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Thérapie de ’'EoE: DDD
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DRUGS DIETS DILATION

IPP
Stéroides
locales
(biologiques)

- Diete elementaire (pas de
protéines)

- Six-food elimination diet

- Targeted elimination diet
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La thérapie doit étre individualisée
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Medical/Diet Therapy

Esophageal dilation
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™ CUREOS  Recommendations 2018

| Patient with confirmed EoE |

-

|
PPI THEHAPY| |SWALLDWED TOPIC STEHDIDS‘ ‘ ELIMINATION DIET ]

W a W
MNo remission | Histologic remission, Clinic and histologic
with persistent remission
symptoms
W l
Check the efficacy Strictures/narrow caliber esophagus

of altermnative
anti-inflammatory

treatments above Yes No

L Rule out other conditions unrelated
| Mo remission™ Endoscopic to esophageal inflammation
l dilation Reevaluation of the initial diagnosis
Elemental diet l 3
Experimental drugs > Long-term treatment with an effective <

anti-inflammatory drug or diet

*In patients with persistent symptoms under anti-inflammatory therapy, endoscopic dilation should be considerad

ﬂ M— ** Refer the patient to an EoE center

UNIL | Université de Lausanne LucendO AJ, et a.l UEGJ 2017



IPP: bloquers de la pompe a protons (selon études)

reponse clinigue et |
histologique PANTUZULControl

magen ft tthItt
sistants

Lucendo AJ, et al. Clin Gastroenterol Hepatol 2016
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bloquers de la pompe a protons: la réalité

reponse clinique et
histologique
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Budésonide ou fluticasone
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Application technique for Eosinophilic Esophagitis

mmwmubmmmm.mmwm”mww
powder onfo the tongue. Do not touch tongue to strip. Do not eat or drink for 30 minutes
aner dose. For young children, stand behind child, child sticks out tongue and tap powder
ondo tongue.

http://www.ibdnet.ch/about-eoenet.html



A Patient 1 Patient 2

Oral viscous
budesonide

(Syrup)

Nebulized
budesonide

(Spray)

Dellon ES, et al. Gastroenterology 2012;321-4




« SIrop magique »




Topical Corticosteroids in EoE
Esophageal Eosinophilia

! Pre-Therapy

u Post-Therapy

Eos/hpf 400X

Konikoff Schaefer Straumann Peterson Aceves
Year 2006 2008 2008 2009 2010
Cohort 36 Peds 80 Peds 36 Adults 30 Adults 24 Peds
TX Fluticasone  Fluticasone Budesonide Fluticasone Budes.
440 mcg BID 220-440 mcg QID 1 mg BID 440 mcg BID 1-2mg QD
Tx Period 3 mts 4 weeks 15 days 8 weeks 3 mts

Control Placebo Prednisone Placebo Esomeprazole Placebo



% Symptomatic

Topical Corticosteroids in EoE
Symptom Response

Pre-Therapy 100

m Post-Therapy
67

Konikoff Schaefer Straumann Peterson Aceves
Year 2006 2008 2008 2009 2010
Cohort 36 Peds 80 Peds 36 Adults 30 Adults 24 Peds
TX Fluticasone  Fluticasone Budesonide Fluticasone Budes.
440 mcg BID 220-440 mcg QID 1 mg BID 440 mcg BID 1-2 mg QD
Tx Period 3 mts 4 weeks 15 days 8 weeks 3 mts

Control Placebo Prednisone Placebo Esomeprazole Placebo



Phase 3: rx, db, pc, mc, budesonide 2 x 1m g/d, 6 weeks, n= 88

But: rémission clinique et histologique

clinico-histological
remission at week 6 (LOCF)

Percentage of patients in

0-
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95% CI [38.2%: 72.0%] ¥ <2 points (NRS 0-10) for dysphagia
p<0.00001 (1-sided) v' =2 points (NRS 0-10) for odynophagia

I
S57.6%

0%
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Lucendo et al. DDW 2017; Miehlke et al, EAACI & DGVS 2017,
Straumannn et al. UEGW 2017, Straumann et al. SGG 2017



Phase 3: rx, db, pc, mc, budesonide 2 x 1m g/d, 6 weeks, n= 88

But: rémission clinique et histologique

* FALK budesonide comprimes pf
 EMA approval 11/2017 (“Jorveza®”) iﬁ?ﬂgﬁﬂfgia
|* sur marcheé Européen: 5/2018

l* sur marché Suisse: 2/2019

| programme d’acces par VIFOR
40-

;|'

clinico

20-

Percentage of patients in

remission
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AN Lucendo et al. DDW 2017; Miehlke et al, EAACI & DGVS 2017,
UNIL | Université de Lausanne — gyraimannn et al. UEGW 2017, Straumann et al. SGG 2017

£
N



Sécurité des stéroides locales dans I‘EoE

Autor, Year Local Candidiasis (%)
Konikoff 2006 1/21 4,8
Schéafer 2008 6/40 15
Straumann 2010 3/18 16,7
Dohil 2010 no data
Alexander 2012 5/19 26
Peterson 2010 no data

Dellon 2012 3/22 13,6
Moawad 2013 1/21 4,7
Butz 2014 no data
Miehlke 2016 6 /57 10,5
Gupta 2016 2 /60 3,3
Dellon 2017 2151 3.9
Lucendo 2017 3/59 5.1
TOTAL 32/ 368 8.7 %
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Sécurité des stéroides locales dans I‘EoE
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Swallowed budesonide can reduce subepithelial fibrosis

Control EoE Patient EoE Patient
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Straumann et al. Clin Gastro Hepatol 2011



Traitements biologiques
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DIETES




Allergenes alimentaires

90% des allergies dans les adultes sont en lien avec
- lait de la vache
- oeufs

- soya

- cacahuetes / noix
- blé

- crustacées / poissons

Sicherer SH, et al. JACI 2006:117:470



Efficacité de la diete (6FED)
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Gonsalves N, et al. Gastroenterology Volume 142, Issue 7 2012 1451 - 1459.e1



Quelle est la meilleure diete?

Table 2 Characteristics of the available dietary modalities for treating eosinophilic oesophagitis

Item

Type of dietary therapy

Elemental diet

Targeted elimination diet

Empirical elimination diet

Clinicopathological success
rate

Mumber of eliminated foods

=80%

All food groups eliminated

Children 50-70%
Adults 20-30%

Typically <6 foods eliminated

50-70%

<k foods eliminated

Common food triggers Not applicable Milk, wheat, egg, soy Milk, wheat, egg
identified
Number of endoscopies Multiple (one endoscopy per reintroduced Multiple (one endoscopy per reintroduced Multiple {one endoscopy per reintroduced
required food group) food group) food group)
Drawbacks Costly May impact QoL May impact QoL
May require feeding tube
May impact QoL
Qol, quality of life.

H

Straumann A, Schoepfer A. Gut 2014



6FED avec réintroduction sélective







Dilatation oesophagienne

Avantages Désavantages

Bonne réponse N’influence pas

clinique 'inflammation sous-
jacente

Sécure Douleurs thoraciques

temporaires possible

Bonne acceptance par |Complications
patients endoscopiques
possibles




Dilation for everyone?

Inflammatory

Anti-inflammatory medication

Elimination diets Dilation

Pigneur B, et al. Inflamm Bowel Dis 2010;16:953-61
Straumann A, et al. Clin Gastroenterol Hepatol 2008;6:598-600




Avantages / limitations des differentes thérapies

durable

Thérapie Avantages limitations
meédicaments
- stéroides  efficacite » pas de médicaments sur le
» pas de diete nécessaire marché jusqu‘ici
 effet contre la fibrose - effets secondaires en long
- thérapies * bon profil de sécurite terme pas connus
biologiques « frais, efficacité limité
Dietes » pas de médicament « demande une bonne
» efficace motivation
» agit contre la fibrose * necessité de subir jusqu‘a
10 endoscopies
Dilatation « amelioration clinique * n‘influence pas

I'‘inflammation sous-jacente
» douleurs temporaires apres
dilatation

H




Messages clefs

* Inflammation persistante => cicatrices

* cicatrices de I'oesophage => facteur de risque
pour impactions avec des aliments

 impaction des aliments => rupture de I'oesophage
possible

* put: eviter les impactions, assurer une bonne
gualité de vie

* médicaments («sirop magique»), dietes, dilatations

H



Merci bien!




