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With the recognition thatersistent villus atrophy is associated with potentially serious
sequelaetimurpatients witltoeliac disease, mucosal healing has becsstablished athe
key measuref treatmensuccessvith a gluten free diet (GFD)2 However, araccurate and
costeffectivetool to monitor healing that avoids the need for regular endosagpesns an
unmet need. IgA and IgGabodies to transglutaminase (tT&)d deamidated gliadin
peptides (DGPjeflect glutenspecificT cell activation in coeliac diseasrit do not directly
measure intestinal inflammationhe paucity of monitoring options means that serology
remainswidely employdas a markeof intestinal damageven thougtit correlates poorly
with villous atrophyln contrast with iteexcellent sensitivity for disease screenisgrology
does nodetectsmall amounts of gluten ingestion and seasitivityof tTG IgA to detect
persistent villougtrophyis typically less than 509, although DGP antibodiesay perform
better* °>. Normalisationof serology ora GFD does not always reflaoticosahealing® .
Novel bianarkers of intestinal damage are therefadrmterestout lack specificiy for coeliac
diseasee.g.intestinatfatty acidbinding proteinpr remain in preclinical developmené.g.
metabolomic profiling.

s therea simplemway?In a recent issue AAP£T, Fang et altake a freshiook attTG IgA °.
The authos testedheir clinical observation that a negativiés IgA result(defined by their
lab as< 4 U/mL)where the antibodiitre was undetectablé< 1.2 U/mL) was more likely to
beasseiated with mucosal healing than a negativederectab/éTG IgA level (1.2 — 3.9
U/mL). Theyretrospectivelyassessethe records of 402 aduligth coeliac diseasat the
Mayo Clinic who had been on a GFD for at least 6 months and who had a negatigdtTG
level and.matchingmallintestinal histologyThey found €ronegativeatients with
undetectable‘titres more oftéad normal duodenal histology comparethtmse with
detectablditres(OR = 1.96) However 51%o0f all patients with an undetectahite still had
intestinal.damagendicatinglimited value inprediding mucosal recovery. The findings
suggest thaserelogic thresholdsstblishedfor coeliacdiagnosis do not apply to mucbsa
healing andhat, possibly, a more predictivie¢aling thresholdtanbe defined at thiower
end of the tTG IgA range given a sensitive encasgay

The technical lsallenges of validating cutoff are substantiagiven thevariationin
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performancéetween tTG kits anthe high assayvariability attheselow titres More datas
needed to suppottieclinical utility of this approacht would be interesting tseeif the
DGPIgG assayhaspredictive value fomucosakhealingat low titre or if these observations
applyin coeliac childrenwhere tTG IgAis a bettelindicator of mucosal recovetiian in
adults'®. "Fheseach goeson to findsuitablebiomarkers of healingNovel technology, oas
Fang et alhave nicely shown, innovagapplication of existingests mayyet povidean

answer
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