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Abstract

Iron deficiency anemia (IDA) is a recognized feature of celiac disease in
adults and can be its only presentation. The goal of this study was to assess
the prevalence of celiac disease in a sample of Iranian patients with IDA
referred to gastroenterology clinic.

In this prospective study, 126 consecutive patients with IDA
(Hb<14g/dl in male, Hb<12g/dl in female and ferritin <38g/dl) aged
15-71 years referred for endoscopy were included in this study. If
endoscopy was normal, at least two distal duodenal biopsies were
taken. In addition, antigliadin antibody (AGA) and antiendomisial
antibody (AEA) were cheked in these patients.

In 8 (6.3%) patients, duodenal biopsies revealed histological features
of celiac disease according to revised Marsh criteria (6 patients, Marsh
A and 2 HIC). The average Hb level was 8.8 mg/dl. Six of these
patients (75%) had positive serology for celiac disease (2 positive
antiendomysial, 3 positive antigliadine and 1 positive for both
antibodies). Gluten-free diet was recommended to these eight patients
and clinical and hematological response was observed in all of them.
After four months the mean hemoglobin concentration of the patients
was 13.2g/dl.

A considerably high prevalence of celiac disease was documented
among patients with IDA of unknown cause. We suggest that distal
duodenal biopsy should be taken in patients with idiopathic IDA in
order to exclude celiac disease.

Celiac disease, Iron deficiency anemia, antiendomysial antibody,
antigliadin antibody, Iran

Page count:
Tables:
Figures:
References:

Address of
Correspondence:

5
1
0
1
Shahriar Nikpour MD, Loghman-e-Hakim hospital, Shahid Beheshti University of Medical

Sciences, Tehran, Iran
E-mail: nikpour@sbmu.ac.ir

VAP Jlg AF o5led /gy 5 Sy Jlo— Olgis! S 3y 0l aloes

WWW.Mmui.ac.ir


http://www.mui.ac.ir

