2017/12/27

Consensus Recommendations for diagnosis and treatment
of Eosinophilic Gastro-Intestinal Disorders (EGID)
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EoE
Eosinophilic esophagitis. Updated consensus recommendations for children and adults. J
Allergy Clin Immunol 2011;128:3-20.

ACG clinical guideline: Evidenced based approach to the diagnosis and management of
esophageal eosinophilia and eosinophilic esophagitis (EOE).

Dellon ES, Gonsalves N, Hirano |, Furuta GT, Liacouras CA, Katzka DA ; American College of
Gastroenterology. Am J Gastroenterol. 2013;108, 679-92.
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Intermittent type or Persistent type
Persistent type
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EoE  6,830(4,400-21,400)/ul, EGE  8,970(3,100-97,800)/ pl
EGE - Kinoshita, J Gastroenterol
2013
EoE  446(162-8,774)/ ul,EGE  2,130(3-58,860)/ ul ~ EGE
- Kinoshita, J Gastroenterol 2013
CRP EoOE 0.1(0.03-2.9)mg/dl, EGE 0.29(0.0-18.0)mg/dl  EGE
- Kinoshita, J Gastroenterol 2013
TARC (Thymusand activation-regulated chemokine) /CCL17 Th2
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1. Liacouras CA. Practical Gastrienterology. 2007
DeBrosse CW, et a, Pediatr Dev Pathol. 2006
Liacouras CA, et a. JAllergy Clin Immunol. 2011
LwinT, et a. Mod Pathol. 2011

Xanthakos SA, et al. J Pediatr Gastroenterol Nutr. 2005
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Assess for all causes of
esophageal eosinophilia
PPl trial followed by repeat
endoscopy and biopsy

Algorithm for approach to esophageal eosinophilia (EoE) and diagnosis of EoE. After finding EOE on biopsy in a patient undergoing
upper endoscopy for symptoms of EoE, the differential diagnosis for this histologic finding should be considered (Table 2). If
eosinophilia is isolated to the esophagus, then EoE, gastroesophageal reflux disease (GERD), and proton-pump inhibitor-responsive
esophageal eosinophilia (PPI-REE) are the most common clinical possibilities. At this point, an 8-week trial of 20-40 mg of any of
the available PPIs used twice daily is prescribed. On repeat endoscopy and biopsy, if there is persistent eosinophilia and symptoms,
then EoE can be formally diagnosed. However, if symptoms and eosinophilia resolve, then PPI-REE is diagnosed rather than EoE.
Some patients with PPI-REE have GERD with an acid-mediated esophageal eosinophilia. Others likely have non-acid mediated PPI-
REE, but the mechanism of eosinophilia inthese patients is not yet known.

AmJGastroenterol. 2013;108, 679-92. PPI-
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(Functional Gastro-Intestinal Disorders; FGID)
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200-800 /

ante-drug
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20mg

Eosinophilic Colitis

22mg 20mg

1-2mg/kg 2
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6 food elimination diet 6 4

Six-food elimination diet(6FED)
EGE EoE EoE
EoE

Elimination Diet Effectively Treats Eosinophilic Esophagitis in Adults; Food
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Reintroduction Identifies Causative Factors. Gonsalves, Yang, Doerfler, Ritz, Ditto,
Hirano. Gastroenterology 2012;142:1451-1459
6 94
60
50
IgE 13
IgE

Comparative dietary therapy effectivenessin remission of pediatric eosinophilic
esophagitis. Henderson CJ, Abonia JP, King EC, Putnam PE, Collins MH, Franciosi JP,
Rothenberg ME. J Allergy Clin Immunol. 2012 Jun;129(6):1570-8.

® 96% remission; elemental diet (ED)
® 81% remission; 6-food elimination diet (6FED)
® 65% remission; directed diet
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Eotaxin-3 and a uniquely conserved gene-expression profile in eosinophilic esophagitis.

JClin Invest. 2006 Feb;116(2):536-47.
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Disease activity index

Pediatric EGID Activity |ndex  ver.20120922
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Adult EGID Activity Index ver.20120922
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EGID

QoL

20120619
59 41 3 pl41l
72 62 7 p1648
35 63 2 p370
33 38 7 pl174
55 68 13 pl760
46 61 10 p2685
25 42  Suppl p701
38 39 9 p1534
64 Progress in digestive endoscopy 66 1 p79
30 69 p457
52 24 1 P56
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