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Introduction Coeliac disease (CD) is common, but is underdiagnosed in the elderly due to  
lack of physician awareness and heterogeneity of presentation. We aimed to establish whether 
there has been a change in the diagnosis of  CD in the elderly (over 65) from 1990 until present 
day, as well as the clinical and histopathological features of CD in old vs young adults.  

Methods Newly diagnosed CD patients were prospectively recruited from the Coeliac 
Specialist Clinic at the Royal Hallamshire Hospital, Sheffield, between 2008 and 2017. All 
patients had villous atrophy (VA) on biopsy, positive coeliac serology (IgA-tissue 
transglutaminase and IgA-endomysial antibodies) and compatible Human Leukocyte Antigen 
(HLA) typing. Additionally, patients were retrospectively recruited from 1990 to 2008 to 
determine the trend in elderly CD diagnostic frequency over time. 

Results 1605 patients with CD were recruited (n=644 prospectively, n=961 retrospectively). 
Of these, 208 patients (13.0%) were diagnosed over the age of 65 years between 1990 and 
2017. The proportion of elderly CD diagnoses increased from 0% in 1990-1991 to 18.7% in 
2016-2017 (p<0.001). The male to female ratio decreased with increasing diagnostic age from 
1.71:1 in the 18-34 age group to 1.02:1 in the over 65 age group (p<0.001). Younger patients 
more commonly presented with fatigue (p<0.001) and gastrointestinal symptoms including 
diarrhoea (p=0.005), abdominal pain (p=0.019), and IBS-type symptoms (p=0.008), as seen in 
Table 1. Older people more frequently presented with B12 deficiency (p=0.037) and had milder 
degrees of VA than younger patients (p=0.005).  

Conclusions Coeliac disease is common in elderly patients but gastrointestinal symptoms 
occur less frequently than in younger individuals. Elderly patients tend to present with a milder 
degree of VA, which questions the utility of active case finding in this age group, as a gluten 
free diet may not be the most appropriate management in this cohort.  

Table 1 | Association between clinical features at presentation and age of coeliac disease 
diagnosis  

 

Prevalence in 
overall 

prospective 
cohort 

(n=644) 

Age (years) 

p-value 18-34 
(n=259) 

35-64 
(n=287) 

>65 
(n=99) 

Fatigue 
24.9%  
(160) 

31.9%  
(82) 

23.0 %  
(66) 

12.1% 
(12) 

<0.001 

Diarrhoea 
30.4%  
(196) 

35.7%  
(92) 

30.0%  
(86) 

18.2% 
(18) 

0.005 

Abdominal pain 
23.2%  
(149) 

29.2%  
(75) 

20.2%  
(58) 

16.2% 
(16) 

0.019 



 

IBS-type 
symptoms 

18.0%  
(528) 

24.4%  
(63) 

15.0%  
(43) 

10.1% 
(10) 

0.008 

B12 deficiency 
12.1%  
(78) 

10.5%  
(27) 

10.8%  
(31) 

20.2% 
(20) 

0.037 


