Unhealed Severe Erosive Oesophagitis:
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A clinical and economic tipping point - driving progression to serious complications, major surgery, and
even cancer, while profoundly diminishing quality of life.

INTRODUCTION OBJECTIVE METHOD

Severe erosive oesophagitis (LA grades C/D) causes significant This research aims to understand the clinical and economic We conducted a systematic literature review update building
suffering through persistent heartburn, regurgitation, and sleep consequences of unhealed severe erosive oesophagitis and on NICE CG184 evidence (to September 2012), searching for
disturbance. While proton pump inhibitors (PPIs) remain the explore 3 key research questions: RCT data on PPI efficacy in severe erosive oesophagitis from

standard treatment, a substantial proportion of patients remain
unhealed despite 8 weeks of therapy.

Key question: What happens to patients who don't heal?

downstream clinical and economic impact of persistent non-
healing remains poorly understood in the UK context.
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Non-healing remains common

Around 10-30% of patients (Figure 1) with severe erosive
oesophagitis remain unhealed after 8 weeks of standard-
dose PPI therapy across multiple RCTs, regardless of
which PPl is used.

2012 onwards.

How many patients with severe erosive oesophagitis remain
unhealed despite standard-of-care treatments?

What are the clinical consequences of unhealed severe
erosive oesophagitis?

Current guidelines’ 2recommend PPI optimization strategies - What are the economic consequences of unhealed severe
switching, dose escalation, or adding H2 antagonists - but the erosive oesophagitis?

Targeted literature reviews identified clinical complications
and healthcare resource utilization associated with unhealed
disease in the UK NHS setting.

Key focus: Healing rates at 8 weeks, relapse during
maintenance, progression to complications, and associated
costs.

Economic impact 1. 34,35

The journey from unhealed oesophagitis through

complications generates substantial costs (Figure 3).
I | | Most patients will have specialist referral and diagnostic

endoscopy (up to £929). Many will be considered for
Fundoplication surgery (£7,143 - £8,756).
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repeated. Those developing Barrett's oesophagus will need
endoscopic radiofrequency ablation (£1,120 day case -
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maintenance treatment (£650 - £745)

During maintenance treatment, 16-45% (Figure 2)
experience relapse depending on the regimen.

Oesophageal adenocarcinoma is treated with
chemoradiotherapy/ chemotherapy (£3,268 -£7,298) +/-

Clinical cascade 2 30-33 Pembrolizumab (£35,000+) and/or surgical resection:

Unhealed disease triggers a progression pathway: oesophagectomy (£8,567 - £16,052).

Around 11% develop strictures requiring repeated
dilation

Circa 5-10% progress to Barrett's oesophagus requiring
ablation and lifelong surveillance
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management
Cost category

Patients with unhealed disease experience utility as low as

0.56 (vs 0.86 in general population), with nocturnal

Figure 1: RCT evidence - % of erosive esophagitis patients (LA Grade C or D) not healed at 8 weeks sSym ptO MS sSevere |y Im pacti ng s lee P an d dai |y function. Figure 3: Economic consequences of unhealed oesophagitis (UK NHS costs 2023/24)

CONCLUSIONS

Severe erosive oesophagitis that remains unhealed represents a critical
unmet clinical need with serious consequences. Current treatments,
including double-dose proton pump inhibitor (PPI) therapy, often fail, leaving
a substantial patient population refractory to care. Treatment failure leads to:

Increased specialist referrals and surgical interventions

Long-term complications

Significant quality of life impairment

These issues contribute to a considerable clinical and economic burden.

There is an urgent need for therapeutic alternatives beyond
conventional PPl approaches.

The economic rationale for investing in improved treatments is
strong due to the high costs associated with treatment failure
and complications.
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