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ABSTRACT

Introduction: the eosinophilic infiltrate of the esophagus mucosal distinguishes the esophageal ailment 
known as Eosinophilic esophagitis (EoE). 
Objective: to determine the frequency of EoE in patients with gastroesophageal reflux disease (GERD). 
Method: the 248 children in total had elective upper gastrointestinal endoscopy (UGIE) during the study 
period were separated in tosix groups: individuals without a history of steroid usage and those without an 
esophageal biopsy for thrombocytopenia. As a result, 200 people participated in the study total. 
Results: after an evaluation of 200 children having elective UGIE, A variety of health problems were found 
during the investigation, including food bolus impact (2 %), achalasia cardia (5 %), peptic stricture (6 %), 
congenital stricture (3 %), post-esophageal atresia repair anastomotic stricture (4 %), and symptoms of 
gastro esophageal reflux, including vomiting (10 %), regurgitation (2 %), belching chest (1,5 %), nocturnal 
cough (2,5 %), pain/heartburn (12,5 %), and feeding refusal (1 %). There were several unusual illnesses that 
were observed, including Crohn’s disease accounted for 2 %, pediatric intestinal pseudo-obstruction (10 %), 
abdominal discomfort (17,5 %), celiac disease (16 %), cow’s milk protein allergy (3 %), and un classified IBD 
(7 %). 
Conclusion: EoE frequently affects GERD patients who are recalcitrant to treatment. Dysphagia, food 
impaction, and heartburn are possible symptoms. EGD and esophageal biopsy should be explored for EoE 
screening in elderly individuals with strong GERD who are atopy positive and who have not responded to 
gastric acid inhibitors.
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RESUMEN

Introducción: el infiltrado eosinofílico de la mucosa esofágica distingue la dolencia esofágica conocida como 
esofagitis eosinofílica (EoE). 
Objetivo: determinar la frecuencia de la EoE en pacientes con enfermedad por reflujo gastroesofágico 
(ERGE), una afección gastroesofágica persistente. 
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Método: los 248 niños en total a los que se les realizó endoscopia gastrointestinal superior electiva (EoE) 
durante el periodo de estudio fueron separados en dos grupos: individuos sin antecedentes de uso de 
esteroides y aquellos con biopsia esofágica por trombocitopenia. En total, participaron en el estudio 200 
personas. 
Resultados: tras una evaluación de 200 niños sometidos a UGIE electiva, se encontraron diversos problemas 
de salud durante la investigación, como impacto de bolo alimenticio (2 %), cardias acalasia (5 %), estenosis 
péptica (6 %), estenosis congénita (3 %), post reparación de atresia de la anastomosis esofágica (4 %), y 
síntomas de reflujo gastroesofágico, incluidos vómitos (10 %), regurgitación (2 %), eructos en el pecho (1,5 
%), tos nocturna (2,5 %), dolor/acidez (12,5 %) y rechazo de la alimentación (1 %). Se observaron varias 
enfermedades inusuales, como la enfermedad de Crohn (2 %), pseudo obstrucción intestinal pediátrica (10 
%), molestias abdominales (17,5 %), celiaquía (16 %), alergia a las proteínas de la leche de vaca (3 %) y EII 
no clasificada (7 %). 
Conclusiones: la EoE afecta con frecuencia a pacientes con ERGE recalcitrantes al tratamiento. La disfagia, 
la impactación de alimentos y la pirosis son síntomas posibles. La EGD y la biopsia esofágica deberían 
explorarse para el cribado de la EoE en ancianos con ERGE intensa que presentan atopia positiva y que no 
han respondido a los inhibidores de la acidez gástrica.

Palabras clave: EoE; ERGE Refractaria; Endoscopia Frecuente; Pacientes Ancianos.

INTRODUCTION
Millions of people across the world suffer from the ailment known as GERD. It is stomach acid or bile runs 

back into the esophagus, resulting in symptoms including heartburn, regurgitation, and pain in the chest. Acid-
suppressing medications treat the majority of GERD patients, and few patients may develop refractory GERD, 
which results in symptoms that worsen even after obtaining the most effective practical medical therapy.(1) 

White blood cells called eosinophils are the characteristic of eosinophil esophagitis (EoE), a chronic esophageal 
inflammatory illness that mimics GERD in symptoms such as heartburn, chest pain, and difficulty swallowing.
(2,3) This is a lower frequency than previously reported among of differences in patient groups and diagnostic 
criteria. Using esophageal samples obtained through a higher endoscopy, research evaluated the prevalence of 
EoE in individuals with rejected GERD.(4)

Due to potential overlap in symptoms and endoscopic results, and the possibility that some individuals 
are show normal endoscopic findings, diagnosing EoE and uncontrolled GERD can be challenging. To prove 
the diagnosis, it’s advised that individuals with difficult GERD include EoE undergo an esophageal biopsy.(5) 

To determine the most appropriate line of action, clinicians should confirm cases of persistent GERD and EoE 
with an esophageal biopsy and comprehend the connection among these environment.(6) Following its first 
classification in children, EoE instance in adults have now recently been documented; this increase in cases 
gets credited to changes in genetics, ecological variables, and more comprehensive search for the illness.(7,8) 

Despite acid suppression, esophagitis is common in people with esophageal dysmotility; this is probably due to 
inadequate esophageal clearance. 

The dysmotility condition esophageal atresia (EA) is caused by changes in CYP2C19 metabolism, which in 
non-dysmotility populations leads to Proton pump inhibitor (PPI) resistance and non-allergic esophagitis.(9) 
Background Global awareness of EoE is rising, although information on the condition in India is limited. The 
study looked at GERD symptoms in individuals that had esophageal biopsies, gastroduodenoscopies, or any 
other endoscopically evident aberrant mucosa. The upper esophagus was sampled and the lower esophagus 
was sampled.(10) EoE is more common among kids with esophageal atresia, according to recent investigations. 
Because of untreated chronic inflammation, people with EoE may abuse antireflux medications and need more 
surgeries, which can result in excessive fundoplication usage and recurrent strictures.(11) The elimination diet 
is the sole therapy for EoE, a chronic inflammatory esophageal illness that is predominantly brought on by 
food antigens. Importantly, EoE was a distinct type of delayed, cell-mediated hypersensitivity and a non-IgE-
mediated food allergy.(12) A number of variables, including cytokines, acid reflux, eosinophilic esophagitis, and 
disruption of the tight junction (TJ) protein, might affect the symptoms of GERD, especially heartburn.(13) 
Approximately one-third of patients might have a resistant type of EoE, which is defined by non-responsiveness 
in clinical, endoscopic, or histological evaluation following first-line treatment.(14) Due to the symptoms and 
histologic similarities between EoE and GERD, diagnosing EoE can be difficult.(15) EoE is a clinicopathological 
disorder mediated by the immune system that is characterized by esophageal eosinophil infiltration leading to 
chronic inflammation and stricture.(16) The research included medical, endoscopic, and pH-impedance testing 
to assess risk factors for esophageal stricture and EoE in children with esophageal atresia and concomitant 
EoE. This cohort was then compared to disease-matched controls.(17) Both children and adults can develop the 
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chronic immunological disorder EoE.
To confirm a diagnosis of EoE, a biopsy is performed after an endoscopic assessment for dysphagia. 

There’s also a chance of reflux-like symptoms.(18) The clinical demonstration of esophageal dysfunction in 
EoE, an constant provocative provision of the esophagus, is esophageal dysfunction.(19) One of a number of 
gastrointestinal situations known as eosinophilic disorders, whose inflammation has no secondary causes, is 
EoE.(20) The objective of the study was to ascertain if aberrations in high-resolution manometry motility are 
associated with eosinophil-induced esophageal inflammation, and whether this influences immune-mediated 
provision.(21) The purpose of the study was to identify topographic patterns of esophageal motility in EoE 
(epithelial inflammation), an immune-mediated inflammation that predominantly affects the esophagus, and 
to ascertain if symptoms correspond with motility abnormalities shown on HRM.(22) An estimated 34,4/100 000 
people in suffer from EoE, a chronic immune-related inflammatory poor health of the esophagus. Dysphagia, 
esophageal strictures, and food impaction are among the symptoms of EoE that can entail both children and 
adults.(23) Esophageal dysphagia and inflammation, predominantly mediated by eosinophils, are the outcomes 
of T-helper type 2-induced chronic autoimmune esophageal illness (EoE).(24) The incidence of EoE is rising even 
though the only diagnostic indicators available were esophageal symptoms and eosinophilia on biopsies (25).

METHODS 
Participants 

The 248 children in all received elective UGIE throughout the research period; of these, 20 have a history of 
using steroids and were therefore excluded, and 28 were not given an esophageal biopsy for thrombocytopenia. 
Thus, the study eventually comprised 200 participants.

Statistical analysis
The incidence of EoE in obstinate GERD patients is approximated at 10 % using the proportional technique 

due to a paucity of published data. For statistical significance, 138 patients were needed based on prevalence. 
We chose to recruit 150 patients to replace the projected 10 % dropout rate.

For categorical data, medians and ranges were used for Chi2-test analysis. To test contingency table cells 
with expected values below 5, Fisher’s exact test is utilized. Percentage of EoE is calculated using a 95 % 
confidence interval (95 % CI). The U-test is used to examine the means and standard deviations of continuous 
information. To find independent predictors of EoE, logistic regression analysis is performed on relevant factors 
from the univariate study. Probability values below 0,05 were deemed significant, for our statistical analysis, 
SPSS Version 16,0 is utilized.

RESULTS
After 200 children had elective UGIE, the results of the investigation showed that individuals had a variety 

of illnesses and disease symptoms. Food bolus impaction (1 %) achalasia cardia (2,5 %), peptic stricture (3 %), 
congenital stricture (1,5 %), and post-esophageal atresia repair anastomotic stricture (2 %), among other disorders, 
is associated with dysphagia. Thesymptomsassociatedwithgastroesophagealrefluxdiseaseincludedvomiting (10 
%), regurgitation (2 %), belching chest (1,5 %), nocturnal cough (2.5 %), pain/heartburn (12.5 %), and a refusal 
to feed (1 %). The Crohn’s disease (2 %) and other inflammatory diseases were identified. In addition to pediatric 
intestinal pseudo-obstruction (10 %), evaluation of abdominal discomforts numerous cases (17,5 %) without 
precise classification. Celiac disease (16 %), cow’s milk protein allergy (3 %), and unclassified IBD (7 %) were 
among the bowel illnesses. Rumination syndrome, cyclic vomiting syndrome, systemic lupus erythematosus, 
juvenile idiopathic arthritis, and primary intestinal lymphangiectasia is among the other unusual illnesses 
that were noted. Table 1 shows the main causes of elective upper gastrointestinal surgery. Figure 1 shows the 
Gastroesophageal reflux-like symptoms. Figure 2 shows the outcome of Dysphagia.

Table 1. Main causes of elective upper gastrointestinal surgery
Disease / symptoms Infections N (%)
Dysphagia Food bolus impaction 2 (1)

Achalasia cardia 5 (2,5)

Peptic stricture 6 (3)

Congenital stricture 3 (1,5)
Post-esophageal atresia repair anastomotic 
stricture 4 (2)
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Gastroesophageal symptoms

Vomiting 20 (10)

Nocturnal cough 5 (2,5)

Belching Chest 3 (1,5)

Pain/heartburn 25 (12,5)

Regurgitation 4 (2)

Refusal to feed 2 (1)
Inflammatory Crohn’s disease 4 (2)
Evaluation of abdominal pain - 35 (17,5)
Pediatric intestinal pseudo obstruction 
- evaluation of abdominal pain - 20 (10)

Bowel disease IBD not categorized 14 (7)
Celiac disease - 32 (16)
Cow’s milk protein allergy - 6 (3)
Others Overall 10 (5)

Rumination syndrome 3

Cyclic vomiting syndrome 2

Juvenile idiopathic arthritis 2

Systemic lupus erythematosus 2

Primary intestinal lymphangiectasia 1

Figure 1. Gastroesophageal reflux-like symptoms
 

Figure 2. Outcome of Dysphagia
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DISCUSSION
In terms of the frequency of EoE in resistant GERD patients, their investigation is the first. Retrospective 

study raises the possibility of memory bias. Patients reported having an incidence of EoE during higher 
gastrointestinal endoscopy for any cause. The patients were younger and more male-dominated. All patients 
exhibited feline esophageal features, according to an endoscopy, it also revealed food impaction, indicators 
of dysphagia, and a history of atopy, some of which contained micro-abscesses. Chronic acid exposure in GERD 
damages and inflames the esophageal mucosa, which causes moderate eosinophilia. Given the high incidence of 
GERD in all individuals, there is conceivable for EoE and GERD to coexist given randomness. The findings of pH 
tests on EoE patients support the theory that EoE may arise after a protracted GERD episode by demonstrating 
chronic acid exposures. This theory is supported by the evidence that eosinophils cause remodeling by rupturing 
the mucosal barrier and esophageal smooth muscles. The lower esophageal sphincter becomes slack as a result 
of the remodeling impact, which also affects acid clearance and causes GERD symptoms.

CONCLUSION
EoE frequently develops in GERD patients. The majority of these patients are elderly women. Food impaction, 

heartburn, and dysphagia are prevalent in these patients. Friability, Strictures are also common endoscopic 
findings, along with white plaques and erosive esophagitis. GERD, atopy, and esophageal biopsies should be 
investigated for the EoE screening of older patients who are not responding to gastric acid inhibitors. Frequent 
eosinophil infiltration (Frequent EoE) is a long-term immune-mediated esophageal disease that is frequently 
brought on by resistant GERD. Even though GERD is a common condition, some people may continue to have 
symptoms even after following suggested treatment, a condition known as refractory GERD. According to 
research, the actual occurrence of EoE in persons with unresponsive GERD has been reported. EoE is considerably 
more ordinary in people with refractory GERD, however, recommend that clinicians should take esophagus 
biopsies to rule out EoE in patients who still feel symptoms despite being paid effective GERD handling. Due to 
the common misdiagnosis of EoE as GERD and the danger of consequences including esophageal strictures and 
dysphagia from delayed diagnosis and treatment of EoE, this is especially crucial. To fully comprehend how EoE 
and refractory GERD are related, more study is required. Consensus recommendations are also necessary for 
the organization of patients with refractory GERD and supposed EoE, including the right diagnostic measures 
and accessible therapies. Patients with chronic GERD may benefit from esophageal biopsies to rule out EoE, as 
postponing diagnosis and treatment might have unfavorable effects. 
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