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Population based studies have shown that about
15% of the world population have experienced the
symptoms of irritable bowel syndrome (IBS) (1). IBS
is a benign condition and usually presents in young
women. All cases with IBS have impaired quality
of life and anxiety state, but only about 30% of
such patients seek help care (2). Despite lack of long
term complication, this condition causes significant
community health and economic burden due to global
distribution of the disease.

Celiac disease (CD) is less common than IBS,
but causes symptoms and impairment of quality of
life in the early years of life. It also multiple late
complications such as malignancy, impaired bone
health, and impaired fertility and pregnancy outcome.

The reported prevalence rate of IBS in Iran was
different; 1.1% in Tehran province, 3.3% and 3.6%
in migrating nomads and industrial laborers, 5.8% in
Sharekord city, 10.9% in Shiraz city, and even 21.5%
in general population of Isfahan province (3-7). These
differences were related to different geographic area,
age, and diagnostic criteria.
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The seroprevalence of CD among general
population is less than 1% in our population. Also
geographic variation should be considered for this
figure (8-11). But in patients with IBS the prevalence
of CD has been more than general population and has
been reported between 1 - 11.4% (12-16).

In a study by Shahbazkhani and colleagues, 12
out of 100 patients with IBS had positive serology for
CD and all had March II or III in duodenal biopsy.
Interestingly four patients had constipation dominant
type IBS, which is different from our opinion for the
presence of diarrhea to suspect CD (15). This figure
is the highest reported prevalence of CD in patients
with IBS.

In this issue of Govaresh Journal, an article is
published by Moradniani and co-workers (17), about
the rate of CD in patients presented with IBS. They
reported 6.5% rate of CD in this group of patients,
which is higher than our control population. Similar
reports have been published previously by other
researchers. Regarding their findings and other related
documents some points should be mentioned.

In a recent meta-analysis of 36 studies, in
9,275 patients from 15,256 individuals, who were
evaluated for IBS, the pooled ORs for positive IgA
antigliadin antibody, endomyosial antibody AGAs,
EMA (pls spell out) and/or tissue transglutaminase
(t-TG), and biopsy-proven CD in patients with IBS
versus controls were 3.21 (95% CI 1.55 - 6.65), 2.75
(95% CI 1.35 - 5.61), and 4.48 (95% CI 2.33 - 8.60),
respectively. Despite inconsistent results in population
based studies, this study concluded more positive
serology and biopsy proven diagnosis of CD among
patients diagnosed as having IBS than controls (18).

One of the cardinal manifestations of IBS is
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change in bowel habits with intermittent or chronic
diarrhea, which shares with CD. So most published
guidelines suggest serology testing in such patients
for early diagnosis of CD, which helps to treat the
patients specifically by gluten free diet and to prevent
long term consequences of CD (19). The British
Society of Gastroenterology recommended active case
finding, because CD is common and there is specific
treatment for it. So they recommended screening by
serology in high risk groups such as patients with iron
deficiency anemia, Down’s syndrome, type 1 diabetes
mellitus (DM), osteoporosis, and IBS. In these high
risk groups 2 - 5% prevalence of CD was reported in
European countries (20).

In addition to reported higher rate of CD in
patients with IBS, we are confronting with a specific
gluten induced enteropathy in the IBS group. This
condition may be more prevalent than CD in patients
presenting with IBS symptoms. It is not accompanied
by malabsorption, and all celiac serology and biopsy
findings are absent. However, the symptoms relieve
by the use of gluten free diet. This group of patients
also presents with flatulence, abdominal distension,
dyspepsia, and change in bowel pattern, which could
be differentiated from IBS and CD (21).

It seems that a substantial proportion of patients,
who have labeled as having IBS and have negative
serology for CD, may have non-celiac gluten
sensitivity. These subjects also have neither CD
nor IgE-mediated allergy to wheat protein, but their
symptoms disappear by gluten free diet.

In a study by Shahbazkhani and colleagues in a
double placebo controlled study, the researchers
evaluated the effect of gluten free diet in patients with
IBS and negative CD serology, and no pathological
findings of CD and IgE mediated allergy to wheat
proteins. The use of gluten powder in comparison
with gluten free powder for these cases resulted in
overall symptom control in a significant proportion
of them. They concluded that a significant proportion
of patients who labeled as having IBS were sensitive
to gluten. They suggested an algorithm for a trial of
6-week gluten and lactose free diet in patients with
IBS even with negative serology and pathology for
CD. If they responded to this trial the presumptive
diagnosis of IBS should be ruled out for patients.
This group of patient could be labeled as having non-

celiac gluten sensitivity (NCGS). Interestingly some
extra-intestinal manifestation of IBS could also be
controlled by this dietary advice (22).

NCGS denotes to a variety of immunological,
morphological, or symptomatic manifestations, in a
patient who does not have celiac disease, but responds
to gluten free diet. Diagnosis of this condition needs
ruling out CD, and other inflammatory conditions.
Such affected patients may have sensitivity to other
parts of grains or have minimal or undiagnosed small
intestinal inflammation (23).

So it should be suggested that in addition to search
for celiac serology in all patients with IBS, as stated
by Moradniani and colleagues (17) in this issue of the
Journal, we may design more studies for evaluation of
gluten free diet screening and differentiating patients
with non-celiac induced enteropathy in the future.
We need more well controlled randomized studies to
evaluate the effect of gluten free diet in patients with
IBS symptoms.

On the other hand, we should remember that a
significant proportion of IBS cases are related to an
infectious process or post infectious type IBS. So we
are waiting for a significant decrease in the proportion
of idiopathic or unknown pathogenesis of IBS in the
near future.
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