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INTRODUCTION 

he terms chronic renal failure (CRF) and chronic renal 

insufficiency have been replaced by the term chronic 

kidney disease (CKD) which was proposed by National Kidney 

Foundation/Kidney Disease and Outcome Quality Initiative 

(NKF /KDOQI) group in 2002 for any patient who has kidney 

damage lasting for at least 3 months with or without a 

decreased GFR or any patient who has a GFR of<60 

mL/min/1.73 m
2
 lasting for 3 months with or without kidney 

damage. CKD refers to a multi-systemic clinical condition 

characterized by an irreversible deterioration of renal function 

that can further progress to end-stage renal disease (ESRD) 

(Oliveira and Mak, 2018). 

Celiac disease (CD) is one of the most common lifelong 

food-related disorders worldwide. CD is a permanent 

intolerance to ingested gluten present in wheat, rye and barley 

resulting in immune- mediated enteropathy in individuals who 

are genetically susceptible to the disease (Lindfors et al., 

2019).  

Until the mid-1970s, CD was described as a 

malabsorption syndrome during childhood. However, more 

studies have shown that the disease can arise at any age and 

affect any organ in the body (Tersigni et al., ‎2014).  

T 
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CD is thought to be underdiagnosed owing to the fact 

that its extra intestinal manifestations can misdirect the 

diagnosis and in some cases they are the only clinical 

manifestations. Some of these manifestations are direct 

consequences of autoimmunity, whereas others are indirectly 

related to inflammation and/or malabsorption (Leffler et al., 

2015). 

The key to CD diagnosis is increased awareness of the 

wide spectrum of symptoms and screening in risk groups 

(Lindfors et al., 2019).  

Although intestinal biopsy remains the gold standard for 

the definite diagnosis of CD, highly sensitive and specific 

serological tests, such as tissue transglutaminase (tTG), 

endomysial IgA (EMA) and deamidated gliadin peptide 

antibodies, have become more important in the screening of 

large populations. Serological tests are widely used to facilitate 

selection of patients for diagnostic endoscopy and small bowel 

biopsy (Caio et al.,‎2019). 

CD is a lifelong disease and complete avoidance of 

gluten-containing food products is the only known effective 

treatment for it. There are challenges in maintaining a good 

compliance to gluten free diet (GFD), therefore it is essential 

that a reliable diagnosis of CD is made before instituting GFD 

in the patients (Bascuñán et al., ‎2017).  
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Mass screening of CD by serology in the general 

population has been suggested as it fulfills many of the WHO 

criteria for mass screening as it is an important health 

problem,common, simple to diagnose, and treatment is 

available. There is evidence that screening at-risk groups for 

CD could be beneficial, but more studies are needed before 

large scale population screening can be recommended (Kivelä 

and Kurppa, 2018). 

Chronic kidney disease (CKD) and end-stage renal 

disease (ESRD) cause many organ complications including 

gastrointestinal (GI) tract (GIT).CKD  affect whole GIT parts 

leading to multiple different lesions, GIT involvement in CKD 

manifests as uremic anorexia, gastroenteritis, nausea, vomiting, 

uremic fetor, idiopathic ascites, peptic ulcer disease, GIT 

bleeding, viral hepatitis, and peritonitis (Chillon et al., 2016). 
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AIM OF THE WORK 

The aim of this study is to: 

1- Screening for celiac disease among pediatric patients 

with chronic kidney diseases.  

 

 

  


