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Celiac disease and iron deficiency anemia

To the Editor,

| read with great interest the study by Ertekin et al. (1),
in which they reported the highest prevalence (21.3%)
of celiac disease (CD) in children with iron deficiency
anemia (IDA) and recommended routine CD screening
of children with IDA. Their study raises some important
issues that should be clarified.

Firstly, it is not clear how the patients were recruited. If
the patients were selected randomly rather than con-
secutively, selection bias would not be avoided.

Secondly, the authors cited a population-based study
by Dalgic et al. (2) that reported the prevalence of bi-
opsy-proven CD in Turkey was 1:212, and that together
with those previously diagnosed as CD and those with
high anti-endomysium and/or tissue transglutaminase
titers but without biopsy findings, the prevalence was
estimated to be 1:58. As such, the authors then con-
cluded that the high prevalence of CD in Turkey might
possibly explain why the prevalence of CD in children
with IDA in their study was the highest reported. But,
in order to avoid bias and be more accurate, the former
prevalence of 1:212 should be taken into account, be-
cause the latter prevalence of 1:58 includes cases with-
out confirmatory biopsy and those diagnosed as CD
based on questionnaires only.

Furthermore, higher CD prevalence rates of CD were
reported from United States, England, Finland, Italy,
and Sweden, as compared to that in Turkey (3). But,
they have not reported such high CD prevalence rate
in children with IDA. Indeed, the prevalance of CD was
not found over 15% even among children with refrac-
tory anemia (4). Moreover, a recent study from Turkey
(5) reported that only 1 (2.3%) of 44 children with IDA
had CD.

In conclusion, the high prevalence of CD in Turkey can-
not be regarded as the reason of the high CD preva-
lence rate in children with IDA, as reported by Ertekin et
al. (1). But, data on the prevalence of CD in the region in

which their study was performed could be more useful
to make such conclusions on this issue.
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Author’s Reply
To the Editor,

We thank you for your interest in our work and your
comments are appreciated. In our paper, in material
and methods section, our lack of that we had not writ-
ten the necessary information about patient selection.
Patients were selected by outpatient general pediatric
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clinic performed every other day for 2 days within the week.
Therefore consecutively patient selection was not made.

In a population-based study by Dalgic et al. (1), biopsy-proven
CD prevalence was 1:212. In addition, in the same place where
our study was made, in another study carried out previously,
biopsy-proven CD prevalence was 1:158, even serological CD
prevalence was 1:115 (2). That is, prevalence of CD was higher
in Eastern of Turkey. These two studies included 6-17 years
school-age children whereas our study included children be-
tween 2-17 years old. Therefore, population groups were slight-
ly different. Moreover, Ataturk University in Erzurum is tertiary
center in Eastern Anatolia. All of them may have contributed
to high rates.

Ferrara et al (3) have not found over 15% of CD prevalence
even among children with refractory anemia. But later studies
showed that CD prevalence may higher in children with refrac-
tory IDA, as 44% (4,5). Winter et al (6) stated that CD diagnosis
should be considered in every children with IDA, in particular
those with recurrent IDA.

In conclusion, it may be differences in rates of both CD and
IDA between regions. As your mentioned, CD prevalence was
found high in the region in which our study was performed.
Regional differences may affect prevalence of CD.

Turk J Gastroenterol 2014; 25: 741-2

Vildan Ertekin?, Mahya Sultan Tosun?

Department of Pediatric Gastroenterology, Hepatology and Nutrition,
Acibadem University Atakent Hospital, Istanbul, Turkey
*Department of Gastroenterology, Denizli Government Hospital, Denizli, Turkey

REFERENCES

1. Dalgi¢ B, Sari S, Basturk B, et al. Prevalence of celiac disease in
healthy Turkish school children. Am J Gastroenterol 2011; 106:
1512-7. [CrossRef]

2. ErtekinV, Selimoglu MA, Kardas F, Aktas E. Prevalence of celiac disease
in Turkish children. J Clin Gastroenterol 2005; 39:689-91. [CrossRef]

3. Ferrara M, Coppola L, Coppola A, et al. Iron deficiency in child-
hood and adolescence: retrospective review. Hematology 2006;
11: 183-6. [CrossRef]

4. Fayed SB, Aref MI, Fathy HM, et al. Prevalence of celiac disease,
Helicobacter pylori, gastroesophageal reflux in patients with re-
fractory iron deficiency anemia. J Trop Pediatr 2008; 54: 43-53.
[CrossRef]

5. Abd El Dayem SM, Ahmed Aly A, Abd El Gafar E et al. Screening
for coeliac disease among Egyption children. Arch Med Sci 2010;
6:226-35. [CrossRef]

6. Winter S, Halsey C. Should children presenting with iron deficien-
cy anaemia be screened for coeliac disease? Arch Dis Child 2014;
99: 180-2. [CrossRef]

Address for Correspondence: Mahya Sultan Tosun, Department of
Gastroenterology, Denizli Government Hospital, Denizli, Turkey
E-mail: mahyasultan@hotmail.com



http://dx.doi.org/10.1038/ajg.2011.183
http://dx.doi.org/10.1097/01.mcg.0000174026.26838.56
http://dx.doi.org/10.1080/10245330600775105
http://dx.doi.org/10.1093/tropej/fmm080
http://dx.doi.org/10.5114/aoms.2010.13900
http://dx.doi.org/10.1136/archdischild-2013-305591

