
TABLE I. Clinical characteristics and EPX measurements

Characteristic Controls (n 5 9) Active EoE (n 5 12) P*

Age, mean 6 SD 9.68 6 3.16 11.79 6 4.52

Males, n (%) 4 (44) 11 (92)

White, n (%) 7 (78) 12 (100)

Symptoms at the time of

endoscopy, n (%)

Dysphagia 3 (33) 2 (17)

Heartburn 0 1 (8)

Poor weight gain 1 (11) 1 (8)

Vomiting 0 0

Abdominal pain 1 (11) 1 (8)

None* 5 (56) 8 (67)

Atopic conditions, n (%)

Asthma 6 (60) 5 (45)

Dermatitis 2 (20) 0 (0)

Seasonal allergies 7 (70) 7 (64)

Food allergies 0 8 (67)

Tissue eosinophils (max

eos/hpf 6 SD)

3.56 6 4.77 51.08 6 34.8 .001

Throat EPX (mg/g

protein 6 SD)

6.01 6 11.95 0 6 0

Nasal EPX (mg/g

protein 6 SD)

5.44 6 8.89 5.45 6 8.64

*Some asymptomatic patients with active/inactive EoE were undergoing upper

endoscopy for disease surveillance.
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Our findings in pediatric subjects are consistent with those
reported in the adult cohort from Utah and suggest that eosinophil
granule degranulation products do not extend upward into the
posterior oropharynx despite their ubiquitous presence in the
esophagus of patients with EoE.7 The need for a noninvasive
biomarker of EoE is critical, particularly for children. Current
methods under investigation for minimally invasive detection of
EoE disease activity such as the esophageal string test,
cytosponge, and transnasal endocosopy still pose significant
hurdles for pediatric patients due to the difficulty associated with
swallowing capsules and the discomfort associated with
procedures/sample collection. Identification and validation of EoE
biomarkers fromminimally invasive samples remains a high priority.
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Reply
To the Editor:
We thank Schroeder et al1 for their comments. First, we are

pleased that their findings in pediatric subjects confirm our obser-
vations in adults with eosinophilic esophagitis in keeping that
eosinophil-associated inflammation does not extend into the phar-
ynx.2 Second, we appreciate the comments regarding the
eosinophil-peroxidase assay. However, we have shown that the
assay is quite useful in measuring eosinophil-peroxidase activity
from esophageal mucosal brushings and correlates well with the
peak eosinophil counts from biopsies.3 Third, the eosinophil-
peroxidase assay is relatively simple to perform, inexpensive,
and rapid with results within 30 minutes. Last, we share with
Schroeder et al1 the desire to identify minimally invasive markers
of eosinophilic esophagitis.

Hedieh Saffari, PhDa

Krista Baer, BScb

Kathleen K. Boynton, MDb

Gerald J. Gleich, MDc

Kathryn A. Peterson, MDb

aDepartment of Dermatology, University of Utah, Salt Lake City, Utah
bDivision of Gastroenterology, Department of Internal Medicine, University of Utah,

Salt Lake City, Utah
cDepartment of Dermatology and Internal Medicine, University of Utah, Salt Lake City,

Utah.

The study was supported by the American Partnership For Eosinophilic Disorders

(APFED, 2012 HOPE pilot grant).

Conflicts of interest: The authors declare that they have no relevant conflicts of interest.

Received for publication July 18, 2017; accepted for publication July 25, 2017.

Corresponding author: Hedieh Saffari, PhD, Department of Dermatology, University of

Utah, 4A330 School of Medicine, 30 N, 1900 E, Salt Lake City, UT 84132. E-mail:

Hedieh.Saffari@utah.edu

REFERENCES

1. Schroeder S, Ochkur SI, Shim KP, Galvin KM, Bauer CS, Lee JJ, et al. Throat-

derived eosinophil peroxidase is not a reliable biomarker of pediatric eosinophilic

esophagitis. J Allergy Clin Immunol Pract 2017;5:1804-5.

2. Saffari H, Baer K, Boynton K, Gleich GJ, Peterson KA. Pharyngeal mucosa brush-

ing does not correlate with disease activity in patients with eosinophilic esophagitis.

J Allergy Clin Immunol Pract 2017;5:1455-6.

3. Saffari H, Leiferman KM, Clayton F, Baer K, Pease LF, Gleich GJ, et al. Measure-

ment of inflammation in eosinophilic esophagitis using an eosinophil peroxidase

assay. Am J Gastroenterol 2016;111:933-9.

http://dx.doi.org/10.1016/j.jaip.2017.07.044

mailto:wright.benjamin@mayo.edu
http://refhub.elsevier.com/S2213-2198(17)30609-8/sref1
http://refhub.elsevier.com/S2213-2198(17)30609-8/sref1
http://refhub.elsevier.com/S2213-2198(17)30609-8/sref1
http://refhub.elsevier.com/S2213-2198(17)30609-8/sref2
http://refhub.elsevier.com/S2213-2198(17)30609-8/sref2
http://refhub.elsevier.com/S2213-2198(17)30609-8/sref2
http://refhub.elsevier.com/S2213-2198(17)30609-8/sref3
http://refhub.elsevier.com/S2213-2198(17)30609-8/sref3
http://refhub.elsevier.com/S2213-2198(17)30609-8/sref3
http://refhub.elsevier.com/S2213-2198(17)30609-8/sref3
http://refhub.elsevier.com/S2213-2198(17)30626-8/sref4
http://refhub.elsevier.com/S2213-2198(17)30626-8/sref4
http://refhub.elsevier.com/S2213-2198(17)30626-8/sref4
http://refhub.elsevier.com/S2213-2198(17)30626-8/sref5
http://refhub.elsevier.com/S2213-2198(17)30626-8/sref5
http://refhub.elsevier.com/S2213-2198(17)30626-8/sref6
http://refhub.elsevier.com/S2213-2198(17)30626-8/sref6
http://refhub.elsevier.com/S2213-2198(17)30626-8/sref6
http://refhub.elsevier.com/S2213-2198(17)30626-8/sref7
http://refhub.elsevier.com/S2213-2198(17)30626-8/sref7
http://refhub.elsevier.com/S2213-2198(17)30626-8/sref7
http://dx.doi.org/10.1016/j.jaip.2017.07.043
mailto:Hedieh.Saffari@utah.edu
http://refhub.elsevier.com/S2213-2198(17)30609-8/sref1
http://refhub.elsevier.com/S2213-2198(17)30609-8/sref1
http://refhub.elsevier.com/S2213-2198(17)30609-8/sref1
http://refhub.elsevier.com/S2213-2198(17)30609-8/sref2
http://refhub.elsevier.com/S2213-2198(17)30609-8/sref2
http://refhub.elsevier.com/S2213-2198(17)30609-8/sref2
http://refhub.elsevier.com/S2213-2198(17)30609-8/sref3
http://refhub.elsevier.com/S2213-2198(17)30609-8/sref3
http://refhub.elsevier.com/S2213-2198(17)30609-8/sref3
http://dx.doi.org/10.1016/j.jaip.2017.07.044
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jaip.2017.07.044&domain=pdf


Reproduced with permission of copyright owner. Further reproduction
prohibited without permission.


	Reply
	References


