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L E T T E R  T O  T H E  E D I T O R S

Letter: the BSG COVID- 19 interim coeliac disease guidance  
no- biopsy approach is safe in adults

We read with interest the articles by Fuchs et al and Paul et al de-
scribing the validity of a no- biopsy pathway (NBP) for coeliac disease 
in adult patients with IgA- based anti- tissue transglutaminase (tTG- 
IgA) titres of ≥10- times upper limit of normal (ULN) whose duodenal 
biopsy had corroborating histological changes diagnostic of coeliac 
disease.1,2 Interim COVID- 19 British Society of Gastroenterology 
(BSG) guidance (reflecting long- established paediatric practice) ad-
vised an NBP for adults with tTG- IgA ≥10 × ULN and no other alarm 
symptoms (https://www.bsg.org.uk/covid - 19- advic e/covid - 19- speci 
fic- non- biops y- proto col- guida ncefo r- those - with- suspe cted- coeli ac- 
disea se/). A retrospective case note audit study was done in 2021 
to evaluate:

• The accuracy of NBP in adults with suspected coeliac disease 
(tTG- IgA ≥10 × ULN) for the local coeliac serology

• To identify cases with the suspected coeliac disease based on a 
positive tTG- IgA who were not referred for gastroscopy

We identified 1055 patients with positive tTG- IgA from January 
2013 to December 2020 using our laboratory database; children 
aged <16 years (n = 179) were excluded. Figure 1 details the di-
agnostic pathway. Seventy- two of 876 adult patients with positive 
tTG- IgA either did not tolerate gastroscopy, or the clinicians de-
cided electively to avoid it due to frailty or other co- morbidities. 
Concerningly, 325/876 (37%) were not referred for gastroscopy; the 
underlying reasons are being investigated.

Of 479 patients who underwent gastroscopy, 388 had coeliac 
disease; 167 of 175 patients (95.5%) with tTG- IgA ≥10 × ULN were 
histologically confirmed (Marsh 2- 3c); 157/167 had positive anti- 
endomysial antibody. There were 83/304 (27%) patients with tTG- 
IgA <10 × ULN who had normal histology, indicating the need for 
continuing histological assessment in this range.

Median age at coeliac disease diagnosis was 47 (range: 16- 88) 
years; 255 females (66%). Symptoms were documented for only 
180/388 coeliac patients. There was an equal distribution of gas-
trointestinal symptoms (n = 90), extra- intestinal manifestations 

(n = 83), mixed (n = 5) and asymptomatic from high- risk groups (first- 
degree relatives with coeliac disease) (n = 2).

There has been concern regarding omitting biopsy to diagnose adult 
coeliac disease due to worry about missing significant concomitant con-
ditions, notably malignancy in the over 50s. However, a recent study 
from Italy reassuringly reported no such concerns.3 One prospective and 
two retrospective studies from England evaluating the feasibility of an 
NBP in adults with tTG- IgA ≥10 × ULN, revealed no other co- existing 
organic pathologies, and definite histological correlation with coeliac 
disease was reported in >95% cases across all three studies.2,4,5

Our study echoes the findings of two recently published 
English studies in which 33% and 17% patients, respectively, 
were not referred for gastroscopy following a positive coeliac 
serology.4,5

We provide further evidence that an NBP can be safely im-
plemented in adults with tTG- IgA ≥10 × ULN in accordance 
with the interim BSG coeliac disease guidance. Considering the 
challenges posed by the COVID- 19 pandemic, corroborative ev-
idence across different local services should be encouraged to 
strengthen the case for secure, non- invasive coeliac diagnosis. 
Local teams should monitor and manage the diagnostic pathways 
appropriately as a continuous audit. Worryingly, a third of tTG- 
IgA- positive patients were not referred. This is being increasingly 
identified and should be addressed as a potential reason for sub-
optimal diagnostic rates.
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F I G U R E  1   Flow chart showing tTG- IgA and histological correlation for adult patients with suspected coeliac disease. CD, coeliac 
diseases; FU follow- up; GFD, gluten- free diet; GP, general practitioner; NBP, no- biopsy pathway; tTG- IgA, IgA- based anti- tissue 
transglutaminase antibodies; UGIE, upper gastrointestinal endoscopy; ULN, upper limit of normal

1055 patients with positive tTG-IgA and suspected CD identified from laboratory database

179 aged <16 years 551 referred for UGIE

and duodenal biopsy

325 not referred– being followed

up locally Excluded

72 didn’t want/tolerate UGIE or clinician

decided to use NBP Excluded
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479 underwent UGIE

Included
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clinically managed as
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