
Setting the standard
Blood testing in primary care 
can help:4,5

Ensure better patient 

outcomes

EliA™ celiac* disease serology testing:

Primary care considerations
Serology testing is the recommended way to appropriately support the diagnosis 

of celiac disease in high-risk patients of all ages with or without symptoms.1,2

Generate appropriate 

gastroenterologist referrals

Consider a celiac disease serology profile:1,2

Diagnosis
Upper endoscopy 

testing†Blood testingSymptomatic or high-risk 
patient consuming gluten

 More precise diagnosisPre-test probability  Post-test probability

Steps to a celiac diagnosis1,2

43%
of patients with celiac disease have yet to be 
diagnosed.3 Celiac disease can be challenging to 

diagnose, with the median diagnostic delay documented 

to be as long as 13 years. It can present with a wide 

variety of symptoms and disease comorbidities.2,4,5

Tissue transglutaminase
(tTG) IgA‡

Deamidated gliadin (DGP) IgG
(+/-  tTG IgG)

If total IgA is absent/low, suspect  
IgA deficiency and perform IgG  

based celiac testing
Total IgA+

tTG-IgA combined with total IgA is recommended as the most accurate and cost-effective initial 
testing for celiac disease.1,2

†2020 ESPGHAN guidelines suggest biopsy may be avoided for some patients with tTG-IgA values ≥10 times the upper limit of normal, provided endomysial antibodies (EMA-IgA) test positive in a second blood sample.1

‡Testing with deamidated gliadin (DGP-IgA and DGP-IgG) alongside tTG-IgA may also improve sensitivity in children under 2.2,5

Autoimmunity

Decrease time to celiac 

diagnosis



Consider testing for celiac disease with the following 
symptoms, signs, and conditions1,2

Total IgA DGP IgG
(+/- tTG-IgG)

tTG-IgA Considerations for patients currently consuming gluten 

Celiac disease profile interpretation considerations1,2

Gastrointestinal symptoms Extraintestinal symptoms High risk conditions (+/- symptoms)

Diarrhea Abnormal liver function tests 1st degree relative with celiac disease

Steatorrhea Iron deficiency anemia Type 1 diabetes

Weight loss Bone disease Autoimmune thyroid disease

Bloating +/- flatulence Skin disorders Trisomy 21

Abdominal pain Other protein manifestations Turner syndrome

Note: As with all diagnostic testing, any diagnosis or treatment plan must be made by the clinician based on test results, individual patient history, the clinician’s knowledge of the patient, as well as their clinical judgment. 

•	 Supportive of the diagnosis of celiac disease

•	 Continue gluten containing diet and refer to gastroenterologist 
for diagnosis

normal

•	 With high suspicion of celiac disease, consider 
gastroenterologist referral

•	 With low suspicion of celiac disease and no high-risk factors, 
celiac disease less likely.  Consider other diagnoses

•	 If asymptomatic but in a high-risk group, rescreen at a later time 
and/or if symptoms develop

normal

•	 High suspicion of IgA deficiency

•	 See considerations above
low/

absent
reflex

•	 High suspicion of IgA deficiency

•	 Continue gluten-containing diet

•	 Refer to gastroenterologist for diagnosis

low/
absent

reflex

*Official product names for celiac disease serology testing mentioned within this document include anti-tissue transglutaminase (tTG) tests EliA Celikey IgA and EliA Celikey IgG and deamidated gliadin (DGP) tests EliA GliadinDP IgA and EliA 
GliadinDP IgG. 
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Diagnostic accuracy of tTG-IgA testing can vary dramatically by test.2  
tTG-IgA testing with EliA Celikey* IgA demonstrates high diagnostic accuracy in clinical practice.6 


