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Celiac disease Is a common malabsorptive
bowel disease caused by gluten sensitivity that
affects other organs of the body in addition to
the gastrointestinal tract such as liver, brain
and respiratory system.






This cross-sectional descriptive study was
performed on all adult patients with celiac
disease In celiac registry In Afzalipour
Hospital. All patients whose records were
complete were included in the study.
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Following reports of coeliac disease Summary associated with
diffuse interstitial lung disease 24 patients with known villous
atrophy of the jejunum were investigated for the presence of
pulmonary disease. In 3 of these patients clinical, radiological,
and physiological examination revealed evidence of diffuse
pulmonary disease consistent with a diagnosis of chronic
fibrosing alveolitis.

ORIGINAL ARTICLES

CELIAC DISEASE AND DIFFUSE INTERSTITIAL LUNG
DISEASE
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https://www.sciencedirect.com/science/article/abs/pii/S0140673671910890#!

Asthma Symptoms and PFT, Obstructive Changes Adherence to Diet, No. (%) P value®
Yes, 31 (74%) No, 22 (26%)
Asthma
Physician-diagnosed asthma 7(23) 1(9) 0.657
Wheezing at any time 10(32) 3(27) 1.000
Wheezing in the last 12 months 6(19) 2(18) 1.000
Exercise-induced wheezing 7(23) 2(18) 1.000
Current use of asthma medication 8(26) 3(27) 1.000
Nighttime coughing 5(16) 2(18) 1.000
PFT (obstructive changes) 4 (13) 1(9) 1.000
Allergic Rhinitis
Allergic rhinitis 1(36) 5(46) 0.720
Physician-diagnosed allergic rhinitis 4 (13) 1(9) 1.000
Allergic rhinoconjunctivitis 7(23) 4 (36) 0.437
Nasal steroid use, > 2 weeks 7(23) 3(27) 1.000

Fisher’s exact test.

Sebnem ozdogan nafiye urganci merve usta and nuray usla kizilkan. Prevalence of asthma and allergic rhinitis
in children with celiac disease. Iran J Pediatr. 2016




Table 3 Subgroup analysis among children with asthma by using the PAC and its related factors in relation
to the risk of celiac disease

Celiac Disease, muvo. (Ya) Controls, mo. () P Value
(rz = S94) (rz = 188)
Asthma and atopic conditions® .64
MNeither 54 (57F) 118 (63)
Atropic conditions without asthoma 16 (17) 35 (19)
Asthma withowt atopic conditions 11 (12) 17 (9%
Asthma with atopic conditions 13 (14) 18 (9%
Asthma and atopy# 0.33
MNo asthmma 70 (F5) 153 (81)
Asthma without atopw 17 (18) 258 (15)
Asthma with abopy 7T ey
Asthma status at index date 0n.32
MNo asthmma 70 (FE) 153 (82)
Inactive asthma [SRLE) 12 (&)
Active asthma 15 (1%9) 23 (12)
Asthma onset ageg 0.31
MNo asthmma 70 (F4) 153 (81)
Asthma =6 v old 14 (15) 24 (13)
Asthma =6 W old 10 (1LY 11 (&3)
Asthma and family history of asthma 0055
MNo asthmma 70 (FTB) 153 (81)
Asthma, with mo family history of asthma 7 A7) 20 (11)
Asthma, with a family history of asthma 17 (18) 15 (8)
Asthma by using the PAC and API 0068
Group 1 (PAC and AP positive) 13 (14) 11 (&)
Group 2 (PAC only positive) 11 (12) 24 (13)
Group 3 (API only positive) 5 (5) 4 (2%
Group 4 (PAC and API negative) 65 (D) 149 (79
PAC = Predetermined asthma critevia; APl = asthmma predictive irndea.

*Atopic conditions include physician diagnoses of allergic rhinitis and afopic dermatitis (eczema ).
#Atopry was defined by allergic sensitization Hrouglh a skin ftest or a blood test Radioallergosorbent.
SAsthma onset age in ywears was defined by age when the patients met PAC for the first time.

Bhavish Patel, M.D. Chung-1l Wi. ,M.D. M.Earth Hasassri. MD .,Rohit Divekar, MBBS PhD, Eyad

almallouhi. Heterogeneity of asthma and the risk of celiac disease in children. 2018; 39(1).
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These results confirm a recent report questioning
whether there is truly a relationship between celiac
disease and interstitial lung disease. Nevertheless
our findings suggest an association between celiac
disease and airway obstruction.

« Association Between Celiac Disease and Lung Disease



https://journal.chestnet.org/article/S0012-3692(16)32284-X/fulltext
https://journal.chestnet.org/article/S0012-3692(16)32284-X/fulltext
https://journal.chestnet.org/article/S0012-3692(16)32284-X/fulltext
https://journal.chestnet.org/article/S0012-3692(16)32284-X/fulltext
https://journal.chestnet.org/article/S0012-3692(16)32284-X/fulltext
https://doi.org/10.1378/chest.80.6.715
https://plu.mx/plum/a/?doi=10.1378/chest.80.6.715&theme=plum-jbs-theme&hideUsage=true

CONCLUSIONS:
The most common PFT abnormality in a longitudinal
cohort of patients with celiac disease was obstruction,
mainly attributable to asthma despite the relatively

. advanced age compared to those with normal PFTs. .
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Pulmonary Function Test Characteristics in Celiac Disease Carl Ruthman MD* Norlalak Jiramethee MD Gaja
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Conclusion:

The results of this study indicated pulmonary
volumes iIn celiac patients was lower than normal

age and sex match population. Further studies to .
follow up and assessment respiratory problems in

these patients were need.







