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Diagnosis and treatment of eosinophilic gastroenteritis: An analysis of 30 cases

ZHANG Yongchao ,KONG Lingbin
( Jining Medical University ;School of Clinical Medicine , Jining Medical University , Jining 272067 , China)

Abstract:Objective The clinical characteristics, diagnosis and treatment of eosinophilic gastroenteritis

( eosinophilic gastroenteritis, EG) were analyzed in order to improve the therapeutic effect on the diagnosis
and treatment of EG. Methods A retrospective analysis of 30 hospitalized patients who first diagnosed as EG
were selected in the Affiliated Hospital of Jining Medical University from January 2008 to March 2017, and
summarized the characteristics of their history, clinical symptoms and body disease,laboratory examination,
imaging examination and pathological diagnosis,and evaluated the treatment outcome and prognosis. Results
Among 30 patients,10 cases (33.3% ) had clear inducements or allergies; 28 cases (93.3% ) had abdomi-
nal pain; 30 cases had increased eosinophils in different degrees; 10 cases (33.3% ) had D-two aggregates;
and 7 cases (23.3% ) had bowel dysentery. 30 cases of EG total abdominal enhancement found that 12 cases
(40% ) found multiple retroperitoneal lymph nodes,slightly thickened the digestive tract wall; 10 cases (33.
3% ) had abdominal cavity and pelvic effusion; 1 cases (3% ) had intestinal obstruction. All EG patients had
no specific findings under endoscopy. The first treatment of glucocorticoids in all EG patients was effective,
of which 13.3% of the patients relapsed and reused corticosteroids were still effective after recurrence. Con-
clusion The clinical manifestations of EG are complex and varied ,and the specificity is not strong. In the di-
agnosis,in addition to the careful inquiry of the medical history,we should pay high attention to the diagnosis
and biopsy of the endoscopy. In the treatment,once the diagnosis is confirmed,the hormone is used in time.
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