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Clinical characteristics and diagnostic value of endoscopic ultrasonography for adult eosinophilic
esophagitis
Chen Wei', Li Chengzhi’, Hao Lu', Li Bo', Zhang Fenming', Huang Wei', Chen Hongtan'
"Department of Gastroenterology, The First Affiliated Hospital of Zhejiang University School of Medicine,
Hangzhou 310003, China; ° Department of Pathology, The First Affiliated Hospital of Zhejiang University
School of Medicine, Hangzhou 310003, China
Corresponding author: Chen Hongtan, Email: chenhongtan@zju.edu.cn

[ Abstract ] Objective  To investigate the clinical characteristics of adult eosinophilic
esophagitis (EoE) and the diagnostic value of endoscopic ultrasonography (EUS). Methods Data from 12
adult patients with EoE diagnosed at the First Affiliated Hospital of Zhejiang University School of Medicine
from 2011 to 2022 were retrospectively analyzed for the clinical manifestations, imaging and endoscopic

findings, EUS characteristics, treatment and prognosis. Results Among the 12 EoE patients, 9 were male
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and 3 were female, with a mean age at diagnosis of 48.5 years (17-73 years). Two patients had a history of
asthma, 1 had urticaria, and 5 had a history of food and/or drug allergy. The time from symptom onset to
diagnosis ranged from 2 weeks to 30 years. The most common clinical symptoms were acid regurgitation (8
cases), abdominal pain (8 cases), and obstruction dysphagia (5 cases). Four (4/11) patients had increased
peripheral blood eosinophils and 4 (4/10) patients had increased peripheral blood immunoglobulin E.
Contrast-enhanced CT of the esophagus showed esophageal wall thickening and enhancement in 7 patients
(7/8). One (1/8) patient showed multiple mediastinal lymph nodes enlargement. Under endoscopy, edema (12
cases), linear furrows (5 cases), rings (4 cases), exudates (1 case), and luminal narrowing (1 case) were
observed in the mucosa. Eight patients underwent EUS, and all of them showed esophageal wall thickening,
and the muscularis propria thickening being the most common (5.0-12.5 mm), with various hierarchical
structures and unclear boundaries. Topical corticosteroid therapy led to significant symptom improvement
and mucosal healing in 6 patients. Biopsy showed that the infiltration of eosinophils in the esophageal
mucosa was significantly reduced or completely relieved. The clinical symptoms recurred in 5 patients after
receiving acid suppression therapy, and 2 of them still had eosinophil infiltration in esophageal mucosal.
Conclusion  The clinical presentation of EoE in adults can mimic gastroesophageal reflux disease,
highlighting the importance of accurate diagnosis. The typical endoscopic findings of EoE are edema, linear
furrows, rings, exudates and luminal narrowing. EUS can be used for the diagnosis, differential diagnosis,
and objective evaluation of esophageal wall remodeling in patients with EoE. Adult patients with EoE have
poor response to antacid therapy alone, while topical corticosteroid therapy can achieve good clinical efficacy
and pathological remission.

[ Key words ]  Eosinophilic esophagitis;

Endoscopic ultrasonography;  Topical corticosteroid

therapy; Gastroesophageal reflux disease

& 1R 210 B P B % R (eosinophilic esophagitis,
EoFE ) & — Fl S 2 A 53 1Y | W8 R PR 4 i 12 07 2R M
B RE A 2 A R e R o AR R VE 5 K
) EoE A H8 S B T8, i 7E 3 1 A AH DG4
Ao ASCIEER Be i 2 1Y 12 B A Eok & R
B9 Il PR B Ak, [ BRE 4R ) R P PN R A (endoscopic

IiE , FLR AR AP A HUR
BERYF,

— 793 —

ik, g TR PR 240 M 15 i 2%, I TR AL 4 i 4 22
gk

ZE N LB, 25T

ultrasonography , EUS ) 7E EoE 236 W IAEH , DA 5
Bl R B I 2 20 Y 20 7K F o

&G E

L WFFEXT 4 40 A 2011—2022 4E 3% Be i 12 1Y
12 5 ok J 1], Herpr S ) A B 7 4911132

2R il A A R T T RS IR
EoF i 8] () 2 ZERE AR MR B 2= A2 ) &
IR L e O R ERE A E
(immunoglobulin E, IgE) EECT. B a e
BT AU B2 S5 46 LUGRTT AT LRI IR
PSR A 4 AR B

3. WibRfE : EOE M2 Wi br 1 2 IR 2018 4 &
FMCT EokE W T HE Mo %46 ma B2 1 1 2
PREALFE LR 3 2% (1) B DI BE S ALAH G I AEAR 5
(2) B8 15 R BR R 7 DA I 1 r 40 i = 10 Ry 2 19
JAE , WE R VR 40> 15 A/ % BE AL ET (high power
field, HPF) 5 (3) HE B HAth J5 B r 80 _E R e AR A4

LI RARAE : 12 B8 3, 5 9 ) 4 3461, e i2
I BIAE 4 48.5 % (17~73 %) o 2 545 B s o,
LA SRRZ 0 S, 5 A A £ N (i) 25 0 5
o AR E 2 AR R R 2 I E 304F, £E
DR AL FE S R (8 491) i AR Ak e (8 141 ) | a2 £ J5 A BHL
RSB pes (461]) ECXE (3 461]) TR (2 41])
R 2. W1,

2. ML 2 KSR 2F I 11 9] FB A 1232 1L #
o A, e 4 5 A1 R i R 1 kL AN B LE ) T
(6.5%~18.3%) . 1325 Il TgE K4 i) 10 6] 85
o, 445 40 JE I TgE FF R (115~669 KU/L) o 8 4%
R CT R, Hirp o il v | F BUE BE IR
P o) 4 R TR N (1.23+0.23) em, 1 ) £2 4 |- B
T REIRJE AT PERS L (0.8 em) , BRI A 24 AT Lo
b5 1B A8 R J S S A IR B AR 1481 R A
W2 Rk EE PR, 1174 5 PET-CT R &, 2R
BE T B R R ARSI E B RiE A
A4k, 18F-H AL L 4 4 4 B (fludeoxyglucose
F-18,18F-FDG)FR I B4 . W& 1.8 1,

www.zhxhnjzz.com



— 794 — rRAE AL N B R 2024 4E 10 A5 41 %55 10 ] Chin J Dig Endosc, October 2024, Vol. 41, No. 10

R 120E RN B S B E AR R L 2 SO R R

BoOME AR g RN . A L RIS o
b R o " T R 15U e
1 4 sl 7 X R R 2 1.43x10°/L 217 EET BRI L )E2 0.91 em,
(18.3%) i A1 06 A0 v 3 2, X ] [ 2 A A R R
R, 20\ R P O 8 Rk L 23
2 B 65 S o R bl K 304F IERTE IEHIEE N B SR, R 2 1.16 em 3
Il o F A B, TH PISEEIEEY ) Skl VA St R R N o
i LR S LR 107 1) Bt i 35
3 B 46 ¥ I . RR, BEL 34 IEH G 1E 3 %@fﬁfﬁ%%%i?iﬁia%rﬁﬁk
4 B 46 NSAIDs  BENG R CEOWHE 1A 1L12x10°/L 467 T T B RE R R 2 1.42 em, B
KR L TH 98 (17.8%) W HESE R ST )Rk
5 3 56 G TRE RIR BD BN, 24 1EH Y IEHEE SETBRARIIGEEME, #)5EY
PRI 1.41 cm, ¥a5i0 5 42 ik
6 H 73 7 T TWREAE, DR 44E 0.33x10/L 669 BT BUERE L IR S PRSI f i
IR, R I (6.7%) 291.0 em, BEVIE AR B S 5K, 5
JEI M Y (iR
7 B 38 aidh. eENg UFEEMRHER, kR 14 IEH G IEFHVERE R W R R R KR AL B TR
WH LB S 475K, AR A DL B 9 Ak [ 2
8 & 52 e T MEERRE, R S IEREER IEEERE S LBERER SR iR 0.8 om
SRR, Z 1, JEE A UL BH B e, SR A 5 S e )
Ji i SIng Al B A TR WL Ak, R
UL A 8 I b B
9 B 4 I T TohEIR = = = =
0 B 57 o T B INA IEwEHE 1E -
1 % 34 L7 T R INA IEHER 115 -
12 & 17 b T MKk, R ERGEL 240H 0.39x10°/L - -
(6.5%)

T : NSAIDs $5 4F $§ A 56 25 s NER MR AN 1E 3 804 (0.02~0.5)%10%/L, HeA0] 0.5%~5.0% ; 1gE $5 S BRE 11 B, IEH <100 kU/L; “~ 486
%I G AT 4G

. ————@~

Bl WA EE R CT IR 1A SRR R TP 5 ; 1B AR A= 4 DL A BE LG AL, B SR AL T i 1C. L B e i i
P35 1D A RE R R B 45 R e e
3. B BE M EUS R 12 /B H AT B Bk iy, 12 i, B A T B ARG YT R R R TR B
R R R BT R IR & 1 (12 ), PIB 2tk BT, A 1161205 T 51 A2 40 157 (proton pump
RO (5 BRTE R (4451 ) |, 0RLAE Bt iE2 inhibitor, PPI) \H*-K*-ATP [ 9 il 57 SR 259 ,
(1), B (16 . 8 il i & 47 EUS, 4% B R A2 3 T 256 L 1 VRS Bl B0a
N EEORERG R LU A LR R R O W I7 . S EERIZ N Eok Ja , 6 B FIRIE =, JF H.

(5.0~12.5 mm) , £ J2 R EEAATAE (AR50 S M2V TR G R 52 )3 A =
Hrp 1l EUSfe R\ P2 Ak 4ok . DL 2 Al 24 BREIRTT IR B I RAE AR 2 i 22 i, &2
Fl2.3. £ 8 B W R RS AK I IE W, TR N B Al

4. ZHEV B I < 12 (91 B A 1 g P IR T P 200 L 952 10 56 4 T 2 e W S el Do 2 4
o g RR MR A0 MR 1 O T 0 B R AAE , B WEIRYT IR AT EUS B 474 UL R4 BE K [ A L
RRIERIANHIE> 151 HPF, femi & ik 50 TVHPF(1&14). JZ 3G A DA i A el A (51 5) , T A BEAR /R

536097 BRI Hr - 12 018 v 1 B0 A ERIA L e Gl . 5 01EE NIRRT

www.zhxhnjzz.com



PRI N B 2024 4F 10 H 55 41 455 10 8] Chin J Dig Endosc, October 2024, Vol. 41, No. 10 — 795 —

R2 20vERAMMEIE R

SRR B T8 Y B LR P N AR B

Pt FOEA BRI

A AR I

1 RhHLRE & H

2 RS %14

3 BhBSHLRE & 11, PRI Rk

4 BEIBOHURE % 1, UKL AR R
5 RhEALRE %

6 RS SRR, e

7 RhBEHLRE & 1, I LA BRSO IR R

8 FEHUBE A 1, POE LM AL
9 RIS R 1, YU LT B U
10 LR M, R R

11 FEHURE A 1, PIE LMV R
12 FBHLRE & 1, PIB LMV B s

BESGJEL [ A7 JULUZ IS0 =, R DA DRk 2 45
EREN

R

NG A

AGRERGIE AT WUZ G 3, il T 2 SR o AT

EE A RENE, LA A IUZ IR 3= RSS2 R A B
EPRERAIEE LA AT WUZ I 3

TR RENG S, R N RN RIS 3, R0 [l 7 B e

A RERE [5G WUZ Ok 3=, PRI RRBE SR 4 [l

Bk A

..* V
I.‘.'

B2 FERRANMIME R RN iﬂu 2A: BRI %2 1 5 2B Hﬁ/l’éﬁ_ 32C: B PR 2D Tﬁ*\/#ﬁéﬁ_&%ﬂ/fﬁﬁ(’]*%ﬁ&* B3 Bl

Mk SR N BT R 3A FUATBE IR A E A AEAE S0 R TS LR W) S0 )6 5 3B . £ A BE B S IR, % SRR A AT
6, 3 SR B )2 R SRR Y S [ A DU ) S 9 5 3C . A BE B 3 I, A% 2 RS A AE L 43 SR O, A LU ] A 394

B4 PERRANMIE B R E B R A TRIZTE AR, o IR B A B BRI A8 AR IR YR AN R (2 64 /S R BILEF ) HE <400

BEl5 WERRA MR R ITR RSO OL SAMER
AT HE T N BT s A RE ] R R 2 8.2 mm, Horp

FEHNZEEE 73 mm;SB M BRTT R EE

5.4 mm, P G WUZEE /D 2 4.3 mm

BE JELJIE Il 2 Sy

A BRI A AL SZ MR 25 W1ET T Wi RAE AR AT I a2
R E LA, 2 I F iR IR 2 A B 5, &
RIS A AR PR TR T KL AR L R

o
— 30 % [ B B 5C 4 5 Bok 9 % A 7 i

1991—1995 4% 0.35/10 J3 - FF & 2001—2005 4E 1Y
9.45/10 J3 , 11 2006 4F BT J& =35 55/10 T3 KR

www.zhxhnjzz.com



— 796 —

rRAE AL N B R 2024 4E 10 A5 41 %55 10 ] Chin J Dig Endosc, October 2024, Vol. 41, No. 10

TR 1 T ) B SR R I PR B R AR I
i S B 3 T 5 0 191 - R M e e M AT B A R
K T ARAS W12 o AR P ACA L3 55 461 17 1] Jost
FRINHRIE FN RN ) 1)~ S5, AT e S I R =
U T 12000 B IR D (B = X BN EoE A5 7k
P

[ A1 41238 A EoE 1 3 B & 9k 4F I8 A 20~
304, BHEZ 0. RN R F W I RRE R AL 55
5 W PR HE Bl B S R L B RO
(gastroesophageal reflux disease, GERD) Ff 4tk ( 41
MEVA PRI B R BRI L e B S . ik R
HAAEAE Y 2Pk B, [R5 1A W i 5
PRI o ANIFFE 12461 £ 1A R IR 5 348 SRk 41
T H WAERIEAM AT, A 6 BIfFTE B i 24
Wi 8, 2 A T . X8 B AL I S 24T
W h 48.5 %, 1 KT EAMR A BF 2 KR AR
M —I00 H A BB 98 558 T 1B 0 4R PG O NP 22
S R I A 110 22 SR AR T BB I IR = U
X T B DR JE TS, 1X S R 112 0 EoE 2
AR RITEE TR E Y Z 2R B ik, Hop
1451 AR A 1 B B A2 T 2 Kk 304

Eok i PR12 Wt 1) 3 s 4 T Tl R 158 Ay 8 DL
1 GERD X RHELEE . — i, W& A 7ERERE
B WS FBOSWIANE AT W2 . A HiGE EoFE A%
4R T ETERR 025 GERD FESEAR 15 10.5%, 5
ik 55.9% 1) EoE f8 #1557 10 H, Z A $5 4157 5 & PPI
HINATT 5 25%~50% (1) L B BN EoE ji % T B
BEMAAELEREEHN . 59— I, Eok #l
GERD nJ 3647, ££ 2 WF 58 IA h GERD 1] g 51
ol IR Fok , 3 J2: P A 3 BE i 53 & BFR 4012 Wi A
EoE ¥ 5 & n] LI PPLIGYT 3k 45, 20134 ACG
Fe 51 T —HE & B PP %! EoE (PPI-REE)
FE RIS AL A 8 4 TR, —Fh T e
() i B S GERD Hh i iR 2 i S~ Pt B8 b R 4 i
[i] By S 4, B AR BR Y 5K A R i
MM S BER EE B4 LB R BB, K+
PLE RN, 2018 4E & 2 T EoE B8/, %45
B AR 20 A 0 PPLIR TR I N A 12 Wb o L A
R IX B R P PPLIR YT G R S AT L E1 200 %
HAR A5 HAh (1Y) EoE 8% 281, HL7E {5 1k PPLIA
I7 5 BB 2 B IR R A DA 1 A I g ik 4
IR ASHIFST 12 091 £ R R LI PR R
AR . IR Bl RS YO E B
B DL ERER , B0k 26 BB TE B2 ok TR

B2 Wi GERD. MURE IR £ B2 AR kA 250 4 51 Eok
K GERD, XF T 8636 97 &8 R A E AR [ &2 1
GERD &3, W A7 1) [n)p s v & SRAAT T A7 7 2 B
7 190, T I ity S e S R L I MR BE S 5N EoE

EoF (i 12 ZLyp A AR , T hU0) HL 48 N
BT RRIE M R R IR AT A RS R TR . —
AN A 4 678 ] 4 1) meta 20 M /R N B EoE £
BRI WSS H Z )2 BE N (44%) GEBEE
WA (21%) . bR A 25 /s b (41%) (HIE £k
PEVE BRI (48%) 8 B HE Bl AR (27% ) L
INEEEARE (9%) ™. AHIFSE 12 B B E P Be T R B
FEA RS & (1 LRV BB s kL
FERER IR A . R FoEENE T
AR R BRI, G RIS W8 H e iR, —
] JB M AF Y S 7R, 6 TP ATREIR 19 EoE FR A, 12
B4 H A B R 75 B R 6 AL i I R 12 B AE 1
B D DR B T TS EL 4R B Y BoE R R I A R 5
Z AN, T —E B i PR R P B ARG A i B G 11 R
JEAR . A WF5E 7R 5 N BE K A 12 B BoE 1) sk
FEAY 15%~48% , H A 2 7% 1) EoE .3 N6 A ¢
B S8 o T N B A i BRURR U, R 14
P A M o T 4G 2~4 He AP Bl i B
PR 2~4 B, (H i T B BEAR X B TG 5
HR L R PR T 15 A G ) 5 A M LA A A e U] 22 4
TR A IR DR, AR T A S 6 I DR S 8 v Ll s e LA
SEPR, FRATT B A T B By PR S A T A
EoF 8 & RENG LI 48 XTG£

EUS 7€ 1 7 18 0551236 Hh 0V FH B Ok B 2 2]
FHL, EIL W Bok Hh HAZ OE 2 — R P4l 2 BE
FEIBIEOL, 5 FIRIZN R . — T % )L EoF,
BFE ST R, 78 EUS i LAY £ 58 BE I 1 18
B, HFZE BT R EANEAE B, A
i Eok [ UM THUZ ISR  mife H2 2 R R
I7J5 LR e AR i 5 A WS R Eok B I
iy 12 Sty B 00 M2 340 0 S IR i [ A L2 S
BEAUR AL BEEE " . Bk B E BERIK)Z
DA SRR T )2 1 2 v I T PR R 4 i Ak L 240
B AT S, T DL SOE RE A AR 4R AL, DL B
ZEIBIN 2 F AT e S B IR A G . ASHIFSY 12 46
BE P SUITER P42 T EUS, YR B
RE I I 34 R, I [5G L2 B R B ol 3 (5.0~
125 mm) , &5 2 IR AAAE 3B o BRI . X
8 191 KB 3 1 7 £ A R 1 R A I B A A T RIS T A
R ELHNI2 M EoE.

www.zhxhnjzz.com



FPAETE AL B R 2024 4E 10 A58 41 55 10 ] Chin J Dig Endosc, October 2024, Vol. 41, No. 10

— 797 —

EUS 1] ARG B 8. — IRl O
B LR BB o, K B A2 A A i e b
TRYT 1Y Eok A 35 1 JEE 1) £ 7 E W LA 23R 4 abf e
HA A E MO o B AR 2 Bl R E 4
F RIS 2047 J5 54 EUS, 45878 £ 48 BE 1 14 1% 1
A HTEA S g , L [ A LJZ 3 S et A 2l

IIfi K | EoE (93697 25 L PPT. AR 5 677 42
DL R el FUIR IR o 3 Y ik 3
T AAEEERENES . AU 12685+
6 432 T IR IRYT Ak ] 22 1, S A
8 - A I S B A A RO R A A R T T K
75 50 R 2 IR AT Ja AE IR A5 28T i ol L 1
FERfTT i AR IR S 2 H R AR 2L 22 i

M2 A EoE 5 5 GERD % HoAth & Wi 1k 18
P Ipa TR VA | 5 B2 DA 1= U B2 o2 X B 9 M A o
HN ST SRR BN FhBOARRE & 1, B Ltk
BURE AR ORI RE RS , IR E Rl 5 A8 I e 28 4
EUS 7] I F EoE & (12 B K2 W DL I 45 e
IR IE OUA PR R TS T8 AR, DA T4 R
ARSI BHE 2R, A AT R WA 8 38 A IG RTA
JPRUR  TE EoE A P AFTEHEM A . A EoE /&
gl i PPLIAYT RUCR AT, IR IR AT HL
15 B (I AR 7 555 0 B4 2 fi
FUZEIRZE  FIA1E 74 IR 2776 R 25 T
TEE R Vi DFc T e SRS s 28 Bk i B S8
SR T B 2 S B B e R I R
WL BIEIE T, I 0B

2 % x #t

[1]  Dellon ES, Liacouras CA, Molina-Infante J, et al. Updated
international consensus diagnostic criteria for eosinophilic
esophagitis: proceedings of the AGREE conferencel]].
Gastroenterology, 2018,155(4):1022-1033.¢10. DOI: 10.1053/
j-gastro.2018.07.009.

[2]  Prasad GA, Alexander JA, Schleck CD, et al. Epidemiology of
eosinophilic esophagitis over three decades in Olmsted
County, MinnesotalJ]. Clin Gastroenterol Hepatol, 2009,7(10):
1055-1061. DOI: 10.1016/j.cgh.2009.06.023.

(3] MUIDS, AR AL, 2o, S )L B G IR A IO P £ A5 4% 22 4]
SHELN. AR JLRE A4 R, 2017,55(7):499-503. DOL: 10.3760/
cma.j.issn.0578-1310.2017.07.006.

[4]  Ishimura N, Okimoto E, Shibagaki K, et al. Similarity and
difference in the characteristics of eosinophilic esophagitis
between Western countries and Japan[J]. Dig Endosc, 2021,
33(5):708-719. DOI: 10.1111/den.13786.

[5] Dellon ES, Jensen ET, Martin CF, et al. Prevalence of
eosinophilic esophagitis in the United States[J]. Clin
Gastroenterol Hepatol, 2014,12(4):589-596.¢1. DOI: 10.1016/
j-cgh.2013.09.008.

(el

191

[10]

[11]

[12]

[15]

[16]

[18]

[19]

Shah A, Kagalwalla AF, Gonsalves N, et al. Histopathologic
variability in children with eosinophilic esophagitis[J]. Am J
Gastroenterol, 2009, 104(3): 716-721. DOI: 10.1038/
ajg.2008.117.

Teitelbaum JE, Fox VL, Twarog FJ, et al. Eosinophilic
esophagitis in children: immunopathological analysis and
response to fluticasone propionate[J]. Gastroenterology, 2002,
122(5):1216-1225. DOI: 10.1053/gast.2002.32998.

Remedios M, Campbell C, Jones DM, et al. Eosinophilic
esophagitis in adults: clinical, endoscopic, histologic findings,
and response to treatment with fluticasone propionate[J].
Gastrointest Endosc, 2006, 63(1): 3-12. DOI: 10.1016/j.
2ie.2005.07.049.

Molina-Infante J, Ferrando-Lamana L, Ripoll C, et al.
Esophageal eosinophilic infiltration responds to proton pump
inhibition in most adults[J]. Clin Gastroenterol Hepatol, 2011,
9(2):110-117. DOI: 10.1016/j.cgh.2010.09.019.

Dellon ES, Gonsalves N, Hirano I, et al. ACG clinical
guideline: evidenced based approach to the diagnosis and
management of esophageal eosinophilia and eosinophilic
esophagitis (EoE) [J]. Am J Gastroenterol, 2013, 108(5):
679-692; quiz 693. DOI: 10.1038/aj2.2013.71.

Tobey NA, Carson JL, Alkiek RA, et al. Dilated intercellular
spaces: a morphological feature of acid reflux—damaged
human esophageal epithelium[J]. Gastroenterology, 1996,
111(5):1200-1205. DOI: 10.1053/gast.1996.v111.pm8898633.
Cheng E, Zhang X, Huo X, et al. Omeprazole blocks eotaxin-3
expression by oesophageal squamous cells from patients with
eosinophilic oesophagitis and GORD[J]. Gut, 2013, 62(6):
824-832. DOI: 10.1136/gutjnl-2012-302250.

Dohil R, Newbury RO, Aceves S. Transient PPI responsive
esophageal eosinophilia may be a clinical sub-phenotype of
pediatric eosinophilic esophagitis[J]. Dig Dis Sci, 2012,57(5):
1413-1419. DOI: 10.1007/s10620-011-1991-5.

Kim HP, Vance RB, Shaheen NJ, et al. The prevalence and
diagnostic utility of endoscopic features of eosinophilic
esophagitis: a meta-analysis[J]. Clin Gastroenterol Hepatol,
2012,10(9):988-996.e5. DOI: 10.1016/j.cgh.2012.04.019.
Schoepfer AM, Safroneeva E, Bussmann C, et al. Delay in
diagnosis of eosinophilic esophagitis increases risk for
stricture  formation in a time-dependent manner|J].
Gastroenterology, 2013,145(6):1230-1236.e1-2. DOI: 10.1053/
j-gastro.2013.08.015.

Fox VL, Nurko S, Teitelbaum JE, et al. High-resolution EUS
in children with eosinophilic "allergic" esophagitis[J].
Gastrointest Endosc, 2003, 57(1): 30-36. DOI: 10.1067/
mge.2003.33.

Lee BE, Kim GH. Magnifying endoscopy with narrow band
imaging and endoscopic ultrasonography for assessing
eosinophilic esophagitis[J]. J Neurogastroenterol Motil, 2013,
19(1):104-106. DOI: 10.5056/jnm.2013.19.1.104.

Dalby K, Nielsen RG, Kruse-Andersen S, et al.
Gastroesophageal reflux disease and eosinophilic esophagitis
in infants and children. A study of esophageal pH, multiple
intraluminal impedance and endoscopic ultrasound|[J]. Scand J
Gastroenterol, 2010, 45(9): 1029-1035. DOI: 10.3109/
00365521.2010.487917.

Straumann A, Conus S, Degen L, et al. Long-term budesonide
maintenance treatment is partially effective for patients with
eosinophilic esophagitis|[J]. Clin Gastroenterol Hepatol, 2011,
9(5):400-409.e1. DOI: 10.1016/j.cgh.2011.01.017.

www.zhxhnjzz.com






-
1&
b2,
il

r NEW

¢ 400-921-0114
i FERERRRHBERALAR £ https://www.aohua.com/
B BEAE: 688212 FPETE (32) $E250611-4T71498

QO LiEHRITE N PE1I3766 S MERHAME (W4201108) REASIEERmE LA




