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Abstract

AIM: To compare the esophageal motility
between patients with normal pH endoscope-
positive gastroesophageal reflux disease
(GERD) and abnormal pH endoscope-positive
GERD.

METHODS: There were 49 patients with endo-
scope-positive gastroesophageal reflux disease
(GERD). Patients were divided into normal
and abnormal pH groups, according to the De-
Meester score. Thirty-seven patients were in the
abnormal pH group (27 males, 10 females, mean
age 56 = 15 yr), and the remainder were in the
normal pH group (8 males, 4 females, mean
age 51 + 11 yr). Eight patients in the abnormal
group suffered from hiatus hernia at the same
time.

RESULTS: No significant difference was found
between the two groups in age and sex rate.
The mean lower esophageal sphincter pressure

(LESP) and the mean peristalsis amplitude in the
middle-down esophagus body and anal lateral
esophagus body in the normal pH group were
higher than those in the abnormal group (P =
0.036, P = 0.048, P = 0.017). When we analyzed
patients with hiatus hernia, the mean peristal-
sis amplitude of the anal lateral esophagus was
higher in the normal pH group than that in the
abnormal group (P = 0.035).

CONCLUSION: The mean LESP and peristalsis
amplitude of middle-down esophagus body and
anal lateral esophagus body in the normal pH
group were higher than those in the abnormal
group. Even when patients with hiatus hernia
were not included, the results were close to the
whole analysis. This shows why some patients
with endoscope-positive gastroesophageal re-
flux disease appear normal pH profile. Stronger
clearance ability of esophagus and barrier in the
normal pH monitoring group may contribute to
the phenomena.
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