Characterization of Hypereosinophilia in a University Health Care System
Jennifer C. Li, M.D.%, Basil Kahwash, M.D. 2, Princess Ogbogu, M.D. 2%, and Sameer K. Mathur M.D., Ph,D.}

lUniversity of Wisconsin-Madison, Department of Medicine, Division of Allergy, Pulmonary and Critical Care
°The Ohio State University Wexner Medical Center, Division of Allergy and Immunology, Department of Otolaryngology

Abstract

Rationale: Due to the relatively rare diagnosis of hypereosinophilic syndrome (HES) and . . ° I 0 I

hypereosinophilia of unknown significance (HEUS) and the broad differential for Ta.b I e 1 Etl O I O O.I: H EFEOSI n O h | I | a Fl g u re 1 N u m ber Of Patl ents Eval u ated By Of the 98 patler:]ts’ 44 A) had a Slngle
hypereosinophilia, the evaluation of hypereosinophilia can be challenging. We present an . gy yp p ] ) untreated transient epISOde of

analysis of the University of Wisconsin EMR database characterizing the pattern and SpeC|a||StS . - i

etiology of hypereosinophilia on multiple CBCs in a University based health care system. hypereOSInOphllla rang|ng from |ESS than 1

Methods: In an IRB-approved EMR-based protocol, 98 patients were identified with m- 50
absolute eosinophil values = 1500 cells/uL on at least 2 occasions after 2000. The EMR : No' Of Patlents Percenta o[ 45 45 Week tO 43 mOnthS.

S oo e ooy s s e M Malignancy g 8% P 3 + Of those patients, 14% had
Results: Of the 98 patients, 44% had a single untreated transient episode of %22 hyper603|n0ph|l|a that reSO|Ved after 1
h inophili ing f I han 1 k to 43 hs. Of th ' , 14% had I 0 . .-
rypereosinophilia that resolved after 1 yoar, and 679 had hypercosimophila that resoived Drug-induced 8 8% 5 25 year, and 67% had hypereosinophilia that
in less than 1 th. T tients had istent h inophilia of unk tiol f - L
over 1 year. Additionally, of the 98 patients, 35% had an idenifiable etiology, including HES 2 20/, 3% e resolved within one month.
malignancy, drug-induced, eosinophilic gastrointestinal disease, vasculitis, and HES. % 9 9 . . . .y
!Datients were referred to an aIIergist_ (34%), hematologist (46%), gastroenterologigt (16%), Gl dlsease 6 60/ Z 10 I I 4 ¢ TWO patlentS had perSIStent hypel’eOSInOphllla
32 patients were not evaluated by any specialit. o O ETERISHERD) ° ; i1 B = of unknown etiology for >1 year.
Concl : In the U ty of W hort, tients had dentified N N N @ 3 ° 0
S o ey o ecore sty bt hod n aenwtes  VasCUIIUIS 2 2% LA T T A 35% of the 98 patients had an identifiable
hypereosinophilia that are sustained may require specialist referral. |nfeCt|0n 1 10/0 \2\@@ \@6‘\} 0@@ Q&{QQ @}@ 6}“’0 Q@é\ etiOIOgy, including malignancy, dl’ug-induced,
W ) N S
© D eosinophilic gastrointestinal disease
0 S © g ’
Methods Other / % vasculitis, and HES.
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