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• Coeliac 

 

• IBS 

 

• Gall bladder polyps 

 

• PEI 

 

• PPI 

 

 

 

 





Who to test for Coeliac  

• persistent unexplained abdominal or gastrointestinal 
symptoms 

• faltering growth 

• prolonged fatigue 

• unexpected weight loss 

• severe or persistent mouth ulcers 

• unexplained iron, vitamin B12 or folate deficiency 

• type 1 diabetes, at diagnosis 

• autoimmune thyroid disease, at diagnosis 

• irritable bowel syndrome (in adults) 

• first-degree relatives of people with coeliac 
disease 

 



Consider testing 

• Metabolic bone disorder (reduced bone 

mineral density or osteomalacia) 

• Unexplained neurological symptoms 

(particularly peripheral neuropathy or 

ataxia) 

• Unexplained subfertility or recurrent 

miscarriage 

 



Genetic testing 

“Only consider using HLA DQ2/DQ8 testing 

in the diagnosis of coeliac disease in 

specialist settings (for example, in children 

who are not having a biopsy, or in people 

who already have limited gluten ingestion 

and choose not to have a gluten challenge).” 

 



HLA DQ2 / DQ8 

 

• 90% of CD carry HLA DQ2 

• Remainder carry DQ8 

 

• DQ2 or DQ8 neg CD  0.4% 

 

• But  20% of healthy population carry DQ2 
or DQ8 

 



In addition to GFD… 

• Vaccinations 

 NICE – no 

 Coeliac UK – yes 

 

-Pneumococcal at diagnosis and 5 yearly booster 

 

-Flu annual vaccination should be considered 

 

-Anyone born between 1995 and 2014 to consider 
having the Meningococcal A,C,W,Y vaccination 





IBS subtypes 

 

 

IBS with constipation: >25% hard 

stools, <25% loose stools 

 

 

IBS-mixed: both hard and loose 

stools 

 

 

 

IBS with diarrhoea: >25% loose 

stools, <25% hard stools 

 

 



Linaclotide 

 

• Linaclotide is a Guanylate Cyclase-C receptor agonist 

(GCCA) with visceral analgesic and secretory activities. 

Binds to the GC-C receptor, on the luminal surface of the 

intestinal epithelium to increase colonic transit. 

 

• Linaclotide is licensed for the symptomatic treatment of 

moderate-to- severe irritable bowel syndrome with 

constipation (IBS-C) in adults.  

 

 



Linaclotide  

1. Reduces abdominal pain 

Extracellular action to reduce firing of 

afferent pain fibres.1,2 

 

2. Relieves constipation 

Intracellular action to increase 

chloride/bicarbonate secretion to raise 

fluid levels and improve intestinal 

transit.1,2 

  
 

 
 
1.Chey WD, Gastroenterology 2012; 107: 1702-1712. 

2.Eutamene H, Neurogastroenterology and Motility 2010; 22: 312-e84. 







Gall bladder polyps 

• Benign GB polyps most commonly 

adenomas 

• Adenoma – carcinoma sequence less well 

described than for colonic polyps 

• Size & number define management: 

- Symptomatic - surgery 

- Asymptomatic – follow up to ensure no 

change in size or number  







Causes of P.E.I. 

• Chronic pancreatitis 

• Cystic fibrosis 

• Pancreatic atrophy 

• Pancreatic cancer 

• Idiopathic 

 

Associated with  

• DM 

• Coeliac disease 

• IBD 

 



Faecal Elastase 

• One off stool sample 

• P.E.R.T. does not affect result 

• Low result suggest P.E.I. 

 

• But, watery diarrhoea – dilatational false 

positive result 



Treatment 





• Hong Kong based study looking at PPI use and rates of 
gastric cancer in subjects who had received H pylori 
eradication therapy.  

 

• 63 000 subjects. Median follow up was 7.6 years. 

•    

• PPI use was associated with an increased gastric cancer risk 
(HR 2.44, 95% CI 1.42 to 4.20), while H2RA was not (HR 
0.72, 95% CI 0.48 to 1.07).  

 

• The risk increased with duration of PPI use: 

HR      5.04, 95% CI 1.23 to 20.61  ≥1 year 

 6.65, 95% CI 1.62 to 27.26 ≥2 years  

 8.34, 95% CI 2.02 to 34.41 ≥3 years 

 

The adjusted absolute risk difference for PPI versus non-PPI use 
was 4.29 excess gastric cancers (95% CI 1.25 to 9.54) per 
10 000 person-years. 



However… 
• H pylori is a risk factor for gastric cancer and is more common in 

Hong Kong, H pylori eradication failure is more common in Hong 
Kong due to antibiotic resistance and these factors may well impact 
on the study result. 

 

• Dietary and family history details were not known in study subjects. 

 

• Smoking, alcohol and obesity information was poorly collected. 

 

• PPI users were older than non-users (and age is a risk factor for 
gastric cancer).  

 

• Gastric cancer rates are higher in Hong Kong than the UK 
suggesting other genetic and environmental factors are involved. 

 

• There has been a 48% reduction in gastric cancer rates in the UK 
between the early 1990’s and 2014, over the same timescale there 
has been a considerable increase in PPI use. 

 



Long term PPI use 

• Review the original indication for PPI use 

• Consider stepping down treatment  

• Consider a switch to H2 receptor 

antagonist 

• Reassure  



Take home messages 

• Low threshold for testing for coeliac 

disease 

 

• Subtype IBS, consider Linaclotide for C-

IBS 

 

• Gall bladder polys need follow up 

 

• Read the Daily Mail (and Gut) 

 




