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Background
• EoE: An antigen-mediated disease of the 

esophagus, mediated by offending foods.

• Presentation: Eosinophilic infiltration, 
endoscopic findings, symptoms (dysphagia)

• Therapy: PPI, swallowed steroids, diets

• Elimination diets: from 6 food (milk, wheat,
egg, soy, nuts, sea food) to 1 (milk)



Diet Therapies for EoE
Review of published trials, efficacy assessed by histopathology



One-Food vs Six-Food Elimination Diet



Method

N=67 N=62



Results

For those who failed first phase: 6 food effective in about ½ of failed 1 food. Swallowed steroids 
effective in most 6 food failures



Conclusions

• A one-food elimination diet:  An option for initial 
therapy

• Why are the results so much better than previous 
reports?

• An attractive adjunct to other therapies achieving  
suboptimal results



PPI Therapy for EoE

• ~ 42% efficacy in achieving histological response

• Certainty of evidence  (GRADE) : Very low
-- Uncontrolled , no placebo
-- marked heterogeneity in published data

I. Hirano et al. Technical Review on the Management of Eosinophilic Esophagitis: A Report From the AGA 
Institute and the Joint Task Force on Allergy-Immunology Practice Parameters.
Gastroenterology 2020;158:1789–1810



PPI Therapy for EoE
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PPI Therapy for EoE



Therapy for EoE

I. Hirano, DDW 2021
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Eosinophilic Gastrointestinal Diseases (EGIDs)

Egan M et al. Ann Allergy Asthma Immunol 2018;121:162-167. Gonsalves N. Clin Rev Allergy Immunol 2019



Eosinophilic Gastrointestinal Diseases (EGIDs)

• A previous study involving a new agent for treatment of 
EGID, reported a high rate of gastroduodenal 
eosinophilia 

• ~ 30% were patient with chronic nonspecific functional 
GI symptoms or diagnoses with, who received a de 
novo diagnosis of EGID

Dellon ES et al. NEJM 2020;383:1624



Design / Aim
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Characteristics of Patients 
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Results
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Conclusions
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• 45% of patients with moderate-severe unexplained GI 
symptoms met strict histologic criteria for gastric or 
duodenal eosinophilia

• Eosinophilic gastrointestinal diseases should be 
considered in patient moderate-severe unexplained GI 
symptoms 



Lirentelimab trial
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Lirentelimab
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Enigma Phase 2 Study
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• 59 patients with moderate/ severe
UGI symptoms

• Histology: ≥ 30 Eos/hpf stomach
or duodenum or both

• 4 months therapy with lirentelimab
( eosinophilic depletion, mast cell 
stabilizer)

Dellon ES et al. NEJM 2020;383:1624



Open-label Extension Study: AIM / Design
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Results: Symptoms
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Results: Histology
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Conclusions
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Laryngo-Pharyngeal Reflux
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Laryngo-Esophageal Reflux (LPR)
• Refers to various symptoms believed to be caused by 

acid reflux above the upper esophageal sphincter: 
cough, dysphonia, throat clearing, sore throat

• Relation to GERD? association vs causation



External UES Compression Device (Reflux Band)

• Device worn around the neck, typically at bedtime

• Individually adjusted to augment UES pressure by 20-30 mmHg

• It has been shown to induce a sustained increase in UES pressure, reduce 
esophago-pharyngeal reflux and improve symptoms

Shaker R et al. Laryngoscope. 2014 ;124 (10)



Methods

• Aim: Assess efficacy of the device as an adjunct to PPI therapy 
in patients with LPR 

• Study Design: Two-phase prospective clinical trial over 26 
months at two tertiary centers

• Subjects: Adults experiencing ≥ 8 weeks of laryngeal 
symptoms (throat clearing, sore throat, dysphonia, cough) not 
on PPI 



Study Design

• Primary end point: LPR symptom response , measured by the Reflux Symptom 
Index (RSI), categorized as response or non-response.
Symptom response was defined as an RSI of ≤ 13 and /or 50% reduction from 
baseline RSI

• Of 154 eligible patients, 31 completed the second phase



Results
• No different in RSI in phase 1,

PPI alone

• Significant decrease in RSI
in phase 2, PPI+device

• Response at phase 1=11/31 (35%)
Response at phase 2 = 17/31 (55%)

• Responders had lower BMI and smaller hernia



Conclusion
• The External UES Compression Device, is a 

potentially efficacious, non-invasive therapy to LPR
• Larger, randomized  studies, can better clarify its role 

in LPR


