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Introduction Coeliac disease is a common condition, affecting up
to 1 in 100 individuals in the UK. The average age of diagnosis is
now over the age of 40 with 20% of newly diagnosed cases being
over 60. In those over 60, the delay in diagnosis may be particularly
long. The purpose of this audit was to evaluate the appropriate use
of tissue transglutaminase (tTG) and duodenal biopsy in the diagnosis of celiac disease in a cohort of DGH patients analysed retrospectively.
Methods 114 consecutive patients with a reactive anti tTG > 3
were identified from the Ipswich Hospital Pathology laboratory
database between January and June 2011. Those with an anti tTG
titre > 7 have positive results in our laboratory. The cohort was
divided into positive and negative groups. The duodenal biopsy
(DDB) results of the positive group were documented. If the patient
had not had a DDB the notes were reviewed or relevant clinician
contacted. The negative group’s IgA level was recorded to determine the likelihood of a false negative result.
Results Of 114 patients identified from the database with an anti
tTG ≥ 3, 69 were female and 45 male. There were 63 positives and
51 negatives. In the positive serology group, 48 patients were
already known to have coeliac disease, 4 had a negative biopsy and
11 have not had a DDB. Of these 11 patients only 2 had been
referred to gastroenterology, 3 had been given a diagnosis of coeliac
disease without a DDB and 6 had not been informed of their results.
In the negative serology group 19 (16 adult and 3 children) were
known to have coeliac disease and were on a gluten free diet. Of the
remaining 27 adult patients, only 7 (26%) had had their IgA checked,
while only 3 of 5 children had had their IgA tested. 2 of these 3 were
IgA deficient. The other 2 had not been tested. None of the IgA
deficient cohort had undergone a duodenal biopsy to exclude a false
negative result.
Conclusion The results of this audit demonstrate inconsistent
application of the national guidelines(1) for the diagnosis of celiac
disease. Of greatest concern was the cohort of adult patients who
were labelled as having coeliac disease without a confirmatory
biopsy. There was also a significant cohort of IgA deficient patients
in the negative group who may have had celiac disease. There is
clearly a need for further on-going education of all healthcare professionals regarding appropriate testing to diagnose coeliac disease
to ensure appropriate treatment and prior to labelling an individual
with a lifelong diagnosis.
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Introduction 75Se-HCAT nuclear medicine scanning is used to
diagnose Bile Salt Malabsorption (BAM) in patients with chronic
diarrhoea. Previous studies suggest that 30–60% of patients with
previously unexplained chronic diarrhoea have impaired bile salt
absorption (1,2).The aim of this study was to evaluate the prevalence
of Bile salt malabsorption among patients with chronic diarrhoea,
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referred for 75SeHCAT scanning, and to evaluate the outcome of
treatment with bile salt sequestrants in these patients.
Methods This was a retrospective audit of patients tested in Nottingham University Hospital in 2011. The patient was given an oral
dose of 370 kBq Selenium-75-Tauroselcholic acid, a radiolabelled bile
acid analogue. The patient was scanned 7 days later to assess %age
of radioactive dose retained. Retention of < 15% was considered to
be abnormal. This was further defined as mild (10–15%), moderate
(5–10%) and severe ( < 5%).
Results N = 130 patients, medican age 49 yrs, F:M = 1.8:1. The
clinical indication for scanning was chronic diarrhoea in all cases
(mean 6 bowel actions per day, range 1 to 18). 65 patients (50%) had
impaired salt retention. These included 11 with type I disease (Ileal
resection or disease), 30 with type 2 disease (idiopathic) and 24 with
type 3 disease (miscellaneous disorders eg diabetes or cholecystectomy). Interestingly only 47% of patients with previous terminal
ileal resections had a positive 75SeHCAT scan. 47% of those patients
with no predisposing factors in their history also had positive scans.
84% of cases with positive test responded to treatment with bile
acid sequestrants. The response appeared to be independent from
severity of BAM (p = 0.27) or seveity of diarrhoea (p = 0.28). In one
third of cases the treatment was discontinued even though clinically effective, most commonly due to poor patient tolerance to its
unpleasant taste.
Conclusion The prevalence of BAM is high in patients suffering
from chronic diarrhoea, both where a feasible organic precipitant is
present (eg previous ileal resection), and where a functional disorder
such as IBS was thought to be the likely diagnosis. BAM carries no
specific symptoms or markers that can help the physician identify
the condition. Bile acid sequestrants are effective, but often not well
tolerated. SeHCAT scanning gives objective results and can potentially increase compliance to treatment.
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Introduction Primary (idiopathic) bile acid diarrhoea (PBAD) is a
common chronic diarrhoeal condition, affecting ~1% of the population, and a large proportion of patients otherwise diagnosed with
IBS-D. We showed that the ileal hormone Fibroblast Growth Factor
19 (FGF19), which decreases hepatic bile acid (BA) synthesis, is
reduced in this condition, resulting in excess BA production and faecal BA loss. FGF19 is secreted in response to the natural farnesoid X
receptor (FXR) agonist chenodeoxycholic acid (CDCA). Obeticholic
acid (OCA), 6-ethyl CDCA, is a semi-synthetic derivative with
~100x greater FXR agonist potency. We aim to determine the
FGF19, BA and clinical response to OCA in PBAD patients.
Methods After a 2-week run in period, 10 patients (7F:3M, median
age 47, range 24–74) with PBAD (SeHCAT 7d retention < 10%,
median 4.8%), received oral OCA 25mg daily, for 2 weeks. Bile acid
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