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Objectives

• The learner should be able to: 
1. Review available data on therapies for EoE

2. Discuss newly published clinical data for biologics for EoE

3. Develop a treatment plan for patients presenting with EoE

PubMed Articles for ‘Eosinophilic Esophagitis’
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Some Highlights Along the Way

1985

“Marked eosinophilia 
in esophageal mucosal 

biopsies”

Lee RG.Am J Surg Pathol. 
1985 Jul;9(7):475‐9.

11 patients

10 with reflux

1 ‘idiopathic’

1995

“Eosinophilic esophagitis attributed 
to gastroesophageal  reflux: 

improvement with an amino acid‐
based formula”

Kelly KJ, et al.

Gastroenterology. 1995 
Nov;109(5):1503

10 pediatric patients

Failed reflux therapy 

(including Nissen)

Responded to elemental 
formula

2006
“A randomized, double‐blind, 
placebo‐controlled trial of 

fluticasone propionate for pediatric 
eosinophilic esophagitis.”

Konikoff MR, et al.

Gastroenterology. 2006 
Nov;131(5):1381‐91

36 pediatric patients

~50% responded to 
swallowing fluticasone

2022

“Dupilumab in Adults and 
Adolescents 

with Eosinophilic Esophagitis.”

Dellon, ES, et al. 

N Engl J Med. 2022 Dec 
22;387(25):2317‐2330

Larger Phase III trial

Histologic remission 
occurred in ~60% of 

patients on dupilumab

Epidemiology

Prevalence (per 
100,000)

Time FramePopulationLocationAuthor

43.02000–2003PediatricHamilton 
County, OH

Noel

90.72000–2006Buckmeier

89.01995, 1999, 
2004

PediatricPerth, AustraliaCherian

73.01995–2004PediatricHuntington 
region, WV

Gill

56.72009–2011Adult and 
pediatric

United StatesDellon

Prevalence of achalasia is ~7–32 cases per 100,000 individuals
Nat Rev Dis Primers. 2022 May 5;8(1):28. 

Pathophysiology

O'Shea KM, Aceves SS, Dellon ES, Gupta SK, Spergel JM, Furuta GT, Rothenberg ME. Gastroenterology. 2018 
Jan;154(2):333‐345
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Signs/Symptoms/Presentations

Abdominal Pain
29%

Vomiting
26%

Food Impaction
19%

Dysphagia 
13%

FTT
5%

Other
8%

Signs/Symptoms/Presentations

Abdominal Pain

Vomiting
Food 

Impaction

Dysphagia 

FTT

Other

Treatment

• What are your treatment goals 
1. Resolution of inflammation

2. Prevention of food impactions

3. Improvement in symptoms
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Therapeutic options

2019

Current Guidelines
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Treatment Recommendations

Quality of EvidenceStrength of recommendationRecommendation

Very low qualityConditionalSuggests using PPI over no treatment

ModerateStrongRecommends topical glucocorticoids over no treatment

ModerateConditionalSuggests using elemental diet over no treatment

LowConditionalSuggests using an empiric, 6‐food elimination diet over no 
treatment

Proton Pump Inhibitors

Clinical Gastroenterology and Hepatology 2016;14:13–22

Overall combined effects of PPI therapy for inducing histologic remission in patients with symptomatic esophageal
eosinophilia

Topical Steroids
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Diets

What are we targeting?

O'Shea KM, Aceves SS, Dellon ES, Gupta SK, Spergel JM, Furuta GT, Rothenberg ME. Gastroenterology. 2018 
Jan;154(2):333‐345

More targeted pharmacotherapy?

O'Shea KM, Aceves SS, Dellon ES, Gupta SK, Spergel JM, Furuta GT, Rothenberg ME. Gastroenterology. 2018 
Jan;154(2):333‐345
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The Obvious Target

Anti IL‐5

Effects on Eos
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Effects on Symptoms

Mepoliumab
Placebo

Other Anti IL‐5?

J Allergy Clin Immunol. 2012 Feb;129(2):456‐63, 463.e1‐3.

Dose ranging, large study
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Histologic Improvement

Global Improvement (includes symptoms)

More Broadly?

O'Shea KM, Aceves SS, Dellon ES, Gupta SK, Spergel JM, Furuta GT, Rothenberg ME. Gastroenterology. 2018 
Jan;154(2):333‐345

Dupilumab
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Dupilumab for EoE

N Engl J Med . 2022 Dec 22;387(25):2317‐2330. 

Histologic 
response

(Eos < 6 per hpf)

Symptom 
response
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2022 We Have Our First Approval

But Now What?

• Our Current Guidelines:

The Quandary
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In Need of Guidance and Guidelines

Expert Opinion Supports Individualized Therapy
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Other Undefined Questions

• How long to put someone on duplimab before assessing response?
• “Although symptoms with dupilumab can improve as soon as 4 weeks after 
starting therapy, to measure true efficacy, we recommend performing a 
repeat EGD, along with obtaining biopsies, 5 to 6 months after either starting 
dupilumab therapy or whenever adjusting the dupilumab dose.”

• How long to keep someone on dupilumab?
• Is it disease modifying?

• Is it cost‐effective?
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Future Directions

J Allergy Clin Immunol . 2020 Jan;145(1):38‐45

TSLP:
Tezepelumab

IL‐13:
Cendakimab (RCP4046)
QAAX576

α4β7 integrin:
Vedolizumab

Siglec8:
Lirentelimab (AK002) 

Thank You!
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