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Abstract

Objective: Bibliographically analyze the challenges, importance and difficulties of
adherence to treatment in individuals with celiac disease.

Bibliographic review: Celiac disease (CD) is an autoimmune disease due to intolerance
to gluten, which makes it difficult for the body to absorb nutrients and water. CD has a
prevalence of up to 1% of the world’s population, of which approximately 300,000
Brazilians are carriers. The pathophysiology of CD occurs by an inflammatory activation
that occurs mainly by immunological processes mediated by T cells, damaging the
microvilli and leaving the intestine with a smooth appearance. Due to the inflammatory
process, the classic picture of malabsorption generates symptoms that include diarrhea,
steatorrhea and lack of appetite, as well as extra intestinal manifestations that include
dermatitis, malnutrition, pubertal delay and others. Currently, it is understood that there are
not many treatment options for CD, since the gluten-free diet is the only one that is effective
for these patients. Therefore, adherence to such therapy is not so simple, since there are a
number of social and economic difficulties that hinder this process.

Final considerations: Although CD has a simple therapeutic option, it involves several
intercurrences which impair adherence to treatment and can cause consequences for celiac
patients. That said, promoting access to information about CD is important not only for
celiac patients, but also for the general population in order to facilitate better and simplified
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Introduction

Celiac disease (CD) is an exaggerated, inflammatory and permanent
immune response, it causes a disorder of the small intestine, in which
the body responds to the ingestion of gluten, a protein found in wheat,
oats and rye. Therefore, foods such as: pasta, cake, bread, pizza and a
number of other foods cannot be part of the celiac individual’s diet.!

CD can appear at any age, presenting itself in two different
ways: Atypical form, also known as Non-Classical or Subclinical,
characterized by a varied clinical picture, or even the absence of
gastrointestinal symptoms; and Classic or Typical Form, which
presents positive specific serology and biopsy compatible with
classic signs and symptoms, such as malabsorption, chronic diarrhea,
anorexia, abdominal distension, loss of muscle mass, weakness and
irritability?

This pathology affects the villi of the small intestine, atrophying
them, which impairs the absorption of nutrients by this organ, however
the effects are not limited to the gastrointestinal tract and may present
other manifestations and systemic involvement.>*

Furthermore, it is extremely important to highlight that the
diagnosis of this disease is late, since professionals are not very
familiar with the clinical manifestations, in addition to having little
resources for its discovery.'?

However, the withdrawal of gluten from the diet is permanent, as
this is the only therapy available in the current scenario. Therefore,
adopting a gluten-free diet is an effective way to alleviate the
symptoms of the disease and prevent possible complications.*’

Thus, the difficulty of adherence and continuity of celiac disease
treatment becomes notorious.'” This fact will be due to the low
diversity of appropriate foods, the high cost and the complexity to
find products that do not have gluten in their formulation. In addition,
there are other reasons such as: the lack of restaurants and public
places with menus that are appropriate and accessible to this public,
often forcing them to eat at home.*’

Finally, a gluten-free diet is a psychological and social challenge,
the lifestyle is completely changed, affecting the psychosocial well-
being not only of patients, but also of family members.’

Therefore, the present study aims to discuss a bibliographical
analysis on the challenges, importance and difficulties of adherence
to treatment in individuals with celiac disease.

Material and methods

This is an exploratory narrative review, in which we sought to
summarize the challenges, importance and difficulties of adherence to
treatment in individuals with celiac disease. According to Vosgerau &
Romanowski (2014), in narrative reviews bibliographic productions
in certain areas are explored, with the aim of describing the state of the
art of a specific topic, from a theoretical or contextual point of view.
While the exploratory character allows the researcher to improve
and understand the knowledge about the objective of his study, thus
allowing his results to instigate new scientific elaborations and new
approaches.

This research took place through a bibliographic survey from the
Scielo, PubMed and LILACS databases, where the following terms
were inserted to guide the research: “celiac disease”, “treatment”,
“pathophysiology” and “adherence”.

The inclusion criteria for the selected studies included: articles
published between 2018 and November 2022, written in Portuguese,
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English and Spanish, with full text, free access and addressing the
theme proposed in this study.

Regarding the exclusion criteria, we took into account: studies that
did not meet the inclusion criteria and studies that were repeated in the
databases used, being selected only once, excluding duplicates. With
this, 47 articles were raised. Of this total, after reading the titles and
abstracts, 25 articles were selected that were closest to the proposed
theme.

It should also be noted that this article did not require approval by
the research ethics committee (CEP), due to the fact that it is a review
study (Resolution No. 510 of April 2016 of the Local Committee).

Results and discussion

Definition and epidemiology

Celiac disease (CD) is an autoimmune disease due to intolerance
to gluten, which makes it difficult for the body to absorb nutrients
from food, vitamins, mineral salts and water. This intolerance ends up
causing a disorder in the small intestine mediated by immunological
hypersensitivity to gluten peptides.”

Gluten, one of the main menus of the population, is a protein
composed in the masses of cereals present in barley, wheat and rye.
When the patient has CD with a reaction to this protein, the villi
present in the intestine undergo atrophy, reducing the absorption of
nutrients and generating poor food absorption.*®

Celiac disease (CD) has gone from a rare pathology to one of
greater recurrence since 1980, since then attacking between 0.5
and 1% of the world’s population.’ A study in Brasilia presented a
prevalence of 0.3% of the Brazilian population. As the data are still
little known, it is estimated that 300,000 Brazilians are carriers of the
disease, with the southeast region having the highest incidence.>*

CD can appear between the period of childhood or adult life with
a peak incidence in weaning from gluten at 2years of life and between
the second or third decade of life for females.” Such pathology
presents mortality about twice as high as others present in the general
population and when it is related to other complications such as
lymphoma, small bowel cancer, allergies, diabetes mellitus, immune
deficiency, among others.>'

Pathophysiology

The human intestine is composed of villi, structures that increase
the area of absorption of water and nutrients.'" When the patient
has CD, gluten activates inflammatory processes that damage these
microvilli, changing the appearance of the intestine, leaving it flat.
Inflammatory activation occurs due to genetic and biochemical
factors, but mainly due to immunological processes that interstitial T
cells initiate when encountering gluten peptides.'

The main gluten protein structures that will trigger CD are the
o, and o gliadins together with some fragments resulting from
peptic digestion. These will be digested when crossing the intestinal
epithelium and binding to histocompatibility molecules (HLA),
mainly HLA-DQ2 and HLA-DQS. Therefore, today, CD can be
evaluated using highly accurate serological tests, in addition to the
typical clinical manifestations.'*!

After gliadins bind to HLA, they will then be presented to antigen
presenting molecules (APCs) developing an immune response to
gluten in the lamina propria of intestinal tissue. CD4+ T cells recognize
these peptides and activate the inflammation cascade with cytokines
and inflammatory mediators that will promote tissue damage.'*!3
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Clinical picture and diagnosis

The clinical picture of CD includes symptoms such as abdominal
pain, weight loss, steatorrhea and diarrhea due to atrophy of intestinal
microvilli.> But in addition, she may have symptoms similar to the
diagnosis of Irritable Bowel Syndrome such as heartburn, constipation
and emesis. It may also present a decrease in electrolytes and vitamins,
deficiency of important nutrients such as iron, vitamin B12 and zinc in
the patient, anemia, compromised growth and dermatitis.'

Extra intestinal manifestations include dermatitis herpetiformis,
osteoporosis, short stature due to malnutrition, pubertal delay,
treatment-refractory iron deficiency anemia, neurological diseases or
behavioral changes, arthritis and liver diseases.15 Patients may or may
not have gastrointestinal manifestations, or such manifestations are
discreet and, when evaluating the patient, one can infer the hypothesis
of CD when supplanting the clinic of extra intestinal manifestations.

CD diagnostic confirmation should be guided by three axes:
detailed anamnesis added to the physical examination of the patient;
histopathological analysis of the small intestine, through biopsy, and
investigation of serum markers. Thus, for the diagnosis, one can
assess the appearance of signs and symptoms typical of CD, such
as hypoplasia of tooth enamel, in addition to histological changes
and positive serological tests. In the histopathological examination,
preferably of the duodeno-jejunal junction, the microscopy will show
atrophied or absent villi, increased crypt length and the number of
intraepithelial lymphocytes confirm the diagnosis of the pathology.

Treatment

Currently, it is understood that there are not many treatment options
for CD, since the gluten-free diet is the only one that is effective for
these patients. Based on this assumption, the Codex Alimentarius
estimates that for a diet to be considered gluten-free it is necessary to
have a concentration of less than 20ppm.

In this way, gluten can be replaced by other foods such as corn and
rice flour, cassava derivatives (sweet starch, cassava flour, tapioca and
sour starch) and soy flour. Furthermore, oats can also be added to the
menu, as long as they are not contaminated with gluten. However, they
should be introduced with caution because, despite being accepted by
most patients with CD, some may develop an immune response to
avenin.

In view of this, it is clear that, despite seeming to be a simple
therapeutic route, the restrictions induced by it make it challenging,
making adherence difficult. Thus, items such as the consumers’
mistaken knowledge about the diet, the correct reading of food labels
and the understanding of food handlers for the proper preparation
of special menus in order to avoid intercurrences in the health of
consumers are important obstacles to the success of the treatment.

Therefore, the importance of individualizing treatment, monitoring
and encouraging access to information about CD becomes evident, not
only for people with the disease, but also for the general population.
Thus, the patient should be warned about the need to adhere to this
lifestyle, making it clear about their deficiencies and aggravations that
may arise, but always showing that the benefits outweigh the harms
of the treatment.

Adherence to treatment

According to the Brazilian Celiac Association of Brazil
(ACELBRA), of the 91.4% of celiacs analyzed, only 69.4%
adhered to a gluten-free diet. Based on this condition, as previously
mentioned, adherence to such therapy is not as simple as it seems,
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given that there are a number of social and economic difficulties that
hinder this process. Given this, consumer knowledge about the diet is
an important obstacle to be faced in correctly adhering to treatment.
This is because many patients are unaware of the best way to identify
gluten-free foods, which makes them more exposed involuntarily and
even voluntarily when they put themselves at risk because they are not
motivated to find products free of this protein.

Furthermore, financial difficulty is also a reason for diet
transgression. This fact will be due to the lack of clarification of the
celiac in relation to the disease and food preparation, in addition to
the lack of skill in preparing gluten-free meals and the difficulty in
acquiring gluten-free industrialized products.

It is also worth mentioning that the poor supply of information
to establishment owners about CD and its diet therapy makes celiac
patients more susceptible to ingesting products contaminated with
gluten. Thus, the lack of menus that include these restrictions and the
frequent cross-contamination of food can result in several accidents
that are harmful to the health of the consumer, in addition to causing
social embarrassment to the consumer.

Conclusion

Therefore, this bibliographic review aimed to elucidate the
pathophysiology and epidemiology of celiac disease, applying it to
specific situations that result in the difficulty of its treatment and
its consequences for CD patients, ranging from the diagnosis of the
pathology to its possible individual treatments in a clear and succinct
way. Finally, it is concluded that, although CD has a simple therapeutic
option, it involves several intercurrences which impair adherence to
treatment and can cause consequences for celiac patients. That said,
promoting access to information about CD is important not only for
celiac patients, but also for the general population in order to facilitate
better and simplified access to gluten-free products.
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