DO YOU HAVE A
LONG-TERM EoE
MANAGEMENT
APPROACH?

Address the underlying
type 2 inflammation in EoE

EoE, eosinophilic esophagitis.



PERSISTENT INFLAMMATION:
THE UNSEEN THREAT

EoE is a chronic type 2 inflammatory disease that
significantly impacts caregiver burden and affects a patient’s
quality of life (eg, avoiding eating around others due to
stress and anxiety)."

Underlying type 2 inflammation is a key driver
of disease progression*

Uncontrolled type 2 inflammation can lead to progression
and long-term complications, including tissue remodeling,
stricture, and fibrosis.*>
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EGD, esophagogastroduodenoscopy.

Even in the absence of symptoms, the underlying
type 2 inflammation can still be present’

* Symptoms don’t always correlate with histology. If the
underlying inflammation is not assessed, the risk of
undetected recurrence can increase’

e Patients may also develop adaptive behaviors, which can
mask symptoms and delay inflammation control, increasing
the risk of complications®?®

EoE REQUIRES A LONG-TERM
MANAGEMENT APPROACH"

Focus on these 3 key areas of disease for
comprehensive management?°

Symptoms Histology Endoscopic
appearance

To manage a chronic condition like EoE,
you need a long-term plan?®

If you’re relying on an episodic approach to EoE, the
risk of recurrence and disease progression increases.
That’s why continuous treatment is important to help
with continued response.’

Assess treatments to confirm response
and disease control

Many patients don’t respond adequately to common
therapies like PPIs and TCS, or lose response later on."'?

of patients on TCS showed
did not achieve histologic relapse despite
histologic remission! continuous treatment??

Based on 33 studies of n=58/82
619 patients

of patients on PPIs

Regularly monitor patients with endoscopic follow-ups to confirm
continued response and the absence of disease activity®

PPI, proton pump inhibitor; TCS, topical corticosteroid.



EoE REQUIRES LONG-TERM
COMPREHENSIVE MANAGEMENT

Aim for Long-Term Remission

Continuous treatment of a chronic disease
helps control inflammation and prevent disease
progression'©

Address the Underlying Inflammation
Implement a management approach that
addresses a key driver of disease progression
in EoE—underlying type 2 inflammation*

Monitor and Manage Long-Term

Assess treatment response to therapy and
consider incorporating periodic endoscopy with
biopsy to ensure maintenance of remission'®
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