Gastroduodenal Eosinophilia Is Under-Appreciated In Eosinophilic Esophagitis (EoE) Patients
With Functional Bowel Symptoms: A Real Life Experience
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EoE and persistent non-esophageal Gl symptoms

* Increased awareness of EG and/or EoD and
consensus diagnostic criteria may lead to the
identification of currently undiagnosed patients

OBJECTIVE 3/12 (25%) met histologic criteria for EoD
- EGXEoD EoE+S patients had peak eosinophil 1, o

* We evaluated gastric and duodenal biopsies from counts of 58 £ 14 in the stomach
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patients with EoE, with and without persistent non-
esophageal Gl symptoms, to determine the
frequency of EG and/or EoD in these patients

- EoD £EG EoE+S patients had peak eosinophil =

counts of 57 19 in the duodenum
» EOE-S patients had peak counts of 11 &= 7 in the
stomach and 35 = 21 in the duodenum
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with EG and/or EoD

* Proper diagnosis of EG and/or EoD could lead to
targeted treatment of gastric and/or duodenal
inflammation and symptoms
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