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ABSTRACT

Celiac disease as an autoimmune disease is predisposes in genetically susceptible subjects due to the
consumption of wheat and other grains containing gluten and as a result of immunological responses,
villous atrophy, mucosal hyperplasia, and lymphocytic infiltration will be occurred. The only treatment is
a lifelong gluten-free diet. Most patients with celiac disease respond to gluten-free diet (GFD). But in a
small percentage of patients, despite full compliance with gluten-free diet, symptoms and mucosal atrophy
are remains. When other causes of mucosal atrophy are rejected, the diagnosis of refractory celiac disease
(RCD) is suggested. Based on the abnormality in population of intraepithelial lymphocytes (IEL), RCD
is divided into two types 1; (RCD I) and type 2 (RCDII). Prognosis, clinical symptoms and endoscopic
findings of RCD I are better and milder than the RCD II. Treatment of RCD I is based on immunosuppressive
therapy and RCD II is mostly based on nutritional support and chemotherapeutic agents. In this review the
clinical characteristics, diagnostic and treatment approach of RCD will be reviewed.
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1. Celiac Disease

2. Gluten Free Diet

3. Refractory Celiac Disease
4. Intraepithelial Lymphocyte
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1. Non-responsive Celiac Disease
2. Small Intestinal Bacterial Overgrowth
3. Irritable Bowel Syndrom

3515 936 15 13, ke, slomt () g o s Sl
w5y Eoye 3l dmy azan Wz 5l edle g oyl el o (V).

S S2sS 09,5 55 nl pple (N85 oo 5Ll (5olS W3l lad

S5 e dae gt Ok
(510 (5o 035055, S 5 Sl 5 oy i 55

gy et S psle olKils S g i lsS
SYV-YYFYYOYD :als

SAYYERYONY -l
m.rostamii@gmail.com :5g xS oy

AN il s g b
AMNV/YF ol ol b
WNYIYY o pdy o6

VWA Lo /Vo,lals ITY 0,90/ 4i)lsS



www.SID.ir

ol ¢ Bslo

Oleyd 4 polie Sl (55l

I

1 g
Sgd o0 0038 JLu B+ SV (g0l )3l 5o Gaes ®
Ayl ells bl g 5T @
855 ab o TEL
(Low grade) ol a>,0 L oogs ladd pgai) oloiny ©
05 o0 A
S5 9,3 5 039 Gl (Sl 5o lee @dle @
58 omlo a8l pgigis 0 S5 slaps; gax
w8bion Ll (2 5Sgas]
Sk 00y, podd 4 Ml 5l 65Kty (loys Sl Ban @
b e
Jsb SS9 5Ls &0 yo g Cladribine Jols oloys ©
28boe Solsil ool

sl oo @y 0aid Lo s )lse u;ﬁﬂu*:-’ O

Iow

spbige o0 Jl 00 sV gol,3l o baos ¢

D)1 ol b sz, bole By 5T

8 oxeaboyet IEL ®

Jl (I 5 ins 3o le T odle ®

SRS 9 (oD,

Syze 50 g sludas Cole bl 5 pleys @
oSy i) (ol 0aiiS g8 s layo LS
aibse (B 52555 9
O Edph 9 85510 (e e g base
ool LB EATL o ¥ oo Sonss

EATL
ol garles s ©

o)ls s Jlews STt ¢

33l oo S5l 5ol Jolo wigms 5 Slaydsort sielyz Joli ooy @

IEL: Intraepithelial lymphocyte; EATL: Entropathy-Associated T-Cell lymphoma
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2. Ulcerative Jejunistis
3. Double Balloon Enteroscopy
4. Video Capsule Endoscopy
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1. Enteropathy Associated T-cell Lymphoma
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4. Enteral feeding
5. Total Parenteral Nutrition
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1. T-cell Receptor
2. Polymerase Chain Reaction
3. Immunohistochemistery
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TTG, Tissue transglutaminase; EMA, Endomysial antibody; TEL, Intra epithelial lymphocyte; Immunohistochemistery; PCR, Polymoerase chain reaction; EATL,
Enteropathy associated T-cell lymphome
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