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Abstract Methods Discussion

Background: Eosinophilic esophagitis (EoE) is a clinicopathologic « Retrospective review of Phoenix Children Hospital's billing database MedAptus is performed The unique allergen profile of the southwest region may provide clues

disorder with upper gastrointestinal symptoms and esophageal * Outpatient gastroenterology visits coded with ICD-9 Code 530.13 for eosinophilic esophagitis are identified about this distribution of our findings. The peak of the fall allergen
f i P : h p after IRB approval by the PCH Institutional Review Board (IRB 12-015) season occurs in October when bermuda grass is scalped, rye grass
Eosln_OPhlllla- Thfe p;tt}logeneas IS lellmfactonzl. WS”E not als_ di + Exclusion criteria are set and identify valid visits to be included in study. A chart was excluded if: @ @ is planted, and ragweed poliinates. In April all spring-time trees, rye
ﬂ:ommtﬁmy as foo / Z eErg‘eI'?‘lS' as_mf:_ erg‘;":ﬁ_ a\t/ed e‘_e': In[}ptlcat(-‘f m[h « Patient shows lack of remission for >= 8 weeks prior to study OR is newly diagnosed with EoE ! 4 s grass and ragweed pollinate.
e pathogenesis of EOE. The objective of this study is to determine the . i i i i
seasonali?y of EoE flares in Arizojna Y Lr‘firsre(ecéls)li:r?;:i(ljsapse:EgIE'Fds::nees(j)ssasgy;‘\Fg)ig:jss;f esophageal dysfunction and histology demonsrating E i n Patients may be more likely to seek their providers for flares during
. e ' ! e these times for two reasons. First, they are being exposed to the peak
Methods: We performed a retrospective analysis of data from patients : \é';géfdl;";elifcdog:;g g'raf:::t':mable . level of aeroallergens during the peak season. Second, aknown
aged 5 to 18 years with EOE seen at PCH between June 2010- 2011. + Flares are defined as recurrence of the following: @ Psf'm'ng sffefct 9>'<1'5th '"n a"degybpmceisesh-rhe introduction of pOller':S in
Data including flar topi n tient demographics wi llected. . s 5 P . eptember for the fall and February for the spring season primes the
ata including flares, atopies, and patient demographics was collected Clinical symptoms of dysphagia, regurgitation, globus, odynophagia, heart burn ANDIOR E g oSponSG, 18Uling in Sonicant symploms 5.4 wheks or
A Chi-square analysis was used to analyze incidence and season of « Histology demonstrating >=15 eosinophils per HPF on esophageal biopsy
EOE flares. In an otherwise asymptomatic individual with a previous diagnosis of EOE T The characterization of the presence or absence of atopic symptoms
. . - L « Arizona seasons were defined as: spring from Feb 15 to June 15, and fall from Sept 1 to Nov 30, according to in patients also showed differences between the control and flare
Re_sults. Re_cords from 148 patients and 361 _C“n'cal visits Wer‘? the typical pattern of allergen pollination3.14 groups, although this was not statistically significant. A greater
reviewed. Ninety four patients (63.5%) experienced a flare during the « For the univariate influence of risk factors on flares a chi-square or exact Fisher's test test was used. The percentage of the flare group had environmental allergies and/or food
study period. One hundred and six patients (71.6%) had environmental multivariate impact of risk factors on outcome was assessed with a logistic regression model. The incidence allergies than those who did not flare during the study period (p=0.31
allergies, of whom 70 (66%) had EoE flares in the fall. Food allergy rates were compared with a binominal test. Pairwise comparisons were corrected using the Bonferroni method. Figure 1 and 0.25, respectively). These findings may suggest that pediatric EOE

patients in Arizona with environmental allergies may be at an

testing was positive in 85.8% of patients. Of those with food allergy, increased risk for disease recurrence

65% had EoE flares. Fall EoE flares are the most clinically
symptomatic.

Demographics of the patient population were found to be consistent

Res u Its with what has been described in the literature, including a higher
prevalence in males and an obvious association with environmental
and food allergy.

Conclusions: EOoE flares in children in Arizona are significantly
increased in the fall season. This suggests a role for seasonal

environmental allergens in the pathogenesis of EoE. Prospective Control vs. EoOE Flare

No literature to date has described patterns of disease recurrence and

studies Loodklng at desert specific environmental testing and EoE flares Table 1: Populati ons the characteristics of those who flare.
are needed.
Limitations: - retrospective study
. 0 0 " . .
Qsclosures: None Control Group (n, % of control) EOE Flares (n, % P value - confounders: arbitrary provider referral practices,
= of f|ares) - unknown variables that may skew the data
O bJ ect I ves Male 101 (68%) Total 54 (36% of population) 94 (64% of population)
. o . . Female 47 (32%) Gender H
1. To der:erm_lne the incidence of seasonal flares of eosinophilic Envronmental Allergy e YR eE BT CO n CI usions
esophagitis. Food Allergy 127 (86%) Female 15 (28%) 32 (34%) - Aeroallergens may play a role in the recurrence of EoE in pediatric
i i i i Environmental and Food 98 (66%) : . patients living in Arizona. )
2. To characterize patients that experience disease flares of EoE. P Environmental Allergies 36 (67%) 70 (74%) 0.31 ~ Flares of EoE peaked during fall season.
GERD 37 (25%) Food Allergies 44 (81%) 83 (88%) 0.25 - Prospective studies are needed that further describe the pediatric
B aC kg ro u n d Autism 13(9%) Environmental and Food 32 (59%) 66 (70%) 0.56 population that experiences disease recurrence and examine desert-
N specific environmental allergen testing in relation to EoE flares.
Eosinophilic esophagitis (EoE) is a clinicopathologic disorder of the esophagus Irritable Bowel Disease 2 (1%) Allergies
characterized by upper gastrointestinal symptoms in association with esophageal
eosinophilia. EOE is now known to be a separate entity with diagnosis now
requiring exclusion of PPI-responsive esophageal eosinophilia. Updated AC k n OWI ed g m en tS
consensus recommendations in 2011 describe EOE as a “chronic, . o
immune/antigen-mediated, esophageal disease characterized clinically by - Burt Feuerstein, MD, Professor of Pediatrics and Neurology and
symptoms related to esophageal dysfunction and histologically by eosinophil- Table 3 Mitchell Shub MD for University of Arizona College of Medicine Phoenix
predominant inflammation” 1. Odds Ratio p-Value for peer review of the manuscript and the faculty at the Faculty
. o . . . -~ Learning Community At Phoenix Children’ s Hospital.
The pathogenesis of EoE is likely multi-factorial, with contribution from both Fall vs.Other 1.856 0.08 - Scholgrly Project érogram at the University of Krizona College of
genetic and environmental factors. Accumulating evidence suggests an Months Medicine- Phoenix
extracellular immune-mediated response, specifically TH2-mediated, with (spring
demonstrations of overexpressed interleukin-13 and induced eotaxin-323. An excluded)
allergic component to the pathogenesis of EoE is also supported by the A
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