
The Latest and Greatest on 
Eosinophilic Esophagitis

David A. Katzka, M.D.
Columbia University



David A. Katzka, M.D.
Consulting for Takeda, Sanofi-Regeneron, Astra Zeneca, Bristol Myers Squibb



Bozorg et al., Am J Gastroenterol 2024;119:2122–2125





Santacroce et al. Gut (in press)













Lucendo. BioDrugs. 2020;34:477. NCT04322708. NCT04543409. NCT04682639. NCT04753697. www.accessdata.fda.gov/scripts/opdlisting/oopd/.

Biologics Currently Being Investigated for Use in Patients With EoE

Tezepelu
mab

• TSLP 
inhibitor

• Orphan 
drug 
designat
ion by 
FDA for 
treatme
nt of EoE

• Phase III 
trial 
planned

Benralizu
mab

• IL-5 
inhibitor

• Phase III 
trial in 
progress

Lirentelim
ab

• Siglec-8 
inhibitor

• Phase 
II/III trial 
in 
progress

Cendakim
ab

• IL-13 
inhibitor

• Also 
known 
as 
RPC4046 
and CC-
93538

• Phase III 
trial in 
progress

Etrasimod

• S1P 
receptor 
modulat
or

• Phase II 
trial in 
progress

11
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Phenotypes of Eosinophilic Esophagitis
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Diet Therapy
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Dellon ES, et al. Therap Adv Gastroenterol 2024

a4-week SP, during which patients continued treatment with BOS 2.0 mg b.i.d. 

b.i.d., twice daily; BOS, budesonide oral suspension; DSQ, Dysphagia Symptom Questionnaire; eos/hpf, eosinophils per high-power field; LOCF, last observation carried forward; 

PBO, placebo; SP, screening period

SHP621-301

12 weeks

SHP621-302

36 weeks

BOS–BOS 
(n=25)

BOS–PBO 
(n=23)

BOS 2.0 mg b.i.d.

BOS–BOS

(n=25)

BOS–PBO

(n=23)

28.0% 60.9%

p=0.022

A significantly greater 

proportion of BOS–PBO 

than BOS–BOS patients 

relapsed (≥15 eos/hpf 

[≥1 esophageal region] 

and ≥4 days of dysphagia 

[DSQ]) over 36 weeks 

of therapy using a post 

hoc alternative definition 
of relapse

Significantly more BOS–BOS than BOS–PBO patients 

maintained a (A) histologic response and a (B) 

clinicopathologic response at weeks 12 and 36 of therapy

Effect of randomized treatment withdrawal of budesonide oral suspension on clinically relevant 

efficacy outcomes in patients with eosinophilic esophagitis: a post hoc analysis

12 weeks

p<0.001

p=0.010

p<0.001

p=0.013

36 weeks

12 weeks 36 weeks

BOS 2.0 mg b.i.d.

PBO

Randomized 

withdrawal

Phase 3, double-blind, randomized withdrawal study 

(n=25) (n=23)

(A)

(B)



Normal                              Eosinophilic Esophagitis



Am J Gastroenterol 2024;119:2002–2009



Starling et al.  Am 
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2009



31 months

Median Maximum 

Diameter Change Per 

Year, mm (IQR)

Active Disease                  0.0 (-0.4-0.6)

On Treatment

Inactive Disease               0.8 (0.0-5.3)

2.6 years

Course of Esophageal Strictures in Eosinophilic Esophagitis Using Structured Esophagram Protocol 

P=.019 

Snyder et al., GastroHepAdv (in press)



Summary of EoE Present and Future

• EoE will continue to increase worldwide including Asia
• The etiology is unclear but likely multifactorial  including genetic, 

allergic, microbial and iatrogenic origins
• Diet therapy will become more attractive with a one food 

elimination diet
• Therapies will continue to emerge as we further dissect the 

pathways
• Lifelong maintenance treatment is suggested and will be tailored 

based on the identification of severity and prognostic phenotypes.
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