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OSTEOPOROSIS Y
ENFERMEDAD CELIACA

Hay una mayor incidencia de osteoporosis en los
pacientes con enfermedad celiaca ?

Existen mecanismos etiopatogénicos en la
enfermedad celiaca que favorezcan la aparicion de
osteoporosis?

Es necesario realizar una densitometria a todos los
pacientes con enfermedad celiaca ?

Cual seria las medidas terapeuticas mas adecuadas
en estos pacientes ?



Hay una mayor incidencia de
osteoporosis en los pacientes con
enfermedad celiaca ?



DIAGNOSTICO DE
OSTEOPOROSIS



OSTEOPOROSIS

La osteoporosis puede ser
diagnosticada por la presencia
de una fractura de bajo impacto;
sin embargo, la fractura no es
requerida para el diagndstico.

El diagndstico de osteoporosis
puede también basarse en la
densidad mineral 6sea (DMO).
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89) Phili‘::s B et al. Disponible en http://www.cebm.net/levels_of_evidence.asp. Consultado el 21 agosto 2007. 90) Ebell
MH et al. Am Fam Physician 2004;69(3):548-56.
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Riesgo de Fracturas y
Enfermedad Celiaca

Table 5. Any Fracture, Hip Fraciure, and Ulne/Madius
Fracture Analyses Restricted 1o Those Cases With
1 Celias Code Flus at Least 1 Gluten-Free

Prescripton
Subjeois with 1 celiss code phus at
lzast 1 glutenfree prescription?
Hazard
Waradhe e rafky A5 C
Any dracture
Ciontrod cobart 21,281 i
Colian disease conort 4280 1.31 1.16-4.48
Hin fractue
Ciontrod cobart 21,285 i
Colian disease conort 4280 1.09 1.35-3.18
Wina fradius frache
Ciontrod cobart 21,284 i
Colian disease conort 4280 1.ed 1.35.2.44

froF thasa analyses, cnly the matched controds of fhoss subasts wih
celiar deaass were used,

Total numbers wary Decause those individuals who had a frachang on
the same date as the start of thair GPRD mecond wang excluded
‘Baszeling catepory

GASTROENTERDLOGY 2003;125:429-436

Fracture Risk in People With Celiac Disease:
A Population-Based Cohort Study

JOE WEST.* RICHARD F. A. LOGAN.* TIM R. CARD,* CHRIS SMITH.* and RICHARD HUBBARD=*
= UnivarsRy of Mettirgham, Divsian of Epidemisiogy ang Putilic Hoath, Modical School, Queen's Medical Centre; and *Universy of
Nottingham, Schoal of Medical ard Surgical Scionges, Nottingham City Hospital, Nettngnam, Urited Kingdem
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Riesgo de Fracturas y

Enfermedad Celiaca

Ormiginal data Corrected for heght and weght
n" P OR 93% CT) n* P OR {95% CT)
Any fracture B17 =141 LAT (1. 12:2.02) 7 <112 LE5(1.11:2.1%)
Amny fracture after K <1001 TH(1.49:3.25) L% < {1 23K (1523.75)
age 54 years
Any wrist fracture B17 <05 165 {1.12:2.44) LTE ] na. L5 {0 592:2.29)
Wrist fracture after B =141 21T (122387 fifify na. L {Da3.49)
age 5 years
Any non-wrist fracture g17 {15 Lt 1.21:2.27) 7 < {0 LG (1 2%:2.6H)
Mon-wrist fracture after g7 <1001 2H(1.51:3.63) fifi5 < {1 273 (1 64:4.54)
age 5 years
Mare than 1 fracture 817 < {1.{K1 206 (1 K148 7 =1 3136 (1.94:583)

*Calenlations were made on %17 subjects. In some cases data for age at fracture and site were unavailable (see results)

*Height and weight were not measured inoall subjects (see results)

Davie MW et al. Osteoporos Int 2005; 16:1150-5
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Figure 2. Hip fractures in adults.

Figure 1. Hip fractures in children: no individual entering
the study in childhood had a hip fracture more than 21
years after study entry.

Ludvigsson JF et al. Aliment Pharmacol Ther 2007; 25: 273-285
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Figure 3. Any fractures in children.

Figure 4. Any fractures in adults.
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Fig. 2 Meta-analysis: overall, 1819 8.75%) events (fractures) were detected in 20,935 CD patients, and 3933 (6.135%) in 96,777 contrals (pooled OR = 1.43;
5% CT L15-1.78).

Olmos M et al. Digestive and Liver Disease 2008; 40: 46-53
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Fig. 3. Meta-analysis excluding the study with the lzast weight (pooled OR.= 1.27, %5 CT | X-1.34).

Olmos M et al. Digestive and Liver Disease 2008; 40: 46-53
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Fig. 4. Meta-analysis with smudizs enrolling hospital-basad participants (a =4) (pooled OR = 1.70; 95% CT 1.40-207).
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Fig. 5. Meta-analysis with only cohort shadies reporting population-based data ( = 3) i poolad O = 1.23, 95% CT L16-1.31).

Olmos M et al. Digestive and Liver Disease 2008; 40: 46-53
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Riesgo de Fracturas y
Enfermedad Celiaca

CONCLUSIONES:

1. No hay suficientes evidencias que muestren
una mayor incidencia de osteoporosis, con
criterios densitométricos, en pacientes con
enfermedad celiaca

2. Los pacientes con enfermedad celiaca tienen
un riesgo incrementado de fractura



Existen mecanismos etiopatogénicos en la
enfermedad celiaca que favorezcan la
aparicion de osteoporosis?



La osteoporosis es una enfermedad de desequilibrio metabdlico
entre la formacion y la destruccion 0seas, que provoca una peérdida
de masa Osea Yy deterioro de su microarquitectura. Esto induce una

pérdida de resistencia esquelética

Normal Osteoporosis
/\

Osteoclastos Osteoblastos Osteoclastos Osteoblastos



ENFERMEDAD CELIACA Y OSTEOPOROSIS.
MECANISMOS

MUCOSA INTESTINAL CELIACA NO TRATADA

/*_

N —

HIPOCALCEMIA

l

o NIVELES ELEVADOS DE PTH
® / \ ®

ACTIVIDAD DE OSTEOCLASTOS ABSORCION INTESTINAL DE CALCIO

®/
l AUMENTO DE CALCIO SERICO l

RATIO ALTA RANK/OPG

o MECANISMO INEFICIENTE DEBIDO A
ABSORCION OSEA LOS NIVELES INSIGNIFICANTES DE
l CALBINDINA-D9k EN CELIACOS

REDUCCION MASA OSEA «——  ANTICUERPOS CIRCULANTES OSEOS

Nutrition reviews 2009; 67:599



CITOCINAS Y MARCADORES EN
PACIENTES CON CELIACA

TAHLE 4. SERLM CVTOKINES LEVELE
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Serum Urinary Caleinm’ Urine NTx Serum 25j0H) 1250, IL-1g 055=04 074209 08 =08
calcium calviinm craatinime Serom OC  (nMBCE/ PTH vitamin Oy vitaein D, THEz LI =03 149+ 11 I+ 14
(mgidl  (mpZd {mgdmp) {mpfml) mMCr) fpg'ml) {mgdmil fippml THFg 1] 124+ 10 1l4=8
MO 96205 9IS Q90N 57215 4D 72D BE:d6 83210 :H; j_;:'? = ;45 ?jii - é'j ﬁ;f = ;D’
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Nomalmngss  B1-104 100300 01404 10 2549 1164 1048 1862 RAMEL" 038 =007 063207 LT =07
ipG* LA =03 N T AME= 1A
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*p < 005 and " p < 0,005 not on GFD v, on GF Diata are exprassed as mean: = 500,
Ons-way ANOVA for the thres goups: * p = 0.002; "p = 003
fpoa 0L

Taranta A et al. J Bone Miner Res 2004; 19: 1112-1121
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“ BRIEF REPORT ”

Osteoporosis Associated with Neutralizing
Autoantibodies against Osteoprotegerin

Philip L. Riches, M.R.C.P., Euan McRorie, F.R.C.P.,
William D. Fraser, Ph.D., F.R.C.Path., Catherine Determann, B.Med.Sci.,

Rob van't Hof, Ph.D., and Stuart H. Ralston, M.D. A |I'I'II'I‘IIII1‘-'lPI'=¢iPhﬁﬂI'I
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Es necesario realizar una
densitometria a todos los pacientes
con enfermedad celiaca ?



DENSITOMETRIA EN
ENFERMEDAD CELIACA

Pacientes de alto riesgo :
 Pacientes no cumplidores
 Pacientes no respondedores
 Tratamiento con corticoides
 Presencia de hipogonadismo
e IMC inferior a 20

e Fractura previa por fragilidad

Compston J. Gut 2003; 52: 459-460



DENSITOMETRIA EN
ENFERMEDAD CELIACA

Presencia de 2 o mas de los siguientes
factores:

Sintomas persistentes después de un

ano con dieta sin gluten o pobre
adherencia

Péerdida de peso superior al 10 %
IMC < 20
Edad > 70 anos

BSG Guidelines in Gastroenterology 2007



Increased Prevalence of Celiac Disease
and Need for Routine Screening Among Patients
With Osteoporosis

William F. Stenson, MY Rodney Newberry, MID; Eobin Loreng, MDD, Fhid;
Christine Baldus, BN, B5N; Roberto Creitelli, MDD

Arch Imtern Med. F005;165:393-300

Table 2. Serologic Testing for Celiac Disease in the Osteoporofic and Nonosteoporotic Groups
Dsteaporotic Group Honosteoporofic Group
Serologic Test* {n = 266) (n = 574)
I 1 I 1 T 1
No. With No. With Ho. With No. With

Anfigliadin TG EMA No. (%) Biopsy Performed Positive Biopsy No. (%) Biopsy Performed Positive Biopsy

= = = 201 (75.6) 0 0 444 (77 4) 0 0

+ = - 53 (19.9) 0 0 124 (21.6) 0 0

+ + - 1 {0.4) 1 0 210.3) 2 0

= + = 1(0.4) 1 0 2(0.3) 0 0

= - + 1({0.4) 1 0 0 0 0

+ . + J 0 0 = 1 0

. . . 9 9 1 1

Abbreviations: EMA, antiendomysial antibody; TTG, antitissue transglutaminase.
*Minus sign indicates negative test result; plus sign, positive test result. Antigliadin is 1gG or IgA.
1P 001 compared with the nonosteoporotic group.

Risk Factors for Prediction of Inadequate Response to Antiresorptives.
Diaz A et al. ASBMR 2010.Toronto. USA

177 mujeres con osteoporosis.

Todas tenian Acs antitrasglutaminasa negativos



Cual seria las medidas terapéuticas
mas adecuadas en estos pacientes ?
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TRATAMIENTO

Dieta sin gluten

Medidas saludables:

Ejercicio frente a resistencia

Nutricion adecuada

No fumar

Evitar exceso alcohol

Ingesta diaria de 1000-1200 mg/ dia de calcio



TRATAMIENTO
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Figure 2: Per cent of patients with severe osteopenia (£
scare < —2) before and after one year of a gluten free diet.
MNumbers of patients within bars.

Valdimarsson T et al. Gut 1996; 38: 322-327
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Figure 4: Change in bone mineral density (Z score, mean and SEM) of the spine (A) and

Sforearm (B) during one year of dietary treatment. **p<<0-01; ***p<0-001.



Increased Prevalence of Celiac Disease
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Figure 2. T scores at baseline and after 1 year of a gluten-free diet in the
8 patients with celiac disease and osteoporosis who completed a year of
therapy. Posttreatment T scores are significantly higher than pretreatment
T scores by paired samples f test (P=.02).



INDICACIONES TRATAMIENTO

 Fractura por fragilidad

e Masa O0sea baja con factores de riesgo
de fracturariesgo de fractura



Osteoporosis posmenopausica

Guias de Practi
de O

Practica Clinica
steoporosis 2006
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