Dietary Avoidance in Children with Eosinophilic Esophagitis is
Associated with Improved Growth Parameters
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ABSTRACT

Background: Eosinophilic Esophagitis (EoE ) is an atopic inflammatory

CONCLUSIONS

1. Patients on dietary avoidance were in a greater height and weight

As a chronic disease, removal of food alone appears to have the potential Figure 1: Height, Weight, and BMI Percentiles in those on and not on dietary

disorder of the esophagus that may present in children as failure to thrive. of treating without medication which limits side effects, and may induce therapy percentile and had a greater BMI than those not on a dietary
Methods: We conducted a retrospective chart review of children with remission. The most common foods that accounted for 2/3rds of food o avoldance. | | | |
EoE presenting at Emory Children’s Center Allergy Clinic. All children allergies identified by the skin prick test and atopy patch test were milk, = On Dietary Therany 2. There was no difference in weight (kg) or height (cm) between

children on dietary avoidance and those not on dietary avoidance.
3. Established clinic patients were more likely to be on dietary

had an esophageal biopsy with > 15 eosinophils/npf. We collected
information on biopsy results, anthropometric data, age, gender, and

egg, wheat, soy, corn, beef, chicken, and peanuts|[15]. 70% -

m Not On Dietary Therapy

whether the child had been placed on an avoidance diet. Statistical We routinely test and implement dietary changes in the treatment of 60% avoidance.

analysis included means, standard deviations, frequency percent, t-tests, children seen at Emory Children’s Food Allergy Center of Excellence 4. Overall, children on dietary avoidance showed no decrease in growth
and a linear regression model. Eosinophilic Gastrointestinal Diseases Clinic. Since the hallmark paper 50% parameters as compared to those not on dietary avoidance. Careful
Results: Thirty-three children were included. Sixty percent (20/33) were regarding EoE was published in 1995 by Kelly et al. 375 publications to dietary avoidance therapy in a multidisciplinary clinic with nutritional
male and the mean age was 9.2 + 4.6 years. Anthropometric findings date have emerged in a PubMed survey using the term EoE and Children. 40% support appears to be safe in children with EoE.

were as follows: mean weight 33.4 = 23.4 kg, mean weight percentile
36% £ 38%, mean height percentile 28 £ 32%, and Body Mass Index
percentile (BMIP) 55% = 34%. Individuals on dietary avoidance

Most of these papers focused on the symptomology, etiology and
therapeutic options. We were unable to find any specific papers looking at
the effect of dietary avoidance on growth —height, weight and BMI. So we
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