
EoE is a chronic, progressive, 
inflammatory disease with 
rising prevalence among 
children and adults1-3

Adult patients with EoE may 
experience the following signs 
and symptoms1,4-8:

EoE has a 
HIGH DISEASE BURDEN,
causing daily disruptions and restrictions for 
patients and caregivers1

BEHAVIOR MODIFICATION 
can mask symptoms and further delay correct 
diagnosis and treatment2

Misdiagnosis or underdiagnosis 
can cause delays of up to 

10 years2

Chest pain (noncardiac) 
Presents in the majority of patients 
with eosinophilic esophagitis

Dysphagia 
Characterized by discomfort during 
meals due to difficulty swallowing 
and the need to frequently intake 
fluids while eating

Fibrostenosis of the esophagus 
Fibrosis gradually leads to stenosis 
(narrowing) in many patients with 
eosinophilic esophagitis 

Food impaction and bolus removal 
Food impaction is a direct consequence 
of esophageal fibrosis and tissue 
remodeling. Removal of food bolus 
impaction frequently involves an urgent 
endoscopic intervention

Impaired quality of life 
Frequent vomiting, restricted diets, 
social isolation and rejection, fatigue, 
increased emergency room visits, and 
higher economic burden

Approximately 

1 in 4000 
people have EoE worldwide4

EOS, eosinophil.

EOSINOPHILIC 
ESOPHAGITIS 
(EoE)
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Eosinophilic esophagitis is a chronic, progressive, 
inflammatory disease, characterized by endoscopic and 

histologic changes to the esophagus1,4

Despite current management strategies, many 
patients continue to have active EoE symptoms9,10

The re r e m a ins a n u nm e t n e e d t o r e d uc e e s o p ha g e a l 
d y s func tio n a nd  e o s ino ph il-pr e d o m ina nt  infla m ma tio n 
in o rd e r t o i m p rove e nd o s c o p ic s ig ns , c linic a l 
s y m p to m s , a nd q ua lit y o f l ife i n p a tie nts w ith E o E

Progressive remodeling and fibrosis may lead to esophageal strictures,  
which worsen dysphagia and may result in food impaction and require dilation1,4

While successful for some patients, 
current standard of care9,10:

• �Le ave s ma ny p atie nts sympto matic ,
w ith no lo ng -te rm tre atme nt o ptio ns

• �Doe s not fully a ddre ss typ e 2 infla mmation
—the u nd e rly ing c a us e o f E o E

• �Do e s not a lw ays a d d re ss sympto ms ,
his to lo g y, a nd e nd osco p ic finding s

• �Fa ils to co nsid e r the e ve ryd ay c ha lle ng e s
fa ce d by p atie nts a nd c a re gi ve rs

Consider a comprehensive approach to managing EoE

NORMAL EoE FIBROSIS
EoE INFLAMMATION 

+ FIBROSIS
EoE  

INFLAMMATION

ENDOSCOPIC

HISTOLOGIC

Eosinophil infiltration

Healthy 
esophagus

Furrows Furrows

Furrows

Distinct 
rings

Exudates ExudatesStrictures

Distinct rings

References: 1. Mukkada V, Falk GW, Eichinger CS, King D, Todorova L, Shaheen NJ. Health-related quality of life and costs associated with eosinophilic esophagitis: a systematic review. Clin Gastroenterol 
Hepatol. 2 018;1 6(4):495- 5 03.e 8 . d o i:10.1016/ j.cg h.2017.06.036  2. Chehade M, Jones SM, Pesek RD, et al. Phenotypic characterization of eosinophilic esophagitis in a large multicenter patient population 
from the Consortium for Food Allergy Research. J Allergy Clin Immunol Pract. 2018;6(5):1534-1544.e5. doi:10.1016/j. jaip.2018.05.038 3. Sperry SLW, Woosley JT, Shaheen NJ, Dellon ES. Influence of race 
and gender on the presentation of eosinophilic esophagitis. Am J Gastroenterol. 2012;107(2):215- 221.  d oi:10.1038/ajg .2011.342  4. Dellon ES, Hirano I. Epidemiology and natural history of eosinophilic 
e sophagitis.  Gastroenterology. 2 018;154(2):319- 332.e3.  d oi:10.1053/j.gastro.2017.06.067  5. Li-Kim-Moy JP, Tobias V, Day AS, Leach S, Lemberg DA. Esophageal subepithelial fibrosis and hyalinization are 
features  o f  e osinophilic  e sophagitis.  J Pediatr Gastroenterol Nutr. 2 01 1;52(2):147-153.  d oi:10.1 097 /MPG.0b013e3181ef37a1  6. D'Alessandro A, Esposito D, Pesce M, Cuomo R, De Palma GD, Sarnelli G. 
E osinophilic  e sophagitis:  f rom  p athophysiology  t o  t re atment.  World J Gastrointest Pathophysiol. 2015;6(4):150-158. doi:10.4291/wjgp.v6.i4.150 7. Hiremath G, Vaezi MF, Gupta SK, Acra S, Dellon ES. 
Management of esophageal food impaction varies among gastroenterologists and affects identification of eosinophilic esophagitis. Dig Dis Sci. 2 018;63(6):1428-1437 . d oi:10.1007/s10620-018 -497 2-0 
8. Franciosi JP, Hommel KA, DeBrosse CW, et al. Quality of life in pediatric eosinophilic esophagitis: what is important to patients? Child Care Health Dev. 2012;38(4):477-483. 
doi:10.1111/j.1365-2214.2011.01265.x  9. Lucendo AJ, Molina-Infante J, Arias Á, et al. Guidelines on eosinophilic esophagitis: evidence-based statements and recommendations for diagnosis and management 
in children and adults. United European Gastroenterol J. 2 01 7;5(3):335-358.  d oi:10.1177/2050640616689525  10. O'Shea KM, Aceves SS, Dellon ES, et al. Pathophysiology of eosinophilic esophagitis. 
Gastroenterology. 20 18;154(2):333-345 . d oi:10.1053/j.gastro.2017.06.065

Sanofi Greater Gulf MCO

SANOFI, Level 3, One JLT, Jumeirah Lake Towers (JLT), DMCC, PO Box 53899, Dubai, UAE Tel.: +971 4 550 3600 | Fax: +971 4 5521050 
For further medical information, please contact: For UAE  800 MEDICAL Toll-Free Number. For all Gulf countries +971 45 50 38 63 or email: medical-information.gulf@sanofi.com. 
To report an adverse event or drug reaction, please contact us on: 24/ 7 Pharmacovigilance reporting number: +971 561747001 e-mail: gulf.pharmacovigilance@sanofi.com
KSA Contact Information 
Sanofi, Saudi Arabia, Tahlia Street, Nojoud Center, Gate C, 1st Floor, P.O. Box 9874, Jeddah 21423, Saudi Arabia
For Medical Information: Please contact: +966126693318 Email: ksa.medicalinformation@sanofi.com Website: www.sanofi.com.sa For Pharmacovigilance, please contact: +966-54-428-4797, ksa_pharmacovigilance@sanofi.com 
To report any product technical complaints, kindly contact quality.greatergulf@sanofi.com.
 To report any side effect(s), Saudi Arabia: The National Pharmacovigilance Centre (NPC): SFDA Call Center: 19999 E-mail: npc.drug@sfda.gov.sa Website: https://ade.sfda.gov.sa/

MAT-BH-2500598/V2/january2026

Ex
pir
ed




