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PreventCD ProjectPreventCD Project
Hypothesis:Hypothesis:

Childhood celiac disease may be prevented

By introduction of gluten
- in small amounts

- 4-6 months of ageg
- preferably while 

breastfeeding g
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Population-based cohort
16000 children

Family-based cohort
1000 high risk children
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intervention study
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PreventCD cohort (n=946)
Current mean age of the cohort is 4.3y 

Mother
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with CD
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HLA t % 
Gender % 

Male 52

HLA-type % 

DQ2 80
Male 52

Female 48
DQ8 10
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Duration of breastfeeding
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RDBPC intervention study



PreventCD cohort
Children with CDChildren with CD

M  N = 63 Mean age = 
2.6

N = 63

68% < 3 y
100% had elevated TG2A

% h d l d 82% had elevated AGA
64% had symptoms 
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Antibody developmenty p
Celiacs vs. non-celiacs
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Cummulative incidence of CDCummulative incidence of CD

10.2

5.7
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Cumulative incidence of CD  by gender

p = 0.02p
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Cummulative incidence of CD  Cummulative incidence of CD  
by HLA genotypey g yp

HLA genotypes Frequency 
(%)

CI at 3y 
(%)( ) ( )

DR3-DQ2/DR3-DQ2 4.9 25.3
DR3-DQ2/DR7-DQ2 7.9 14.3
DR3-DQ2/DR5-DQ7 11.2 6.9
DR7-DQ2/DR7-DQ2 3.2 4.5
DR3 DQ2/DQX 31 6 3 5DR3-DQ2/DQX 31.6 3.5
DR7-DQ2/DR5-DQ7 8.6 3.5
DR7-DQ2/DQX 12.3 2.4D DQ /DQX . .
DR3-DQ2/DR4-DQ8 6.0 2.4
Other 14.4 0



Cumulative incidence of CD  
by HLA genotype

36.5%

18.2

6.4

3.5

p < 0.001



Conclusions (1) 

These preliminary results show that:These preliminary results show that:

 Genetically susceptible children from 
high-risk families develop CD at a very high risk families develop CD at a very 
young age and that this is significantly 
associated with homozygosity for DQ2associated with homozygosity for DQ2



C l iConclusions

 Both AGA and DGP had low predictive p
value for CD in these children. An early 
IgA AGA response at 6 mo  or earlier IgA AGA response at 6 mo. or earlier 
seems to be beneficial while at 9 mo.or
later is associated with hi her CD risklater is associated with higher CD risk
 In contrast to the old paradigm, even p g ,
in very young children, presence of 
TTG2Ab is a powerful predictor of CDTTG2Ab is a powerful predictor of CD
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This is the study demonstrating 
b     1 better to expose at 1 year


