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Abstract

AIM: To investigate the characteristics of esoph-
ageal motility and esophageal acid exposure in
elderly patients with gastroesophageal reflux
disease (GERD).

METHODS: Twenty-five elderly patients and
fourteen non-elderly patients with typical GERD
symptoms were recruited and divided into a re-
flux esophagitis group and a non-erosive reflux
esophagitis group. All patients underwent high-
resolution manometry and 24 h pH monitoring.

RESULTS: The lower esophageal sphincter
pressure (LESP) was significantly lower in el-
derly GERD patients than in non-elderly GERD
patients (9.81 mmHg + 5.78 mmHg vs 13.79
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mmHg + 4.40 mmHg, P < 0.05), especially in
the elderly RE group. The speed of esophageal
peristalsis transmission was slower (62.99 cm/s
+ 21.10 cm/s vs 64.69 cm/s + 14.03 cm/s, P <
0.01) and the peristalsis wave duration time
was longer (3.74 s £ 1.32 s vs 294 s + 0.66 s, P
< 0.05) in elderly GERD patients than in non-
elderly GERD patients. The supine time (pH <
4) (9.10% = 12.99% vs 1.92% + 2.56%) and De-
Meester score in elderly patients were higher
than those in non-elderly patients (45.43 mmHg-
cm-s + 5 0.63 mmHg-cm-s vs 16.06 mmHg-cm-s
* 23.66 mmHg-cm-s). There were no significant
differences in other parameters between the two
groups.

CONCLUSION: Compared with non-elderly
patients, esophageal anti-reflux defense mecha-
nism is weakened, the function of esophageal
peristalsis declines and the degree of acid expo-
sure aggravates in elderly GERD patients.

© 2013 Baishideng. All rights reserved.
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