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CELIAC DISEASE

Celiac disease (CD) is an autoimmune in ammatory disorder

of the small intestine, triggered by ingestion of

gluten, contained in wheat, barley, rye or

oat, by genetically susceptible individuals.

The primary symptoms (e.g. abdominal

bloating, diarrhea) in CD are related to

the villi destruction, caused by a T-cell

mediated immune answer, leading to

malabsorption in the small intestine. The

symptoms are very unspeci ¢ and can occur

in other diseases. Moreover, many CD patients,

especially those of the adult population, dont show these
primary symptoms and often remain undiagnosed.

The incidence of CD in the western
Correct diagnosis and early gluten-free diet imple- countries is 1-1.5%, but could reach
mentation can lead to considerable decrease in 5-10%, in high risk populations?
morbidity, mortality, and improved ef ciencies in
both economic and medical resources?

The average time from symptoms

CD FACTS to diagnosis is reported to be

Each year of delay in CD detection is associated
between 5 to 11 years

with a signi cant increase in medical care costs

Undiagnosed CD may lead to severe compli- The estimated ratio of diagnosed to
cations, including intestinal malignancy undiagnosed CD patients still is 1:9

NEO-EPITOPES

The discovery of tissue transglutaminase (tTg) as the CD antigen in EMA was a major step in its diagnosis, but there was
still a missing link between the toxicity of gliadin as the nutritional factor and tTg as the autoimmune component.®

The idea of the tTg neo-epitopes is based on the following facts:

1 Gliadin is not entirely digested by the human digestive 4 Under physiological conditions the crosslinking reaction

system occurs more often (75% versus 25%)*”
2 Undigested 33mer peptide, unusually rich in both 5 tTg forms a covalent thioester intermediate with a previ-
glutamine and proline, is a good substrate for tTg* ously deamidated gliadin peptide®*°

3 tTg does not only catalyze the deamidation reaction, butit 6 This crosslinking creates antigenic neo-epitopes?®
also crosslinks gliadin peptides®®

Anti-DGP antibodies Anti-tTg antibodies Cliadin Anti-tTg neo-epitope antibodies
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CROSSLINKING tTg neo-epitope

Adapted and modi ed from [1]

The AESKULISA" tTg New Generation is using this neo-epitope antigen approach a complex of deamidated gliadin
peptides crosslinked with tissue transglutaminase to close the gap between tTg and DGPs resulting in a more sensitive
diagnostic tool for solving the CD puzzle.*®






THE CELIAC DISEASE LINE

tTg NEO-EPITOPE PRODUCTS
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