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HE . B RARE&I#HENE, HTEREF AR (GER) &5F sk &5 0T N L.
FiE B 2016 F 1 A—2018 4% 3 AARMKFE —WEERAL A GER FTR2EF S, #EME (HRM)
wh B E 716, HRBE AT ES IS RS A GER A JF Mg v (22 4] ) F= GER 48 (49 4 ), KA
HRM | &% L2 I3 8 E( UESP ) &% T 3629 W B E( LESP ). 32 38 M 45 AR 5 ( DCI ) 3% 5% #R (DL )
BoAsEAMAE (45IRP), SWAHBLEZRLENNF LG LEF, GR HABFEER . S8, KETHK.
BIAE  RBEEF@EFRLTFEL (P>0.05); GER ARG KAELELZIRESH A (IEM) #
B H B 3T GER 48 (P <0.05) ; GER A3t X4 Mg 41 DCI £ 4& (P <0.05) ; ¥ 48 % % UESP. LESP.
DL, 4sIRP L, ZFHRL4HFEL (P>0.05), £t GER 4FFHigHrg-ik &4 [EM WH %, DCIKT
¥4 GER %%, HRM TEIIFNRESH I, ARG EIRBES,
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Analysis of esophageal motility in patients with gastroesophageal
reflux complicated with refractory cough

Wen-zhe Li, Shu-zhen Sun, Hong-jian Wang
(Department of Gastroenterology, The First Affiliated Hospital of Zhengzhou University,
Zhengzhou, Henan 450052, China)

Abstract: Objective To investigate the characteristics of patients with gastroesophageal reflux disease (GER)
complicated with refractory cough by high-resolution manometry (HRM). Methods GER patients who underwent
high-resolution manometry from January 2016 to March 2018 at The First Affiliated Hospital of Zhengzhou
University were collected, and they were divided into GER with refractory cough group and GER group. Upper
esophageal sphincter pressure (UESP), lower esophageal sphincter pressure (LESP), distal contractile integral
(DCI), distal latency (DL) and 4s integrated relaxation pressure (4sIRP) were detected by HRM. The differences in
esophageal motility between the two groups were analyzed. Results A total of 71 patients were enrolled, 22 patients
were in the GER with refractory cough group and 49 patients were in the GER group. There were no significant
differences in gender, age, body mass index,smoking history and drinking history between the two groups (P > 0.05).
Compared with the GER group, the proportion of patients with ineffective esophageal motility (IEM) in the GER with
refractory cough group was higher (P < 0.05), the distal contractile integral was lower (P < 0.05). The differences
in UESP, LESP, DL, 4sIRP between two groups were not significant (P > 0.05). Conclusions Patients with GER
complicated with refractory cough have a high proportion of IEM, and DCI is lower than that of simple GER patients.
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HRM can objectively evaluate esophageal motility and provide guidance for clinical diagnosis and treatment.

Keywords: gastroesophageal reflux; cough; high-resolution pressure measurement
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BOREAR BT AT , EAEEIR AR « 580y AR,
BEIMER TR I LI . B IR S5 M MR
PERZCE AR 2 WA I 0 R8O R i ik, i
TREWAEIRITIEANA, JrRORAE, 25 B i A oR Y
o0 oL B Y IR ARR ORI Z I IFSE R GER
SR GERZ AR R Y BN RE] GER
HEE N REME, BAARRGERE GER BH &
B R A PARTE T AR B R o B
S (high resolution manometry, HRM ), /Hr GER
BIFMETA TR R S GER JE &4 3h 145 i 22
S, PR S ) S AR i b T AR
MR RIZIRfEHEE T

1 ARSI
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[m] B P e B 2016 4 1 H—2018 4 3 H A K2
SR EBERRIZ N GER, JE R M4 T £ e 20 Jil 1
MR 71 I AARBIEGE o ARG HIE A A IR M %
Wk 74 GER & I ME VA PE % k2l (22 4 ) F1 GER 41
(49 5] ). GER B2 KI5 3% [ 2014 4 & AL 1Az
HE[5] : O WNEIESE M R4S R el Barrett 245 ;
QF WAL SRR (R, F0%), WA
TERERE, 24 h 8% pH WIS FRMERR SO 5
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K A 22 MMS 2 5] 1) Solar GI H i DI fig 2746 AF
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TR R AHEE S, 1A DRALEESE N, 6 1N
JEAL 1.0 em [AIFEAE RS T HEZNUALE, Hoax 15 /N
JEAL 2.0 em [AIHAE WG ZIXE RT3 d 45
FHRTRESZNE B Ml 3l ) S BRI 25, Ao =
DERETARIK 8 b

D B - ORAE R Fe i s S AR Y 8
B, TR e R, R R . TR
B, 10 s 5t 0, (AT [E—7K-F 1Y A& I B 52 2
METI 495 0 3 QA S8R AL T R fE s b
75300 em &b, FERIAEEE ) 5 @521 B A7 IF A
ARG T HT M, R R A O L8
AEE, HERFEE FRRHEE EAEANL Cupper
esophageal sphincter, UES ) MEE T A (lower
esophageal sphincter, LES ) W& EIX, W& URIFIY LA
S AR EIE A E . R, BRSBTS, '
ENEIITRE, WA, SANETRE, BENE
J1 BT @A SFE R EIE S, R R e
JIX IR UES M LES /R RO E, [ 94, 82
B W ARAIBON EMY , & NS4S 3 min 5 T IR SEA T
JE 5 @4 30 s oA, 125k UES Fl LES #EJET7,
IRJE TS a B A 32 IR ROK 5 ml, 1E3Z2I0E —IK
PEFFIRSE 5 ml K, Qs A SE 2 IR LAE 1A I E
WK S5 U5 FEOR EA TR I, BRI L 30 s DAAR
WEE W 0 B, HEH5E AL 10 1R 5 ml BYRIRTE
M, 3 SRl s At
1.3 MFEiER

O FEEHE AN E (upper esophageal sphincter
pressure, UESP ) ; QT EEHANIE (lower esophageal
sphincter pressure, LESP ) ; 3 i % W 45 2 43 (distal
contractile integral, DCI )5 (@ S B AR ] ( distal latency,
DL); ®4s ZEAHhE (4 s integrated relaxation pressure,
4sIRP),
1.4 SitErEiE

B 3BT R SPSS 17.0 Btk . 1t Bkt
PP« i (xxs) Fom, WECRHT e B30, 315K
BRI (%) Fow, WECRAT x° Kideak Fisher i 17]
Rk, P <0.05 NZEFAGIFE L
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2 #HR GER 016 % B 45 3h Sy B 1% 20 ), Horp IEM19
B (38.78% ), H BtUiGah 14 (2.04%), 1EH &30

21— 7 28 il (57.14% ). GER & 3 M & M 1% Wk 20 IEM
GER EIFAHATEIRAIC 22 0 Hn VLT B e v i R st b, 22t B2 5 X (P <

ﬁ‘@ 15 {ﬁﬂ 5 —T'Zﬁjﬁzﬁ/‘?\?"j (5318 +13.01 ) ﬁ 5 /MSE*E 0.05 ),GER %%X&iﬁ,ﬁnzwzﬂ—%—ﬂ: GERD gﬂo HIL%‘% 1.
ﬁﬂ‘j (2303 + 197) kg/mz,ﬁ[&ii% 2 ’Wﬂ (909% ), GER % # X’E ‘?ﬁ‘ ,I.% % ﬂ)ﬁ( éﬂ UES 'fEE L‘E % 17 ,WH
PRI 1 6] (4.55% ). GER ‘zﬂﬁ 49 il Jertr, 7 (77.27% ), GER #2H UES ik & 24 il 48.98% )LL#%,
P23 fﬂ ﬁﬁ 26 {4 %ﬁﬁﬁ’%z (4939+1159) ¥; LREGHEE L ((x*=4.981, P=0.037), GER &3F
PRI (24.05:24.04) ks FVIRF 12 B0 yeispwgeon Vs (8P4 09 IO 5. GER 40648
(24.49% ), DN H 2 (0] (4.08% ). PIALBEYER . oo 1 g (R4 13 0] (59.00%), 5 GER 41
e RIRAC, MRSk DRRRIERS, ZEHRIIT s e 07 ) (55009 ) Hor, 2R EGER

YNV
R (P>005), X (% ’=0.098, P=0.801 ).

22 REFAPRMEER GER 4 JF Mk 36 Pk 1% Wk 2L H % DCT Yy (347.45 +

KARZ B bR e V 3.0 X S AT 0268 143.48) (DO RE S . W] . KEERTRR ),
a2k ”, WAThSA | BIEERE RS, ¥ GER 41E% DCI H( 646.78 £ 335.46 ), 55 GER 41 HL#%,
R EE IO, Jom M 2R 52 X (P <0.05), GER &AM
4iH . GER GIFXMEAMEAMAAAE R E B IR 40 m# DCI (%, UESP. LESP. DL. 4 s IRP [L4%,
FE1T 01 (77.27% ), 390 AR STy Cineffective 2R G (P>005), Wk 2. EHAPFR
esophageal motility, IEM ), B4 30 /1 15 4 1) 18.18% ); TR S WA 1,

F1 RABERETUEE. EME, RRIEDHE, EEREDNEMLER Fl (%)

GER A IMEA M ZR 22 1(455) 17 (77.27) 0 (0.00) 4 (18.18)
GER £ 49 1(2.04) 19 (38.78) 1(2.04) 28 (57.14)
X 18 - 9.003 - 9.309
P{E 0.527' 0.004 1.000" 0.004

e T R Fisher K506
*2 MABRERESO/WERENELER (xzs)

GER B IFHMEVA T 22 28.43 +11.98 11.57 £ 7.06 347.45 + 143.48 6.85+1.28 3.19+2.82
GER 2 49 35.25 +18.43 12.53 + 6.82 646.78 + 335.46 7.17 +1.89 479 +4.12
{8 -1.859 -0.542 -5.265 -0.727 -1.661
P{E 0.068 0.590 0.000 0.470 0.101
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SRR E ST . AR AR R B KR,
T AR A vty AT LA WA T B . JE RS A T B
13 2o A B B AE IRl A8 b T eSS R, T
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