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Introduction. Last decades are characterized not only by increased morbidity indices of celiac disease in some
countries, but also by change of the evolving nature of the disease with prevalence of atypical forms. Improving di-
agnostic criteria of celiac disease over the past three decades has led to increased global incidence of this disorder.
There is still a lack of national data on epidemiological peculiarities of celiac disease in the Republic of Moldova. The
purpose of this article was to perform a retro- and prospective study to assess the share of celiac disease among the
pediatric population requiring specialized medical care.

Material and methods. The research was based on a retro- and prospective study that has included all patients with
intestinal malabsorption, 835 children admitted to Gastroenterology Department, PMSI Institute of Mother and Child
during 2010-2014. 62 children were confirmed to have celiac disease following history taking, clinical examination,
serological examination (transglutaminase tTG IgA and IgG antibodies), endoscopic and histological exam.

Results. The study was based on research of 62 children with celiac disease, aged between 2 and 17 years, with a
mean age of 7.79 + 0.14 years. Atypical form of the disease was determined in 61.29% (39 children), typical form #32.5
(20 children), silent in 3.22% (2 children), latent 1.61% (1 child).

Conclusion. Celiac disease is a health problem affecting more and more pediatric population. To identify trends in
the natural evolution of celiac disease and its impact on quality of life it is necessary to actively introduce new approa-
ches to early diagnosis of this disease which would allow a correct and early therapeutic conduct to ensure harmonious
development of the child.

Background. Celiac disease is a disorder of the small intestine caused by intolerance to gluten and related proteins
in genetically susceptible people. It is a disorder whose prevalence has increased greatly in recent decades, globally
estimated at 0.5% -1%.

PE3IOME

SMUAAEMHUOJIOTAYECKUE ACITEKTHI NIIOTEHOBOM BOJE3HHU ¥V IETEM PECITYBJIUKH MOJIIOBA

KuaroueBrbie cioBa. [iromenosas 6onesnsb, npeobiaoanue, InuU0eMuonocus.

Beenenue. [lociednue oecsmunemus Xapakmepusylomes He MoabKo POCoM NPUSHAKOE 3aD0Ne6aHUs 2HOMEHO-
6011 601€3HbIO0 8 HEKOMOPBIX CIMPAHAX, HO MAKI’Ce USMEHEHUEM IB0TIOYUOHHO20 Xapakmepa GONe3HU, ¢ nPeodnadanuem
amunuyHblx opm. Yayuwenus kpumeputi no OUAeHOCMuUKe 2TI0MeH08ol 601e3HU 3a nocieonue 3 decsimKa iem, npu-
8elU K pOCNY 603HUKHOBEHUS OAHHOU NAMOLO2UYU 8 MUPO8oM Macwmabe. B Pecny6nuxe Monoosa ewje nem OaHHbIX HA
Hayuonansnom yposHe 06 3nudemuonosuieckux 0Co6eHHOCmAX 2IomeHo8ol bonesHu. Llenvto danHot cmamvio s16715-
emces npogederue pempo U NPOCNEKMUBHO20 UCCLE008AHUSL, KOMOPOe NO36OIUNT OYEHUMb 3HAUUMOCHb 2THOMEH08O
bonesHu cpedu 0emcKo20 HaceieHus, 00paujarue20cs K MEOUYUHCKUM CReYUaIuCmam 8 OaHHOU obiacmu.

Marepuaisl U MeToabl. Paboma 6viia 0CHOBAHA HA Pempo U NPOCNEKMUSHOM UCCTIE008AHUY, GKIIOYAIOUEM BCeX
NAYUeHMmog ¢ HapyuweHUueM npoyeccos 6cacbléanusl @ Kuuieunuxe, 835 oemeil, ocnumanu3upo8anHulx 6 omoeleHue 2a-
cmposumeponoeuu IIMCY Uucmumyma 300poses Mamepu u Pebenra 6 nepuoo ¢ 2010-1014 2., cpeou komopwix, 6 pe-
3YIbMame aHaMHe3d, KIUHUYECKO20 00CIe008aHUs, CEPONOSULECKO20, IHOOCKONUYECKO20 U UCTONIOSUNECK020 00C1e00-
sanus (anmumena mpaucenromamunaszvl TTG IgA u IgG), 62 pebenka Obiiu OuazHOCMUPOBAHDbL C 2IOMEHOB0U DOLE3HBIO.

Pesyabrarbl. Paboma Ovlna ocnosana Ha uccredosanuu 62 demeli ¢ eniomeno8ol 6onesnslo, 8 ozpacme om 2 00
17 nem, co cpeonum gospacmom 7,79+0, 14 nem. Amunuunas ghopma bonesnu 6vina obnapyscena y 61,29% (39 demei),
munuunas goopma y 32,5 # (20 demeii), 6eccumnmomnasn y 3,22% (2 pebenka), ramenmnas 1,61% (1 pebenox).

BuiBonbl. [iromenosas 60ne3nb aA6718emcs npoonemoti 300p0ebsi, KOMopas 6ce 6ovule 3ampazusaem 0emcKoe Ha-
cenenue. [ 06HAPYIICEHUS HANPABTIEHUT eCMeCMBEHHOL 360TIOYUU 2IFIOMEH080U DONLE3HU, A MAKJICe ee 6IUAHUS HA Ka-
4eCcmeo JHCU3HU, HeOOXOOUMO AKMUBHOE 86€0eHUEe HOBbIX PA3PAOOMOK NO PAHHEMY OUAZHO3Y OAHHOU OONe3HU, YMO NPU-
6edem K NpasuibHOMY U PAHHEM)Y Mepanesmuyeckomy nooxXooy 05 00eCheyeHUs 2APMOHUYUHO20 PA3GUmMUs peOeHKdA.
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Introduction. Epidemiological data on the preva-
lence of celiac disease over recent years have under-
gone significant changes. Until the *70s of last cen-
tury, celiac disease was considered a rare disorder, but
then it was obvious that the incidence of celiac disease
is much higher than previously anticipated. Currently
there is an increasing trend of prevalence, determined
by improving screening and diagnostic techniques.

Initially it was thought that celiac disease affects
only white Europeans, but epidemiological studies in
Africa, Middle East, Asia and South America have
ignored this theory. The global distribution of celiac
disease appears to have been caused by the consump-
tion of wheat by humans as well as migration flows.

The prevalence of celiac disease in North America
and Europe proved to be similar in symptomatic pa-
tients and those outside the risk group. In the United
States celiac disease affects 0.5% -1.0% of the general
population [1]. In the United States there was con-
ducted a study by Fasano et al [2] on a lot of 13,145
subjects, by detecting specific antibodies and biopsy
specific to celiac disease and as a result the follow-
ing was revealed: first-degree relatives (n = 4508) and
second-degree relatives (n = 1275) with biopsy of
confirmed celiac disease, symptomatic patients (n =
3236) and patients outside the risk group (n = 4126).
Overall prevalence of celiac disease has been esti-
mated at 1: 133 in people who are not in risk groups,
while in the risk group, the determined prevalence of
1:22 in first-degree relatives, 1:39 in second-degree
relatives and 1:56 in symptomatic patients [2].

In recent years several studies in Brazil have revealed
a prevalence of 1:681 in healthy blood donors [3]. The
global prevalence of celiac disease in Western Europe is
nearly 1% (1:100) and may be higher in northern Euro-
pean countries, Scandinavia, Ireland, but the UK popula-

tion tended to show a higher prevalence of celiac disease
of approximately 1.0%-1.5%, although there have been
studies that showed a lower prevalence in these coun-
tries. The prevalence of celiac disease among children
(n=3654, age range 7-16 years) in Finland was at least
1:99 based on serum antibody and small intestine disor-
ders [4]. Prevalence of celiac disease in the general pop-
ulation in northern Spain was 1:389 [5], while in adoles-
cents in Eastern Switzerland it was 1:132 (0.75%) [6].

The North African populations (including Moroc-
co, Algeria, Tunisia, Libya and Egypt) were recently
reported to have 0.28% - 5.6% of celiac disease inci-
dence in the general population [7-9]. Prevalence of ce-
liac disease in asymptomatic schoolchildren in Tunisia
was estimated at approximately 1:157, which is close to
European prevalence. The highest frequency of celiac
disease worldwide is found in Oran (Algeria) - 16.4%,
reported in patients with insulin-dependent diabetes
[10]. A recent serological screening of 2500 healthy
Tunisian blood donors [8] showed a prevalence in the
general population similar to that of Europeans - 1:355.

The Saharawi population in North Africa, that are
of Arab and Berberian origin, with a high degree of
consanguinity and living as refugees in the Sahara
(Algeria) have the highest prevalence of celiac disease
of 5.6%, known in the world today [7, 11]. This high
prevalence can be explained by both genetic and envi-
ronmental factors as: changing eating habits in recent
decades, reducing the duration of breastfeeding and
increased consumption of gluten in early life, as part
of the discontinuous diet provided by Western coun-
tries as humanitarian aid [12].

Australia and New Zealand are two countries that
have the highest percentage of people of Caucasian
origin, with a high prevalence of wheat consumption
per capita of more than 150 kg [13]. Only two preva-
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Fig 1.Prevalence of celiac disease worldwide, World J Gastroenterol. 2012 Nov 14; 18(42): 6036—6059.
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Fig. 2. Number of confirmed cases of celiac disease

lence studies have been conducted in these two coun-
tries. Out of a population of 1,064 random adults in
Christchurch, New Zealand (96% Caucasian), celiac
disease was confirmed histologically in all subjects
with a positive serology, offering an overall preva-
lence of 1:82 (1.2%) [14].

A larger study on 3011 adults from a large Cau-
casian community in Western Australia, revealed an
overall prevalence of celiac disease of 1: 251 (0.4%)
of the whole population [15].

Prevalence of celiac disease in India is almost
identical to that of the West Caucasian population
[16]. In Punjab (northwest India), the frequency of ce-
liac disease in schoolchildren was estimated at 0.3%
[17]. This prevalence is probably underestimated.

The prevalence of celiac disease in children's first
degree relatives in North India according to the Euro-
pean Society for Pediatric Gastroenterology and Nutri-
tion is 4.4% (85% positive for HLA DQ2/DQ8), which
is 14 times higher than in the overall population [18].

The prevalence of celiac disease in Middle East is
similar to that of Europe. [19] In Iran, Israel and Saudi
Arabia [20] per capita wheat consumption is more
than 150 kg per year [21]. Prevalence of celiac dis-
ease in adult blood donors in Iran, Israel, Syria, Tur-
key and Anatolia is 1: 166 [22], 1:157 [23] 1:62 [24],
1:87 [25], 1:100 [26]. Similar prevalence rates were
determined in children in Iran (1:165, 0.6%) [27], and
children in Turkey (1:115, 0.9%) [28].

Celiac disease is virtually absent in the Far East
(China, Japan, Korea, Malaysia, Philippines) [12], al-
though there were reported isolated cases of celiac dis-
ease among immigrants from these countries [48, 49].
However, it is unclear whether this is due to genetic
factors or lack of gluten-containing foods. Thus, there
are still a lot of questions about the prevalence and
characteristics of celiac disease in many regions of the
world, requiring relevant multidisciplinary research.

The last decades are characterized not only by in-
creased morbidity indices of celiac disease in some
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countries, but also by change of the evolving nature of
the disease, with the prevalence of atypical forms. Im-
plementation of a system of screening for early detection
of celiac disease in the overall population, paying special
attention to children from risk groups, would avoid gaps
in diagnosis and provide a high quality of life to patients
and prevent complications with a reserved prognosis.

Purpose of the study. To analyze epidemiologi-
cal data of celiac disease in the Republic of Moldova,
including the pediatric population during 2010-2014,
admitted to the Gastroenterology Department of the
Institute of Mother and Child.

Material and methods. The research was based
on a retro- and prospective study that has included all
patients with intestinal malabsorption, 835 children ad-
mitted to Gastroenterology Department of the PMSI In-
stitute of Mother and Child during 2010-2014. Of them,
62 children, as a result of history taking, clinical exami-
nation, serological examination (transglutaminase tTG
IgA and IgG antibodies), endoscopic and histological
examination, were confirmed to have celiac disease.

Results

The study was based on research of 62 children
with celiac disease, aged between 2 and 17 years with
a mean age of 7.79+0.14 years. The atypical form of
the disease was determined in 61.29% (39 children),
typical form in 32.5 # (20 children), silent form in
3.22% (2 children) and latent form in1.61% (1 child).

Discussions

1. The share of celiac disease in the Republic of
Moldova has been in continuous growth over the last
years due to the implementation of specific serologi-
cal tests and a detailed approach to each child.

2. A similarly significant increase in atypical
forms was noted worldwide, leading to errors in diag-
nosis, which subsequently have a reserved prognosis
on child's development.

3. Celiac disease is a health problem affecting more
and more pediatric population. To identify the trends
in the natural evolution of celiac disease and its impact



on quality of life, it is necessary to actively introduce
new approaches to early diagnosis of this disease which
would allow a correct and early therapeutic conduct, in
order to ensure harmonious development of the child.
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