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• Female . Year of birth 1 9 8 7, Farmer

• Address : Thạnh Hóa , Long An 

• June 28, 2024 visit Medic: Epigastric pain for 
6 days, failure with recent treatment.

• Blood pressure= 122/79, pulse=68 bpm, 
temperature= 37 ⁰C, weight=62kg, BMI= 25.6











10 days post treatment







Patient’s problems:

1. Severe mature blood eosinophilia (13,87 x 
109/L) with extreme elevated IgE.

2. Toxocara IgG +

3. Gastritis with HP IgG +

4. Rapid adaption with systemic corticoid and 
leukotriene receptor antagonist (symptoms and 
complete blood count) 

5. Mental disorder 



Eosinophilic Granulomatosis with Polyangiitis - EGPA



Eosinophil production and function
• Eosinophil production appears to be regulated by T cells through the 

secretion of the hematopoietic growth factors granulocyte-macrophage 
colony-stimulating factor (GM-CSF), interleukin-3 (IL-3), and interleukin-5 
(IL-5). Although GM-CSF and IL-3 also increase the production of other 
myeloid cells, IL-5 increases eosinophil production exclusively.

• Eosinophil granules contain major basic protein and eosinophil cationic 
protein; these proteins are toxic to several parasites and to mammalian 
cells. These proteins bind heparin and neutralize its anticoagulant activity. 
Eosinophil-derived neurotoxin can severely damage myelinated neurons. 
Eosinophil peroxidase, which differs significantly from peroxidase of other 
granulocytes, generates oxidizing radicals in the presence of hydrogen 
peroxide and a halide. Charcot-Leyden crystals are primarily composed of 
phospholipase B and are located in sputum, tissues, and stool in disorders 
in which there is eosinophilia (eg, asthma, eosinophilic pneumonia).



Eosinophil count

• The normal peripheral blood eosinophil count varies, but it is generally accepted that a 
count > 500/mcL (> 0.5 × 109/L) is elevated. Peripheral eosinophilia is characterized as

– Mild: 500 to 1500/mcL (0.5 to 1.5 × 109/L)

– Moderate: 1500 to 5000/mcL (1.5 to 5 × 109/L)

– Severe: > 5000/mcL (> 5 × 109/L)

• Diurnal levels vary inversely with plasma cortisol levels; the peak occurs at night and the 
trough in the morning.

• The eosinophil count can decrease with stress, with the use of beta-blockers or 
corticosteroids, and sometimes during bacterial or viral infections.

• The count can increase (eosinophilia) in allergic disorders, asthma, during certain 
infections (typically parasitic), and due to numerous other causes ( medication responses, 
autoimmune diseases, hereditary genetic variations, leukemia….)

• The circulating half-life of eosinophils is 6 to 12 hours, with most eosinophils residing in 
tissues (eg, the upper respiratory tract, gastrointestinal tract, skin, uterus).

• The condition most commonly associated with a low eosinophil count is hypercortisolism. 
Data are limited but suggest an association between eosinopenia and respiratory changes 
during COVID-19 infection; however, pulmonary eosinophilia is not part of SARS-CoV-2 
lung pathology .



• Mild eosinophilia itself does not cause symptoms, but 
levels ≥ 1500/mcL (≥ 1.5 × 109/L) may cause organ damage if they 
persist. Organ damage typically occurs because of tissue 
inflammation and reaction to the cytokines and chemokines
released by the eosinophils as well as to immune cells that are 
recruited to the tissues. Although any organ may be involved, the 
heart, lungs, spleen, skin, and nervous system are typically affected. 

• Occasionally, patients with very severe eosinophilia (eg, eosinophil 
counts of > 100,000/mcL [> 100 × 109/L]), usually with eosinophilic
leukemia, develop complications when eosinophils form aggregates 
that occlude small blood vessels, causing tissue ischemia and 
microinfarctions. Manifestations typically include those of brain or 
lung hypoxia (eg, encephalopathy, dyspnea, respiratory failure).

• Idiopathic hypereosinophilic syndrome is a condition characterized 
by peripheral blood eosinophilia with manifestations of organ 
system involvement or dysfunction directly related to eosinophilia 
in patients who do not have a parasitic or allergic disorder, a clonal 
disorder of hematopoiesis, or another cause of eosinophilia.











Eosinophilic cystitis: This affects the bladder.
Eosinophilic fasciitis: This is a disorder of the fascia, which is the connective tissue that 
extends throughout the body
Eosinophilic granulomatosis with polyangiitis (EGPA): This is also known as Churg-
Strauss syndrome and affects your lungs, heart, sinuses, and other organs.





Chronic  Rhinosinusitis with Nasal Polyps 
(CRSwNP) Disease Burden 



Which medications can cause 
eosinophilia? 

• Asymptomatic eosinophilia has been 
associated most often with quinine, 
penicillins, cephalosporins, or quinolones. 

• Pulmonary infiltrates with peripheral 
eosinophilia have been particularly associated 
with NSAIDs, sulfas, and nitrofurantoin.





















Can cetirizine reduce eosinophils?

• Most of the cause specific eosinophilia patients 
responded to specific therapy except patients 
with bronchial asthma.

• Cetirizine is potent,  second generation selective 
H blocker, used extensively in both children and 
adults. It inhibits eosinophil accumulation and 
migration, inhibits in vivo eosinophil influx into 
the inflamed airways following allergen 
challenge, and in vitro eosinophil chemotaxis and 
adhesion.



How Montelukast Affects Eosinophils ?

• Reduces Eosinophils in Asthma: Montelukast
decreases the number of eosinophils in sputum 
and blood, which helps manage asthma 
symptoms by reducing inflammation. It achieves 
this by inhibiting the action of leukotrienes, 
which attract eosinophils to the airways.

• Promotes Apoptosis: Montelukast can 
induce apoptosis in eosinophils, contributing to 
the reduction in eosinophil counts



Life style to reduce Eosinophils
1. Reduce your stress levels: Your eosinophilia may be brought on by conditions that 

are caused by stress and anxiety
2. Reduce your exposure to allergies
3. Keep your home spotless:
4. Eat a healthy diet free of acidic foods: Both acid reflux and heartburn can raise 

your body’s eosinophil count.. Look for low-fat foods, including lean meats, whole 
grains, fresh fruits, and vegetables. You should avoid acidic meals, including fried 
foods, tomatoes, alcohol, chocolate, mint, garlic, onions, and coffee. People who 
are overweight are at a higher risk of experiencing acid reflux and having elevated 
eosinophil counts.

5. Quit smoking and limit alcohol consumption: Your eosinophil counts may improve 
if you stop smoking

• Home Remedies to Reduce Eosinophil Count
1. Boost your daily vitamin D consumption: High eosinophil counts are more 

common in people with low vitamin D levels. 
2. Reduce inflammation by consuming ginger: Inflammation is known to be reduced 

by ginger. Although research is ongoing, ginger may also help lower eosinophils. To 
reap the benefits, take ginger supplements daily or brew ginger tea. 

3. Turmeric reduces inflammation: In some cases, turmeric may help reduce 
eosinophils. 
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