NEW COELIAC DISEASE DIAGNOSTIC GUDELINES:
A Retrospective Multicenter Validation Study

Case Report Form

Hospital  Id:………………………………………Study Id:……………………….

Birth date:........../………/………. 


M     F 

HLA: …………………………………………………………………………

Initial Diagnostic Approach 

1st SBB: Date ……../………/………..

Age: ……y……. months.

Histology: …………………………………………………………………………

Clinical Picture : Symptomatic   Malabsorption   No GI symptoms

Asymptomatic: 1st Degree Relative  IDDM  Other 

Serology : Interval before/ after SBB:……… Days  Total IgA:…….. mg/dl

AGA: Method…………………  IgA/IgG (cutoff): ………) Results: …………..
TTG: Method…………………   IgA/IgG  (cut off): ……..) Results: …………..

EMA: Method…………………   IgA/IgG  (cut off): ……..) Results: ………….. 

Gluten Free Diet before Serology  No    Yes   Duration ……………..

Gluten Free Diet before SBB:        No    Yes   Duration ……………..

Diagnosis : CD   / NON CD   / Potential  CD 

Gluten Challenge 

2º SBB (Prechallenge) N Y  : Date ……../………/……….  .Age: ……. years.

Histology: ………………………………………………………………………….....

3·rd SBB: N Y  : Date……/……/…… Age: ……. years. 

Histology: …………………………………………………………………………....

Duration GC………months Clinical Picture :  Symptomatic 
 Asymptomatic  

AGA: Method……………………IgA/IgG (cutoff): ………) Results: …………..

TTG: Method……………………IgA/IgG  (cut off): ……..) Results: …………..

EMA: Method……………………IgA/IgG  (cut off): ……..) Results: ………….. 

Final  Diagnosis : CD   Potential  CD   NON CD  

Comment ………………………………………………………………………………
