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How many know or suspect they may have a 
Sensitivity to Gluten?

How Many Know or Suspect that if they have 
an inadvertent exposure to Gluten, it seems to 

affect their brain?

?s
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J Neurol Neurosurg Psychiatry 2002 72: 560-563

When the cause of a neurological disease is known, the percentage of those patients with 
elevated antibodies to gluten is 5%. When the cause of a neurological disease is unknown, the 

the percentage of those patients with elevated antibodies to gluten is 57%.

When the cause of a neurological disease is known, the percentage of those patients with 
elevated antibodies to gluten is 5%. When the cause of a neurological disease is unknown, the 

the percentage of those patients with elevated antibodies to gluten is 57%.
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Name and Date of Medical Journal

Exact Quotes From the Authors
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HEPATOLOGY, Vol. 46, No. 5, 2007

Liver blood test abnormalities may be 
the sole presentation of atypical CD.
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HEPATOLOGY, Vol. 46, No. 5, 2007

Increased liver enzymes have been reported 
in about 40% of adults and in 54% of 

children with a classical presentation of CD at 
the time of diagnosis
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HEPATOLOGY, Vol. 46, No. 5, 2007

A GFD leads to normalization of serum 
transaminases in 75% to 95% of patients with 
CD, usually within a year of good adherence to 

the diet. 

12theDr.com ©  



HEPATOLOGY, Vol. 46, No. 5, 2007

All the patients with nonspecific changes in the 
liver histology and a follow-up liver biopsy 

normalized the histological changes
after adherence to a GFD. 
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HEPATOLOGY, Vol. 46, No. 5, 2007

Even more, CD was found to be associated
with an 8-fold increased risk of death from 

liver cirrhosis.
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J R Soc Med 2011 104: 510

It is frequently stated that it takes an average of 17 
years for research evidence to reach clinical practice.
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www.theglutensummit.com



“It ain’t what you don’t know 
that gets you into trouble. 
It’s what you know for sure that 
just ain’t so.”                  Mark Twain

—
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As compared with standard therapy, the use of 
intensive therapy [glucose lowering] reduced  

5-yr non-fatal MI’s by 21%, 

N Engl J Med 2011;364:818-28.
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N Engl J Med 2011;364:818-28.
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but increased 5-year mortality by over 19%. 
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N Engl J Med 2011;364:818-28.
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“Such a strategy cannot be recommended for 
high-risk patients with advanced type 2 

diabetes”.
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“It ain’t what you don’t know 
that gets you into trouble. 
It’s what you know for sure that 
just ain’t so.”                  Mark Twain

—
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Int Med Jour 38 (2008) 790–799

Strict gluten-free diet is mandatory for CD
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Am J Gastroenterol 2007;102:864–870

Children diagnosed with celiac disease had a 
threefold increased risk of long-term mortality.

(with or without a GFD)
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Am J Gastroenterol 2007;102:864–870

This excess mortality in children was primarily 
because of an increased risk of death from suicide, 

violence, cancer, cerebrovascular disease and accidents



Dig Liver Dis 2011 Aug;43(8):616-22

CD diagnosed in childhood was associated with 
a 40% increase in suicide risk

(this includes both on or off a GFD)
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“It ain’t what you don’t know 
that gets you into trouble. 
It’s what you know for sure that 
just ain’t so.”                  Mark Twain

—
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Am J Gastroenterol 2007;102:864–870

32theDr.com ©  

WHY???



Int Med Jour 38 (2008) 790–799

Strict gluten-free diet is mandatory for CD, but 
it frequently does not lead to normalization of 

(the damage to the intestines).
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Aliment Pharmacol Ther 2005; 21: 421–429.

After at least 2 years on a GFD 
•Intestinal damage was completely corrected in only 43.6%,
•Intestinal damage was modest in 32.6%, and
•Intestinal damage was severe in 23.8%
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Aliment Pharmacol Ther 2002; 16: 1333-1339Aliment Pharmacol Ther 2002; 16: 1333-1339

The study includes 30 CD adults, aged 45-64 
years, characterized by healed intestines at 
repeat biopsy after 8-12 years of treatment 

with a GFD.

The study includes 30 CD adults, aged 45-64 
years, characterized by healed intestines at 
repeat biopsy after 8-12 years of treatment 

with a GFD.
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Aliment Pharmacol Ther 2002; 16: 1333-1339Aliment Pharmacol Ther 2002; 16: 1333-1339

50% of the adult coeliac patients carefully 
treated with a GFD for 8-12 years showed 

signs of poor vitamin levels.

50% of the adult coeliac patients carefully 
treated with a GFD for 8-12 years showed 

signs of poor vitamin levels.
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We Must Heal the Damage That Has 
Accrued from Gluten Sensitivity



http://www.gdx.net/home/assessments/ip/

Explaining Intestinal PermeabilityIntestinal Permeability
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Am J Gastroenterol. 2004 May;99(5):894-904

Normal Villous Architecture 39Introduction



Am J Gastroenterol. 2004 May;99(5):894-904

Flattened Villous Architecture 40theDr.com ©  



© www.theDr.com 41



42

Why Creating the Healthiest Intestinal Environment Possible Can Arrest Your 
Vulnerability to the #3 Cause of Getting Sick and Dying

• Understanding autoimmunity and gluten sensitivity
• The evolution of wheat and gluten
• Epigenetics and the development of disease
• The three mechanisms that contribute to autoimmunity
• What triggers celiac disease?
• Why no human can digest gluten

Alessio Fasano, MD
-1993 founded the University of Maryland School of Medicine’s 
Division of Pediatric Gastroenterology and Nutrition
-Ten years later, he published the groundbreaking study in the 
Annals of  Medicine that established the prevalence rate of celiac 
disease at 1 in 133 people in the U.S. 
-In 1996, Dr. Fasano founded the Center for Celiac Research at the 
University of Maryland, the first celiac center in the United States.
-Currently Chairs Harvard’s Mass General Hospital for Children 
where he heads the Department of Pediatric Gastroenterology
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Dr. Fasano, Could you tell us, what is intestinal permeability? 

Alessio Fasano, MD
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It’s one of the key functions of the intestine that I probably think has 
been the most overlooked over human biology. So, we always were 
under the impression that the key function of the intestine is to digest 
and absorb foodstuffs. And, that, of course, is an important function. 
But, it’s not just that. It’s much more than that. If we just pay attention 
to what nature has done in engineering this wonderland system that is 
the gut’s intestinal system, you start to wonder why the anatomy and 
the physiology is built in that way. And, you start to see, the amplified 
surface. That means we want to interface with the environment as 
much as we can. 

Alessio Fasano, MD



Intestine: Interesting Facts
~3,000 sf!!!~20 ft long
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And, again, the simplistic interpretation is that we want to digest and 
absorb in an efficient way the foodstuff that comes through. But, also, 
you start to see the fact that it is a single-layer cell, that just 
underneath that, the most sophisticated and abundant immune 
component in our body because the intestine has the largest 
immunological components. And, then you start to see there is a very 
sophisticated neuroendocrine network to control all this. 

Alessio Fasano, MD
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And, when you put all this together, when you connect the dots, you 
start to wonder, “Well, what else besides digesting and absorbing 

foodstuffs is the intestine doing?” The key function is to interface with 
the environment and eventually exchange information, including 

molecules from the environment that comes in in a very tightly and 
coordinated and controlled manner. And, the bottom line, the modern 
biology seems to suggest that the state of health or the state of disease 
is the combination between what we are--meaning what genetically 

makes us, the way that we’re engineered--and the environment that’s 
around us. 

Alessio Fasano, MD
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the state of health or the state of disease is the 
combination between what we are--meaning 

what genetically makes us, the way that we’re 
engineered--and the environment that’s around 

us.

Alessio Fasano, MD
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And, we knew this for a long time. Evolutionary biologists, they knew 
that. Clinicians, they knew that. So, you can take identical twins. They 
have identical genetics. You split [them] at birth. And, one will be 
grown up in the North Pole and the other one in the Equator. At the 
end, these kids, even if they are identical twins, they will look totally 
different, meaning that, again, we are whatever we are at the 
component of these two worlds: the genes that we’re born with and the 
environment that surrounds us. 

Alessio Fasano, MD
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And, the gut is the point of entry in which these two elements, they 
really meet. And, the way that, again, this exchange happens, it really 
is totally controlled by the permeability of the gut. They allow--if and 
when allowed--molecules to come through. And, on a specific genetic 
background, this brings us to the outcome of the overall picture of 
what, biologically, we are. 

Alessio Fasano, MD



51

And, if everything goes fine and this traffic is tightly controlled...And, 
again if you look at what nature did, you really realize that this is an 
extremely important function of this intestinal permeability, we stay in 
a state of health. But, if this tightly-controlled trafficking is, for 
whatever reason, jeopardized because of an infection, because of a 
change of the composition of bacteria in our gut--i.e. dysbiosis because 
we’re abusing antibiotics--because, again, we’re exposed to pollutants, 
chemicals, or genetically engineered foodstuffs, in other words, stuff 
that we [inaudible] dysfunction, we will pay a price. 

Alessio Fasano, MD
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So, with Intestinal Permeability, we don’t have this tightly-controlled 
trafficking anymore. But, this uncontrolled trafficking of these 
molecules. And, depending who we are, on what kind of genetic 

background we have, we can develop different problems. For example, 
we can develop food allergies if we are skewed to develop allergies. We 

can develop autoimmune diseases. We can develop chronic 
inflammation that can lead to a stroke, Alzheimer’s, you name it, 
cancer. And, all this depends, again, on who we are genetically 

speaking, and what kind of environment is surrounding us.

Alessio Fasano, MD
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So, I think that to make this in even more in simple terms, when we’re 
born, and, therefore, we have the entire genetic potentials, we are like a 
very precious single marble block. But, what is going to end up on this 
marble block in terms of what kind of sculpture, it depends on the 
environment. So, it can be an environment that you can become the 
painter Michelangelo’s David. Or, you can be in a different 
environment and the outcome will not be so wonderful. And, that’s 
pretty much the story. 

Alessio Fasano, MD



The result of epigenetics
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Healthy Gut

56

Healthy 
Villi/Good 
Absorption

Healthy 
Villi/Good 
Absorption

Healthy Cell 
Junctions
Healthy Cell 
Junctions
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Leaky Gut & Malabsorption
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Damaged 
Villi/ Poor 

Absorption

Damaged 
Villi/ Poor 

Absorption

Damaged
Cell junctions
Damaged
Cell junctions
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patti@theDr.com
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Kit Contains

• Gluten Sensitivity Packs
• Gluten Sensitivity GI Restore
• Gluten Sensitivity PRP Balance Spray
• GS Micellized D3
• GS Tri-flora Plus
• Gluten Sensitivity Kit Booklet
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Gut on FIRE!
Body on Fire

•Elimination Diet

• Probiotics

•Vitamin D 

• Glutamine

• EPA/DHA

• Curcumin

• Colostrum

Note: There are many other beneficial anti-inflammatories that 
can be used. These are foundational recommendations
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GLUTEN



J Dent Res 87(12):1100-1107, 2008

Gluten is the protein fraction of most cereals, 
including wheat, rye, and barley.
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Expert Rev. Gastroenterol. Hepatol. 6(1), 43–55 (2012) 
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Pediatrics 2009;124;1572-1578

In the past 7 years, 1 in 4 children were diagnosed 
as having celiac disease in as a result of case-

finding of associated conditions, 
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Pediatrics 2009;124;1572-1578

Current North American guidelines recommend testing 
for celiac disease in a wide variety of ailments, 

including gastrointestinal symptoms, chronic fatigue, 
short stature, delayed puberty, dental enamel defects, 

elevated liver transaminase levels, dermatitis 
herpetiformis, and nutritional anemias.
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JAMA, Sept 16, 2009,Vol 302, No. 11

With few exceptions, research has shown 
an increased risk of death in celiac disease      

(35-72%)
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JAMA, Sept 16, 2009,Vol 302, No. 11

351,403 biopsy reports remained in 
287,586 unique individuals 

•celiac disease: 29,148;
•latent celiac disease: 3736
•inflammation:13,446; and 
•normal biopsy:244,992
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JAMA, Sept 16, 2009,Vol 302, No. 11

This is the largest study of mortality in CD, 
and the number of deaths (3000) exceeds 

that of all earlier studies together
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JAMA, Sept 16, 2009,Vol 302, No. 11

Mortality was increased in all 3 cohorts:
•HRs were similar in celiac disease (HR, 1.39; 95%)
•and latent (negative biopsy) celiac disease (HR, 1.35; 95%)
•But was double in patients with inflammation (HR, 1.72; 95% ), 
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JAMA, Sept 16, 2009,Vol 302, No. 11

Cardiovascular disease was the most
common cause of death in celiac disease,

followed by malignancy
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JAMA, Sept 16, 2009,Vol 302, No. 11

The highest HRs were seen in the first year after 
biopsy, with an increased risk of 3.78 for death 

due to malignancy and 1.86 for CV death. 



ARCH INTERN MED/VOL. 163, JULY 14, 2003ARCH INTERN MED/VOL. 163, JULY 14, 2003

The Swedish Inpatient Registry                                    
-investigated mortality risks > 10,000 CD patients,        
-30 years of follow-up,                                                    
-examined long-term, cause-specific mortality 
outcomes (SMR)                                                                        
-provided further information about the lifetime 
natural history of CD.

The Swedish Inpatient Registry                                    
-investigated mortality risks > 10,000 CD patients,        
-30 years of follow-up,                                                    
-examined long-term, cause-specific mortality 
outcomes (SMR)                                                                        
-provided further information about the lifetime 
natural history of CD.



ARCH INTERN MED/VOL. 163, JULY 14, 2003ARCH INTERN MED/VOL. 163, JULY 14, 2003

Non-Hodgkins Lymphoma      (SMR 11.4)                                                        
Cancer of SI                              (SMR 17.3)                     
Inflammatory Bowel Diseases (SMR 70.9)
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Inflammatory Bowel Diseases (SMR 70.9)



ARCH INTERN MED/VOL. 163, JULY 14, 2003ARCH INTERN MED/VOL. 163, JULY 14, 2003

AI Diseases (including RA)                   (SMR   7.3)                                                          
Diffuse Diseases of Connective Tissue (SMR 17.0)                                       
Allergic Disorders (ie.asthma)              (SMR   2.8)    
Diabetes                                                   (SMR   3.0)                                                                                      
Disorders of Immune Deficiency          (SMR 20.9)                                      
Tuberulosis (SMR   5.9)                                                                               
Pneumonia                                              (SMR   2.9)                                                                                 
Nephritis                                                 (SMR   5.4)
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ARCH INTERN MED/VOL 163, FEB 10, 2003

CD is a much greater problem than has 
previously been appreciated.
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Ann Neurol 2008;64:332–343

It is now accepted that gluten sensitivity is a systemic 
illness that can manifest in a range of organ systems.  
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Celiac Disease

83theDr.com ©  



Gluten-Related Disorders

Celiac Disease
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Non-Celiac Gluten Sensitivity



Celiac Disease     
(small intestine)

Celiac Disease     
(small intestine)

Gluten-Related DisordersGluten-Related Disorders

Other DiseasesOther Diseases

NeurologicalNeurological EndocrineEndocrine MusculoskeletalMusculoskeletal

Dermatological Cognitive CardiacHepatic
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Non-Celiac Gluten Sensitivity



Autoimmunity Reviews 6 (2007) 559–565

Thyroid

Pancreas

Stomach

SLE

RA

Bone

Neurons

Blood Vessels

Myelin

Collagen

Brain Tissue

Scleroderma

AI Liver Diseases

Sjogrens
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CRC Press, Dec. 2012
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The Journal of Immunology, 
2005, 175: 4119–4126.

Autoimmune diseases are the third leading cause of 
morbidity and mortality in the industrialized world, 

surpassed only by cancer and heart disease. 
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CMLS, Cell. Mol. Life Sci. 62 (2005) 791–799CMLS, Cell. Mol. Life Sci. 62 (2005) 791–799

Autoimmune disorders occur 10 times 
more commonly in CD than in the 

general population.

Autoimmune disorders occur 10 times 
more commonly in CD than in the 

general population.
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Autoimmunity Reviews 6 (2007) 559–565

Several autoimmune disorders are more 
prevalent in CD patients and their close relatives 
and that risk is gluten exposure duration related.
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GASTROENTEROLOGY 1999;117:297–303GASTROENTEROLOGY 1999;117:297–303
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Digestion 160;2003Digestion 160;2003
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Digestion 160;2003
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J Neurol Neurosurg Psychiatry 2002;72:560–563

That gluten sensitivity is regarded as 
principally a disease of the small bowel 

is a historical misconception.
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N Engl J Med Oct.23 2003,1673-4N Engl J Med Oct.23 2003,1673-4

…every time the disease is clinically diagnosed 
in an adult, that person has for decades had 

disease in a latent or silent stage...

…every time the disease is clinically diagnosed 
in an adult, that person has for decades had 

disease in a latent or silent stage...
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BMJ Vol.328, 7 February 2004 322-3BMJ Vol.328, 7 February 2004 322-3

Occult coeliac disease seems to start in childhood, 
even in those who are subsequently diagnosed as 
adults. The search for the trigger resulting in the 

breakdown of immune tolerance to gluten therefore 
needs to focus on infancy and intrauterine life.

Occult coeliac disease seems to start in childhood, 
even in those who are subsequently diagnosed as 
adults. The search for the trigger resulting in the 

breakdown of immune tolerance to gluten therefore 
needs to focus on infancy and intrauterine life.
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Lancet.Vol.358, August 4, 2001Lancet.Vol.358, August 4, 2001

Enrolled 1072 adult celiacs and 3384 
first-degree relatives

SMR (standardized mortality ratio) of 
2.0 (200%)

20+ year follow-up

Enrolled 1072 adult celiacs and 3384 
first-degree relatives

SMR (standardized mortality ratio) of 
2.0 (200%)

20+ year follow-up
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Lancet.Vol.358, August 4, 2001Lancet.Vol.358, August 4, 2001
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Lancet.Vol.358, August 4, 2001Lancet.Vol.358, August 4, 2001

Death was most significantly affected by 
diagnostic delay, pattern of presentation, and 
adherence to the GFD…Non-adherence to the 
GFD, defined as eating gluten once-per-month 

increased the relative risk of death 6-fold.

Death was most significantly affected by 
diagnostic delay, pattern of presentation, and 
adherence to the GFD…Non-adherence to the 
GFD, defined as eating gluten once-per-month 

increased the relative risk of death 6-fold.
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Inspector Clouseau

Case Study 
An environmental exposure 

affecting the brain
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Am J Neuroradiol. 2010 May;31(5):880-1

A 32-year-old man with a 1-year history of balance 
difficulties presented with 1 week of worsening 

symptoms, including hand tremors and gait disturbance.



Am J Neuroradiol. 2010 May;31(5):880-1

Admission review of systems revealed a 60 pound 
(27.22 kg) weight loss during the past year, which 
he attributed to diarrhea consisting of 3–4 loose 

stools per day.



Am J Neuroradiol. 2010 May;31(5):880-1

Physical examination showed a broad-based gait 
leaning to the right, dysmetria with right finger-
to-nose, hyperreflexia, an upgoing right toe, right 

lower extremity weakness, and right foot drop.



Am J Neuroradiol. 2010 May;31(5):880-1

Laboratory studies revealed a slightly elevated 
phosphorus concentration (4.8 mg/dL), but 

findings were otherwise normal.



Am J Neuroradiol. 2010 May;31(5):880-1

Brain MR imaging showed abnormal increased signal 
intensity on T2 and FLAIR in the bilateral corona 
radiata, extending inferiorly into the corticospinal 

tracts without contrast enhancement (Fig 1).



Am J Neuroradiol. 2010 May;31(5):880-1



Am J Neuroradiol. 2010 May;31(5):880-1

Initial diagnostic considerations included ALS 
and Friedrich ataxia.



Amyotrophic lateral 
sclerosis (ALS), often 
referred to as "Lou 
Gehrig's Disease," is a 
progressive 
neurodegenerative 
disease that affects nerve 
cells in the brain and the 
spinal cord. Motor 
neurons reach from the 
brain to the spinal cord 
and from the spinal cord 
to the muscles 
throughout the body. The 
progressive degeneration 
of the motor neurons in 
ALS eventually leads to 
their death. 

114
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Neuromuscular examination revealed :

• Electromyelography findings of the right upper and lower 
extremities were normal.

• Total spine MR imaging and CT findings of
the chest, abdomen, and pelvis were normal.

• CSF findings for herpes simplex virus, 
human herpesvirus 6 cytomegalovirus, 
varicella-zoster virus, Epstein-Barr virus, 
and Venereal Disease Research Laboratory
test were negative, but 4 oligoclonal bands 
were noted.

• Findings were negative for paraneoplastic antibodies.
Clin Rheumatol (2005) 24: 76–78
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• Difficulty walking (Ataxia) work-up included a positive 
antiendomysial antibody titer of 1:160 (high)

• Duodenal biopsies yielded crypt hyperplastic
villous atrophy with numerous intraepithelial
lymphocytes, most consistent with 
gluten-sensitive enteropathy.

Am J Neuroradiol. 2010 May;31(5):880-1 



Am J Neuroradiol. 2010 May;31(5):880-1

The patient started a strict gluten-free diet 
with improvement of symptoms during the 

next several months.



Am J Neuroradiol. 2010 May;31(5):880-1

Repeat brain MR imaging
(23 months after initial presentation) 

revealed resolution of initial abnormalities (Fig 2).



Am J Neuroradiol. 2010 May;31(5):880-1



Am J Neuroradiol. 2010 May;31(5):880-1

His symptoms and MR imaging lesions 
improved and resolved, respectively, on 

appropriate treatment of CD.
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“Because ALS is a progressive and untreatable disease
while CD is easily treatable, considering the latter as a cause 
of neurologic disorders in patients with ALS-like symptoms 
may be indicated”.

Am J Neuroradiol. 2010 May;31(5):880-1
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Am J Med,March 1, 2004,312-7Am J Med,March 1, 2004,312-7

Single Photon Electron Computed 
Tomagraphy (SPECT scan)

-15 untreated adult celiac patients

-15 treated (1 year) adult celiac patients

-24 non-celiac healthy adult volunteers

Single Photon Electron Computed 
Tomagraphy (SPECT scan)

-15 untreated adult celiac patients

-15 treated (1 year) adult celiac patients

-24 non-celiac healthy adult volunteers
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Regional Cerebral Hypoperfusion in Patients with Celiac Disease
Am J Med,March 1, 2004,312-7

Regional Cerebral Hypoperfusion in Patients with Celiac Disease
Am J Med,March 1, 2004,312-7
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Am J Med,March 1, 2004,312-7Am J Med,March 1, 2004,312-7

Cerebral Hypoperfusion at basal ganglia level in untreated celiac 
patients (double arrows) appear “less red” and “thin” and “yellow”
Cerebral Hypoperfusion at basal ganglia level in untreated celiac 
patients (double arrows) appear “less red” and “thin” and “yellow”
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Am J Med,March 1, 2004,312-7Am J Med,March 1, 2004,312-7

Circumcised areas of decreased tracer uptake (hypoperfusion) 
can be seen in bilateral superior frontal regions (double white 

arrows) in an untreated celiac patient

Circumcised areas of decreased tracer uptake (hypoperfusion) 
can be seen in bilateral superior frontal regions (double white 

arrows) in an untreated celiac patient 126theDr.com ©  



Am J Med,March 1, 2004,312-7Am J Med,March 1, 2004,312-7

No blood flow abnormalities were found in 
the healthy control subjects. 

Of the 15 untreated celiac patients, 11 (73%) 
had at least one hypoperfused brain region 
(median 4;range 1 to 10), 

…while only 1 of 15 (7%) celiac patients on 
a gluten-free diet had hypoperfusion.

No blood flow abnormalities were found in 
the healthy control subjects. 

Of the 15 untreated celiac patients, 11 (73%) 
had at least one hypoperfused brain region 
(median 4;range 1 to 10), 

…while only 1 of 15 (7%) celiac patients on 
a gluten-free diet had hypoperfusion.
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Am J Med,March 1, 2004,312-7Am J Med,March 1, 2004,312-7

High levels of anxiety were common in the 
untreated celiac patients 11/15 (73%)…

Depression was more common in 
untreated celiac patients 10/15 (67%).

High levels of anxiety were common in the 
untreated celiac patients 11/15 (73%)…

Depression was more common in 
untreated celiac patients 10/15 (67%).
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Am J Gastroenter,Vol.98,No.3 2003 626-9

All patients with both migraine and CD showed 
evident abnormalities in regional cerebral blood 
flow…the gluten free diet strongly affected the 
abnormalities of regional cerebral blood flow.      
In fact, the second study showed a significant 
improvement in brain perfusion in all patients
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HOW MANY HAVE SUSPECTED GLUTEN SENSITIVITY OR 
CELIAC DISEASE, RAN THE BLOOD PANEL, IT COMES 

BACK NEGATIVE AND YET YOU FELT BETTER ON A 
GLUTEN FREE DIET?

IT’S THE TESTS!!!!!!!!!!!!!!!!! 131



Aliment Pharmacol Ther 24, 541–552

Blood tests for IgA endomysial (EmA) and 
transglutaminase 2 (TG2) antibodies are powerful tools 
in disclosing celiac disease with overt villous atrophy..
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Dig.Dis. And Science, Vol.49. No.4, (April 2004),546-550Dig.Dis. And Science, Vol.49. No.4, (April 2004),546-550

Negative Blood Tests in Celiac Disease occur. 
Antibody positivity correlates with more severe 
villous atrophy, and not mode of presentation. 

Negative Blood Tests in Celiac Disease occur. 
Antibody positivity correlates with more severe 
villous atrophy, and not mode of presentation. 
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Digestive and Liver Disease 39 (2007) 30–32

Recent literature data showed that serology 
(not only EMA, but also anti-tTG) seems to be 

ineffective in detecting most of patients affected 
by subclinical/silent disease.
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N Engl J Med Oct.23 2003,1673-4N Engl J Med Oct.23 2003,1673-4

One study evaluating Endomysial antibodies 
showed that the sensitivity of this marker was 
100% in patients with total villous atrophy, but 
the value plummeted to 31% in patients with 
Celiac Disease who had partial villous atrophy.

One study evaluating Endomysial antibodies 
showed that the sensitivity of this marker was 
100% in patients with total villous atrophy, but 
the value plummeted to 31% in patients with 
Celiac Disease who had partial villous atrophy.
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Identifying Gluten 
Antibodies
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J Dent Res 87(12):1100-1107, 2008

Gluten is comprised of hundreds of protein components

138



Immunogenetics (2010) 62:641–651

As modern wheat varieties contain up to 100 different 
gluten proteins in a single wheat variety, and many of 

these are implicated (as the trigger) in (developing) CD.
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GASTROENTEROLOGY 2002;122:1729–1737

The identification of the toxic gluten peptides 
provides new opportunities to screen

140



GASTROENTEROLOGY 2002;122:1729–1737

This may help to prevent disease 
development in individuals at risk.
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GASTROENTEROLOGY 2002;122:1729–1737

We found that 50% of these patients do not 
respond to the 33-mer peptide but to a diverse 

set of gliadin and glutenin peptides
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GASTROENTEROLOGY 2002;122:1729–1737

Although some patients respond to one set of peptides, 
others respond to different sets of peptides.
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J. Immunol. 2009;182;4158-4166
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GASTROENTEROLOGY 2002;122:1729–1737
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GASTROENTEROLOGY 2002;122:1729–1737

Our present results indicate that CD patients are capable 
of responding to a large array of gluten peptides.
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J. Immunol. 2009;182;4158-4166

The great majority of patients reacted 
to a particular set of peptides.
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J R Soc Med 2011 104: 510

It is frequently stated that it takes an average of 17 
years for research evidence to reach clinical practice.



Am J Gastroenterol 2007;102:864–870

Children diagnosed with celiac disease had a 
threefold increased risk of long-term mortality.
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WHY???
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• Continuing Tissue Damage (with a life of its own)   
ie Intestinal Permeability

• Continued Nutrient Insufficiencies

• Poorly Developed Skill Sets for Adapting, Integrating and
Embracing a GF Lifestyle (on-going inflammatory damage)
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NEJM 348;25 June 19,2003NEJM 348;25 June 19,2003

Celiac Disease is one of the most common 
lifelong disorders in both Europe and the US

Celiac Disease is one of the most common 
lifelong disorders in both Europe and the US
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Am J Gastroenterol. 2004 May;99(5):894-904

Flattened Villous Architecture 157theDr.com ©  



Gut on FIRE!
Body on Fire

•Elimination Diet

• Probiotics

•Vitamin D 

• Glutamine

• EPA/DHA

• Curcumin

• Colostrum

Note: There are many other beneficial anti-inflammatories that 
can be used. These are foundational recommendations
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patti@theDr.com
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BMJ Vol.328, 7 February 2004 322-3BMJ Vol.328, 7 February 2004 322-3

Occult coeliac disease seems to start in childhood, 
even in those who are subsequently diagnosed as 
adults. The search for the trigger resulting in the 

breakdown of immune tolerance to gluten therefore 
needs to focus on infancy and intrauterine life.

Occult coeliac disease seems to start in childhood, 
even in those who are subsequently diagnosed as 
adults. The search for the trigger resulting in the 

breakdown of immune tolerance to gluten therefore 
needs to focus on infancy and intrauterine life.
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NEJM 348;25 June 19,2003NEJM 348;25 June 19,2003

Multiple studies suggest that patients with celiac 
disease should be treated, whether or not they 

have symptoms or associated conditions.

Multiple studies suggest that patients with celiac 
disease should be treated, whether or not they 

have symptoms or associated conditions.
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Try Something Different



165© www.theDr.com

www.theDr.com



© www.theDr.com 166



theDr.com ©  167

Take Care of Yourself
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Make Sure to Tell those Important to You 
How Much You Love them



“Throughout your life the most profound influences on 
your health, vitality and function are not the Doctors you 
have visited or the drugs, surgery, or other therapies you 
have undertaken. The most profound influences are the 

cumulative effects of the decisions you make about your diet 
and lifestyle on the expression of your genes.”

“Throughout your life the most profound influences on 
your health, vitality and function are not the Doctors you 
have visited or the drugs, surgery, or other therapies you 
have undertaken. The most profound influences are the 

cumulative effects of the decisions you make about your diet 
and lifestyle on the expression of your genes.”
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“Thank You for Your Kind Attention”
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Wishing you Sunrises of Beauty throughout your life
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