MANAGING
PATIENTS WITH
EOSINOPHILIC
ESOPHAGITIS
(Eok)

This convenient resource can help
assess and monitor the condition
of your patients with EoE or
suspected EoE



EoE IS A CHRONIC, PROGRESSIVE
TYPE 2 INFLAMMATORY DISEASE!'

It’s important to regularly monitor for disease progression because
chronic inflammation can have long-term consequences

Assessing the following three areas is strongly
encouraged for a proper understanding of a
patient’s disease status:

Symptoms:

*+ Symptoms can vary between patients and across age groups,
often progressing from feeding difficulties in young children to
dysphagia and food impaction in adolescents and adults

* Patients of all age groups may have developed adaptive behaviors
to mask symptoms, such as chewing excessively, drinking excess
liquids with meals, and avoiding bulky, hard textured foods

Histology:
» Histology can reveal eosinophilic inflammation as well as other
abnormalities driven by inflammatory cells
» Esophageal eosinophil counts obtained from biopsies are used
to establish a diagnosis of EoE
- EOE is histologically defined as =15 EOS/HPF?23

Endoscopic Appearance:

« Endoscopic appearance can reveal inflammatory and fibrotic
structural changes in the esophagus
= Endoscopic features such as edema, rings, exudate,
furrows, and stricture can be used to help evaluate disease

The risk of disease progression is
impacted, in part, by delays in diagnosis
and inadequate treatment response#*

EOS/HPF, eosinophils per high-power field.

UNDERSTANDING EOSINOPHILIC ESOPHAGITIS
(EoE) DISEASE ACTIVITY

Use this checklist during each patient visit to assess their EOE

Assess EOE signs and symptoms'™3

Has your patient experienced any of the following while eating?
[ ] Trouble swallowing food/dysphagia

If yes, how many times in the last week?

[ ] Painful swallowing/chest pain
[] Feeling of food getting stuck in their throat/chest

[ | Heartburn
[] Regurgitation

of swallowed food

[] Food impaction

Has your patient exhibited any adaptive behaviors that may mask symptoms?

[ ] Cut their food

into small pieces

[ ] Chew their food for a long time

[] Drink lots of liquids while eating

[ ] Add a lot of sauce to “lubricate” their food

[ | Take longer to eat than others

[] Avoid hard texture, sticky, or bulky foods (e.g., meats, breads)
[ ] Avoid pills or tablets

[ | Avoid social settings that involve eating

Has your patient had an endoscopy?
[] Was a biopsy also taken?

If yes, what was the eosinophil count (EOS/HPF)?

[ ] Were visible changes in the esophagus recorded in the endoscopy report?

(edema, rings,

etc.)

[ ] Has your patient had a dilation performed?

Assess the presence of other type 2 comorbidities

[ ] Food allergies

] Other

[] Asthma [] Allergic rhinitis [] Atopic dermatitis

TO HELP YOU MONITOR DISEASE ACTIVITY, OR IF FURTHER EVALUATION IS

REQUIRED, CONSIDER REFERRING YOUR PATIENT FOR AN ENDOSCOPY*
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IT°'S IMPORTANT TO EVALUATE
YOUR PATIENTS ACROSS
THESE 3 KEY AREAS#%/

SYMPTOMS HISTOLOGY ENDOSCOPIC
APPEARANCE

Scan to learn more about
type 2 inflammation and EoE
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UNDERSTANDING EOSINOPHILIC ESOPHAGITIS
(EoE) DISEASE ACTIVITY

Use this checklist during each patient visit to assess their EOE

Assess EOE signs and symptoms™3

Has your patient experienced any of the following while eating?

[ ] Trouble swallowing food/dysphagia
If yes, how many times in the last week?

[ ] Painful swallowing/chest pain
[ ] Feeling of food getting stuck in their throat/chest
[ ] Heartburn
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[ ] Food impaction

Has your patient exhibited any adaptive behaviors that may mask symptoms?
[ ] Cut their food into small pieces
[ ] Chew their food for a long time
[ ] Drink lots of liquids while eating
[ 1 Add a lot of sauce to “lubricate” their food
[ ] Take longer to eat than others
[ ] Avoid hard texture, sticky, or bulky foods (e.g., meats, breads)
[] Avoid pills or tablets
[ ] Avoid social settings that involve eating

Has your patient had an endoscopy?
[ ] Was a biopsy also taken?
If yes, what was the eosinophil count (EOS/HPF)?
[ ] Were visible changes in the esophagus recorded in the endoscopy report?
(edema, rings, etc.)
[ ] Has your patient had a dilation performed?

Assess the presence of other type 2 comorbidities
[] Food allergies [ | Asthma [] Allergic rhinitis [| Atopic dermatitis

[] Other

TO HELP YOU MONITOR DISEASE ACTIVITY, OR IF FURTHER EVALUATION IS

REQUIRED, CONSIDER REFERRING YOUR PATIENT FOR AN ENDOSCOPY*
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