Clinical management
of eosinophilic oesophagitis
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Patients with confirmed eosinophilic oesophagitis
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Remission to be assessed by endoscopy 12 weeks after therapy*
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* Histology remission criteria: oesophageal eosinophilia peak value <5 eos/hpf

** After successful dilatation, then maintenance with an anti-inflammatory therapy
such as topical steroid should be continued

Modified from Lucendo A}, United Eur Gastroenterol | 2017

BD: twice a day

eos: eosinophil

hpf: high-power field

PPI: proton pump inhibitor

Attwood S, Clin Med 2013; Lucendo AJ, United Eur Gastroenterol | 2017; Zhang NZ, World | Med 2020.

Supported by a medical education grant from Dr Falk Pharma




