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They both can’t be right!
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Key Recommendations for Diagnosis and 
Disease Evaluation
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Conceptual definition of EoE as a clinicopathological 
diagnosis
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Diagnostic criteria are established

Recommend EoE diagnosed on basis of 
symptoms of esophageal dysfunction and at 

least 15 eos/hpf, after evaluating for non-EoE 
disorders that can cause/contribute to EE

What should we do with asymptomatic EE? 
Similar in endoscopic and immunohistologic 

markers on tissue (? preclinical EoE)

EoE and GERD are different entities, but may 
coexist, either unrelated or interacting and 

response to PPI is only partially driven by acid-
suppressing effects
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Care must be taken in disease evaluation: symptoms

Food refusal, feeding difficulties

Failure to thrive

Vomiting and regurgitation

Abdominal pain

Dysphagia

Food impaction

Adolescents, AdultsYoung ChildrenInfants, Toddlers
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Care must be taken in disease evaluation: endoscopy

Only ~1/5 to 1/10 patients with EoE have 
a completely normal endoscopy; the 

EREFS has high specificity but relatively 
poor sensitivity for EoE diagnosis
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Care must be taken in disease evaluation: 
histopathology Recommend obtaining at least 6 

esophageal biopsies from at least 2 
esophageal levels (proximal/mid/distal), 

targeted to endoscopic findings

Recommend that eosinophil count be 
quantified on esophageal biopsies from 

every endoscopy performed for EoE
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Care must be taken in disease evaluation: 
histopathology
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Care must be taken in disease evaluation: 
histopathology

Should biopsies be routinely taken in 
the stomach or duodenum?

Missing extraesophageal pathology in 
only 1-5% of cases

Targeted collection in patients with 
endoscopic abnormalities or 

symptoms referring to 
stomach/duodenum
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How do we counsel patients who have a new 
diagnosis of EoE?

Increased risk of EoE amongst 
relatives (highest in men and FDR) but 

impact of environment is high 
compared to genetic heritability

Risk of malignancy has not been 
demonstrated (recognizing limitations 

of long-term follow-up)
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Key Recommendations for Treatment
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Our treatment options have expanded significantly 
in managing patients with EoE

Conceptual differentiation between 
anti-inflammatory treatments vs. 

fibrostenotic treatments

What is the definition of treatment 
response? PEC < 15 eos/hpf + 

symptom/endoscopy/QoL improvement?

Addition of dupilumab, organ-specific 
topical steroid options to treatment 

armamentarium
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Using PPI therapy for EoE

Lucendo et al. Clin Gastroenterol Hepatol. 2025

PPIs are suggested for the treatment of EoE:
Which dose should be used?

What is the mechanism of EoE?
Should we use PCABs?
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Swallowed topical corticosteroids remain a 
benchmark therapy for EoE

STCs are RECOMMENDED 
as treatment for EoE

(Suggest fluticasone 
propionate or budesonide 
in patients with EoE being 

treated with topical 
corticosteroid)
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Swallowed topical corticosteroids remain a 
benchmark therapy for EoE

STCs are the most widely 
investigated therapy for EoE with 

demonstrated superiority over 
placebo: at the same time, STCs as 

a group have been the most the 
most heterogeneous therapeutic 

alternative with variations in agent, 
dose, treatment duration, delivery 

system, and definitions of histologic 
remission



20

Swallowed topical corticosteroids remain a 
benchmark therapy for EoE

Budesonide orodispersible tablet 
is the most effective treatment for 

inducing histologic remission, is 
effective for maintaining EoE in 

remission, and is safe to use 
without severe side effects* 
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Dupilumab - changing the game?

Dellon et al. NEJM 2022
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Dupilumab - changing the game?

Dupilumab is suggested as 
a treatment for EoE in 

pediatric, adolescent, and 
adult populations 
(conditional) non-
responsive to PPI

Dupilumab is effective to 
induce and maintain 
clinical and histologic 

remission up to 52 weeks 
in EoE patients >=12 years 

old (strongly in favor)

What is the correct 
strategy for using 
dupilumab?
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Considerations for using a biologic in EoE
First Line Use Second Line Use Use in Fibrostenotic Disease

Comorbid asthma, atopic 
dermatitis, CRNP that 
requires dupilumab

Refractory or intolerant to 
therapy

Significant 
stricture/narrowing that 
requires repeated dilations 
or FBI

Strong preference to avoid 
dietary restriction or topical 
steroids

Difficult to treat populations 
who required systemic 
steroids or elemental diet

Narrow caliber esophagus 
poorly responsive to dilation

Failure to thrive, poor 
growth, weight loss

Inability to adhere to current 
therapy
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6FED is not the only (nor the preferred!) way

Suggest empiric food 
elimination diet without 
allergy testing to direct 

avoidance

Weakly against 6FED
Strongly in favor of simpler 

elimination diets (1FED cow’s milk 
protein, 2FED, 4FED)
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6FED is not the only (nor the preferred!) way

What is practical, tolerable, 
and preferred by patients 

(less restrictive elimination, 
food reintroduction)

Maximizing efficacy from 
dietary elimination (in 

many patients to avoid drug 
therapy)
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Dilation – the trusted partner to anti-inflammatory 
therapy for managing fibrostenotic complications

Dilation for ALL EoE patients with stricture + dysphagia

Target >=16mm (can be done over multiple sessions)

Dilator choice based on stricture morphology

Start low and work up to larger sizes

Use in combination with effective medical therapy
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Wherein does the future lie?
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The future is now for assessing treatment response

There is discordance between 
measures but PEC<15 eos/hpf is 

acceptable for defining histo response

Timing of response assessment is 
variable*

EREFS <=2 or esophageal diameters 
>=16 mm associated with better 

outcomes
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Monitoring response on the basis of 
symptoms alone

Patients should be counselled on the 
chronic, relapsing nature of EoE

Disease relapse occurs universally 
after treatment discontinuation

Consideration of dose de-escalation to 
lowest effective dose
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The future is now: how should we shape the use of 
“maintenance” therapy in EoE

Greuter & Straumann. Gastroenterol Hepatol. 2024
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Assumption #1: patients 
with untreated EoE will 

progress to complications

Assumption #2: treatment 
to target causally reduces 

risk of complications
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Treating to target – what this means for the future 
and what innovations are needed to get us there?

• Improvements in disease understanding
• Better understanding of epidemiology and natural history

• Better prognostication of disease course

• Better identification of unique endotypes of disease

• Improvements in treatment toolbox
• Better treatments for refractory disease

• Better treatment options for stepping up

• Better treatment options for stepping down

• Improvements in care delivery
• Better standardization of quality care metrics

• Better sustainability and cost effectiveness for health systems
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No one is 100% happy but 
we’re in it together!



Thank you!

Christopher Ma
christopher.ma@ucalgary.ca
@ChrisMa_YYC
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