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To Whom 1t May Concern,

My name is Jigisha Morosky, M.D., { am a practicing Allergist/Immunologist in Connecticut,
¥ currently take carce of several patients wilh cosinophilic esophagitis (EoE).

Eosinophilic esophagitls represents a chronie, immune/antigen-mediated esophageal discase hat is characterized
by cosinophilic inflammation in the esophagus and symptoms of esophageal dysfunction.

Eosinophiiic esophagitis is a relalively now disease with much that still needs to be fearned. What we do know is
that i€ is a chronic lifelong disease that can oecur at any age wilh significant associated morbidity.

Possible EoB complications include esophageat siricture, narcow-caliber esophagus, food impaction, and
perforation. These complications can usually be avoided with adequate treaiment.

Medical literature continucs to demonstrate that use of dictary therapy teads to near-comiplete resolution of both
clinical and histologicat nbnormalities. Currently there are 3 dictary regimens that have been shown lo be
effective. First Is the use of amino acld-based formula, second Is dictary restriction based on allergy testing
(multdmodality} and (hird Is dietary restriction based on eliminating most commonly associaled antlgens.

Of the three, ¢lemental formula has shown to be the most effective dietary therapy, and in some patients the only
dictary therapy that provides adequate control.

Available data suggests that tolerance to foods associated with Eol: is unlikely to develop spontancously. In other
words, palients with Eol would need to follow lile long dietary restriction.

Currently there are no FDA medications approved for the treatiment of cosinophille esophagitis. Based on
evidence from several studies, clinicinns often use topical steroids for both induction of remission and
mintenance. However sleroid resistance In some patients has been reported. In these patients diefary restriction
is the only option availabie in helping to contro! their disease. Furlhermore, the only dictary restriction that may
work in some of these patients may be clemental formuta,

In conclusion, until we have any major medical breakthroughs in treatment, eosinophilic esophagitis is a chronic,
tifelong disease that requires therapy indefinitely.

Sincercly,

igisha Morosky, M.D.

Allergist/Immunologist
Conneeticnt Multispecially Group

Information discussed above can be found in the mosi recent consensus recommendations:

Liacouras CA, et al. Eosinophilic esophagitis: updated consensus recomimendations for chifdren and
adulls, J Allergy Clin Immunod 2011 {July}; 128(1):3-20 (E6),
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