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Dear Editor,

Taking into account the current prevalence of coeliac disease (CD) and its increasing incidence,

we are deeply concerned about the follow-up options available for these patients given the

evident shortage of gastroenterologists specialized in CD (GSCD). Since this is a chronic disease

with no cure or standard pharmacological treatment, the following questions arise: do patients

with well-controlled CD require follow-up by a GSCD? Or, on the contrary, can a general

gastroenterologist, general practitioner, or dietitian manage follow-up? Should the role of a

GSCD be limited to monitoring patients with refractory symptoms?



Currently, clinical guidelines recommend follow-up at three, six, and 12 months after diagnosis,

and annual or biennial follow-up once the disease is stable. However, these guidelines do not

specify who should conduct the follow-up.

In 2021, the Gastroenterology Department of Lund Hospital in Sweden conducted a prospective

study showing that adherence to a gluten-free diet is better when managed in a specialized

center, although physical and mental health outcomes at 5-10 years post-diagnosis were

comparable (even if patients occasionally deviated from the diet, they remained

asymptomatic). Additionally, during the pandemic, the Gastroenterology Department at the

Royal Hallamshire Hospital in Sheffield, United Kingdom, led by Dr. Sanders, conducted a study

showing that patients perceived follow-ups conducted by a GSCD or by a dietitian with

physician support as equivalent, regardless of whether the consultation took place by phone,

video call, or in person.

Studies have demonstrated that patients with CD who undergo clinical follow-up with a GSCD

have better long-term outcomes than those who do not (4). However, if patients are discharged

once their condition stabilizes, they are more likely to receive inadequate follow-up when

managed in Primary Care settings (2).

Considering the above, the results reveal a degree of ambivalence, although there is a stronger

tendency to favor follow-up in a specialized center with access to a GSCD or a dietitian

supported by a physician. However, given the increasing diagnosis of CD, specialized centers

will not be able to follow all patients, and therefore, reliance on Primary Care will be necessary.

Further studies are needed to define the optimal follow-up model for CD, clarifying the roles of

different healthcare professionals and ensuring effective management that improves quality of

life and long-term outcome.
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