COELIACDISEASE & REFLEXOLOGY

“No bread, you must be joking”! “What am | goingéat”? That was my initial
reaction to being diagnosed with coeliac diseasgerLwhen my daughter was also
diagnosed with coeliac disease | became interastédding out how reflexology could
be used to help coeliacs by examining what coelisease is and its affects on the body,
outlining the current treatments and the role et ¢h the treatment of celiac disease and
by determining what benefits reflexology could haweffer in the life-long management
of the disease. This will be achieved through nedeand the treatment of my clients with
coeliac disease.

COELIAC DISEASE DEFINED

History

Attempts to define coeliac disease date back aa tae 2° century AD, when Aretaeus
the Cappadocean gave the first acceptable deserjgticusing on the characteristic stool,
containing large amounts of fat due to malabsonptio

Vincent Ketelaer a Dutch physician in 1669 gaveaacount in his book of a diarrhoeal
illness, and John Bricknell in his book in1737 meméd patients suffering from “white
flux”. Both of these authors may well have beerncdbsg coeliac disease.

Samuel Gee is credited for his research into coaligease, published in his classical
paper, “On the Coeliac Affection” in 1888. He ddsed the features with remarkable
accuracy and was the first to suggest that if ptgieould be cured, it would be by diet.

In 1924 Haas recommended his famous banana diehw¥as used for many years until
the introduction of the gluten free diet. It wag oaotil the late 1940’s that Willem Dicke
made the link between bread and the causation efiaco disease. A significant
breakthrough came in 1956 when Margo Shine devdlepmethod whereby biopsies of
the jejunum could be safely obtained by the oratepenabling the effective diagnosis of
coeliac disease.

What is Coeliac Disease

Coeliac disease is an autoimmune disorder of thadl drowel that occurs in genetically-
predisposed individuals. It is a life long conditithat is caused by a substance called
gluten that is found in wheat and other grains. tJgxposure to gluten, the body’s
immune system cross-reacts with the enzyme tisausirrg flattening of the villi lining
the small intestine, which interferes with the apton of nutrients. The only effective
treatment is a diet free of gluten.

Causes

While the exact cause is unknown, there is cleategxe of a genetic factor. It is thought
that while people may have the genes to get codlisease, they may not necessarily
develop the disease. This is because the gene teebds'switched on” before the disease
develops, i.e. stress on the body, pregnancy oses.

Statistics

Coeliac disease is more common than people thiakk lof awareness of the conditions
means that many people are never diagnosed. dréias one of the highest prevalence of
coeliac disease in the world. The latest figuregivare the results of tests carried out by
AOECS, the European umbrella group for coeliacughmut Europe, show the incidences
of gluten intolerance in Ireland is estimated torkmer 1000 of the population.



ANATOMY OF THE DIGESTIVE SYSTEM
RELATED TO COELIAC DISEASE

The Small Intestine

The small intestine is the part of the digestivstem just below the stomach that consist
of the DUODENUM , the JEJUNUM and the ILEUM, aslméd in the first diagram in
Figure 1. The cavity of the gut is called the LUMEN
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The areas of the small intestine affected by coaliaease are outlined in Figure 2. This
region is where most of the food eaten is brokenrdmto tiny particles which are then
absorbed into the blood to provide the energy aridants for a healthy body.
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The Villi

The layers of cells which line the small intestia@ known as the MUCOSA. The
mucosa consists of thousands of finger-like prapest called VILLI through which
absorption takes place.

In the non-coeliac intestine the villi are healdmnd in close contact with the food. In the
untreated coeliac the villi are damaged and disapgeaving a flattened surface to the
mucosa, as outlined in Figure 3.
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When the villi are severely damaged or absent thediton is known as VILLOUS
ATROPHY. When a strict gluten free diet is begha villi begin to grow. In children
the villi regrow in a few months, whereas in additey may take many years to recover,
although symptoms begin to improve within days eels.

CONVENTIONAL TREATMENT FOR COELIAC DISEASE

Symptoms of Coeliac Disease

Coeliac disease is very difficult to diagnose,uaity no two coeliacs have the same case
history. The spectrum of symptoms for coeliac alsgeare wide-ranging as outlined in
Table 1, and poses a challenge for doctors as ¢haypoint to hundreds of different
conditions, some not very serious and others hifedatening.

SPECTRUM OF CLINICAL SYMPTOMS

Age Groups Symptoms
INFANCY < 2 Years Diarrhoea
Vomiting
Anaemia
Cranky

Bloated Belly
Wasted Buttocks
CHILDHOOD 2-16 Years Poor Growth (small for age)
Delayed Puberty
Anaemia
Osteomalacia




Diarrhoea

Lethargy

Mouth Ulcers

ADULTS Short Stature

Anaemia (esp. in pregnancy)
Osteoporosis
Dyspepsia

Weight Loss

Mouth Ulcers

Diarrhoea

Infertility

Dermatitis Herpetiformis
Tetany
Hypoproteinaemia
Table 1. Source: Coeliac Society of Ireland

Diagnosis

Screening tests for coeliac disease include a sirbjdod test that the G.P. can do. If
positive, a referral to a consultant will be maaieg an endoscopy will be arranged, this is
where a small section of the lining of the bowelta&en and examined under the
microscope.

Treatment

Once a person is diagnosed they will usually follgluten-free diet for the rest of their
lives. They will see a dietician and gastroentgdt initially and are then released into
the care of their G.P.

Yearly blood tests will be carried out for:

e Gluten antibodies
« Haemoglobin

* Folic Acid

« Vitamin B12

A dexa test is also advisable to determine if qmtenmsis is present due to the
malabsorption of calcium and advice is given dependn the outcome.

In children of a coeliac family it is advisable rtotintroduce gluten before 1 year old as
this will lead to later development of symptoms ttelay won’t prevent the disease in an
at risk child, but will allow the rapid growth oheé brain and maturation of the defense
system in the intestine which occurs in the fiesayof life.

Resear ch

To date only one of the genes which is importantamising susceptibility to coeliac

disease has been identified “HLA-DQOZ.” The disagvof this gene is of the utmost

importance. In the last number of years it hasnb@emonstrated that chromosome 5
definitely contains such a gene. Other genes gonobsomes 2, 11 and 19 are also
suspected. Recent results have also pinpointedftbeding material in wheat, it may be

possible in future to alter these materials resglin wheat that is safe to eat.



LIVING WITH COELIAC DISEASE

Dietary Information

Healthy eating is essential for coeliacs partidulavhen starting the gluten free diet,
getting enough of the right foods can help thembgter, especially calcium, fibre, iron
and B vitamins which are importance treatmentsofsteoporosis, anaemia and vitamin
deficiency. Dieticians can provide information aadvice on following a well balanced
diet.

Gluten free foods are often higher in fat and sl low in the type of fibre that comes
from grains so high-fibre foods such as brown rjaeket potatoes, pulses and nuts should
be eaten.

Cross contamination with gluten can occur in thedpction of many foods and the
smallest amount of gluten will produce symptomsuiffers. The best advice is if foods
are not labeled as gluten free not to eat them.

Dietary Management

The advent of the internet has widely increasedatmess coeliacs have to sources of
information. Like most countries Ireland has it8nocoeliac society which maintains a
website www.coeliac.ie which is a valuable souréendormation. The societies all
provide information on the latest research, alldoiee books with details of gluten free
products and produce gluten free cook books whilchic the coeliac ability to manage
their condition.

AwarenessisKey
Awareness of a few simple facts is the key to di@odéving a full and health life:

* A minute amount of gluten from a crumb or drop afice is enough to damage the
intestine even without any reaction.

* Be vigilant in checking ingredients as manufactwas change them at any time.
If you are in doubt contact the coeliac societheathan the company.

* Be careful of cross contamination of gluten-fre@edowhen eating out, (from
serving spoons to cooking oil). Catering staff nb@jieve it is simply a problem
with flour.

» Hidden gluten is the biggest problem for coeliacabgays refer to the up-to-date
food list to ensure a product is gluten free

THE SOCIAL IMPACT

Lifelong Diet

The lifelong diet can be difficult and socially tllesome, especially in young patients,
but it is crucial in order to avoid serious healttnsequences. Teenagers in particular
occasionally rebel against the dietary strictuned suffer relapses or complications as a
result.

Difficulties Associated with the Diet

t is easy for coeliacs to think they have removédlaten from their diets, but to continue
to consume one product they do not associate witterg cheese is an example of a
product many would not associate with gluten arhit undo all the good work achieved
through the diet.



Social I solation

While the diet is strict and the effects of theedise are serious, the problem can be social
isolation, with coeliacs afraid to become involvachormal life. Parties can be difficult,
weddings hard, holidays awkward, meals eaten owmightmare and travel made more
stressful. It is too easy for the coeliac to withwl from these normal activities. It is
important for newly diagnosed coeliacs to ensuey tho get involved in social activities
and are not afraid to “make a fuss”.

The Eucharist

The Christian Sacrament of the Eucharist preseatscue challenge for Christians, many
churches permit the use of gluten free wafers, evbthers do not allow them. Most
coeliacs will just partake of the wine which is @ptable in the Catholic Church.

Codliac Disease and Reflexoloqy

Reflexology in conjunction with a gluten free distan effective way of treating coeliac
disease. A course of treatment is advisable td si#n, then, the occasional treatment as
the person feels the need to maintain good heRkifiexology is effective in reducing
stress and balancing the body enabling it to heelfi

Research

During my research into reflexology and coeliaedee | visited such sites as:
« www.reflexology.org
* www.reflexology.ie

« www.reflexology-research.com
« www.wikipedia.org

| found no reference on any site to coeliac disesms reflexology which proves that
further research is needed in the future.

My own research was through case studies on myts|igvhile the sample was very small
it was interesting to observe that both had venyilar problem areas as outlined in foot
charts 1 and 2.

These are the main problem areas that my clieetsepted with.

Adrenal Gland : Due to stress on the body..

e Shouldersand Skeletal : Due to reduced calcium absorption in the snmadistine

* Reproductive System : Stress on the system due to reduced absorption o
vitamins and nutrients especially vitamin B, ZiRgtassium and Magnesium.

» Solar Plexus: Stress.

» Pituitary Gland : Poor nutrition affects the Endocrine System. Thaifary being
the Master Gland is affected if the correct nutiseare not being absorbed.

* Kidneys: Build up of toxins and waste in the body.

* Sacro-lliac Joint : Due to reduced calcium absorption.
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Recomendations

Diet
A strict gluten free diet has to be adhered todiferto allow the villi to re-grow, thus
allowing proper absorption of calcium, vitamins andrients.

Relaxation

Stress is responsible for many illnesses todagditices the body’s ability to heal. Taking
time out to relax each day is important. Reflegglcs very effective in treating stress in

coeliac disease as it relaxes the whole body trables the damaged villi to heal and re-
grow.

Education

The newly diagnosed coeliac has a need to underthadisease, information is most
important. By joining local support groups and atli@g information days, details of which
can be got from the Irish Coeliac Society, theylstter able to understand and deal with
their illness.

Coeliac disease is a genetic disorder in whichragmés body reacts to gluten. The reaction
damages the villi in the lining of the small intast this leads to malabsorption and poor
nutrition.The villi will not heal until gluten habeen completely removed from the diet,
failure to do this will lead to more serious coroplions.

Due to the reduced absorption of nutrients, all ghistems in the body are under extreme
stress. Reflexology is a tried and trusted wayredting stress and bringing the body back
into balance.
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