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[Abstract] Objectives To investigate the clinical features and prognosis of eosinophilic gastroenteritis (EGE).
Methods Seventy-one cases diagnosed with EGE in Ruijin Hospital, Shanghai Jiao Tong University School of Medicine
from October in 2003 to May in 2019 were recruited. The prognosis was followed up by telephone. The information in-
cluding clinical manifestations, laboratory tests results, radiological features, endoscopic and pathological results, as well
as prognosis were collected, and the statistical analysis was carried out using SPSS software. Results Seventy-one EGE
patients [mean age (25.18+21.44 )years, 64.8% males] were recruited in our study. 28/71(39.4%) cases had allergic
history, in which 48.1% ones had food allergy. Abdominal pain (74.6%) was the most common symptom in the patients. The
proportion of elevated peripheral blood eosinophils (EOS) direct count was significantly higher than that of EOS indirect
count (P=0.043). 43/51 cases received gastroscopy biopsy and 45/53 cases received colonoscopy biopsy. As tissue EOS
infiltration =20/HPF (high power field )was defined as pathologically positive, the positive rate of biopsy was signifi-
cantly correlated with the number of biopsied sites (gastric: P=0.012, intestinal: P=0.014), but was not related to the
total number of biopsy tissues (gastric: P=0.381, intestinal: P=0.553). 57/71 cases were followed-up successfully by
telephone, in which 63.2% ones had recurrence. The patients with a higher rate of elevated peripheral EOS direct
count and serum CRP (C-reactive protein), as well as a higher level of intestinal tissue EOS infiltration, showed signifi-
cantly higher recurrence rate (P<0.05). The EGE patients using microflora regulator agents had significantly reduced re-

currence rate [odds ratio (OR)=0.254, 95% confidence interval (CI): 0.068-0.946, P=0.041]. Conclusions EGE, as the
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disease commonly seen in young and middle-aged patients, is a chronic digestive disease related to food allergy, and

its’ common clinical manifestation is abdominal pain. Testing peripheral EOS direct count could be more beneficial for

the accurate assessment of peripheral EOS level. Multi-sites gastrointestinal endoscopy biopsy is helpful to increase the

pathologically positive rate of EGE diagnosis. Increase of peripheral EOS count, serum CRP and intestinal EOS infiltra-

tion can be used to predict a higher risk of recurrence. Microflora regulator agents might help reduce the recurrence

rate of EGE.
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WL, fEEY b DLt (57.1%,8/14)
A (57.1%,8/14) R F
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71 %] EGE & 3 It IR 7T 3= B4 18 9 53 14
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WAL 1 (1.4%), IREHMAEE 1 6] (1.4%).,
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2274 X [1.40(0.40,3.94)x10%/L t 2.44(0.48,7.23)x
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[ 32T 1 L B (92.3% L 73.2% ,P=0.043)
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munoglobin E, IgE) F &4 4 45.6%(26/57) , A%
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1 AERKE EGE BEFIGKKRIA[xxs/% (n)]
Ik R B B (n=56) WUZHL (n=4) A (n=11) % P
i PR E [ (%))
i 95 76.8(43/56) 50.0(2/4) 72.7(8/11) 1.441 0.487
i ik 17.9(10/56) 25.0(1/4) 72.7(8/11) 14.130 0.001
RN 17.9(10/56) 25.0(1/4) 54.5(6/11) 6.798 0.033
Mg 11t 23.2(13/56) 25.0(1/4) 36.4(4/11) 0.840 0.657
I8 75 48.2(27/56) 50.0(2/4) 27.3(3/11) 1.670 0.434
IGEE A il A 1.8(1/56) 0 - -
EARAFAE R [ [0(%)]
2 AN 14.3(8/56) 25.0(1/4) 45.5(5/11) 5.717 0.060
2 JA 4R 32.1(18/56) 25.0(1/4) 54.5(6/11) 2216 0.330
AR 53.6(30/56) 50.0(2/4) 0 0.019 1.000
S K 4
SR B[ (%)) 52.5(21/40) 25.0(1/4) 50.0(3/6) 1.100 0.577
EOS L (x10%L) 1.30(0.38,3.84) 2.44(0.21,7.55) 2.10(0.89,8.00) 2.605 0.272
EOS H #3140 (x10%L) 2.05(0.45,4.31) 8.60+7.50 4.252 0.119
1MiL¥ IgE (KU/L) 143.00(42.55,294.50) 166.63+146.19 258.00(66.90,648.00) 0.908 0.635
EOS Tt [n(%)] 90.5(19/21) 25.0(1/4) 36.4(4/11) 13.028 0.010
IgE FFEi[n (%)) 44.4(20/45) 33.3(1/3) 55.6(5/9) 0.566 0.754
IgA &A% [n(%)] 30.0(12/40) 33.3(1/3) 0 0.000 1.000
RGN (%))
"k 64.4(29/45) 33.3(1/3) 66.7(6/9) 1.226 0.542
R R 13.8(4/29) 83.3(5/6) 9.208 0.020
EAN] W 79.3(23/29) 1/1 16.7(1/6) 9.340 0.007
i IR A 6.9(2/29) 0 - -
2 EAE EOS THE M HE [0 (%)) 41.4(12/29) 25.0(1/4) 27.3(3/6) 0.626 0.731

A B.CNMEARRIEER CT, AT WLREOK TR B, B 528K B . /N K 45

SR A A b R A IR T AR IR TR UM L 5 K € M B R R

Iy JESRAL AT IR . D UF /N CT ., D 2 23 10 1 BE 5 BV 38 JEE A S st AL | m WL <3BAE 7 S K SRR AR il DR B 53 2 i Al | < BUIBAIE " R 31,

Fo/Ma MR, 38R 80 25 M B 25 10 iy 38 57 b gy B 15 JRE K T

Bl 1 EGE BEEBEEFRE

Z BRI R IR (1.95+1.04) 1 P
TR SUVECh (2.84+1.98) 8, 7E 53 Hil 42 32 WA e ksr
1) EGE B 45 B2 s Fiske, “FIiEe
FRALECHN (2.441.51) 41 P TE K H 28O (3.69+
2.50)H (W3R 4), WIETE R BAME R E 5N 20.9% , %
BER 31.1%, B AmALURE EOS THEE B MR

PE LB R BN Z 0] 25 57 E G2 3 L (P>0.05)
B+ i ERE A4 EOS e BT 504 7 E
St R L (16.33+17.38 11 22.0£12.52,1=—0.822, P=
0.422), M B 06 A B R 5 S R TR B H B 3
I [H . B (odds ratio,OR)=1.875,95%CI:
1.272~3.379,P=0.012; % : OR=2.214,95%CI . 0.330~
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1.198,P=0.014], 5 16 & S 50TC B 3% M (. P=
0.381, 1 :P=0.553) ,

x2 710l EGE 25X BFREERR (%)
JEHRHESE CT  /Ma CT /i MRI

RlRERA (n=28) (n=16)  (n=16)
Sy 2 i Ak 62.0 56.3 43.9
A RE IS R 29.6 87.5 62.5
1 22 I 8 445 e K 48.1 50.0 37.5
I JE b AL 38.5 - -

o fs e 5 w7 ik 16.0 - -
(YL YERi NS DN 12.5 - -
R B 11.1 - -

&3 A EIZEE EGE /Mg CT F/Mg MRI R FHF1E (n)
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(80.3% ), M 71.9% (41 #]) $25Z2 ¥ E R IT,
77.19% (44 ) ) Bk & HoAh 25 W3R 97 Bk G T 25 19 8
V1 (2.23+0.95) i AL 35 KB HUBR IR IT (14/44
31.8%) , Jit ¥ AW 57 (proton pump inhibitor, PPI)
(30/44,68.2% )  Bi it L2 (11/44,25.0% ) . & #F 4

* 4 EGE ZEBMREREFKRER (xxs5)

FEE BT IR SR AR

43 . . Y
HE BEuRfe mgimA BUR R

/N CT

BT (n=10) 9/10 6/10  3/10 33

WUZ R (n=2) 1/2 12 12 12

HMER (n=4) 4/4 2/4 4/4 4/4
/N MRI

Bl (n=15) 9/15  10/15 6/15 - 3/15

WUZ R (n=0) - - - - -

WREAL (n=1) 1/10 1/10 1/10 - 1/10

ARG IS &

WG R T 71 ) EGE &%, BEUI LI 57 4

N -3 K EOS #5 B TG K
FIBBREER g bsumpr RS
B IR (n=43) 2.84x1.98 19.63+14.6 1.95+1.04
B (n=T7) 1.1420.38 20+0.00 -
B8 (n=42) 1.52+0.71 16.33+17.38 -

B K (n=8) 1.63+1.06 - -
HIK (n=2) 1.50+0.71 - -
B (n=1) - _ _
+ 15

BB (n=12) 1.17+0.39 22.0+12.52 -

[ (n=9) 1.4420.89 - -
W 555 K (n=45) 3.69+2.50 27.71£17.07  2.44+1.51
A5 191 (n=18) 1.61+1.04 34.17+18.55 -
[0 5 8 (n=13) 1.46+1.13 31.00+17.45 -
45 (n=11) 1.55+0.69 35.00+15.00 -
451 (n=18) 1.39+0.70 22.22+12.78 -
F45 1 (n=20) 1.55+0.69 20.00+14.14 -
CAREE A (n=24) 1.29+0.46 22.50+21.04 -
W (n=9) 1.22+0.44 13.33+8.76 -
FFIX (n=2) 1.00+0.00 - -

A~C R B BE, A B TN BORR AT UL BORLA | 823 PR A A O AT I R RO S B BB AL BEAE O €, B S BT Al AR i 20 B R
BEH B, D~F AE5ABE, DR M 2L SERE UL s FhIBOHURE | 45 T RERE R OB R BERS  FL A5 TTRE IR LA 20 4 L G~1 MR NEE, G. B
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x5 ELXBEEMETELBERKEM R [xxs/%/M(Q;,Q5)]

S0 2 A6 U 4 A R (n=36) T2 K (n=21) thlZ P
R (%) 24.08+17.66 32.33+26.34 -1.278 0.211
AME I EOS T (x10%/L) 2.24(0.59~4.83) 1.30(0.38~5.73) -1.200 0.230
EOS B8 (x10%7L) 4.43+3.05 0.74+0.85 2.871 0.010
LT A (g/1) 134.89+18.99 127.71+13.86 1.510 0.137
I (/L) 36.97+5.62 35.67+8.24 0.711 0.480
ESR (mm/1h) 5.00(2.00~11.50) 7.00(0.10~4.15) -0.341 0.773
CRP(mg/L) 2.00(0.43~15.25) 0.74(0.10~28.00) -0.537 0.591
CRP JH& Ll (%) 333 9.5 4.058 0.044
IgG (mg/L) 10 137.9+2 420.7 9 684.0+2 939.2 0.525 0.603
¢G4 (mg/L) 10.426.6 6.1+5.9 1.227 0.245
IgE (U/mL) 169.00(71.80~15.25) 100.00(27.55~354.50) -1.151 0.250
IgA (mg/L) 1 587.9+811.3 1 460.7+1 171.9 0.401 0.691
IgM (mg/L) 1 230.0(912.5~1 447.5) 1 075.0(682.5~1 742.5) -1.170 0.242
1-2(ug/L) 616.75+290.42 764.63+477.12 -0.749 0.466
IL-6(pg/L) 6.41+5.40 4.88+2.57 0.759 0.459
IL-10(pg/L) 5.00(5.00~11.20) 5.00(5.00~16.20) -1.590 0.112
TNF (pg/mL) 8.27(5.81~22.40) 13.50(11.94~24.55) -0.378 0.705
TV T (%) 222 52.9 5.429 <0.05
CRP 7t He il (%) 33.3 9.5 4.058 <0.05

5 (15/44,34.1%) . FH = I V8 15 575 (2/44,4.5%) |
B RG] (4/44,91%) 25 (4/44,91%) |
P TIREVE R (3/44,6.8% ) . 2 H sh 12 (1/
44 2.3%) W ATEIE (1/44,2.3%) %, TEREVT Y]
1) 57 Bl F Y, 63.2% (36 ) A 2 &, Hh 69.4%
R Z AW 2 K, 25.0% RIS KR ,5.6% 1 i
FIER R 2R IE I R A (50.0%) K E
A (33.3%) A O (11.1%) &G (5.6% ) 55
41.7% W) 83 2 K AR AR JE I EOS 157 ,44.49% 5
KGR IEZMEIRIT BRI 2 . IR EGE
PR R T B 3 e T R IR (83.3% 1t 13.8% , P=
0.007) . &l A EGE 23Kk 0] Wr & & (1) Lo 5 1 2 v T
HERL(79.3% L 16.7% ,P=0.007)

VIR =W A T

H5REREBFHEM, R EFHENINE I EOS
BT BUKE B8 (P=0.01) , L7 CRP T & H il
iR (P=0.044) , {H CRP Tt 09 H A7) 2 N BB N K
J& EGE & kW fa s 1 % (OR=4.75,P=0.058,95%
C1:0.946~23.845) 5 & & BRURE I 755 571 1y 4 HH 252
IR FRELRHZ (22.2%H 52.9% ,P=0.036) , 1 i& &
I 7 500 19 A B T FE AR EGE 4 &% (OR=
0.254,P=0.041,95%C1.0.068~0.946) (/L3 5)

i
AU T 16 4F 1 B2 0T 52 W74 EGE

B G R EOR EGE Ik TrhH4E ,, 2 51 Al
X 53R EYH Jensen FOMGE IS FEA — B TR AN

JH P B 1 3 29 (eosinophilic gastrointestinal disease,
EGID) ", Wl E < VL EGE 2 19 H A X F EGE
{5 AIE 2 B0 F HoAth I 9 B 5, 2013 4F Kinoshita
G HFIE R H AR EGE h 5B L el o 1.2:1, 4
W5 b 53 2 L i = F RS

WEAEF 5% 6 ] EGE 7T B A& 4 A 56 | A
WFoE T 39.4% 1 B # A Bl b L Wi o
Z UL, 51.1%:3 SR A I BRE | 73,2940 A 1 EOS T+
15 ,45.6% I3 1gE F+1E ,33.8% 80 5K B A ¢,
54.9% R AT I AN, B4 B AR I
EOS 7] R 1E # & 2 FEAIK , — 21 20 40 00 S8 5 2 U5 A
WA, HISET EGE 1Y &AL HE & A L2 ik
— i gE, 2 BV B YE T M (helper T cell 2,Th2)
Z 51 EOS H B Je e AE & H iR e £
Fofr 6 2 0 g K G 28 0 500 2 8 Sk A0 HCI R 7
ROA T5 B — R

Il PR BT T, EGE £ 2 1 I PR 2 305 9 28 v
PRI 88 S TR BE A G Talley S5PHT Chang 55135351
W s T e E Mg B R 2 vy 1950—1987 4F A1 1987—
2007 “F2 Wi EGE M3, MRS Klein 43 B0
SRR WUZ A RO R T 4 I DR Ry
fiE., 7€ Talley 5P W58 T EGE i PR 22 3 L) 8 9 fic
M W, ; Chang SFPWIFSE T B AY (n=52) F 2RI
JHERE RS IR R (n=3) FZ ROk i | 3
B (n=d) S LI E R o 2SR, RIA 2 1 EGE (9%
o iy Wl ) 286 AR e 4 ASBIE SR T R BE Y 56 91 L
SRR 4 {5 SEREARY 11 ) G KRR I LAE R o & R
95 43 RN PR R B 5 R AF T2,



£ 276 ¢

LI E KA I, AT EGE BE A AME
i EOS T L TgE Fh s idk SO B 55
¥15 Talley S5 AF 5 45 R — 20, BLAh AL K&
W EGE B3I EOS T = E 2 L i
T EOS M4, #0 EOS B4R fig
A FFHEB AL EGE & & 4N EOS 58 br T & 1%
B, AT K B AL EOS “F- 3411405 B A S
25, M EOS T 0 IR T /R AY [\
W, b A B EGE B3 FEA LTS 1gG M IgA /KT
B . Chu ZFMEHF 5T & B, EOS Bl = 9 /)N BB R A
TgA PHME 09 5 20 M K2 53 W B TgA  (secretory IgA,
sIgA) Y93 /b | AT RE R A WF 5T EGE 8 I IgA
FRER AT REIE R Z — AR 1 FISNE ECP UK
FIbE . HAETA A DB ECP WTRESE L
EGE 12 Wi it L& 5 £ W hn 5 s A R R AESE

EGE W52 8 7 R Ik = K¢ 5 M. 1990 4F
MacCarty 55U 4R 1 56 [ #g 58 P2 27 rp oty 1950—
1987 “Fi2 Wi EGE JHAT 8L 52 19 i & 20 B, 43
Brk B 1/3 DL b B3 AR 2 R BLIE & | B I s 5%
R EGE I i 5 B B 3 1 AR SE AR AE , AFST
F W EGE ) CT s8¢ R M5 E0S 12 8 I EE 1)
AL SR B A O B — i MR | 45 B il R 3%
BLANSME I EOS 8 5 , 1T $E/8 EGE 2 Wi, AHE
e, 28 BB E AT I AR R CT Kty , JCH B 5+
PE, WA A IR IK R S = A A | DN 5 SO P 25 25
HieWr, ENAMER R 64 HE CT /N 2 AE
T ARAE PR AR B2 W B A B 0 0 S Han 5507
WAL /NA CT F/N s MRI FE /N g 255 5 59 |,
v B SR K TRy T AT 2 K S 25 Il A
T A 16 BB ETT/NG CT F/NG MRI K2 |
/N CT FiRE 53 2 s A FEA 1 < $RAE " RO BUE AR
BT EGE B2 Wr; /N MRI £z BE K W2 W 5 T
BT HOM R 34l WAL M R B AT/ CT
(s /N7 MRI K2 ) EGE £ 35 ¥4 LB R A R 5= |
HR IR UZRAIL RN CT RN
MRI AJ BEXF T 267 EGE HAT 5 A2 Wi i (8

EGE B# W R M TR =, AW b Bk
I RS 17K b f5 1 DL LR A BE A 21 B L
PR LGB0 L 285 W B LA 280 B8 7 ot 7 i B8 2 e o
UL R BE 2 EGE I OCHE SR Mk 32 W EOS 1
YN SAEM ARG — 2018 4F Kiss U825 #4347
AR G R R A AT R S HE T il EOS
FHECE H V) S A B A E , Silva SE0IHIFSE | 18] i
PEHT T 33 241 LI B Wil MBS K EOS R

J Intern Med Concepts Pract 2023, Vol.18, No.4

TS O, 45 5 0 7 RS AN A I [ A2 R EOS
R TR E0S 1488, /MahE W EOS T4k
L A5 T UG T e, R AL s R AR SE
b A8 I EkES EOS THEm & T E S, (HER
TGt EE X, BEE2HHE S S MBUE A B 55
EOS 114/NF B HT EGE B B2 Wibn i, " HES
A S B KL 7E EGE T2 Wi BEPER BRI I
EGE B# BH L2 S8 i+ i, ENR/N
SO A5 B PR T A BE EGE & N 2 1 2K
P R IGA FE AR AE + 8 A 2 G A, A F
UM KRB, G K B R 9 R A 4 H A
O 5 1A BB M G IR S EGE AR i [l
[ C NS R NG T B S B 5 =S A Kl N A 2
TR, BT T 18 W B A 58 A o Iml i AL E
PateE N 45 Be 4, 4 B T 42 5 EGE #5 B2 W FH
PR PR 22 TG K IS BE 4R 7 EGE i B2
A BHPE = TR B AR BF 5 30 0 b A A TR) A7 % | )
EGE Z[H /) & 7 i 2 EOS 114, &3S W is
B EOS T LM 2 R gt =2 L, #
JEARTIEGE Ny W Y | RE A S8/ A DS TR
FREA 1 i BEPEATF 52 10— 2 R

AWFFE 45 B8 EGE WA & UL 2 W B 2 &
DR R R R MR B g
W RIWIE LR, SR 32 2 R R R R
B, EREMREZRRIBITIRGBZER, S
Pineton SR 45 S FLAR — 5 ARWFFEH | 34.19% 1) &
FAEZ AR AT, R BT BUOREIR Y AR (4 4l
ML TICE & il s 1 550 0 vl e
B TR EGE MR &%, HEIAN EGE &5
IgE S I BN A Th2 25 55 19 28 9 i AH & | 3C
BRAR TP R E 5 o AR E R A /E R A]
R P T G E SR LN | A ST 25 5 S Rk — 2518

X A2 K S R DR 2R — 20 B A IO e IR
EGE £ 3% % i 9 40 A il EOS AU AL CRP /K
ST R TR R 1 2 T R 5 TR IR T ) A el
A B TR EGE MR LK% A #H G4 4 im
EOS T A B AE S VAl 5 96 16 3l 1 1 ml 5 WL 5%
FEARR H 5 R A B3 A E I EOS i, it
Egan 5548 L% EOS T vl FH T I PRIPAS %9
HRARE, AR S H -8, B Ry,
EGE & CRP /K- F+ P9 Kinoshita 551 A
FE AR T OH A SRR A M B R (eosinophilic
esophagitis, EOE) Fl EGE & # 11l R FFAE | EGE
2 B RONEE CRP Fh B B A SR 45 AR R




PRHHLIE 5 50 2023 AE 4 18 B 4 )

EEREBHCRPIIEMLA B ER T LERE (P<
0.05); 15 Haj M Jo 2 S UEEUE CRP T & 1) L 4l
& EGE E R ERHNE .,

i B R SR AT T 22 i B A B T 5 4 3 3R 1

EGE Wl IRAFAE

(3]

[4]

[5]

(6]

9]

[10]

[12]

[13]

(5% STk

Kaijser K. Allergic disease of the gut from the point of
view of the surgeon[]]. Arch Klin Chir, 1937,188:36-64.
Klein NC, Hargrove MH, et al
Eosinophilic gastroenteritis[J]. Medicine (Baltimore), 1970,
49(4): 299-319.

Talley NJ, Shorter RG, Phillips SF, et al. Eosinophilic

gastroenteritis: a clinicopathological study of patients with

RL, Sleisenger

disease of the mucosa, muscle layer, and subserosal tis-
sues[J]. Gut, 1990, 31(1): 54-58.

HSFE A, TR, AR FERR TR AN A A R 1Y 2 IR
E CT 2 Wi fH])). BB 448, 2017, 27(8): 1498-
1500.

BN, EARE, .64 fE CT /NG R TERIE R
P 72 12 IR Y I PR B2 T[], S AR TT 5 5 18 2 B T
2019, 3(19): 54-56.

Ashitani K, Tsuzuki Y, Yamaoka M, et al. Endoscopic
features and diagnostic procedures of eosinophilic gas-
troenteritis[J]. Intern Med, 2019, 58(15): 2167-2171.
Nguyen N, Kramer RE, Friedlander JA. Videocapsule en-
doscopy identifies small bowel lesions in patients with
eosinophilic enteritis|[J]. Clin Gastroenterol Hepatol, 2018,
16(6): e64-€65.

Mizuo A, Kondo S, Kobara H, et al. Appearance of gas-
tric polypoid lesions in eosinophilic gastroenteritis[J]. J
Pediatr Gastroenterol Nutr, 2020, 70(4): e84.

Jensen ET, Martin CF, Kappelman MD, et al. Prevalence
of eosinophilic gastritis, gastroenteritis, and colitis: esti-
mates from a national administrative database[J]. ] Pedi-
atr Gastroenterol Nutr, 2016, 62(1): 36-42.

Ishihara S, Kinoshita Y, Schoepfer A. Eosinophilic
esophagitis, eosinophilic gastroenteritis, and eosinophilic
colitis: common mechanisms and differences between
East and West[J]. Inflamm Intest Dis, 2016, 1(2): 63-69.
Kinoshita Y, Furuta K, Ishimaura N, et al. Clinical char-
acteristics of Japanese patients with eosinophilic
esophagitis and eosinophilic gastroenteritis[J]. J Gastroen-
terol, 2013, 48(3): 333-339.

Wechsler B, Hirano T, F1/IN6E. W8 2 14 b 240 M P H 1 R
I AR ST ()], P AR I PR S g R 25 R 2R AR, 2018,
12(4): 437-444.

Chang JY, Choung RS, Lee RM, et al. A shift in the

[14]

[15]

[16]

[18]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

- 277 -

clinical spectrum of eosinophilic gastroenteritis toward
the mucosal disease type[J]. Clin Gastroenterol Hepatol,
2010, 8(8): 669-675

Chu VT, Beller A, Rausch S, et al. Eosinophils promote
generation and maintenance of immunoglobulin-A -
expressing plasma cells and contribute to gut immune
homeostasis[J]. Immunity, 2014, 40(4): 582-593.

Zhang M, Li Y. Eosinophilic gastroenteritis: a state-of-
the-art review[]J]. J Gastroenterol Hepatol, 2017, 32(1):
64-72.

MacCarty RL, Talley NJ. Barium studies in diffuse
eosinophilic gastroenteritis[J]. Gastrointest Radiol, 1990,
15(3):183-187.

Han SG, Chen Y, Qian ZH, et al. Eosinophilic gastroen-
teritis associated with eosinophilic cystitis: computed to-
mography and magnetic resonance imaging findings [J].
World J Gastroenterol, 2015, 21(10): 3139-3145.

Kiss Z, Tél B, Farkas N, Garami A, et al. Eosinophil
counts in the small intestine and colon of children with-
out apparent gastrointestinal disease[J]. J Pediatr Gas-
troenterol Nutr, 2018, 67(1): 6-12.

Silva J, Canao P, Espinheira MC, et al. Eosinophils in
the gastrointestinal tract: how much is normal?[J]. Vir-
chows Arch, 2018, 473(3): 313-320.

W /ME, BT, Ph, S R A0 T A8 Il R
IR B R 4 4955, 2014, 23(8): 882-884.
Pineton de Chambrun G, Gonzalez F, Canva JY, et al.
Natural history of eosinophilic gastroenteritis[J]. Clin
Gastroenterol Hepatol, 2011, 9(11): 950-956.
Jiménez-Saiz R, Anipindi VC, Galipeau H, et al. Micro-
bial regulation of enteric eosinophils and its impact on
tissue remodeling and Th2 immunity[J]. Front Immunol,
2020, 11: 155.

Furuta GT, Fillon SA, Williamson KM, et al. Mucosal
microbiota associated with eosinophilic esophagitis and
eosinophilic gastritis|J]. J Pediatr Gastroenterol Nutr, 2023,
76(3): 347-354.

Ko HM, Morotti RA, Yershov O, et al. Eosinophilic gas-
tritis in children: clinicopathological correlation, disease
course, and response to therapy[J]. Am J Gastroenterol,
2014, 109(8): 1277-1285.

Egan M, Furuta GT. Eosinophilic gastrointestinal diseases
beyond eosinophilic esophagitis[J]. Ann Allergy Asthma
Immunol, 2018, 121(2): 162-167.

VP2, % W, JE Sk o TR R AN I B R 98 4l
Il PR 45 i 55 23R )] AR NI ARZR &, 2017, 25(36):
3224-3229.

(Wi H1397.2021-12-30)
(A% .| H#)





