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What is already known about this topic? Unlike for eosinophilic esophagitis (EoE), the prevalence, putative pheno-
types, and natural courses of non—esophageal eosinophilic gastrointestinal disorders (non-EoE EGIDs) remain poorly
understood.

What does this article add to our knowledge? Continuous type was 64% (95% confidence interval [Cl]: 55-72) in non-
EoE EGIDs and 66% (95% CI: 58-74) in EoE. Restriction of activity, weight loss, surgery, and hypoproteinemia in non-EoE
EGIDs were more frequent in pediatric patients than adult patients.

How does this study impact current management guidelines? Most non-EoE EGIDs were persistent and severe,
especially in children. These findings will promote development of treatment strategies that do not inhibit growth and have

fewer long-term side effects.

BACKGROUND: Eosinophilic esophagitis (EoE) has increased
rapidly and has been well characterized. However, no nationwide
survey has been conducted regarding non—esophageal eosino-
philic gastrointestinal disorders (non-EoE EGIDs), and they
remain poorly understood.

OBJECTIVE: To compare the clinical features and natural
histories of non-EoE EGIDs and EoE by using the same ques-
tionnaire, for all ages.

METHODS: We conducted a nationwide hospital-based survey
of patients who visited hospitals from January 2013 through
December 2017. We randomly selected 10,000 hospitals that
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perform endoscopy. We analyzed the demographics, symptoms,
gastrointestinal histology, treatments, and natural histories of
EoE and non-EoE EGIDs.

RESULTS: A total of 2906 hospitals responded to the
questionnaire. We identified 1542 patients and obtained detailed
data for 786 patients, consisting of 39% EoE and 61% non-EoE
EGIDs. The clinical characteristics were analyzed for patients who
met the "definite" criteria that excluded comorbidities. Non-EoE
EGIDs showed no gender difference, whereas EoE was male-
predominant. Tissue eosinophilia was often seen in the small
intestine (62%) and stomach (49%). The frequency of

MAllergy Center, National Center for Child Health and Development, Tokyo, Japan

This work was supported by Health, Labor and Welfare Sciences Research Grants
for Research on Policy Planning and Evaluation for Rare and Intractable Diseases,
from the Ministry of Health, Labour and Welfare, Japan, Grant/Award Numbers:
201610015B, 201811052A (to 1. Nomura).

Conflicts of interest: The authors declare that they have no relevant conflicts of
interest.

Received for publication December 9, 2020; revised June 8, 2021; accepted for
publication June 10, 2021.

Auvailable online June 29, 2021.

Corresponding authors: Ichiro Nomura, MD, PhD, Division of Eosinophilic
Gastrointestinal Disorders, National Research Institute for Child Health and
Development, 2-10-1, Okura, Setagaya-ku, Tokyo 157-8535, Japan. E-mail:
nomura-i@ncchd.go.jp; or: Kenji Matsumoto, MD, PhD, Department of Allergy
and Clinical Immunology, National Research Institute for Child Health and
Development, 2-10-1, Okura, Setagaya-ku, Tokyo 157-8535, Japan. E-mail:
matsumoto-k @ncchd.go.jp.

2213-2198
© 2021 American Academy of Allergy, Asthma & Immunology
https://doi.org/10.1016/j.jaip.2021.06.026

3339

Downloaded for Anonymous User (n/a) at National Center for Child Health and Development from ClinicalKey.jp by Elsevier on
October 25, 2021. For personal use only. No other uses without permission. Copyright ©2021. Elsevier Inc. All rights reserved.


mailto:nomura-i@ncchd.go.jp
mailto:matsumoto-k@ncchd.go.jp
https://doi.org/10.1016/j.jaip.2021.06.026
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jaip.2021.06.026&domain=pdf

	Comparison of Nonesophageal Eosinophilic Gastrointestinal Disorders with Eosinophilic Esophagitis: A Nationwide Survey
	Methods
	Study design and data collection
	Patients and definitions
	Classification of non-EoE EGIDs
	Treatments
	Natural histories
	Statistical analysis

	Results
	Study population, prevalence of EGIDs, and percentages of EoE and non-EoE EGIDs
	Gender and the age at disease onset
	Clinical characteristics of EGIDs
	Comparison of adult (≥18 y.o.) and pediatric patients (<18 y.o.) with non-EoE EGIDs
	Treatments for EGIDs
	Comparison of disease localization of non-EoE EGIDs
	The natural histories of EGIDs

	Discussion
	Study limitations

	Conclusions
	Acknowledgments
	References
	Online Repository. Methods
	First survey: how we selected 10,000 hospitals from 11,117
	Distribution of the patients shown on a map of Japan

	Results

	Analysis of 
	Outline placeholder
	The numbers of patients and the EoE/non-EoE EGID ratios shown on a map of Japan (Figure E1)



