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Recommendation summary: In 2017, the USPSTF concluded that the current evidence was insufficient 
to assess the balance of benefits and harms of screening for celiac disease in asymptomatic persons 
(Grade: I statement). This recommendation applies to adults, adolescents, and children.  
 
Research Gaps from Previous Task Force Review: The 2017 recommendation statement was based on a 
systematic review with a search through June 2016. The Task Force identified important gaps and 
recommends research on the following: 

• The effectiveness of screening for celiac disease in asymptomatic adults, adolescents, and 
children with regard to morbidity, mortality, or quality of life; 

• The effectiveness of targeted screening in persons at increased risk for celiac disease;  

• The accuracy of screening tests in asymptomatic persons, particularly those with risk factors; 

• The effectiveness of treatment of screen-detected, asymptomatic celiac disease to improve 
morbidity, mortality, or quality of life compared with no treatment or treatment after clinical 
diagnosis; and 

• The harms of screening for or treatment of celiac disease. 
 
Summary of New Evidence: Literature scans conducted in the MEDLINE and PubMed databases and the 
Cochrane Library were limited to English language, core and specialty journals, 2016 to present. 
 
Two new studies address the effect of screening for celiac disease. The US-based Autoimmunity 
Screening for Kids (ASK) study screened 9,973 children aged 1-17 years for celiac disease and type 1 
diabetes simultaneously.1 This study is ongoing; followup of children diagnosed with celiac disease will 
evaluate symptoms, growth parameters, quality of life, and mental health to inform the potential 
benefits and harms of mass screening. A 2018 study administered a questionnaire to 236 adult celiac 
patients in Finland who had been diagnosed in childhood.2 The study reports differences in current self-
reported health, health concerns, quality of life, and dietary adherence between patients diagnosed by 
screening and patients diagnosed due to clinical suspicion.  
 
Seven studies report on the accuracy of serum tests to detect celiac disease, including four in children,3-6 
two in adults,7,8 and one in children and adults.9 Studies took place in the US,7 Canada,9 Israel, 3,5 and the 
UK.4,6,8 Two studies are in asymptomatic patients,6,9 four include both symptomatic and asymptomatic 
patients,3,4,7,8 and one does not report patients’ symptom status.5  
 
Three new publications address the treatment of celiac disease with a gluten-free diet. Two RCTs 
screened asymptomatic patients with type 1 diabetes for celiac disease and randomized those who 
tested positive to a gluten-free or regular diet. An Indian trial (n=320 screened, 30 randomized) reports 
on hypoglycemic episodes, HbA1c, height (in pediatric participants), weight, serum nutrient levels, bone 
mineral content and density after one year.10 One publication from a large Canadian trial, CD-DIET 
(n=2,387 screened, 52 randomized), reports health-related quality of life, adherence, and self-perceived 
wellness after 12 months;11 another publication for CD-DIET reports HbA1c and adverse events.12 
 



 

2 

 

U.S. Preventive Services Task Force 
Literature Surveillance Report 

 
References 
1. Stahl MG, Geno Rasmussen C, Dong F, et al. Mass Screening for Celiac Disease: The 

Autoimmunity Screening for Kids Study. Am J Gastroenterol. 01 01 2021;116(1):180-187. 
doi:https://dx.doi.org/10.14309/ajg.0000000000000751. 

2. Kivelä L, Popp A, Arvola T, Huhtala H, Kaukinen K, Kurppa K. Long-term health and treatment 
outcomes in adult coeliac disease patients diagnosed by screening in childhood. United 
European Gastroenterol J. Aug 2018;6(7):1022-1031. doi:10.1177/2050640618778386 

3. Rozenberg O, Rinawi F, Haritan Y, et al. Automated Analyzers Are Suited for Diagnosing Celiac 
Disease Without a Biopsy. J Pediatr Gastroenterol Nutr. 07 2020;71(1):64-70. 
doi:https://dx.doi.org/10.1097/MPG.0000000000002711. 

4. Paul SP, Raja DI, Sandhu BK, et al. Evidence supporting safe diagnosis of coeliac disease in 
children with antitissue transglutaminase titre >=5 times upper limit of normal. Arch Dis Child. 
Feb 16 2022;16:16. doi:https://dx.doi.org/10.1136/archdischild-2021-322000. 

5. Guz-Mark A, Kori M, Topf-Olivestone C, et al. Real-Life Performance of Multiplex Celiac Antibody 
Test in the Diagnosis of Pediatric Celiac Disease. J Pediatr Gastroenterol Nutr. Jan 04 2022;04:04. 
doi:https://dx.doi.org/10.1097/MPG.0000000000003378. 

6. Paul SP, Sandhu BK, Spray CH, Basude D, Ramani P. Evidence Supporting Serology-based 
Pathway for Diagnosing Celiac Disease in Asymptomatic Children From High-risk Groups. J 
Pediatr Gastroenterol Nutr. 04 2018;66(4):641-644. 
doi:https://dx.doi.org/10.1097/MPG.0000000000001757. 

7. Nellikkal SS, Hafed Y, Larson JJ, Murray JA, Absah I. High Prevalence of Celiac Disease Among 
Screened First-Degree Relatives. Mayo Clin Proc. 09 2019;94(9):1807-1813. 
doi:https://dx.doi.org/10.1016/j.mayocp.2019.03.027. 

8. Penny HA, Raju SA, Lau MS, et al. Accuracy of a no-biopsy approach for the diagnosis of coeliac 
disease across different adult cohorts. Gut. 05 2021;70(5):876-883. 
doi:https://dx.doi.org/10.1136/gutjnl-2020-320913. 

9. Gould MJ, Mahmud FH, Clarke ABM, et al. Accuracy of Screening Tests for Celiac Disease in 
Asymptomatic Patients With Type 1 Diabetes. Am J Gastroenterol. 07 01 2021;116(7):1545-
1549. doi:https://dx.doi.org/10.14309/ajg.0000000000001193. 

10. Kaur P, Agarwala A, Makharia G, Bhatnagar S, Tandon N. Effect of gluten-free diet on metabolic 
control and anthropometric parameters in type 1 diabetes with subclinical celiac disease: a 
randomized controlled trial. Endocrine practice. 2020;26(6):660‐667. doi:10.4158/EP-2019-0479 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-02098884/full. 

11. Weiman D, Mahmud F, Clarke A, et al. Impact of a Gluten-Free Diet on Quality of Life and Health 
Perception in Patients With Type 1 Diabetes and Asymptomatic Celiac Disease. Journal of clinical 
endocrinology and metabolism. 2021;106(5):e1984‐e1992. doi:10.1210/clinem/dgaa977 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-02248238/full. 

12. Mahmud F, Clarke A, Joachim K, et al. Screening and Treatment Outcomes in Adults and 
Children With Type 1 Diabetes and Asymptomatic Celiac Disease: the CD-DIET Study. Diabetes 
care. 2020;43(7):1553‐1556. doi:10.2337/dc19-1944 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-02122250/full. 

 

https://dx.doi.org/10.14309/ajg.0000000000000751
https://dx.doi.org/10.1097/MPG.0000000000002711
https://dx.doi.org/10.1136/archdischild-2021-322000
https://dx.doi.org/10.1097/MPG.0000000000003378
https://dx.doi.org/10.1097/MPG.0000000000001757
https://dx.doi.org/10.1016/j.mayocp.2019.03.027
https://dx.doi.org/10.1136/gutjnl-2020-320913
https://dx.doi.org/10.14309/ajg.0000000000001193
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-02098884/full
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-02248238/full
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-02122250/full

