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۱سالھ مبتلا بھ دیابت نوع ۲۳نحوه برخورد با یک خانم 
و احساس نفخ  از دیدگاه پزشکی خانواده

خانم دکتر فنی فوق تخصص گوارش و کبد  عضو ھیات علمی: استاد راھنما 
کورش فرزین دستیار پزشکی خانواده: ارایھ دھنده 
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بدون دفورمیتی نبض ها  قرینه و پر بدون اختلال در حس انتها ها  –اندامها •
• Lab test :
• CBC

Wbc= ۶۷۰۰ HB=۱۰/۵ HCT=۳۵ MCV= ۸۰PLat= ۱۵۰۰۰۰

• FBS=۱۳۰ HBA۱C= ۷
• TG= ۱۵۰ Chol= ۱۲۰ HDL= ۳۵ LDL=۵۵
• SGOT=۳۵ SGPT=۴۵ ALKp=۱۵۰
• VIT D۳=۱۰
• TSH=۸/۵
• BUN= ۲۵ CREA= ۰/۸



FLATULENCE
ABDOMINAL BLOATING 

AND DISTENSION



• ABDOMINAL BLOATING AND DISTENSION
• Bloating refers to a sensation of abdominal fullness, pressure, or a 

sensation of trapped gas
• Distension is a measurable increase in abdominal girth
• ۲۰ to ۳۰ percent of the general population and in up to ۹۶ percent of 

patients with irritable bowel syndrome (IBS) 















• Evaluation
• Bloating and distension may be caused by organic disease or other 

functional gastrointestinal disorders.
• History and physical examination:

• onset of symptoms, the relationship to diet, diurnal variation, other functional 
gastrointestinal disorders, including constipation, diarrhea, and abdominal pain or 
post-prandial fullness

• Initial testing
• limited evaluation, CBC for anemia and serologies for celiac sprue
• In addition, breath test for small intestinal bacterial overgrowth and testing for 

lactose intolerance
• Diagnostic criteria for functional bloating/distension 

• both of the following (for at least three months with symptom onset at least six 
months prior to diagnosis)

• Recurrent bloating or distension, on average, at least one day per week
• Insufficient criteria for a diagnosis of IBS, functional constipation, functional 

diarrhea, or postprandial distress syndrome



Celiac disease



• Risk factors:
• The risk of having CD is much greater in first-degree  relatives (۵–
۱۰%) but lesser in second-degree relatives

• Type ۱ diabetes mellitus (T۱DM) 
• Autoimmune diseases
• Down syndrome
• A number of other associated diseases

• Clinical manifestations 
• Although classically a disease of infants, celiac disease now often 

presents later, between the ages of ۱۰ and ۴۰ years.
• The severity of symptoms appears to correlate with both:

• Histologic severity 
• Tissue transglutaminase titers  



• Severity of histologic changes in the small bowel does not necessarily 
correlate with the severity of clinical manifestations due to sampling error.

• Different types of CD
• Symptomatic disease, diarrhea , malabsorption, Villous atrophy

• Atypical celiac disease, extraintestinal manifestations

• Subclinical or asymptomatic disease, incidentally during endoscopy

• Potential celiac disease, positive celiac-specific serum antibodies but normal or Marsh ۱ lesion

• Latent celiac disease, recovered completely with a gluten-free diet and remained "silent" 

• Refractory disease, persistence of symptoms and villous atrophy despite adherence to a gluten-
free diet for ۱۲ months.







• Serum antibody assays 
• Serologic studies for celiac disease can be divided into two groups 

based upon their target antigens:
• Autoantibodies:

• Anti-endomysial antibody (EMA-IgA)
• Anti-tissue transglutaminase antibodies (tTG) (tTG-IgA, tTG-IgG)

• Antibodies targeting gliadin:
• Antibody to native gliadin: Antigliadin antibody (AGA-IgA, AGA-IgG)
• Antibodies against synthetic deamidated gliadin peptides: Deamidated gliadin 

peptide (DGP)-IgA, DGP-IgG



• Diagnostic approach
• Individual with low celiac disease probability ; First serology ,if positive : 

endoscopy
• Individual with high celiac disease probability ; Serology + Upper 

endoscopy & biopsy

• Serologic evaluation
• tTG- IgA: single preferred test
• Total IgA level
• EMA-IgA( highly specific ) , (tTG)-IgA (highly specific and sensitive ) ,IgG
• Antibodies targeting gliadin: Anti gliadin (low diagnostic accuracy ), 

DGP-IgA, IgG 



• Is enteroscopy needed for the diagnosis of the CD?
• We can answer “yes” to this question, with reserve. 

• Enteroscopy cannot be recommended at the initial work-up of CD patients. 
• Enteroscopy examination for CD should be reserved for:

• ۱. Patients with positive serology and negative histopathology at initial EGD
• ۲. In the search for complications during follow-up 









• Management
• As a general rule, there are six key elements in the management of  

patients with celiac disease:
۱. Consultation with a skilled dietitian
۲. Education about the disease
۳. Lifelong adherence to a gluten-free diet
۴. Identification and treatment of nutritional deficiencies
۵. Access to an advocacy group
۶. Continuous long-term follow-up by a multidisciplinary team





• Iron 
• With a strict GFD, iron stores typically improve. 
• Eating foods rich in iron is necessary. 
• Intravenous iron therapy may be needed especially in severe cases of deficiency and in 

those who are intolerant or unresponsive for oral therapy.

• Folate
• A GFD is typically low in folate. 
• Supplementation of folate and vitamin B۱۲ helped improve anxiety and depression 

and might be needed for years, especially in slow-responders

• Vitamin B۱۲
• B۱۲ deficiency is typically corrected with a GFD but should be treated with B۱۲

supplementation in the short term

• Vitamin D



• Calcium and vitamin D
• should be supplemented in CD patients with :
۱. documented low serum levels
۲. those with loss of BMD 
۳. those who cannot achieve adequate intake via diet

• Zinc
• lead to growth arrest and diminished protein synthesis. 
• With a strict GFD, zinc deficiencies resolve, and long-term supplementation is not 
needed.

• Copper
• With copper repletion, the hematological manifestations typically resolve, but 
the neurological deficits can be irreversible. 
• Screening for copper deficiency needs to be considered at diagnosis of CD, 
especially when any associated deficiency symptoms are identified.



•Follow up
• There are four steps to assess dietary adherence: 

• Clinical assessment of symptoms 
• Dietetic review
• Serum antibodies IgA-TG۲ EMA
• Follow-up biopsy









Primordial Prevention

Primary Prevention

Secondary Prevention 

Tertiary Prevention 

Quaternary Prevention  



Primordial Prevention

مامی آموزش در خصوص تشکیل پرونده الکترونیک سلامت جهت ت-1•
آحاد جمعیت کشور و ارزش و اهمیت انجام مراقبتهاي لازم در هر 

گروه سنی
آموزش هاي لازم در سطح ملی براي آشنایی با علایم بیماري -2•

ریسک فاکتورها اهمیت انجام ازمایشات تشخیصی در سایر افراد
خانواده و توجه به سایر بیماریهاي همراه 



Primary Prevention

انجام مراقبتهاي دورهاي در هرگروه سنی حسب مورد -1
شناسایی افراد پر خطر و در معرض ریسک-2



Secondary Prevention 

بیماریابی بموقع در جمعیت در معرض ریسک و انجام اقدامات تشخیصی اولیھ-۱
غربالگري کوموربیدتی هاي زمینه اي-2
انجام ازمایشات بیماریابی در افراد درجه یک خانواده بیماران –3



Tertiary Prevention 

انجام اقدامات تشخیصی بموقع و بر اساس آخرین راھنماھای -۱•
بالینی

دادن اطلاعات لازم بھ بیمار جھت اطلاع از بیماری و شرکت -۲•
فعال در انجام اقدامات تشخیصی و درمانی

ه ایپیگیری مستمر بیماران و انجام آزمایشات و مراقبت ھای دور-۳•



Quaternary Prevention  

ض مونیتورینگ دقیق و درمان بموقع جھت جلوگیری از عوار-۱•
احتمالی  

ی بر عدم انجام اقدامات پاراکلینیکی و دارویی کھ تاثیر خاص-۲•
پیش آگھی و عوارض بیماری ندارد 
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