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RESULTS

» Potential Celiac Disease (PCD) refers to patients with
positive celiac serology, such as tissue transglutaminase IgA Study CeD PCD Proportion 05%-Cl Of the total 494 search results, 8 studies found fit (n = 346)

(tTG-IgA) or endomysial antibodies (EmA), but with a minimal were included in the present systematic review and

or no villous abnormality (modified Marsh grade 0-1). - :
y{ 2 ) Raghura Kondalaetal, 2015 4 57 =— 0.07 [0.02;0.17] meta-analysis.
: : : : Umberto Volta et al, 2016 1 15— 0.09 [0.00; 0.41]

» A proportion of these subjects with PCD are considered at ; ; ' ; . 3 , . . _

risk for progression to overt celiac disease (CeD). Elena Llonet.tl e.t al, 2019 § 23 ——— 078 Jo0gi0i@s) |+ O studies, 4:eacn included children (n =.251):and adults
Renata Aurichioetal, 2019 42 208  —+ 0.20 [0.15;0.26] = (n = 995).

» However, the rate of progression, the time frame, and the risk geger;go“BlagltetlagOZZ(gB g 1; ; :+ 822 [812 ggg] _ _
factors responsible for conversion to overt CeD remain pla W B8, f+ e L i L The pooled rate of progression from PCD to overt celiac
uncertain Nicola Imperatore et al, 2017~ 6 13 — 046 [0.19;0.75]  disease was 27% (95% Cl, 13%-46%, | = 73%).

' Kalle Kurppa et al, 2010 7 8 = 0.88 [0.47;1.00]
. . : : 5 * Adults: 20% (95% ClI, 7%-42%; | = 76.8%
Iéll\lgs. To determine the rate of conversion from PCD to overt oo 400 otta ot model U < 0.27 [0.13; 0.46] ( )
e PTI .
rrodiclon i’ B — 0020861 . Children: 35% (95%CI, 13%-67%; | = 76.9%).
METHODS Heterogeneity: I“ = 73.0%, 1° = 1.2225, p = 0.00050 5 Gl GF
» Study Design: Systematic Review and Meta-analysis : ' ' ' : - P i
y gn: Sy y Proportion (Logit Scale) Quality of studies: 2 Fair and 6 Good

* We systematically searched the PubMed, Scopus, Cochrane, CONCLUSION
and Embase databases for relevant articles using various
combinations of the terms "potential celiac disease," "latent Funnel Plot for Combined Population * One in four individuals with PCD will eventually progress to
celiac disease," and "progression OR conversion OR CeD.
transition OR development.” g _ .

//.E \é * The observed rate of progression to CeD underscores the

. i " i i N Vi | RN S ¥ . . . - .- .
zg;:’d of Study: Since Inception through November 15, S ] A I Y importance of close monitoring in individuals with PCD to

5 o i TN identify progression to CeD.

* Inclusion Criteria: 5 o P : %

- studi blished in the English | : O / ' \ . . . . o e e

_ 2\;Jai||:§"$[t; Olffuﬁl-tler;d ae;”dne%ls anguage E | ’/ . E o o « If a diagnosis of CeD is established, early institution of

’ c =] r : L .y . .

- studies involving inclusion and follow-up of patients with PCD, £ y | %, gluten.-fre.e diet is pivotal to the prevention of long-term

- at least 1 repeat biopsy during the follow-up, and =R // ! \\\ complications.

- use of established criteria for diagnosis of PCD and CeD. - i E LY

= | // o | : \\ °

+ Statistical analysis was done using Rstudio ver. 4.4 1. | | | | | |

-3 -2 -1 0 1 2

* The quality of the included studies was assessed using the
National Heart, Lung, and Blood Institute (NHLBI)Study
Quality Assessment Tools.
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