(2 il 2l @ 55 GRS IR 40 Sl (5 lows E gui
Sowil (53990 Wl 3191 (5 ;KI5 LT

pdo pld g liS 255 00 giw Sgruns 50 woljsle s, 559 (Gl 5 i
oy (3l yolS 3 B ot el 1350 g)bail Loy iS50

O S5y pale o8l - fny pd 250 s ey = )T ik S e

o>

: doddlo

4,5 O e pllo Corex 2 bl o9t 0 s e Lo a8 ol U g 1l 5o SLho (5 le 902 59, 2 ladlllas 42255 o
sl
tate 9 >k

4 g diog pllu Ll 4 af e bauas Yoo v slcwl ooy (Jlpl 9> pllo oFasslaal o SLLL Jlgld vy p aalllas cpl o
A% a5 5 WA aalgs )l Jas @0 (5 oSigs sy 03,5 axzlye (195 (shanl (gl ol s> JU! olajl

Sl s ol alul [gA- AGA  San (gl wind z )15 aalllas | 2oy IZA 055 120 &5 g0l 3l g ol ooz Kan sl Total IgA
W 5 )1F cute (EMA § AGA) lics 33 0 &5 g0l 3l gl a2 plwl (EMA) IgA anti-endomysial Ab (og Cuie &5 (63,l50
Lo gand> o (1233) Marsh was gonaal bl p 559060 (saiges el Jos & SO L 83y, cmagm

asl
;..__.ia,,_nEMA)_hJ\T)_))_ﬁ.;f‘\ Q__{|51(J|_.JVAIFG'_.JQ1_§;[,,»LO}\\ BafTA).LLu';.)l)f;ﬁ:.aAGA:«.Je)}af‘\ e
a Gl b gillas oo g jo (a3 \T) S0y (EMA 5AGA);.._.39.>),a‘5Iﬁ;._,.iat_quJ3r., shls a5 (63,l9s plad 0 ol

wals sles 1, Marsh [Tla ,a \Y 5 a0 g Marsh 1T &\ Y 5l e ¥ Marsh T & 1V 51 a5 ¥ il plas |, o5els

-4

sl yg S 3 S el i VPP 31 L gl o s ol jall 4 EaiSTaal s SLLu g )len Syl & 28350 LS aallas

mtd il Wl ez 5 (6,88 sl 3 s S 4 0y Jlocuadle 3 )l5e Lo & Wb 4z 508,55 )18 sl W6 5,
25k 380 ledlbl 5 oud G pai sl Jeallygiws Wbl p 2ol Szl )10 (6l Gl

: doddo
NS in adex 1 @158 5 oM slomsl sy SLbu g die

Sl 6 lam i ol 42338 &80 0 Mgl g0 o2 Jeodsi
oS ol o SLL el oad o VSl lap b plolis el
3, aias (il (ool o) B pae pln 0 Jlop G5l S
Lo by 395 ol 42 dgume b (5glS & Sl (5 095000
SOl g Wb ge b S g, 4 SasS b0y, b 4 W PRTS PPN
S e odlns g lig (B9 51 &5 ST A0 b Jloyi gy &
Al a sFacslael o SLls als (A)og, e A Gl 5

AR

Bblie ;5 e o 5l Jd Jlo J30 4z 5l 52 5 poiS 25
Slag)l g ot 4o g A g G0D £9,D (f 515 5 Levant
G olan o> Jigal VAMA Jluw p0 o) LSl g Jled
Al 4 g ais S (e iy |y Jele 45 aon Ui g
. (f . .
5 033 SBLS Dygmo &) SIS 058 Vim0 ) polaislnd

A 5l = IV siia) /ety Jloo £ P 5 19 o ladd I sl



o 3 Pl O 537 Gl p e palh 4 0 OS] o Slhes (g lay £t

The prevalence of Celiac disease in
apparently healthy Iranian blood donors.
Should we screen healthy population?

Bijan Shahbazkhani, Reza Malekzadeh, Masoud Sotoudeh, Kataion Fayaz Moghadam,
Reza Ansary, Amin Elahyfar, Kamran Rostami.

ABSTRACT

Background: There are no studies on the prevalence of celiac disease (CD) in either Iran or as far as we
know on healthy population in Asian countries.

Study design and methods: The aim of this study was to determine the prevalence of CD in Iranian
healthy blood donors. Blood samples were obtained form 2000 apparently healthy blood donors at Tehran
Blood Donation Center over a four months period form November 1998 through February 1999 Total
serum IgA was measured in all and IgA deficient cases were excluded. All cases were analyzed for IgA-
AGA test and those with positive results were tested on IgA-anti-endomysium (EMA) using
immunofluorescence. All donors who had a positive serology for both AGA and EMA underwent small
intestinal biopsy. The biopsy samples were classified according to revised Marsh criteria 1999.

Results: Forty-nine cases showed positive IgA-AGA (38 males and 11 females, mean age 38.6 yrs). Of the
49 AGA-positive 12 cases showed positive EMA. All subjects with positive serology (both AGA and EMA)
were found to have small bowel biopsies compatible with gluten sensitive enteropathy. Three of 12 had
Marsh |, 4/12 Marsh Il and 5/12 showed a Marsh llla lesion.

Conclusion: This study shows that the prevalence of gluten-sensitivity among apparently healthy Iranian
blood donors is 1/166. This prevalence rate seems to be even higher than western countries. Despite
immuno-histochemical abnormalities compatible with CD in our patients we did not treat them with gluten
free diet, since they had no major clinical complaints. Although we recommend great awareness for
detecting and treatment of symptomatic cases with atypical presentation, we discourage the screening of
healthy population. Treatment strategy for atypical group should be based on a good defined guideline and
adequate data's.
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Mash I: Intraepithelial lymphocytosis,
Mash 1I: Intraepithelial lymphocytosis and crypt hyperplasia
PVA: Patial voillous atrophy
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