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Important Next Steps
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Talk to a geneঞc counselor or your healthcare provider
Share your result with them. Some people may feel anxious about geমng genetic results. A genetic counselor or 
healthcare provider can help. They can discuss next steps for you based on your health and family history. They may 
recommend other tests for celiac disease. For people who have celiac disease, removing gluten from their diet is 
usually an effective treatment. Talk to a genetic counselor or healthcare provider before making any changes to your 
diet of lifestyle. 
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About the Test 

About Your Risk 
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Variant 2:

About the Test 

Your Result In More Detail

� You have 2 celiac risk variants. Your variants are called DQ2 and 
half-DQ2.

� This means you have a genetic risk for celiac disease.
� Your chance to develop celiac disease is increased when 

compared to people with no celiac risk variants. 

For Geneঞc Counselors or Healthcare Providers

Race/Ethnicity

Celiac disease affects people all over the world. The celiac risk variants have been studied the most in people 
with European ancestry but are found in people of all races/ethnicities. This means if you have Hispanic, 
African, Asian or other non-European ancestry, this genetic test result still applies to you.
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Other Risk Factors

Risk to Family

same
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This test cannot predict your overall risk for celiac disease. A genetic counselor or your healthcare provider can 
help you understand your personal risk for celiac disease. 
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More About Celiac

The treatment is a gluten free diet. Removing gluten from the diet repairs the intestinal damage caused by
gluten ingestion. 

If you are concerned about potential symptoms of celiac disease, share this report with a genetic counselor or
healthcare provider. They can determine if your need further medical tests or if you should consider a gluten free diet. 

https://nationalceliac.org
https://beyondceliac.org
https://celiac.org
https://aaaai.org/Tools-for-the-Public/Conditions-Library/Allergies/celiac-disease
https://cureceliacdisease.org
https://findageneticcounselor.nsgc.org/?reload=timezone
https://targeted-genomics.com/glossary/
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� The GlutenID test 

� The GlutenID test 

�

� This test 

�

� The GlutenID test 

�

�

� The GlutenID test is 

Important Next Steps

If you are having signs and symptoms of celiac disease, it is important to share your GlutenID results with 
your healthcare proivder. Your healthcare provider may wish to use this result to make decisions about your care. 
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Your DNA Results

Two additional SNPs rs2395182 and rs4713586 are included in DQ2.2 analysis.

and DQ8

� 95% of people with celiac disease have at least one copy of DQ2 or DQ8
� 30% of people in the general population have at least one copy of DQ2 or DQ8.
� However, only 3% of people with at least one copy of DQ2 or DQ8 will develop celiac disease-most people

with DQ2 or DQ8 will not develop celiac disease.
� The celiac risk variants have been studied most in people with European ancestry but have been found in

people of all races/ethnicities. 
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