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Background and Objective: Celiac disease (CD), which is caused by an inappropriate immune 

response to the dietary protein gluten found in wheat, barley, and rye, is very rare in children, and most 

of the cases remain undiagnosed until later in childhood, often after the age of 10. The present study 

was conducted to determine the association between nutritional factors during infancy, the age of CD 

diagnosis, and the severity of disease manifestations in patients referred to Imam Khomeini Hospital in 

Urmia. 

Methods: This cross-sectional study was conducted on 120 patients with CD referred to Imam 

Khomeini Hospital in Urmia. Demographic information, clinical symptoms of the patients, information 

related to the time of onset and diagnosis of the disease, and disease severity were extracted and 

examined using a questionnaire. 

Findings: The mean age of the patients was 22.1±6.2 years and the mean age of onset of the disease 

was 17.7±7.2 years. 60% of the patients were breastfed for 24 months and 23.3% for 18 months. The 

time to initiate complementary feeding in 70.8% of the patients was at 6 months of age, of which 51.7% 

used cow's milk and formula milk and 17.5% used broth. 53.3% of the patients were breastfed and 

46.7% used formula milk. The results of this study showed that the total severity of CD symptoms in 

patients who were breastfed for 3 to 24 months increased from 3 to 72, respectively (p<0.001). The 

total severity of symptoms in patients was reported to be 23 and 25 in the age range of 5-10 years and 

26-30 years, respectively (p<0.001). The total severity of symptoms in patients whose complementary 

feeding was initiated at 5 months of age was 3 and at 6 months of age was 85 (p<0.001). A significant 

relationship was observed between the type of complementary feeding after infancy and the total 

severity of CD symptoms, and patients whose complementary feeding was cow's milk and broth showed 

a higher total severity of CD symptoms (total severity of CD symptoms was 4 for complementary 

feeding with pudding and 4 for complementary feeding with cow's milk and broth) (p=0.024). 

Conclusion: The results of this study demonstrate a significant association between the age of onset of 

the disease, duration of breastfeeding, time to initiate complementary feeding, and type of 

complementary feeding with the severity of CD symptoms during infancy and childhood and thereafter. 
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Introduction 

Celiac disease (CD) is a common but poorly understood problem in many European and American 

countries (1-3). The reason for the challenge of this disease is the high incidence of untreated CD (4, 5). 

This disease usually begins in infancy or early childhood (two weeks to one year of age). Therefore, its 

clinical manifestations can occur at any age. About 20% of patients are over 60 years old at the time of 

diagnosis, and according to reports, the prevalence of this disease in Iran is about 1% (6). Clinical symptoms 

of this disease in adults include diarrhea, bloating, sudden weight loss, steatorrhea, and in children, it is 

usually accompanied by gastrointestinal symptoms and malabsorption with poor growth (7). Other 

symptoms of this disease in children include fatigue, impaired child growth, and amyotrophy (8-10). The 

only current treatment for CD is the use of gluten-free diets throughout the person's life (11). 

The cause of CD is not fully understood. Although the genes responsible for CD have not been identified, 

genetic predisposition is a prerequisite for CD (12). CD is considered an immunological disease, the main 

autoantigen of which is tissue transglutaminase (13). CD affects the intestinal mucosa and causes destruction 

of the intestinal villi, which is closely related to the intake of wheat gluten or other gluten-containing 

products (14). 

Studies have shown that environmental factors such as infant feeding patterns may influence the 

immunological process of the body and lead to sensitivity to certain foods (15). Evidence suggests that the 

immune system response to an antigen is modified by other factors such as breastfeeding, and this change 

is due to the immunomodulatory process of the body (16, 17). Breastfeeding is highly beneficial for 

children's health, and exclusive breastfeeding is recommended for the first 4–6 months of life (18, 19). 

Breast milk protects children against intestinal infections by enhancing passive immunity through factors 

such as IgA antibodies, lysozyme, lactoferrin, and various cytokines (20). This effect may be important 

because frequent gastrointestinal infections are likely to increase the risk of CD (21, 22). In addition, some 

studies have shown that intestinal permeability is reduced in breastfed infants (23). Immunomodulation, 

fewer infections, and reduced intestinal permeability may be the possible explanations for the protective 

potential of breast milk consumption against CD (24). In addition, breast milk contains some gluten  

ingested by lactating mothers, and this early exposure may theoretically lead to the development of antigen 

tolerance (25, 26). 

Breastfed infants have a different gut microbiota than formula-fed infants, and changes in gut microbiota 

are associated with the risk of CD (27). Radlovic et al. demonstrated that there was no significant difference 

in the age of CD diagnosis between infants who were introduced to gluten-containing foods before 4 months 

of age and between 4 and 6 months of age (28). The results of this study showed that breastfeeding and the 

time of gluten introduction did not affect the severity of the disease. However, a study by Ivarsson et al. 

showed that the gradual introduction of gluten-containing foods from the fourth month of life, along with 

extended breastfeeding, reduced the incidence of CD (29). 

CD is a highly prevalent immune-mediated illness that negatively impacts the quality of life of affected 

individuals and their families. Potential preventive strategies for CD focus on early infant feeding practices, 

namely breastfeeding and the timing and manner of introducing gluten into the infant's diet. A systematic 

review of available data suggests that the risk of CD may be reduced by breastfeeding. It is unclear whether 

this practice prevents the disease or only delays the onset of symptoms. Due to the lack of consistency in 

the results of studies about the effect of breastfeeding on the severity of CD symptoms, and considering that 

no study has been conducted in Iran on the possible effect of childhood and infant nutrition on the severity 

of CD symptoms, the present study was conducted to investigate the possible association between infant 

and childhood nutrition, the onset time and severity of CD symptoms. 
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Methods 

After approval by the Ethics Committee of Urmia University of Medical Sciences with the code 

IR.UMSU.REC.1398.227, this cross-sectional study was conducted on 120 patients with CD in the age 

range of 1 and 30 years referred to Imam Khomeini Hospital in Urmia. The patients were clinically evaluated 

by a gastroenterologist and entered the study after a definitive diagnosis of the disease and after receiving 

informed consent from them. Patient information was extracted and recorded based on a questionnaire 

which included age, duration of breastfeeding, time of starting complementary foods, type of 

complementary foods, time of CD diagnosis, gender, parental education level, birth order, and economic 

status. Furthermore, data related to the time of onset and diagnosis of the disease, family history, along with 

demographic information as well as information related to clinical manifestations and severity of CD 

symptoms based on weight loss, malnutrition, anemia, and diarrhea were extracted from the patient files 

and entered into SPSS 16. Coding and qualitative analysis were performed in cases where the information 

was qualitative. Quantitative variables were reported as Mean±SD and qualitative variables as frequency 

(percentage). To examine the relationship between variables, the chi-square statistic and the Eta and 

Cramer's V correlation tests were used, and p<0.05 was considered significant. 

Results 

120 patients with CD who met the inclusion criteria were examined in this study. 48 (40%) of the  

patients were male and 72 (60%) were female. The mean age of the patients was reported to be 22.1±6.2 

years, with a minimum of 5 years and a maximum of 30 years. The largest number of patients was in the 

age group of 26 to 30 and the smallest age group of patients was between 5 and 10 years. The results  

related to the frequency distribution of clinical symptoms of CD with severe pain showed that 50% of them 

had severe pain, 2.5% of them had severe constipation, 19.2% of them had severe diarrhea, 28.3% of them 

had severe weight loss, and 40% of them had severe bloating. Moreover, the results of the frequency 

distribution of the severity of symptoms in CD (maximum severity of symptoms in each individual) showed 

that 79.2% of them had severe symptoms, 10.8% of them had moderate symptoms, and 10% of them had 

mild symptoms. 

The results of the frequency distribution of the duration of breastfeeding in CD showed that 60% of them 

were breastfed for 24 months and 23.3% of them were breastfed for 18 months. Furthermore, the frequency 

distribution of time to initiate complementary feeding showed that 70.8% of them had started 

complementary feeding at 6 months of age. The results of the frequency distribution of complementary 

feeding type in CD showed that 51.7% and 17.5% of them had used cow's milk or formula and broth as 

complementary feeding, respectively. Moreover, the results of the frequency distribution of postnatal 

feeding type in CD showed that 53.3% of them had used breast milk and 46.7% of them had used formula. 

The relationship between the duration of breastfeeding and the severity of CD symptoms was calculated 

using the Chi-square test. The results showed that there was a significant relationship between the duration 

of breastfeeding and the severity of CD symptoms (p<0.001). The Eta correlation also showed that there 

was a significant relationship between the duration of breastfeeding and the severity of CD symptoms 

(r=0.22) (Table 1). 

The results showed that there is a significant relationship between the age at onset of the disease and the 

severity of CD symptoms (p<0.001). Also, the Eta correlation showed that there is a significant relationship 

between the age at onset of the disease and the severity of CD symptoms (r=0.78). The results of this study 

show that the older the age at onset of the disease, the greater the severity of CD symptoms (Table 2). 
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Table 1. Association between duration of breastfeeding and severity of CD symptoms 

Total Severe Moderate Mild Duration of breastfeeding 

3 3 0 0 3 months 
3 3 0 0 6 months 

3 3 0 0 12 months 

7 7 0 0 16 months 

28 16 12 0 18 months 

72 59 1 12 24 months 

116 91 13 12 Total 

21.493 Chi-square statistic 

<0.001 p-value 

 

Table 2. Relationship between age at onset and severity of CD symptoms 

Total Severe Moderate Mild Age at onset of the disease 

23 23 0 0 5-10 years 
27 18 3 6 11-15 years 

24 18 3 3 16-20 years 

21 20 1 0 21-25 years 

25 16 6 3 26-30 years 

120 95 13 12 Total 

19.461 Chi-square statistic 

<0.001 p-value 

 

The results of evaluating the relationship between the time to initiate complementary feeding and  

the severity of CD symptoms using the Chi-square test showed that there was a significant relationship 

between these two factors (p<0.001). The Eta correlation also showed that the relationship between the  

time to initiate complementary feeding and the severity of CD symptoms was significant (r=0.23). 

Therefore, it can be concluded that later initiation of complementary feeding leads to more severe CD 

symptoms (Table 3). 

A significant relationship was observed between the type of supplementary feeding and the severity of 

CD symptoms (p=0.024). The results of Cramer's V correlation also showed that this relationship was 

significant (r=0.38). Also, the results of this study showed that broth as supplementary feeding was more 

commonly seen in CD with severe symptoms (Table 4). 

 

Table 3. Relationship between time to initiate complementary feeding and severity of CD symptoms 

Total Severe Moderate Mild 
Time to initiate 

complementary feeding 

3 0 3 0 5 months of age 
85 69 7 9 6 months of age 

7 7 0 0 12 months of age 

95 76 10 9 Total 

19.568 Chi-square statistic 

<0.001 p-value 
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Table 4. Association between type of supplementary feeding and severity of CD symptoms 

Total Severe Moderate Mild Type of supplementary feeding 

7 4 0 3 Cow's milk 
4 4 0 0 Pudding 

21 21 0 0 Broth 

24 18 3 3 Cow's milk and broth 

6 6 0 0 Cow's milk and formula 

62 53 3 6 Total  

17.641 Chi-square statistic 

0.024 p-value 

Discussion 

According to the results of this study, longer breastfeeding and extended breastfeeding after the 

introduction of gluten-containing foods delayed the onset of CD. Long-term breastfeeding significantly 

reduced the risk of CD symptoms during the first year of life. The results of some studies show that 

breastfeeding duration is the most important predictor of CD progression, which is consistent with the results 

of this study (30-33). In this study, a significant relationship was found between the age at onset of the 

disease and the severity of CD symptoms, and accordingly, the older the age at onset, the more severe the 

CD symptoms. According to some studies, there was no reduction in the risk of CD in infants who were 

exclusively breastfed compared with those who received formula or mixed milk (30-33). The results of the 

study by Peters et al. showed that the risk of CD was lower in infants who had ever been breastfed compared 

with infants who had never been breastfed (33). In a retrospective study, Decker et al. demonstrated that a 

higher number of children with CD were breastfed compared to controls, which is in contrast with the results 

of the present study (34). 

The role of breastfeeding duration in the prevention of CD has been evaluated in many studies and 

showed that shorter breastfeeding duration increases the incidence of CD (31-33, 35-37,). However, the 

results of a study by Ascher et al. were contrary to the results of the present study (38). The results of a 

study by Ivarsson et al. indicated that gradual introduction of gluten-containing products from the fourth 

month of life, along with extended breastfeeding, reduces the incidence of CD (29). Vriezinga et al. showed 

that the cumulative incidence of CD among three-year-old patients was 2.5%, which was similar in the 

gluten and placebo groups. Moreover, the increased levels of type 2 transglutaminase and Anti-gliadin were 

similar in the gluten and placebo groups (39). Therefore, breastfeeding, either alone or after the introduction 

of gluten, did not significantly affect the development of CD. The differences in the results of these studies 

may be due to the diversity of variables in these studies. 

Based on a study by Vajpayee et al., the mean age of patients at the time of CD diagnosis in the breastfed 

and non-breastfed groups was 3.68±1.55 and 2.70±1.65 years, respectively (40). CD started in 40.42% of 

patients who had been given gluten-containing foods before 6 months of age, but this rate was 12.58% in 

children who had been given gluten-containing foods later, which is a significant difference, and is similar 

and consistent with the results of this study. In the present study, there was a significant relationship between 

the type of feeding and the time to initiate complementary feeding and the severity of CD symptoms, and 

broth as a type of complementary feeding was seen more in severe CD symptoms; therefore, the earlier the 

time to initiate complementary feeding, the greater the severity of CD symptoms. 
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The results of a study by Jansen et al. demonstrated that starting gluten-containing foods after the age of 

6 months does not increase the risk of CD (41). In contrast to the results of the present study, the results of 

a study by Størdal et al. showed that there was no significant relationship between the type of 

complementary feeding after infancy and the severity of CD symptoms (17). According to the results, the 

incidence of CD in children who were given gluten-containing foods at 5 to 6 months of age, after 6 months 

of age, and before 5 months of age was 3.68, 4.15, and 4.24 per 1000, respectively. They also observed  

that starting gluten-containing foods later increased the risk of CD, and breastfeeding for more than  

12 months was also associated with an increased risk of CD. Ivarsson et al. (38) showed that the risk of  

CD was lower in children under 2 years of age who were breastfed at the time of gluten introduction,  

and this risk was lower in children who were breastfeed even after gluten introduction. The risk of CD  

was higher in children whose gluten introduction occurred at a high volume compared to children whose 

gluten introduction occurred at a low or moderate volume. Some studies have reported that breastfeeding  

at the time of gluten introduction and longer breastfeeding is associated with a delay and prevention of  

the disease (35). In a study on children at risk for autoimmune diseases, Norris et al. did not find any 

protective effect in breast milk (42). D'Amico et al. showed that children with CD who were exclusively 

breastfed had a delayed onset of disease and a lower rate of severe disease symptoms compared to those 

who were not exclusively breastfed (43). 

The results of this study showed that later initiation of gluten-containing foods along with extended 

breastfeeding resulted in delayed CD symptoms. Furthermore, in this study, a significant relationship was 

found between the type of feeding and time to initiate complementary feeding and the severity of CD 

symptoms. Therefore, according to the results of this study, the gradual initiation of feeding with gluten-

containing products along with extended breastfeeding in children reduces the risk of CD. 

Conflict of interest: The authors of the article have no conflict of interest. 

Acknowledgment 

We would like to thank the Vice-Chancellor for Research and Technology of Urmia University of 

Medical Sciences for supporting the research.  

                               6 / 9



The Association between Nutritional Factors during Infancy and Childhood and …/ S. Azimzadeh, et al                   7 

Journal of Babol University of Medical Sciences, 2025; 27: e67 

References 

1.Ivarsson A, Persson LA, Juto P, Peltonen M, Suhr O, Hernell O. High prevalence of undiagnosed coeliac disease in 

adults: a Swedish population-based study. J Intern Med. 1999;245(1):63-8. 

2.Sollid LM, Jabri B. Triggers and drivers of autoimmunity: lessons from coeliac disease. Nat Rev Immunol. 

2013;13(4):294-302. 

3.Mustalahti K, Catassi C, Reunanen A, Fabiani E, Heier M, McMillan S, et al. The prevalence of celiac disease in 

Europe: results of a centralized, international mass screening project. Ann Med. 2010;42(8):587-95. 

4.Meresse B, Malamut G, Cerf-Bensussan N. Celiac disease: an immunological jigsaw. Immunity. 2012;36(6):907-

19. 

5.Abbasi N, Shateri K, Pashaei MR. Frequency of ABO and Rh Blood Groups in Patients with Celiac Disease and Its 

Relationship with Disease Severity. J Babol Univ Med Sci. 2023;25(1):116-22. [In Persian] 

6.Mohammadibakhsh R, Sohrabi R, Salemi M, Mirghaed MT, Behzadifar M. Celiac disease in Iran: a systematic 

review and meta-analysis. Electron Physician. 2017;9(3):3883-95. 

7.Green PH, Cellier C. Celiac disease. N Engl J Med. 2007;357(17):1731-43. 

8.Lionetti E, Catassi C. New clues in celiac disease epidemiology, pathogenesis, clinical manifestations, and treatment. 

Int Rev Immunol. 2011;30(4):219-31. 

9.Emilsson L, Magnus MC, Størdal K. Perinatal risk factors for development of celiac disease in children, based on 

the prospective Norwegian Mother and Child Cohort Study. Clin Gastroenterol Hepatol. 2015;13(5):921-7. 

10.James MW, Scott BB. Coeliac disease: the cause of the various associated disorders?. Eur J Gastroenterol Hepatol. 

2001;13(9):1119-21. 

11.Hershcovici T, Leshno M, Goldin E, Shamir R, Israeli E. Cost effectiveness of mass screening for coeliac disease 

is determined by time-delay to diagnosis and quality of life on a gluten-free diet. Aliment Pharmacol Ther. 

2010;31(8):901-10. 

12.Sollid LM. Molecular basis of celiac disease. Annu Rev Immunol. 2000;18:53-81. 

13.Dieterich W, Ehnis T, Bauer M, Donner P, Volta U, Riecken EO, et al. Identification of tissue transglutaminase as 

the autoantigen of celiac disease. Nat Med. 1997;3(7):797-801. 

14.Arentz-Hansen H, Körner R, Molberg O, Quarsten H, Vader W, Kooy YM, et al. The intestinal T cell response to 

alpha-gliadin in adult celiac disease is focused on a single deamidated glutamine targeted by tissue transglutaminase. 

J Exp Med. 2000;191(4):603-12. 

15.Olivares M, Neef A, Castillejo G, Palma GD, Varea V, Capilla A, et al. The HLA-DQ2 genotype selects for early 

intestinal microbiota composition in infants at high risk of developing coeliac disease. Gut. 2015;64(3):406-17. 

16.Goldman AS. Modulation of the gastrointestinal tract of infants by human milk. Interfaces and interactions. An 

evolutionary perspective. J Nutr. 2000;130(2S Suppl):426S-31S. 

17.Størdal K, White RA, Eggesbø M. Early feeding and risk of celiac disease in a prospective birth cohort. Pediatrics. 

2013;132(5):e1202-9. 

18.Tromp IIM. Nutrition and disease in childhood: a window of opportunity?, [PhD Thesis]. Netherlands, Rotterdam: 

Erasmus University Rotterdam; 2017. 

19.Agostoni C, Braegger C, Decsi T, Kolacek S, Koletzko B, Michaelsen KF, et al. Breast-feeding: A commentary by 

the ESPGHAN Committee on Nutrition. J Pediatr Gastroenterol Nutr. 2009;49(1):112-25. 

                               7 / 9



8                    The Association between Nutritional Factors during Infancy and Childhood and …/ S. Azimzadeh, et al 

Journal of Babol University of Medical Sciences, 2025; 27: e67 

20.Sollid LM. Breast milk against coeliac disease. Gut. 2002;51(6):767-8. 

21.Zanoni G, Navone R, Lunardi C, Tridente G, Bason C, Sivori S, et al. In celiac disease, a subset of autoantibodies 

against transglutaminase binds toll-like receptor 4 and induces activation of monocytes. PLoS Med. 2006;3(9):e358. 

22.Troncone R, Auricchio S. Rotavirus and celiac disease: clues to the pathogenesis and perspectives on prevention. J 

Pediatr Gastroenterol Nutr. 2007;44(5):527-8. 

23.Shulman RJ, Schanler RJ, Lau C, Heitkemper M, Ou CN, Smith EO. Early feeding, antenatal glucocorticoids, and 

human milk decrease intestinal permeability in preterm infants. Pediatr Res. 1998;44(4):519-23. 

24.Stene LC, Honeyman MC, Hoffenberg EJ, Haas JE, Sokol RJ, Emery L, et al. Rotavirus infection frequency and 

risk of celiac disease autoimmunity in early childhood: a longitudinal study. Am J Gastroenterol. 2006;101(10):2333-

40. 

25.Chirdo FG, Rumbo M, Añón MC, Fossati CA. Presence of high levels of non-degraded gliadin in breast milk from 

healthy mothers. Scand J Gastroenterol. 1998;33(11):1186-92. 

26.Verhasselt V. Neonatal tolerance under breastfeeding influence. Curr Opin Immunol. 2010;22(5):623-30. 

27.Nova E, Pozo T, Sanz Y, Marcos A. Dietary strategies of immunomodulation in infants at risk for celiac disease. 

Proc Nutr Soc. 2010;69(3):347-53. 

28.Radlovic NP, Mladenovic MM, Lekovic ZM, Stojsic ZM, Radlovic VN. Influence of early feeding practices on 

celiac disease in infants. Croat Med J. 2010;51(5):417-22. 

29.Ivarsson A, Myléus A, Norström F, van der Pals M, Rosén A, Högberg L, et al. Prevalence of childhood celiac 

disease and changes in infant feeding. Pediatrics. 2013;131(3):e687-94. 

30.Nash S. Does exclusive breast-feeding reduce the risk of coeliac disease in children?. Br J Community Nurs. 

2003;8(3):127-32. 

31.Auricchio S, Follo D, de Ritis G, Giunta A, Marzorati D, Prampolini L, et al. Does breast feeding protect against 

the development of clinical symptoms of celiac disease in children?. J Pediatr Gastroenterol Nutr. 1983;2(3):428-33. 

32.Greco L, Auricchio S, Mayer M, Grimaldi M. Case control study on nutritional risk factors in celiac disease. J 

Pediatr Gastroenterol Nutr. 1988;7(3):395-9. 

33.Peters U, Schneeweiss S, Trautwein EA, Erbersdobler HF. A case-control study of the effect of infant feeding on 

celiac disease. Ann Nutr Metab. 2001;45(4):135-42. 

34.Decker E, Hornef M, Stockinger S. Cesarean delivery is associated with celiac disease but not inflammatory bowel 

disease in children. Gut Microbes. 2011;2(2):91-8. 

35.Akobeng AK, Ramanan AV, Buchan I, Heller RF. Effect of breast feeding on risk of coeliac disease: a systematic 

review and meta-analysis of observational studies. Arch Dis Child. 2006;91(1):39-43. 

36.Fälth-Magnusson K, Franzén L, Jansson G, Laurin P, Stenhammar L. Infant feeding history shows distinct 

differences between Swedish celiac and reference children. Pediatr Allergy Immunol. 1996;7(1):1-5. 

37.Ivarsson A, Hernell O, Stenlund H, Persson LA. Breast-feeding protects against celiac disease. Am J Clin Nutr. 

2002;75(5):914-21. 

38.Ascher H, Krantz I, Rydberg L, Nordin P, Kristiansson B. Influence of infant feeding and gluten intake on coeliac 

disease. Arch Dis Child. 1997;76(2):113-7. 

39.Vriezinga SL, Auricchio R, Bravi E, Castillejo G, Chmielewska A, Crespo Escobar P, et al. Randomized feeding 

intervention in infants at high risk for celiac disease. N Engl J Med. 2014;371(14):1304-15. 

                               8 / 9



The Association between Nutritional Factors during Infancy and Childhood and …/ S. Azimzadeh, et al                   9 

Journal of Babol University of Medical Sciences, 2025; 27: e67 

40.Vajpayee S, Sharma SD, Gupta R, Goyal A, Sharma A. Early Infant Feeding Practices May Influence the Onset of 

Symptomatic Celiac Disease. Pediatr Gastroenterol Hepatol Nutr. 2016;19(4):229-35. 

41.Jansen MA, Tromp II, Kiefte-de Jong JC, Jaddoe VW, Hofman A, Escher JC, et al. Infant feeding and anti-tissue 

transglutaminase antibody concentrations in the Generation R Study. Am J Clin Nutr. 2014;100(4):1095-101. 

42.Norris JM, Barriga K, Hoffenberg EJ, Taki I, Miao D, Haas JE, et al. Risk of celiac disease autoimmunity and 

timing of gluten introduction in the diet of infants at increased risk of disease. JAMA. 2005;293(19):2343-51. 

43.D'Amico MA, Holmes J, Stavropoulos SN, Frederick M, Levy J, DeFelice AR, et al. Presentation of pediatric celiac 

disease in the United States: prominent effect of breastfeeding. Clin Pediatr (Phila). 2005;44(3):249-58. 

 

 

 

 

 

 

 

 

 

 

 

Powered by TCPDF (www.tcpdf.org)

                               9 / 9

http://www.tcpdf.org

