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Abstract

AIM: To analyze the risk factors for reflux
esophagitis (RE) in elderly patients with type 2
diabetes mellitus (T2DM).

METHODS: From January 2013 to January
2016, 92 patients with T2DM were chosen as
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study subjects, and they were divided into
an RE group and a non-RE group based on
endoscopic findings. Baseline data, blood
biochemistry, autonomic nervous function
and gastric emptying were compared between
the two groups. The risk factors for RE were
analyzed.

RESULTS: Of the 92 patients included, 35
(38.04%) were diagnosed with RE. Disease
duration, special eating habits, usage of non-
steroidal anti-inflammatory drugs (NSAIDs),
fasting plasma glucose (FPG), hemoglobin Alc
(HbAlc), serum hormone, rate of autonomic
nervous dysfunction and rate of gastric
emptying dysfunction were significantly
different between RE and non-RE patients (P <
0.05). Special eating habits, usage of NSAIDs,
FPG, HbAlc, high gastrin and motilin levels,
autonomic nervous dysfunction and gastric
emptying dysfunction were risk factors for RE
in T2DM patients (P < 0.05).

CONCLUSION: T2DM combined with RE is
related to multiple factors. Controlling blood
glucose, correcting bad habits and avoiding
using gastric esophageal mucosa-stimulating
agents can help prevent the occurrence of RE
in elderly T2DM patients.

© The Author(s) 2016. Published by Baishideng
Publishing Group Inc. All rights reserved.
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BE): o4 F280 4 K Jk(type 2 diabetes
mellitus, T2DM) & & 5F ROA B ZE £
(reflux esophagitis, RE)#J &6 F %.

Fik: #IR2013-01/2016-01 X2 F % —E%
B #9926 T2DM B B AE AR 3T %, A
BHEHZTNEEEHL L EHFLERE. 1L
BRREEZEF AR EREEZF AL TAH. oA
b EER, AENZARRFHT, 2
T2DM4&-FRE# &l H & .

LZER: 9245 B % P 3541(38.04%) & % 4 RE.
REZAERE & H #9mA2 . Aok e I 1%,
3E & 40 X 25 (nonsteroidal antiinflammatory
drugs, NSAIDs). &% fn#E(fasting plasma
glucose, FPG). #4t 4% & (hemoglobin
Alc, HbAlc). wiF#&. a2 hE
FERR B E AT MY R A R BRIt F £ 57
(P<0.05). 474k 23T 1. NSAIDs. FPG.
HbAlc. 3 Btk Bah%. AEZMNEZY
RSt AR HEE AT S RER A B 23548
# B(P<0.05),
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n8 REZR JERELR HyE PE
TR (=) 69.2+5.3 67.9+6.0 0.049 >0.05
FRI2(E) 11.4+4.6 72+25 3.874 <0.05
B/ 2114 36/21 0.089 >0.05
AR 15(42.86) 16(28.07) 1.724 >0.05
Joapiiea) 12(34.29) 11(19.30) 2.601 >0.05
RIRE IR 19(54.29) 16(28.07) 6.132 <0.05
[FBNASIDs 12(34.29) 7(12.28) 6.411 <0.05
R XRWT 4(11.43) 24(42.11) 7.193 <0.05
XA 8(22.86) 12(21.05)

a—FEER G 7(20.00) 11(19.30)

5 G S 6(17.14) 8(19.30)

BRBRNER WD 10(28.57) 2(3.51) = =

RE: RAIMEES; NSAIDs: FEESARTHES.

R 2 WASBMEMNELSRIER (mean +SD)

IGi[=] REZH JERELH HE PE
FPG(mmol/L) 8.31+0.58 7.62 +0.45 3.192  <0.05
HbA1c(%) 8.12+£0.24 6.59 + 0.35 7569  <0.05
TC(mmol/L) 4.92+0.13 4.88+0.21 1.024  >0.05
TG(mmol/L) 1.49+0.09 1.44+0.12 0927  >0.05
LDL-C(mmol/L) 2.69+0.17 2.61+0.21 0577  >0.05
HDL-C(mmol/L) 1.01£0.14 1.08+0.18 0845  >0.05
BRERRU/mL) 7.21+1.04 11.42 +0.85 5084  <0.05
SR (ng/L) 357.82 +14.01 88.13+35.12 4174 <0.05
Bn)&(ng/L) 409.12 + 47.24 174.28 +56.13 7.188  <0.05
RSIBR(ng/L)  264.17+87.84 159.84 +47.16 5925  <0.05

RE: M BEYS; FPG: ZEINFE; HbAlc: JEVINLIES; TC: KIBEES; TG: =ETEH;

LDL-C: (XBEBESBEEE; HDL-C: §BERESIBEES.

xR 3 BEOEHEINREREHTNS n(%)

paxicl EELHZIN =1 BSH=ER
REA 21(60.00) 19(54.29)
JEREZR 14(24.56) 15(26.32)
ViE 8.551 5.728
PE <0.05 <0.05

RE: RIAMRENX.

WA IR FE S T2DM A FEREJC A S AH G, 1
PEZHIA R . NSAIDsR SRR i S i 2
T2DM& FHREM G A 2. J& E S 7
L T2D MU (14 W 428 1) 475 450 7T LB 2 5 e
REIETT A 200 S ™ B FE T, MR 2 i A 2
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H IR R AR BT R, SRR R AR ) i
BExF B REMITIRT Kb y7 BA EE R L. 24
B DRI i 6 H A 2 PR PR, 05 SRR
S 1 R ] ] DT AR S 24 10 TRy -0 L 38 IR R, AH
IR YA N AT BAE K B BRI
ARSI E, BINRER & ZE X", B4
AR IRE R B KREMEERE: KiE
2 B ME T DL E R 4k 48 5 P Ebit
R E KX B R BT, B0 B A A L,
e PR M DLV AL, B AR, 36
B A IR AR
HEMZIIGERE . HHETHEGLE B
B W IN 5 T2DM & FFRE R 25 P A .
H A AL W R 1) H LI RORE, T LA &R
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& 4 T2DMEHREBIEREZEHLogisticDHT

FEA B Wald{& PE OR(95%CI)

Ve 1.098 0.132 0.069 1.698(0.931-3.186)
RIRE IR 0.176 0.112 0.049 1.971(0.975-3.489)
NSAIDs 0.198 0.083 0.029  2.752(1.152-4.688)
FBERIRZAIY) 0.291 0.079 0.135 1.154(0.884-1.571)
FPG 0.174 0.102 0.045  2.217(1.019-4.876)
HbA1c 0.097 0.127 0.012  2.971(1.165-4.724)
BRBXR 1.125 0.145 0.074  0.985(0.475-1.794)
BIMER 0.224 0.111 0.048 2.175(1.874-5.817)
=IES 0.178 0.145 0.041 2.245(1.752-4.812)
ST EES 0.873 0.124 0.065 1.017(0.672-1.576)
BEBEIERS 0.872 0.097 0.039  2.598(1.147-4.790)
BHTES 0.817 0.094 0.038 2.610(1.514-5.127)

T2DM: 2BUEFRER; RE: AIEEE; NSAIDs: JESIRFAYA; HbATc: $BIVINL S, FPG:

ZISMEE.
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AR SRR,
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(HREAEWR L) X THH%

AHR AFIESCHBAN R NER KNS ERMAS R Mbs. Fkid iv, ML Stim, BEEE
Htip, & FESsc, = E e, shiikiESia, K kpo, # Hig. sFHARES LS, kg NAES iKg, mLANRE S i
ML, lepm(J3 5 A 1/min) < E%(1X 28 375) <+ 60 = Bq, pHANAE S PHEKP", H pylori/NEE'S BHP, T12 45885 B
t/28T , Vmax /A BEVmax, p/N5 R Cu. FHRMER SN CE, HAHMERIR. e EP R T 240 E4 5
M4, AW E. WP, 48RP, Qe T8N B (Helicobacter pylori, H.pylorr), llex pubescens Hook, et Arn.var:
glaber Chang(fir % # 71 RIFELR); W HK; — Gt 2257 5 (WHEEAR B, 9% mean, briEZESD, FRGI, ofa 56
FINEZEP, AR R Er), W4 AR ARG T3 BRI BT 5 (v, O, P, S, d, I)Win-(normal, 1),
N-(nitrogen, %), 0-(ortho, 4%), O-(oxygen, %A, I WA 5), d-(dextro, 11 JiE), p-(para, XT), Bl 4in-butyl acetate( [
2 1E T Hig), N-methylacetanilide(N-H 2% Z I 4 J%), o-cresol(48 H ), 3-O-methyl-adrenaline(3-O-H 3 I
IR E), d-amphetamine(£7 it 7K A 1Z), /-dopa(/EJig % ), p-aminosalicylic acid(¥f @ IEAKMER). i T 7 K4
Sin vitro, in vivo, in situ; 1bid, et al, po, vs; AN CFRHRE KW &, m(FiE), VUERR), F(), p(E1),
W), v(EL), QGE), BB, S(HIAR), (I 18]), 2(BEETE, kat), (3% KR, C), DORYGHE, Gy),
A(BURETEIE, Bq), p(% £, FUR &, g/L), c(KJE, mol/L), o(4 A5 4, mL/L), w(ii & 57341, mg/g), b(Fi &
P SRV EE, mol/g), I(KFEE), b(HEFE), h(F ), dUSFE), RCEAR), DBAR), T Coo VA, Ty CIZ. FERF 530
W H/ANERME, Wiras, c-mye; FEH PR KE IEAR, WiP165H.
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