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“3Ds” of Treatment

Dilation: treats 87% symptoms, but not address the cause 

Drugs: 30-50% success rate; PPIs, topical corticosteroids 

Diet: 40-93% success rate depending on diet; intensive



Is EoE a Food Allergy? 

IgE Non-IgEEoE
Most common trigger is food 



Venter C and Fleischer DM,  Annals of Allergy, Asthma & Immunology, 2016

EoE vs Food Allergy: Diet Approach  



Diet Treatment Options
• Histologic remission ! 93% of patients
• Costly, inconvenient & may require feeding tube
• Concerns with de novo development of IgE mediated food allergies

Elemental Diet

• Histologic remission ! 60-75% of patients
• Six-Food (70%) | Four Food (55%) | Two-Food (42%) | One-Food (60+%)

Empiric Food Elimination

• Histologic remission ! 50% of patients
• Poor positive predictive values (44% range)

Allergy Test-Directed Food Elimination



Food Elimination Diets
• Diet therapy for EoE was first introduced in the early 1990s (elemental diet only)

• Elimination diets for EoE are new - only in the past decade!

PubMed Results for “EoE + Diet”



Top Food Allergens
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6 -FED (Food Elimination Diet)
• Most studied and frequently used 

• Removes the top 6 allergens, systematically reintroduces

• Food reintroduction successful if:
• no symptoms were reported 
• and post-peak eosinophil count/HPF was < 15

• Histologic remission seen in up to 70% of patients



4 - FED (Milk, Egg, Wheat, Soy)

Kagalwalla AF et al, 2017



1- FED (Milk Only)

" 30%	of	patients	are	estimated	to	have	only	1 food	trigger

"Milk	is	the	most	common	EoE trigger	(60%)



1- FED (Milk Only)

• 41 children (76% male; 88% white) 

• 1- FED for 8 weeks followed by EGD with biopsies

• Histologic remission in 51% 
• 50 eos/hpf ! 1 eos/hpf , median numbers

• Symptom improvement in 61%
• Parents perceived worse QOL, while children perceived improved QOL



Nutrients of Concern

Venter C and Fleischer DM,  Annals of Allergy, Asthma & Immunology, 2016



Top-Down or Step-Up?

“Top Down” approach is most common

Achieve remission faster

Requires 5+ EGDs

More restrictive diet initially

Kagalwalla AF et al., 2017



Top-Down or Step-Up?

“Step Up” approach is efficient

Avoid unnecessary restrictions

Reduce number of EGDs

Remission may take longer
Rachel Dyckman, Foodisgood.com



Important Questions

1) What is the period for reintroducing each food?
• Typically 6-8 weeks

2) Should each food be reintroduced separately or could groups of foods be introduced?
• Currently, groups of foods (e.g. all shellfish, followed by all tree nuts)

3) Which foods should be introduced first?
• Based on diet recall/patient history 
• Commonly: fish/seafood + peanuts/tree  ! soy + eggs ! wheat ! milk



Key Points
# EoE is a chronic, progressive disease. Maintenance therapy is the goal.

# There is no accepted first line therapy for EoE and no therapy is 100% effective

# Remains to be understoodd which patients will best respond to any given EoE targeted therapy

# Food elimination diets provide histologic remission and symptom improvement in up to 70% patients

# Top Down approach is most common, but Step Up approach may offer better QOL & fewer EGDs. 

# For diet therapy, goal is to avoid the lowest number of triggering foods while ensuring adequate nutrition
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