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OpanHun maHudectaumm Kaj naumeHTn co
LeNUnjakuja " HUBEH MeHaLMEeHT npu
OPa/THOXUPYPLUKU MHTEPBEHLUN

Hacn. Qou. A-p MupjaHa Mapkoscka ApCcoBCKa



LUenmnjaknja wnam UenumjauHa 6onect e XpPOHUYHA
aBTOMMyHa 6onect WTO ce KapaKtepusupa €O
HEeNnoAHOC/IMBOCT Ha OPraHM3MOT Ha ryTeH — 6enKOBUHA
oA nNYeHuua, jaumeH, ‘pXx n osec.

Anepruja- abHopmanHa peaKumja Ha TeNoTo Ha
NPeTXoAHO CpeTHaT anepreH BHeCEeH CO BAMLIYBambe,
rontTatbe, UHjeKTUpab e UM KOHTAKT CO KOXKaTa

36opotr BeraH e paeduHUpaH KaKo aumeta 6e3 meco,
MJ1Ie4YHU NPOU3BOAM U jajua.



Llennjaknjata Kako aBTOMMYHO 3a6onyBatkbe ro 3roJiemyBa PM3UKOT 3a NOjaBa Ha APYrM aBTOMMYHM 3abonyBatba

TABILE 1. A celiac Disease Diagnosis
Raises the Risk for Autoimmune Diseases’®

* Type 1 diabetes

e Thyroid disease G T
e Addison disease oo
e Autoimmune chronic active hepatitis %’E‘ﬁ“‘%‘ﬂfﬁ%&“{w

e Myasthena gravis

e Pernicious anemia

* Raynaud phenomenon

e Scleroderma

e Sjogren syndrome

e Systematic lupus erythematosus

Oral Manifestations of Celiac Disease
Patients with this genetic autoimmune disorder are subject to significant oral health effects.
By Jennifer S. Sherry, RDH, MSEd, Danna Cotner, DDS and Joel Hamilton, RD, LDN On Mar 13, 2020
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Low Bone Mineral Density in the Puerperium

Lohusalik Ddneminde D Vitamin

Eksikligi ve Digik Kemik Mineral Yogunlugu ile
Ortaya Cikan Calyak Hastaligs

Mustafs ONUBOL.' Engin GONEY,' Valkan YAZAK. Umut CAKIROGLU,? Adil COSKUN,* Iheahim METEOGLU*
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Celiac disease (CD) is 4n autoimmune disorder
iriggesed by the ingestion of foods (hat contain
glutes (ghiadin) = The prevalence of CD ranges
fom 0.5 4% The prevalence of undiagnased €D
in the pucrperivm anong  women s upknown,

Calyak hastaligi (GH), glutan igeren gidalann (ghading
ahmiyla bir h ak

Cély

hastaligi tanisi, geneliikia gocukiuk  ddneminde

. Etighi sinsi by Gl olan
CH. lohusalik dsnaminde nadir olarak oriimakiedic
Yiemi alt yaginda kadin hasta, elierde ve ayakiarda
Kramp va lohusalik ddneminda kilo KayD: yakinmasiyla
bagvurdu. Hipokalsemi ve dajik kemik minaral
yoguniugu ile birlikte olguda D vitamini eksikiidi
Aaptand:. Antikor tasti ve biyopsi aracihg: ile hastaya
lohusalik doneminde CH tanisi koadu Glutensiz
diyet ve desteklayici tedavi e 1 hafadan {ubarma
hastanin Kiinik bulgularnda batirgin iyiegme g&2land:.
Sonug olarak, CH sk olarak GOoCURIuR clneminds
1ani konulan bir hastabk olsa da, maternoletal sagi
Acimndan gebalk ve lohusalik déraminde ortaye
Gikabilaced b2 ardh sditmamaiidic
Aribtar adzcokiut COlyuk hustahdn diyoh ke sneral
YOGURQ. lohumalin it alarmin D ahsskin
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Llenujakuja

Wme v npezume:

Mpep konky Bpeme e nocTaseHa aujarHosa uenujakmja?

Short-answer text
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OpodapuHreanHata mukpodsiopa e eaHa o4 HajnpoyyeHUTe nocnae AyoaeHanHarta
n dpeuec.

Kaj nayueHTH co uennjakmnja Bo egHa CTyamja MMa NOKaXKaHoO 3HAYajHA pPa3/IMKa
Bo mukpodnopara(ocobeHo Lactobacili) Bo cnopenba co 3gpaBu nayueHTm.

Kaj nauneHTH co uennjakuja nma aronemeHn HUBOA Ha eH3UMM 3a pa3rpagyBakbe
Ha rNyTeH BO ycTaTa

Kaj nauueHTH co uennjakmnja nma sronemeHu NnponHPAamaTtopHU LUTOKUHMU

EXPERT

REVIEW

OF CLNICAL IMMUNOLOSY

Katherine L Olshan , Maureen M Leonard , Gloria Serena, Ali R Zomorrodi & Alessio Fasano (2020):
Gut Microbiota in Celiac Disease: Microbes, Metabolites, Pathways and Therapeutics, Expert
Review of Clinical Immunology, DOI: 10.1080/1744666X.2021.1840354




Ynora Ha opasiHUTE XUPYpP3U U
CTOMATON03UTE Kaj MAaLMNEHTU CO Luenujakumja

IunjarHoctnka [MpeBeHuUMja Tepanuja




;|YJ10ra BO AMJarHOCTUKA

' * 3a40UHETO HUKHeHe Ha 3abuTte |A|-|e:vw|ja (nednuunt Ha Keneso)

AECIJEKTM BO PA3BOJOT Ha 3abute ‘ ﬂ.eq)uu‘wr Ha ButamuH D

*  YNLEPO3HM CTOMATUTH | Aeduuumt Ha Kanumym

lingua geografica AeduuunT Ha marHesnym




Ynora Bo npeseHuuja

* KpBapeme 3apagu aHeMHuja

* 3apaCHyBatbe Ha EeKCTPaKUMOHa paHa 3apagu KcepocTomuja W
nopemeTyBare Ha OpasHUOT 6Buopunm

* KOpMUCTEHE Ha NpenapaTy LUTO He coapXKaT ryTeH




Kopuctertbe Ha npenapatv LWTO He

CoOApXKaT rnyTeH

KoH3epBaHcKu, ctabunmnsatopu
KOU Ce KOpuUCTaT BO rosem
6poj meauMKameHTM KOMU ™M
KOPUCTUME CEeKOjaHEBHO, a rm
MMa U BO CTOMATO/IOLLKUTE
MaTepujanu, NOYHYBAjKu op,
aHecTeTMUM, Hajuecto ce Ha
6a3a Ha nueHKapeH CKpob, HO
MHOry 4yecto ce Ha 6asa Ha
NYeHUYEeH CKpob.

THE CELIAC DIET, SERIES #5 [ |
Carol Rees Parrish, R.D., M.S., Series Editor

Medications and Celiac Disease—
Tips From a Pharmacist

Steven Plogsted

Celiac disease is a chronic, generically linked, autoimmune disorder that is also known
as celiac sprue, nontropical sprue, and gluten-sensitive enteropathy. Although celiac
disease primarily affects the small intestine, deleterious effects can occur throughout
the entire body. Patients with celiac disease are unable to tolerate the ingestion of
gluten. Gluten is an insoluble protein found in all cereal grains. The gluten that is found
in wheat, rye, and barley is the offending culprit for celiac disease patients. The preva-
lence in the United States is estimated to effect 1% of the population. The following
article is designed to help identify medications that may contain gluten.

INTRODUCTION
atients who have been diagnosed with celiac dis-
ease (CD) or have a need to follow a gluten-free
(GF) diet must be aware of potential sources of
gluten. In the area of pharmaceuticals, potential

sources of gluten contamination come primarily from
the addition of the excipient (filler) ingt

to the active drug in order to make a pat Table 1

form.

Steven Plogsted, Pharm.D, BCNSP, Clit Tltanlu m
cist, Nutrition Support Service, Columb

Hospital, Clinical Assistant Professor | . .
Raabe College of Pharmacy, Ohio Not Trlacetln
sity, Columbus, OH

58 PRACTICAL GASTROENTEROLOGY *J Silcon dioxide

Gluten ingestion in a patient with Celiac Disease
causes an immunologically mediated inflammatory
response, which results in damage to the mucosa of the
small intestine. It requires only a relatively small
amount of the gluten to illicit this response so it is
important to avoid the exposure (1,2).

(continued)

dioxide

Table 1

Common Excipient Ingredients in Medications

Benzyl alcohol
Cellulose

Cetyl alcohol
Croscarmellose sodium

Dextrans
Detrates
Dextrins

Dextri-maltose
Dextrose
Fructose
Gelatin

Glycerin

Glycerols

Glycols

Iron oxide (rust)
Kaolin

Lactilol

Lactose

Maltodextrin
Mannitol
Polysorbates

Povidone
(crospovidone)

Pregelatinized starch

Shellac
Sodium lauryl sulfate
Sodium starch glycolate

made synthetically from benzyl chloride which is derived from toluene (a tar oil)

(methylcellulose, hydroxymethylcellulose, microcrystalline, powdered)—obtained from fibrous plant material
(woody pulp or chemical cotton)

derived from a fat source (spermaceti, which is a waxy substance from the head of the sperm whale)

an internally cross-linked sodium carboxymethylcellulose for use as a disintegrant in pharmaceutical
formulations. It contains no sugar or starch.

sugar molecules
mix of sugars resulting from the controlled enzymatic hydrolysis of starch

result from the hydrolysis of starch (primarily corn or potato) by heat or hydrochloric acid. It can also be
obtained from wheat, rice or tapioca

A sugar that may be obtained from barley malt
A sugar that is obtained from corn starch
A sugar also known as levulose or fruit sugar

Obtained from the skin, white connective and bones of animals (by boiling skin, tendons, ligaments, bones, etc
with water)

Historically, glycerin (also known as glycerol), was made the following ways:
 Saponification (a type of chemical process) of fats and oils in the manufacturing of soaps
* Hydrolysis of fats and oils through pressure and superheated steam

» Fermentation of beet sugar molasses in the presence of large amounts of sodium sulfite
+ Today it is made mostly from propylene (a petroleum product)

obtained from fats and oils as byproducts in the manufacture of soaps and fatty acids (may also be listed as
mono-glycerides or di-glycerides)

products of ethylene oxide gas
used as a coloring agent

A clay-like substance

Lactose derivative

Lactose, or milk sugar, is used in the pharmaceutical industry as a filler or binder for the manufacture of
coated pills and tablets

A starch hydolysate that is usually obtained from corn but can also be extracted from wheat, potato or rice
derived from monosaccharides (glucose and mannose)

chemically altered sorbitol (a sugar)

synthetic polymers

A starch that has been chemically or mechanically processed. The starch can come from corn, wheat, potato
or tapioca

A natural wax product used in tablet or capsule coating
derivative of the fatty acids of coconut oil
A starch that is usually obtained from potato but may come from any starch source

chemical not derived from any starch source used as a white pigment

derivative of glycerin (acetylation of glycerol)

dispersing agent made from silicon



||Vnora BO TPETMaH Ha ZIOKaJ/IHUTEe CUMMNTOMMU BO YCHATA WYNJ/IUHA

ABTO3€H CTOMaTUT- CAMNTOMAaTCKa Tepanuja

AedeKTn Bo rnerra- MMnperHaumja, 3aliTUTHU KOPOHKK, N1oMbu

MepnogoHTUTU N NEPUMMNNAHTUTU (CTaHAAPAEH TPEeTMaH- KOH3epBaTUBEH
UAN XUPYPLLKKH)

BHMMaHMe: KopucTerwe Ha NpenapaTv KoM BO CBOjOT COCTaB HeMaarT ryTeH

https://www.ema.Europa.eu/documents/scientific-guideline/annex-European-commission-guideline-
excipients-labeling-package-leaflet-medicinal-products-human en-1.pdf
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