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Introduction

» Proton pump inhibitors (PPIs) are now a first-line
treatment option for eosinophilic esophagitis (EoE),
but historically patients were divided into PPI
responders and non-responders for diagnosis of
EoE.

Some EoE patients can also have a decline in
eosinophil count after a PP trial without achieving a
histologic response threshold, but little is known
about this group of patients.

We aimed to determine the effect that PPIs have on
reducing esophageal eosinophilia in patients deemed
non-responsive to PPI therapy, and to assess clinical
correlates of any decline in eosinophilia.

Methods

Study design: Secondary analysis of a prospective
cohort study from the University of North Carolina
Hospitals (UNC) EoE Clinicopathologic database

Cases: Adult patients who had an incident diagnosis
of EoE after upper endoscopy at UNC but did not
meet the threshold for histologic response (<15
eos/hpf) after PPl-only therapy (at a total daily dose
of 40-80mg, of any of the approved medications, for
at least 8 weeks).

Data: We extracted clinical symptoms, endoscopic
features, and histologic features of esophageal
biopsy samples.

Pre- and post-PPI treatment esophageal biopsies
were read by pathologists to determine peak
eosinophil counts and other histologic findings.

We compared eosinophil counts and other measures
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In 2 50% decrease and <50% decrease groups, no
statistically significant histologic or endoscopic
changes were identified, but the 250% decrease
group had improvement in eosinophil degranulation,
microabscesses, and spongiosis, consistent with
decreased eosinophil counts (Table 2).

Conclusions

Peak eosinophil counts and symptoms of dysphagia
did not change overall after PPI treatment in EoE
patients deemed non-responsive, but frequency of
heartburn improved.

Approximately a quarter of EoE patients had 250%
decrease in eosinophil counts, reflecting a >100
eos/hpf decrease, which was associated with
improvements in other histologic findings; however,
endoscopic and symptomatic findings did not
significantly vary.

The effect of PPIs in “non-responders”, and whether
PPIs have a role in combination therapies in this sub-
group, should be prospectively studied.
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