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Abstract

AIM: To investigate the differences in etiology
for reflux esophagitis (RE), non-erosive reflux
disease (NERD) and Barrett’s esophagus (BE).

METHODS: A total of 113 cases with gastro-
esophageal reflux disease (GERD) were divided
into three groups according to endoscopic mani-
festations and pathological features. Endoscopic
manifestations, indexes of the esophageal ma-
nometry and intraesophageal pH monitoring in
24 h, and incidences of hiatal herniae (HH) were
observed and compared in all the patients.

RESULTS: Lower esophageal sphincter pres-
sure (LESP) was noted in reflux esophagitis (RE)
group than either NERD group or BE group, but
no statistical significance was observed. The am-
plitudes of esophageal body contraction in RE
patients were lower than these in NERD patients
(P < 0.05). Compared with the other two groups,
ineffective esophageal movements (IEMs) in RE
patients were increased significantly (P < 0.05).
DeMeester scores in RE, NERD and BE patients
were 90.2, 55.2 and 48.8, respectively (P < 0.05).
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Severe acid exposion was common in RE pa-
tients (43%), and light acid exposion was com-
mon in NERD patients (45.8%). The incidences
of HH in RE, NERD and BE patients were 50%,
14.6%, 25.7%, respectively. It was higher in RE
patients (P = 0.003).

CONCLUSION: The differences of dysfunction
of the LES and esophageal body, and also the
differences of severity of acid exposion might be
the most important reasons for different mucosa
injuries among the three groups of GERD pa-
tients.
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FURMERE K (RE). 3F B XM RUALA(NERD)
FeBarrett 2 & (BE) & A ALH 49 £ 5F.

ik 1134|GERD & 4, 4&4E N4AL T R ILA IR
4 ARE. NERD. BE=41, W4 =21
BENETRIL. £ENEF24 h pHIE N 35
ARy AR R AL (HH)H Ly £ 5.

4R REAKNERDZLEBEA T R & #4L
JE ) BAK, AR TG 5 2 . R BRI AR
B4k va rb 4R, RE4LARAK R W 2, NERD#
BAKIR Y, PR P<0.05; LR EiE Tk
4, RE4L4 5 M4 23 % (P<0.05). RE.
NERD. BEZ124 h& & pHK M 9DeMeester
5 4902, 55.2. 48.8; REVAE &
BRI % (43%), BUAR BRI M F4 5,
NERDZE VA %2 B R & % % TL(45.8%), BUALIR &
e 24 5 BEZL VA K RO AT ) P F 4k 5
HHZRE. NERD. BEZ0 P é94 ik £ 5 5] 4
50%. 14.6%. 25.7%(P = 0.003).
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0 31
B & P (gastroesophageal reflux disease,
GERD) ] LA43 kg = AR E A (28 A ik
B K (reflux esophagitis, RE). AEBELENE S i
Jpi (non-erosive reflux disease, NERD)F1Barrett X
¥ (Barrett's esophagus, BE). =3 If RIERAHALL,
{E A R A0 I R I ZE AR K, X &R
7 SN AN 58 A AR ], I =2 A6 R AL
AR S TR K TRESNERD G
SR LA BT AL 2, (HE5 R I A e —
#; MRE. NERDS5BE =3 &ML L )
fief 4R

A5 3 T R Bt 12 1 11361GERD
BH MR %24 h pHIEISE R REAI
i 2450 (hiatus hernia, HH)Z5AH e %k, #4815
ARSI GERD & AE A L] L 1057 7).

1 MRRTSE

1.1 A 113412380 %382k B b 112t i2 &
ERE ), Horh 554741, 66, FE20-81(F
¥J55.7+£13.06)% . T a2 WK 1
I fe 24 hE B pHIR M. MR b W 4
SRR ILIE LY P X, K2R S0 A =
41 NN B I BRI A NREZ (n =
30); P9BE DL B A B IR AR b R AT IR B R EY
AR BT AT FEIE S A Ak TR EE AR TR
HIAABEA (2 = 35); WBE T AW BB R
i, 24 hir B pH M AP I ANERD4 (n
= 48). =41 IR Bk ) 43 A TG 8 2 S
12 7k

1.2.1 A%k & HER AN Olympus EVIS-
XQ260/240H 1 5E, XN B T2k ABarrett &
B R T RE R B 2 LA 2 2 7. HHIW S
WibsHE A Py T LBk B =2 em®,

1.2.2 & aE: RHEESandhill A A 1
BioL ABJKI s Jj K I 5 48 JAH B 1 v 5 HL

(low-esophageal sphincter, LES) 775, 10, 15
em(E BB ) & EEEFEZ N (upper-esophageal
sphincter, UES) F /71, 6. 8 cmib(LEEFE), B
B AT AW, BRI ZKS mL, [HFE30 s,
0 o B B A WA B B R, TSR AR
P 40 1) A T

R A A AT P A A 0 ) AT A R L B
Rt Tl A5, R B U W 23 ) 58 SCN AT
B Bl S e iz B (infective esophageal
movement, IEM). £ %%iFH I, i hi g £E T
B =12 mmHg, 7R B % =30 mmHg, {H
¥J/NTF180 mmHg; Witk S /N T8 cm/s.
TEM A 53 2 BUR A0 (DR e 4 I g
EIE B 10-12 mmHg, 2 B & 12-30 mmHg;
Wik R S 20— AR AL EAH IR
JTA o B W 4R B IE<10 mmHg; (3)EHi: &
MR 2557, 2 A A 000 381 WA 4 e oA 4 Y8 i 29 <10
mmHg; (4)AFHERETE A L FEP i (il
L =8 em/s) M ) CA GERLA).
1.2.3 24 h&% WpHMm: K] 3% [F Sandhill 2 7]
[JBioSTAR 24 h pHIE M & &8 S AH N (v ML 7
AT I A R A K pH B & TLES £ 55 em
Ak A A T R W R DR AT A A
B, IEWAER S B3 JRAA TR RES Fm FI
SRR IR . ORHAE.

WEEFRbRLHT24 h A £ pH<4F) SL N 7] %,
S FEMY p H<4 (1T I ] %, pH<4¥ S S IR EL,
e I SR 22 N 1) A SRR SE I TR K15 minff)
U Demeesterit 734 Bk & IR FR 25 &
PP, <14.724 (8 IR R B BT, A4 B 24
hEr A pH IR I IR 25 SR e 15 IR0, R4 A8
B ARAR S I B 2 R
NBCHAT LU, TS EUABLAE i e bnfE iz A
S IR 2, A b = 4 R TR R R IR RE A
M HEDemeestertt 7 {E % 18 T 2 5 A2 L AT o0
9 14.72-5070 N LR B, 51-10070 4 P IR
A5k, >1007) A T LR 2% 55

Gt AR EAS S AEES
ORISR A B K R TT 22 0 A A E S U R, o
Ko BER R ke, A $dls Y I SPSS13.01E
AT 93 W, P<0.05 A Ge vt 3 3L
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4R U1 U6 'us 15 10 L5

RE 50.2 +28.36 27.4+8.54 28.2+13.03 43.6 £24.77 53.8 +34.41 52.6+37.88
NERD 65.1+£32.24 38.1+24.53° 42.6+25.31° 57.9+30.12° 70.2 +£35.90° 77.3 £46.69°
BE 53.4+31.64 36.3 +15.60 37.5+23.21 58.4 + 31.53° 65.2 +27.37 62.1+29.85
Bit 57.4 +31.47 34.8+19.16 37.1+£22.53 54.3+29.73 64.3 +33.51 65.9+40.73

°P<0.05 vs RE4E; - U1, U6, USHZRIR/IRUES /1. 6. 8cmhlh; % L5, L10. L16DBIRRLES FF55. 10, 15 cmAlh.

2 REXE BIRERE BIUEH%) (RIBUKGE%) UNYBTRISELE(%) ToURYE(%)  JEHEHIEURYE(%)

RE T 97 52.6° 4.1 35.1° 4.1 4.1
priv=s3 99 33.3° 40.4% 14.1 10.1 2.1

NERD JTER 136 70.6 3.7 13.2 3.7 8.8
oER 145 55.9 241 9.7 8.3 2.1

BE EES 137 52.6° 5.8 33.6° 5.8 2.2°
==y 135 52.6 22.2 9.6 10.4 5.2

=pa pliN="3 370 59.2 46 26.5 4.6 5.1
priv=s3 379 488 27.7 10.8 9.5 3.2

2P<0.05 vs NERD:; °P<0.05 vs BEZE.

2 B8
2.1 GERDEH TR EIHELH N4 REL.
NERDZ K BEAL & # FILESP/ 7 410.8 £4.55
mmHg. 13.3%5.88 mmHg/A13.3+5.67 mmHg,
RE414 5 4P A4 W] Rk 34, (LSt
ZF@P = 0.054). REAAILESLA1.94+0.64 cm,
ENERDZH(2.2+£0.76 cm) & BEZ(2.0+0.60 cm)
W ATYRAR & H(P>0.05).
2.2 GERD & # & B 1k 3iE 3
2.2.1 RE RO G5 ok hg: REZL A4 I B
IR, BE4LIRK A5 A {2, NERDZL U4 it i
WRAKH /D, REZ4] 5 NERDA A G il 2 5 (#1).
2.2.2 REARIF AW Lk A5 RELITEM I i3 1
%, FERI NI BCE B 4 2k 5 I Tk &
76 BB I I 4%, NERDZH (147 240k 51 1 &5 %2
TREXBE41(P<0.05, %2).
2.3 GERD# # B % & oL GERDEH 1Y
DeMeesteril 43 460.94r; RE. NERD. BE#
FH FIDeMeesteril 4353 2590.255 . 55.245 -
48.8%r. RE41. BEZ. NERDZ 4 LA Ji
(52%) " (46%) 1% (46%) IR B #5 BT o L
LED

— 2 B p HIR I ) 5 I4E R LL L, RE4LE
S5 9 BN 18] % S S5 38 14 5 K BN 0 S5 (1 o 2 6 3%
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H180%; NERDZLAT S 3t I 1] % 55 J5 i YA IR
B 0 B 293 501 1 89% [ 87%; BEAL X It )
T KIS TR B K T5 min KRB 3 I B R R
I35 K 74% K 71%.

2.4 GERD & % 4&-5fHH% 2L HH{FGERD 4+
(RIS HH 24 27.4%; HHh#ERE. NERD. BEZH
(IR R 20 51 4 50% - 14.6% 25.7%, REZLH+
B & T (P = 0.003).
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BT 035 5w, I Bt A LA A i v sl il O
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3y, o YRR 3 R I 55 % B
PRI WY RIS, B BIRE &S I & Rz
B DR RGO, R I Bt R T P A
JI W IR, RRE SR 1) B 97 40 2 e A
159, LESIIRERIS BREB A M HE & A
ARINL IR 2, T B TR bR T Reuk Iy, 1T
SN B 1 TR S AN R S A R R X
e B 24 h pHIS I T R &5 120 RE&
T B R R I IR, RO A I (R G, R
G2 N, W E FNERDEBEES . Kk,
REGHLES R A MIE 3N e Z 6™ &, 1R
S5 W, LA RIIRZ B RO A 1A A T
T RN R

NERDEH WLESIhREtR A — i 524, (1
1A AT 0 3 i B e = b . AR
NERD & A 40U IR SO, (HH T H S TE
Bk A 05, TR % iR R 402 I 1) 1) 3 b BH Pk 2R
ANten, BRIV SO A 2 I T e i, TR 2% i LA 3
. PIUENERDE# M BE T (8 R4 A
. (ENERD B F AT W] 1) SRGAEIR, % B
S e B SR Rl LA AN o G R IR ) 3=
R EM DA R BINERD 4 (1 R 5 18 5
LR EAME, FrNERD S I A IR
1A I R W N e Y SR I SR S A
A RE W E B B RO, SR
e BB AR 3R A R NI S AL 0 B
PR 2% B NERD A3 (1 95 (1 22 D] =1,

BE & & 8 R LS 445 0 32, 2k
RAEFHAI . AEARTFFURIN, BEEETMLES &
TEAARIZE DA — & 1, H 28
FEW B TRES S, UWIBERE (i NIR 2% %
RAEMPSBREE S D, (8GR AL I RE
AR, EMRBRLAT RN , A
P RE 2. (HBE 3 £ 45 38 ity (10 5 2
REfR 25, B N BRRIS RIhAE N IR, BN
(1) B I AS BERE A7 R0 B, K IR B2 1 95 TR 45
B AR, g R AT IR b R A AR BLIE
AT B 59 ER A B S BE RS B R AL
(=N, DA B A 5T R IUB B A5 Ok K 34

TS, SRR 8, XN RS BE B Xt
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TEIARIATT Tha] LRI, ANFIZE B GERD
FRHWER A5V T 10 RNV AN [, 3% 55 LR 93 L
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SR A, IR ] URYE GERD AN ] 43 71,

TEFANN & VR TT J7 3
4 ZENM
1 Fass R, Ofman JJ. Gastroesophageal reflux disease--

should we adopt a new conceptual framework? Am
] Gastroenterol 2002; 97: 1901-1909

2 M= VREER wlE, EEHE PR, MR, =
R, BRE, WRZR. hEE e RN E L.
H R 2007; 12: 233-239

3 RE. eI RN S
2004; 21: 293-296

4 Nguyen NQ, Tippett M, Smout AJ, Holloway RH.
Relationship between pressure wave amplitude and
esophageal bolus clearance assessed by combined
manometry and multichannel intraluminal
impedance measurement. Am | Gastroenterol 2006;
101: 2476-2484

5 Leite LP, Johnston BT, Barrett J, Castell JA, Castell
DO. Ineffective esophageal motility (IEM): the
primary finding in patients with nonspecific
esophageal motility disorder. Dig Dis Sci 1997; 42:
1859-1865

6 DeMeester TR, Wang CI, Wernly JA, Pellegrini CA,
Little AG, Klementschitsch P, Bermudez G, Johnson
LF, Skinner DB. Technique, indications, and clinical
use of 24 hour esophageal pH monitoring. | Thorac
Cardiovasc Surg 1980; 79: 656-670

7 Ho SC, Chang CS, Wu CY, Chen GH. Ineffective
esophageal motility is a primary motility disorder
in gastroesophageal reflux disease. Dig Dis Sci 2002;
47: 652-656

8 B WYIVE bR BRE TR EERINSE
BRI A HIIR: 2006; 11: 41-44

9 Caldwell MT, Lawlor P, Byrne PJ, Walsh TN,
Hennessy TP. Ambulatory oesophageal bile reflux
monitoring in Barrett's oesophagus. Br | Surg 1995;

www.wjgnet.com



KRE, F AOXERENMREFIHNES 833
82: 657-660 4. REEEERBEEENENpHIENIE. FaE meE 534
10  Kahrilas PJ, Shi G, Manka M, Joehl R]. Increased F5EK 2000; 20: 72-73 AT EBSTF, %
frequency of transient lower esophageal sphincter ~ 14  Nehra D, Howell P, Williams CP, Pye JK, Beynon =~ R 1z, LA &4
relaxation induced by gastric distention in reflux J. Toxic bile acids in gastro-oesophageal reflux  #l&RAH 1A
patients with hiatal hernia. Gastroenterology 2000; disease: influence of gastric acidity. Gut 1999; 44:
118: 688-695 598-602
11 B2, W, SR, 2555, vk, T2, BEsH. &% 15 Pace F, Tonini M, Pallotta S, Molteni P, Porro
PEEERAARBE I R R SR B S e GB. Systematic review: maintenance treatment
VSTZESRASHT. S i B S 2006; 23: 11-14 of gastro-oesophageal reflux disease with proton
12 Martinez SD, Malagon IB, Garewal HS, Cui H, Fass pump inhibitors taken 'on-demand'. Aliment
R. Non-erosive reflux disease (NERD)--acid reflux Pharmacol Ther 2007; 26: 195-204
and symptom patterns. Aliment Pharmacol Ther 16 Ak, 25K I PETHEBIVATT A VAR B AL R
2003; 17: 537-545 ARBE S B R R4 6Bl T BN S, EFER
13 T3P, SRR, i, AT, T BRI, R 8 2007; 20: 1419-1420

B ¥ Fu By fTRA

ISSN 1009-3079 CN 14-1260/R 20095 AN )t Fi A N yH a4

A RFATWR BAXTEHRA

ATR AT SCHRILMANSCA RN RN E . IERMES R AR, #kE v, WP im, IR ip, 5
TS se, W& icy, Sk dtia, T ko, #Big. sV A BEE &S, kg MNEES KiKg, mLARES ML, lepm(Y.
5 2N 1/min) -+ E%({{ 28 3%) + 60 = Bq, pHARESPHILP", H pyloriANFE 'S GHP, T1/2REE'S Hitl/ 288 TS, Vmax
AfigVmax, uANE A F o T HRMAR SN ST, HRMALR. QrEypeh R T A E 4 54, iGwE.

e, ARFP. W BT 1R (Helicobacter pylori, H pylorr), llex pubescens Hook, et Arn.var.glaber Chang(fi %%
TIRIREER); WK, — G 22 155 (WA AR S, Y8 imean, bRl %ESD, FRYEG, Al 30 FIREZRP, AHC R H); 2
L BREURAL G BERHERI LR 5 (N, O, P, S, d, I)Win-(normal, IF), N~(nitrogen, %), o-(ortho, 4F),
O-(oxygen, %, JWATF), d-(dextro, 41iE), p-(para, %), #l Win-butyl acetate(FHHE 1IE T ER), N-methylacetanilide(N-
B 3L 2 A1), o-cresol(48 FY), 3-O-methyl-adrenaline(3-O- 3 ¥ I I# %), d-amphetamine(47 HE A< TH %),
[-dopa(/JiE% ), p-aminosalicylic acid(¥ @ IE/KMIR). Hi 1 5 K 4i Sin vitro, in vivo, in situ; 1bid, et al, po, vs;
AN P BRI BL R, m (5, VUERR), FOD), p(E70), W), v(R L), QFAE), E(FIZ IR, S(If
B, e(NF ), z(BEREE, kat), (5E UL, C), DORHIE, Gy), ABEHETTEE, Bq), p(& B, BURTEL, g/L), c(#K
%, mol/L), (4040, mL/L), w(Fi & 541, mg/g), b(FUE BEIRIKE, mol/g), /(K ), b(% %), h(FRE), dJE ),
R(CEAR), D(HAR), Taxs Crnaes VA, Ty CIAF. FENFF 5305 /NG RME, Ulras, c-mye; TN YIRS IEAE, WiP16

www. wjgnet.com



