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Abstract

AIM: To investigate the characteristics of and
changes in distal esophageal acid exposure and
esophageal motility in patients with mild reflux
esophagitis (RE) or non-erosive reflux disease
(NERD) by performing esophageal PH monitor-
ing and manometry.

METHODS: Thirty RE patients (16 LA-A cases
and 14 LA-B cases) and 16 NERD patients who
were diagnosed according to the Los Angeles
classification criteria and 10 healthy subjects
were recruited in our study, all of whom re-
ceived 24-h esophageal PH monitoring and
esophageal manometry.
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RESULTS: DeMeester scores of the LA-A, LA-B
and NERD groups were significantly higher than
that of the control group. Although there was no
difference in DeMeester score between the LA-A
group and NERD group, the upright acid expo-
sure time and the number of long reflux periods
in the latter group were dramatically increased.
Significantly higher DeMeester score was seen
in the LA-B group than in the LA-A and NERD
groups. All variables of 24-h esophageal PH
monitoring were significantly different between
the LA-A and LA-B groups. No differences in
the lower esophageal sphincter pressure (LESP)
and peristaltic amplitude (PA) of esophageal
body were observed among the LA-A, NERD
and control groups, though PA showed a ten-
dency to increase in the distal esophagus in the
former two groups. LESP in the LA-B group was
lower than that in other groups. In addition,
the LA-B group had a lower PA in the distal
esophagus than the LA-A group. The number of
ineffective esophageal motility (IEM) in the RE
group was obviously elevated in comparison to
the control group.

CONCLUSION: There is a difference in acid ex-
posure of the distal esophagus between patients
with mild RE (LA-B) and those with NERD. De-
Meester score, LES dysfunction and esophageal
peristaltic dysfunction positively correlate with
the severity of RE. LES dysfunction and esopha-
geal peristaltic dysfunction may not be the major
pathogenic factors for RE (LA-A) or NERD. IEM is
the primary motility disorder of reflux esophagitis.

Key Words: Gastroesophageal reflux disease; Reflux
esophagitis; Non-erosive reflux disease; DeMeester
score; esophageal manometry

Zhu XP, Zhu CL, Ren X, Li Q, Jiang ZY. Distal esophageal
acid exposure and esophageal motility in patients with
mild reflux esophagitis or non-erosive reflux disease.
Shijie Huaren Xiaohua Zazhi 2012; 20(4): 319-322

TR

B it ERAKERE X (RE) S 3 X2

¥ % %4

%17 Ag’)imw’%f(
— P gk, K IR
EEHEREEA
2HF LAY
VEARE E B 42
JE RS K
25 590%, %%
BERE EARE
pHA=3) h 5 &AL
S B, B Ak R
MR R AT H
BRAR—Z&IE
JR

W& 5 RE
TR, #Hg, b
FREHZER
H A



320 ISSN 1009-3079 (print) ISSN 2219-2859 (online) tHFREIEAE 201262888 5205 45
WA B MR ANERD)YR &L m R R EARES A 1 MRAGA

B #T A A NERD
5 REL J& AL &
B, T B2 R
ENAF I BN
BER R A AT 88
L

TACHF A

Fik: HAEA G B AR £ RE 304 (LA-A
1645, LA-B 144]), NERD 1641, 4 B 33 B8 28.10
BIALMNKBE R, PR & AT B %
24 W EpHBE M Z R w2, s FpHE
LN SIPER

ZLHE: LA-AZl, LA-BzL, NERD#4
DeMeesteriF 5 B 5 T F 40, £ F 5

(P<0.05). LA-AZE 5 NERD#E L& DeMeester
5 TP R £ 5, AENERDZLA 545 B At
Ala s KRR K S TLA-AH, £
F 2 #%; LA-BZEDeMeesterifF o tbLA-AZH Fo
NERD#1#] B3¢ %, LA-BZL 5 LA-AZ )b A
FpHEM BRI HLERN L ZF. LA-A
20, NERDZL A *F B AL LE T 2% 4 4 L%
B JE(LESP). &R 53 K wa E(PA)L
R F 2%, LA- AAFNERD4A A% FEPA
HHHAHE, LA -BAELA- A21. NERDA
Bt B4 LB LESP A 2 & 1&(P<0.05), LA-B
A E FHRPAYW BAKTLA-AZ(P<0.05).
REZ sk A& 5 ) (IEM)PA B & T 2F B4,

4£i8: 2 ZRE(LA-B) 5 NERDIZ 3% £ & B8 &
F A £ 5. DeMeesteriF4. LEST AL R A
BAEWEN D e EAF EREW = £42 % £ EA0
%. LESH b R AR R 553 2 AL 45 T A R
2% ERE(LA-A)RNERD# £ Z 5% K % .
IEML5RE% A %40, A 5EREA AR EFHN
F% EZHIEM.

KR BRERNE RRERE R EREER
9, DeMeesteri®4y; 8 ME

M=, KEZ E B, T R EF5W FERAMEENSIE
CHRBRTHREEREENREN NF L. BFRLNEK
G 2012; 20(4): 319-322
http://www.wjgnet.com/1009-3079/20/319.asp

03I
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90%", ASC LRI EEREFINER DI 5 1
T 3% i M BT B0 ) 2R o

1.1 ## 2009-12/2011-021F B e T 44 B e B
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T EERRLINLE S K (lower esophageal sphincter
pressure, LESP). & A GBI ) Dy BEMIMIE : HREIH)
B30 sIEMA 1IR(5 mLoK), JL107%, E T~ BE 5L
Wl(lower esophageal sphincter, LES) 13 em(L3). 8
em(L8). 13 ecm(L13). 18 em(L18)4b/E 1.
1.2.3 £%24 h pH¥M: Orion 4R pH W AL,
¥ pHER A BCEAELES A5 emit, R4 2
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St SChibE YRR Hlmean® SD
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DeMeesteri D IEE % (7) 50(8)° 7(1) 25(4) 100(10) B BREFINA

IR HREVE (%) 7.71 +8.51% 21.08+14.10 18.60 + 18.22 1.60+1.39 EE;DL?};\E;jZ

%ﬂu)ﬁﬁﬁﬁl\@(%) 4.21 ¢6.84: 18.62 +14.51 4.50 +4.46 0.37 +0.64 #%é;ﬁiezéf‘r,ﬁ%

SIHRARIE(%) 5.86+5.13 20.45+13.20 12.04 £10.91 1.25+0.66 5% B9 Ak 7 b )

AREEEICR) 53.25 + 28.29° 134.09+111.51 82.50 +52.72 13.67 +5.51 THRA AR Z AL

ERA B0 2.13+£2.90™ 11.18+7.82 5.13 £4.67 0.50+0.18
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*P<0.05 vs LA-BZH; °P<0.05 vs NERDZ.

IGi[=] LA-A = 16) LA-B(7 = 14) NERD(? = 16) 0B =10)

LESP(mmHg) 17.00 +8.85 13.39 +7.06™ 22.10+5.67 23.14+7.32

L3(mmHg) 138.59 + 74.36 84.85 + 53.54° 115.98 + 90.57 100.19+32.03

L8(mmHg) 101.84 +57.20 69.50 + 28.90 82.05+46.16 87.45+33.81

L13(mmHg) 59.80 + 26.78 74.35 +47.38 68.10 + 48.64 65.38 + 23.99

L18(mmHg) 59.02 + 20.70 50.37 +20.57 60.25 + 35.93 54.56 + 24.28

IEM(n) 7 9° 6 (=

INFBTRE SRS () 7 8 4

BT MHURZE () 0 1 2 0

2P<0.05 vs WIBZH: °P<0.05 vs NERDZH: °P<0.05 vs LA-AZ.
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