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Abstract

Celiac disease (CD) is a type of primary malab-
sorption syndrome characterized by gluten in-
tolerance and intestinal mucosal lesions. When
genetically susceptible persons eat food con-
taining gluten, their immune system responds
by damaging or destroying intestinal villi to
result in intestinal malnutrition. Depending on
the degree of malabsorption, the symptoms of
CD vary among individuals, ranging from no
symptoms, few or mild symptoms, to many or
severe symptoms. Some common symptoms of
CD are diarrhea, abdominal pain and bloating.
People with the disease may have other symp-
toms outside the digestive tract. Blood marker
tests and small intestinal biopsy can help make
a clear diagnosis. The disease is common in
North Europe, North America and Australia,
but is rarely reported in China. In this article,
we will review the prevalence, pathogenesis,
clinical manifestations, diagnosis and treatment
of CD.
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