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O ABSTRACT O

This study included 502 children between 0,5-15 years old. They were all subjected
to duodenal biobsy for several reasons, and underwent investigations; Hb, MCV, MCH,
MCHC and RDW.

The prevalence of celiac disease among anemic children was higher than nonanemic
patients (36,04% vs 12,14%). The mean duration of compliance was higher in both anemic
children and celiac patients than in comparing groups .The mean levels of Hb, MCV,MCH
and MCHC were lower in celiac group, while RDW was higher. Anemia was the most
common presentation of celiac disease and it was seen in 77% among celiac children,
while failure to thrive was detected in 43% of celiac group. Clinicians should consider
celiac disease as a possible cause of anemia in all subjects with unexplained or refractory
anemia.
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