
Follow up of Coeliac Patients. 

 

Individuals with coeliac disease are at risk of complications. 

 

The follow-up care of patients with coeliac disease (after the diagnosis) varies hugely 

within the UK. 

 

It ranges from patients being seen in specialist clinics to the other extreme of being 

discharged back to the community without any provision of a specialist service (either 

in primary or secondary care). 

 

A recent patient survey suggested that the ‘model’ which patients may prefer is for 

follow-up to be with a dietician but to have access to a gastroenterologist concurrently 

if required.  

 

There is a paucity of literature evaluating the value of follow-up clinics. However, 

with what little evidence there is – this may suggest that routine follow up increases 

adherence. 

  

Patients have a full blood count and check of calcium, ferritin, folate and B
12 

every 

year. ?vitamin D ?tTG 

 

Bone densitometry should be monitored. 

 

Coeliac UK is an important source of information and membership should be 

encouraged. 

 

Clinicians should be aware of the possibility of developing associated autoimmune 

disease and lymphoma and investigate and refer patients with further symptoms 

accordingly. 

 

Osteoporosis 

 

All patients should have bone density measured at presentation (by DEXA scan). 

 

Females with normal bone density at presentation should be re-assessed after the 

menopause (and males at age 55). 

 

Those with abnormal bone density should be re-assessed every three years. 

 

Osteoporosis should be actively treated according to published guidelines.  Other risk 

factors such as steroid use, episodes of non-adherence or non-responsive coeliac 

disease should warrant periodic re-assessment. If osteoporosis is identified, treatment 

should be offered as recommended by the guidelines (bisphosphonates, calcitonin, 

HRT) and patients should be reviewed in the appropriate metabolic bone clinic 

 

All individuals with coeliac disease should be advised to consume 1500 mg calcium 

per day and adopt other conservative measures to reduce risk of osteoporosis. 

 

Vaccinations 



 

The DoH guidelines recommend that all patients with coeliac disease receive 

vaccination against pneumococcus. 

 

Continued symptoms in coeliac patients 

 

The majority of individuals with coeliac disease report a rapid clinical improvement 

after starting a gluten-free diet. Symptoms usually resolve within a few weeks, 

preceding histological recovery, which can take 12-24 months or remain incomplete. 

 

5-30% patients do not report an early symptomatic improvement after commencing 

treatment and some of these will still have persisting symptoms after 6-12 months. 

These individuals have been described as having non-responsive coeliac disease. This 

definition should also include those with continued clinical manifestations such as 

anaemia and encompass those with abnormal duodenal histology. 

 

A smaller number of patients will develop further secondary symptoms after an initial 

response to a gluten-free diet. Non-responsive coeliac disease is not intended to be a 

diagnostic term but rather a clinical description to allow a pragmatic and systematic 

approach to evaluate and investigate these patients. 

 

If symptoms persist after 6 months on a gluten-free diet, dietary adherence should be 

first be carefully checked by a dietician. In these cases, it may be helpful to request a 

wheat-free diet with exclusion of all sources of wheat flour. 

  

Following this, a repeat duodenal biopsy should be performed and compared with the 

initial biopsy, to look for any improvement or persistence of the small bowel 

abnormalities. 

 

If symptoms persist and duodenal histology is not improved despite a strict gluten free 

diet for over one year, patients should be referred to a gastroenterologist with 

experience in the investigation of refractory coeliac disease. 

 

Who to refer back? 

 

On going symptoms after dietetic review 

 

New symptoms after dietetic review 

 

Red flag symptoms 

 

Recurrent anaemia 

 

Patient choice? 

 

 

 

 

 


