TAP CHI NGHIEN CUU Y HOC

DAC DPIEM LAM SANG, HINH ANH NOI SOl VA AP LUC CO’
THAT THUYC QUAN DUOl O BENH NHAN CO
ROI LOAN MAT NHU DONG THUC QUAN HOAN TOAN
Dao Viét Héng“ug, Lwu Thi Minh Hué?, Nguyén Thuy Linh'
Vién Nghién ctru va Dao tao Tiéu héa, Gan méat
2Bénh vién Dai hoc Y Ha Noi
3Triong Dai hoc Y Ha Né6i
Dénh gia dac diém Iam sang, két quad noi soi va ap luc co that thuc quén dudi (LES) & céc bénh nhan mét nhu
déng thuc quan hoan toan (MNDTQ) trén do &p lurc - nhu déng thure quén dé phén gidi cao (HRM). Nghién ctru cét
ngang 67 ca MNDTQ trén do HRM tién hanh tai Vién nghién ctru va dao tao Tiéu hoa, Gan mat— Phong kham da
khoa Hoang Long tirthang 3/2018 dén thang 4/2019. MNDTQ chiém 2,4% trong téng sé ca do HRM. Tilé ni/nam
bang 1,6, tuditrung binh Ia 43,2 + 14,8. Triéu chimg Idm sang thuong gép nhuw trao nguoc (74,6%), nudt viréng/khéd
(32,8%), néng rat (28,4%). Diém FSSG = 8 va GERDQ = 8 ¢4 1716 14n ot & 80,6% va 44,8%. Tilé viém thuc quan
trao nguroc trén néi soi (VTQTN) Ia 46%. Ap luc LES khinghiva IRP4s thdp hon c6 y nghia théng ké dnhém VTQTN.
Bénh nhan c6 MNDTQ c6 triéu chirng ldm sang da dang, ap luc LES thép hon cé y nghia théng ké @nhém VTQTN.

T khéa: Mat nhu déng thwe quan hoan toan, do ap Iwc va nhu déng thwe quan.

I. DAT VAN DE

Mat nhu doéng thwc quan hoan toan
(MNDTQ) Ia mét trong cac dang rdi loan nhu
dong thwc quan mirc d6 nang dwoc chén
doan trén ki thuat do ap lwc va nhu dong thuc
quan dé phan giai cao (HRM). Theo phan loai
Chicago 3.0, MNDTQ Ia réi loan khi khéng co
sw tang ap lwc tich hop khi nghi trong 4 giay
(IRP4s) clia co that thwe quén dudi (LES) kém
theo 100% nhip nubt that bai. MNDTQ thuéng
gap trén cac bénh nhan méc cac bénh mo lién
két hén hop, dac biét 14 xo clrng bi hé théng,
do tinh trang t&ng cac chat oxy hoa, I&ng dong
collagen, tbn thwong mach mau, san xuét tw
khang thé dan dén thoai hoa than kinh, xo héa
co va teo co tai thyc quan (fibrosis and muscle
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atrophy)." Trong mét nghién ctru trén hon 200
bénh c6 rdi loan MNDTQ, 81,6% bénh nhan c6
cac bénh li mé lién két hé thdng, trong d6 hon
60% la xo cirng bi hé théng, khoang 8,6% bénh
nhan trao ngwoc da day thwc quan (TNDDTQ),
9,6% bénh nhan co6 cac bénh li khac nhw tién
st xa tri vung ngwc, cac bénh li than kinh co
nhw dai thao dwdng type I, bénh da xo cvng...?
Ti & MNDTQ trong cac nghién ctru trwéc day
ghi nhan & 7,1% cac bénh nhan co triéu chirng
nudt khé khong do téc nghén,® 7% & cac bénh
nhan cé chan doan TNDDTQ* va 56% & cac
bénh nhan xo clrng bi hé thc‘)ngﬁ"5 Triéu chirng
lam sang cta MNDTQ phong phd, khéng dién
hinh, c6 triéu chirng giéng trao ngwoc da day
thwe quan, doéi khi lai cé triéu chirng giéng co
that tam vi nhw nudt kho, nuét vedng. Chup X
quang baryt thirc quan va ndi soi duwdng tiéu
hoa trén cé thé giup phan biét dwoc cac rdi loan
trén, tuy nhién ciing con nhiéu han ché déc biét
trong cac trwong hop thwe quan gian, & dong
nhiéu. HRM la phwong phap cho phép danh gia
dwoc nhu dong thwe quan va ap lwc LES, twr do,
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dwoc coi la tiéu chuan vang dé chan doan phan
biét MNDTQ va co that tam vi. Hién nay chua
c6 phwong phap diéu tri dac hiéu cho rdi loan
MNDTQ, bién phap chi yéu la diéu tri bénh li
nén, két hop diéu tri TNDDTQ néu c6 trén cac
bénh nhan c6 réi loan MNDTQ.6 Hién nay tai
Viét Nam da cé moét sd nghién clru buwédc dau
danh gia cac réi loan nhu déng thwc quan trong
cac bénh li nhw co that tam vij va trao nguoc
da day thwc quan. Tuy nhién chwa cé nghién
clu nao bao cao vé dac diém lam sang, hinh
anh ndi soi va cac gia tri trén do HRM trén cac
déi twong bénh nhan MNDTQ. Do dd, chung
t6i tién hanh nghién clru nay nhdm muc dich:
banh gia dac diém 1am sang, két qua noi soi,
ap lwc co that thue quan dwédi & cac bénh nhan
c6 rbi loan mét nhu dong thuc quén hoan toan
trén do ap lyc va nhu déng thyc quan dé phan
giai cao.

Il. POl TWONG VA PHUONG PHAP

1. Péi twong

Nghién ctru trén nhém déi twong duwoc chan
doan MNDTQ trén do HRM tai Vién nghién ctru
va dao tao Tiéu hoa, Gan mat — Phong kham
Pa khoa Hoang Long tlr thang 3/2018 dén
thang 4/2019.
2. Phuwong phap

Thiét ké nghién ciru

Nghién ctru hdi ctru.

Quy trinh nghién cteu

Ki thuat HRM dwoc chi dinh trén nhém déi
twong sau: (1) bénh nhan cé réi loan nudt nghi
ngo rdi loan nhu dong thwe quan, (2) bénh nhan
TNDDTQ khéng dap (rng véi diéu tri thube trc
ché bom proton (PPI), (3) bénh nhan cé cac
triéu chirng goi y trao ngwoc ngoai thwc quan,
(4) bénh nhan trwdc va sau phau thuat co that

thire quan dwéi, (5) bénh nhan cé bénh li hé
thdng nhuw xo cing bi, ¢6 triéu chirng tai thuc
quan, (6) xac dinh vi tri co that thwe quan dudi
dé phuc vu do pH-tré khang thwe quan 24 gio.”

K1 thuat HRM dwoc tién hanh trén hé thdng
Solar Gl, v&i catheter loai bom nwéc 22 kénh.
Trwéc khi tién hanh ki thuat, hé théng bom
nwéc dwgc khdi dong, cac vi tri nhan cdm
ap lwc trén catheter dwoc chuan hoa vé 0.
Catheter dwoc dat qua dwong mdi, trong tw thé
ngdi. Ki thuat duwoc tién hanh véi tbi thiéu 10
nhip nuét don (méi 1an 5ml nwdc), va 2 1an nhip
nudt nhanh lién tuc (bom 5 nhip lién tiép, moi
nhip 2ml nuwéc).

Két qua HRM dwoc phan loai theo phan loai
Chicago v3.0. MNDTQ dwoc xac dinh khi cé chi
sb ap luc tich hop nghi trong 4 giay cta co that
thwe quan dwéi (IRP4s) < 19mmHg kem theo
100% nhip nubt that bai. Nhip nuét that bai khi
c6 chi sb DCI (Distal contractile integral) < 100
mmHg.cm.s.®

Déi twong sau khi dwoc chan doan réi loan
MNDTQ trén do HRM theo phan loai Chicago
v3.0 sé duoc phdéng van vé triéu chirng 1am
sang, b6 cau hdéi FSSG, GERDQ; va duoc ghi
nhan lai két qua ndi soi dwong tiéu hoa trén
va két qua do pH-tr& khang 24 gid (néu co).
Catheter pH-trd khang thwc quan duoc tién
hanh kiém tra trwéc khi do bang cach nhing
dau catheter vao tirng dung dich kiém chuén
(nwéc cat, dung dich pH=4,01, pH=7,00) theo
thir tw hién thij trén man hinh do.

3. Xt li s6 liéu

D liéu dwoc nhap va x& li bang phan mém
SPSS version 22.0. Cac bién dinh tinh dwoc
biéu dién dwdi dang ti 1& (phan tram), cac bién
dinh lwong dwoc biéu dién dwdi dang trung
binh + d¢ léch chuan hoéc trung vi (t& phan vj).
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Sy khac biét gilra cac nhém doc lap kiém dinh
bédng Chi-square test,
T-test.

Independent-sample

4. Pao dirc nghién ctru

Nghién clru da dwgc thong qua bdi Hoi
ddng dao dirc trong nghién ctru Y sinh hoc —
Vién Nghién cu Dinh Tién Hoang, ma sb IRB-
1909. Nghién cru thu thap théng tin hdi ctu.
Céc thong tin dwoc lwu trir theo ma s nghién
ctru. Co s& dir liéu nghién ctru khéng Iwu triv
théng tin vé danh tinh hodc sb liéu nhay cdm
cta bénh nhan. D& liéu chi phuc vu cho muc
dich nghién ctru.

lll. KET QUA
T thang 3/2018 dén thang 4/2019, 2762

80 74.6

70
o 49.3
ig 403 388 36.4
i 328 318 209 284 284
2
10
0
6(1

bénh nhan dwoc tién hanh do HRM, trong do
67 bénh nhan (2,4%) dwoc chan doan MNDTQ,
gdm 26 nam va 41 ni (ti 1& nt¥/nam: 1,6). Tubi
trung binh 1a 43,2 £ 14,8, min — max: 18 — 77
(tudi). Khong ghi nhan bénh nhan nao trong
nhém nghién clru cé tién st bénh Ii dai thao
duwdng, cac bénh |i mo lién két hé théng nhw
xo crng bi. Céc triéu chirng dién hinh cla trao
nguwoc da day thwc quan (TNDDTQ) la néng
rat sau xwong wc va trao ngwoc gap lAn lwot &
28,4% va 74,6%. Cac triéu chirng da day thyc
quan khac ciing xuét hién vai ti 1& twong dbi cao
nhw ¢ hoi (49,3%), ¢ chua (40,3%), cdm giac
nghen & cb (36,4%), dau thwong vi (38,8%).
Déc diém triéu chirng Iam sang dwoc trinh bay
chi tiét trong Biéu db 1.
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Biéu d6 1. Bac diém triéu chirng 1am sang (%)

Cac dac diém vé diém lam sang, két qua noi soi, két qua do HRM va két qua do pH-tré khang 24

gi®> dwoc trinh bay trong Bang 1. Nhdm nghién ctru ¢ diém FSSG va GERDQ trung binh lan lwot la
15,27 £ 8,6 va 7,01 £ 3,4. Trong d6 80,6% (n = 54) bénh nhan cé diém FSSG > 8 va 44,8% (n=30)

bénh nhan cé diém GERDQ = 8.

Bang 1. Pic diém lam sang va két qua ndi soi (N = 67)

Dic diém

Két qua

Diém GERDQ (TB + SD)

7,01 +34

Diém FSSG (TB + SD)

TCNCYH 133 (9) - 2020

133



TAP CHIi NGHIEN ClPU Y HOC

Diém FSSG tbng 15,27 £ 8,6
Diém FSSG nhu dong 757 +4,6
Diém FSSG trao nguoc 77+54
Két qua noi soi (n = 63)
Barrett thirc quan 3 (4,8%)
Viém thyc quan trao nguoc 29 (46,0%)
24/4/1

Phan loai Los Angeles A/B/D

(82,8/13,8/3,4%)

Két qua do HRM

Ap luc LES (nhip nén) (mmHg) 11,3+5,9
Ap lyc LES (nhip nubt) (mmHg) 11,3+7,0
IRP4s (mmHg) 45+ 3,9

Két qua do pH-tré khang 24 gi® (n = 6)

AET (%) 12,7 (0,5 -88,0)
Tile AET>6 4 (66,7%)
Diém DeMeester 49,7 (1,68 — 329,27)
Ti l1é DeMeester > 14,72 5 (83,3%)

Trén hinh anh néi soi thic quan - da day - ta
trang, ti I& bénh nhan cé hinh anh viém thyc
quan trao ngwoc (VTQTN) chiém ti 1& 46%,
trong do6 theo phan loai Los Angeles chi yéu
VTQTN muirc d6 A (82,8%), chi c6 duy nhéat 1
bénh nhan dwoc chan doan VTQTN murc dd D
va khéng coé trwdng hop nao c6 VTQTN d6 C.

Céc gia tri ap luc LES khi nghi nhip nén va
IRP4s trung binh cGa nhém nghién cu lan
lwotla 11,3 +5,9va 4,5+ 3,9 mmHg. C647,8%
bénh nhan (n=32) co ap lwc LES khi nghi < 10
mmHg va 65,7% bénh nhan (n = 44) c6 IRP4s <
5mmHg. 6/67 bénh nhan dwoc chi dinh va tién
hanh do pH-tré khang 24 gio, trong dé 4 bénh
nhan thda man tiéu chuén chan doan xac dinh
TNDDTQ (AET >6%) theo ddéng thuan Lyon
(2018).

Bang 2 so sanh diédm FSSG, GERDQ va

cac gia tri trén do HRM (ap lwc khi nghi cua
LES, IRP4s) gitra hai nhom VTQTN va khéng
c6 VTQTN trén ndi soi duwdng tiéu hoa trén.
Tuy nhién, diém FSSG va GERDQ trung binh
khoéng co sw khac biét cé y nghia théng ké gitra
hai nhém. Ap Iwc khi nghi ctia LES va IRP4s ¢
gia tri cao hon & nhém khoéng cé VTQTN (p <
0,05).

Ti 1é VTQTN & nhém LES < 10mmHg va
> 10mmHg lan lvot 1a 58,6% va 35,5%. Ti lé
VTQTN & nhém IRP4s < 5mmHg va IRP4s 2
5mmHg lan lwot 1a 53,7% va 31,8%. Phan tich
cho thay ti 1&8 VTQTN khéng cé sw khac biét cd
y nghia théng ké gitra nhém c6 ap lwc khi nghi
cta LES < 10mmHg va = 10mmHg (p = 0,064),
va gilka nhom c6 IRP4s < 5mmHg va IRP4s 2
5mmHg (p = 0,097).
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Bang 2. Dac diém trén do HRM va bang diém FSSG, GERDQ giira hai nhém VTQ va
khéng VTQ (n = 63)

e oz VTQTN Khéng VTQTN
Pac diem o]
(n=29) (n=34)
Ap lwc nghi cua
9,6 + 3,7 13,3+6,3 0,007
LES
IRP4s 3,3+2.2 59+4,5 0,006
biém GERDQ 6,97 £ 2,75 7,09 + 3,97 0,889
DPiém FSSG tdng 13,69 £ 6,85 16,56 + 9,92 0,194

Gia tri p c6 y nghia théng ké duorc biéu dién béi dam.

IV. BAN LUAN

Nghién ctru thu tuyén dwoc 67 bénh nhan
trong d6 c6 26 nam va 41 ni¥, tudi trung binh
la 43,2 £+ 14,8 (nam). Khéng ghi nhan bénh
nhan nao cé tién st cac bénh li hé théng nhu
xo cirng bi. Cac nghién clru trwdc day déu ghi
nhan ti & cao bénh nhan xo clrng bi hé théng co
cac rdi loan vé nhu déng thuc quan, dac biét 1a
MNDTQ. Trong nghién ctru ctia Crowell (2017)
c6 56% bénh nhan xo clrng bi hé théng co
MNDTQ trén do HRM.® Nghién ctru cla Sobia
va cong sy (2018) trén 207 dbi twong dwoc
ch&n doan MNDTQ trén do HRM, ti [& bénh nhan
xo ctrng bi hé thdng chiém 63,7%, cac bénh li
mo lién ké hé thdng khac chiém 17,9%, bénh
li TNDDTQ chiém 8,6%.2 Xo clirng bi hé théng
la mot bénh Iy tw mién hiém gap, ti 1&é khoang
7 —489/1 triéu dan theo mét nghién ctru gbp da
quéc gia giai doan 1969 — 2006." Hién chua
c6 sb liéu cong bb nao tai Viet Nam vé ti 1& cla
bénh xo cing bi trong cong ddng, ciing nhuw
trong bénh vién. Trong nghién cu nay, chung
t6i khong gdp bénh nhan cé bénh Iy hé théng
c6 thé do ddi twong chi yéu ctia don vi nghién
cu la cac bénh nhan ngoai tru di kham chuyén
khoa vé tiéu héa. KT thuat HRM tai co' s& nghién
ctu chd yéu duwoc chi dinh trén nhitng bénh

nhan c¢é céc triéu chirng nghi ng® rdi loan nhu
dong thuwc quan, trwdc va sau diéu tri co that
tam vi, va xac dinh vi tri co’ that thwc quan duéi
trwéc do tién hanh do pH-tré khang thwe quan
24 gi®. Theo nghién clru clia Sobia Laique va
cong sw (2019) trén 207 bénh nhan duoc chan
doan MNDTQ tir 2014 dén 2016 tai Cleveland
(M), céc tac gia dé& xuat cay hwéng dan chén
doan trén cac bénh nhan coé rdi loan MNDTQ.
DPAu tién la tiép can, khai thac tién st bénh i,
tién st st dung thubc va tham kham cac déu
hiéu Iam sang. Khi bénh nhan cé cac biéu hién
nghi ng® bénh Ii hé théng nhw day cing da,
héi chirng Raynaud, yéu co, dau/viém khép...,
can tién hanh thém cac xét nghiém nhuw phat
hién/dinh lwgng khang thé khang nhan (ANA),
khang thé khang Scl-70,...2 Diéu nay déng thoi
cling goi m& mot hwdng nghién ciru méi can
danh gia chuyén sau thém vé céc ri loan nhu
dong cla dwong tiéu héa trén nhéom bénh nhan
mac bénh ly hé théng, ciing nhw tiép can phat
hién chan doan cac bénh Ii hé théng trén bénh
nhan cé rdi loan MNDTQ tai Viét Nam.

R&i loan MNDTQ la mét trong nhirng tinh
trang dan dén va/hoac lam ndng hon tinh trang
trao ngwoc da day thiwc quan do sy giam chirc
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nang thanh thai cda thwc quan v&i dich trao
nguwoc. Ti 1& nhip nubt that bai 1a mot yéu tb
dw doan cho chi sb thdi gian niém mac tiép
xuc voi axit (AET) clia thyc quan cao." Do do,
bénh nhan c6 MNDTQ v&i 100% nhip nubt that
bai c6 cac triéu chirng nght dén trao ngwoc da
day thwe quan can duoc tiép can triéu chirng
lam sang va cac ki thuat thdm do dé chan doan
chinh xac va cé phwong phap diéu tri hop li.
Trong nghién ctru cta chung toi, triéu chirng
lam sang dén kham chi yéu cla bénh nhan 1a
cac triéu chirng da day-thwc quan, trong do ti lé
cao nhétla biéu hién trao nguoc (74,6%). FSSG
va GERDQ la hai by cau héi thwong dung trén
lam sang dé danh gia triéu chirng 1am sang cla
TNDDTQ. Diém FSSG = 8 va GERDQ = 8 14
mot trong cac yéu td giup bac si lam sang can
nhic chadn doan TNDDTQ, d&c biét trong cac
trwdng hop khéng co céac ki thuat tham do khac
kém theo. Trong nhém nghién clru cta ching
t6i, 80,6% bénh nhan MNDTQ c6 diém FSSG
> 8 va 44,8% bénh nhan MNDTQ cé diém
GERDQ = 8. Biéu nay cho thay viéc chan doan
TNDDTQ va MNDTQ dwa trén triéu chirng [&am
sang va cac bo cau hdi con nhiéu kho khan.
Cac trieu chirng thudng gap trong bénh |i co
that tdm vi (achalasia) cling gap trong nhém
MNDTQ nhw nubt vwéng, nudt khé, nén, gay
sut can, trong d6 triéu chirng nubt vudng/nubt
kho gap ti 1é cao (32,8%). Hinh &nh chup baryt
thwe quan ciia MNDTQ va co that tam vi déi khi
khé phan biét do thwe quan gian, (r dong nhiéu.
M6t nghién ctru trén 342 bénh nhan TNDDTQ
khang tri cho thdy 10,8% bénh nhan cé chan
doan co that tam vi, 2,7% bénh nhan cé chan
doan MNDTQ trén do HRM."™ Do d4, khi tiép
can nhom bénh nhan TNDDTQ, dac biét la
TNDDTQ khang tri, nén can nhac tim kiém, loai
trr cac rdi loan nhu déng thwe quén nang, trong

dé c6 MNDTQ va co that tam
Vi.

VTQTN gap & 46% bénh nhan, trong do cha
yéu la VTQTN dd A. Diéu nay twong doéng véi
céac két qua nghién ctru trwdc day trén cac doi
twong ndi soi da day-thwc quan, ti & VTQTN
c6 thé gap tir 36,9 -65% & cac bénh nhan cé
cac triéu chirng TNDDTQ, trong d6 VTQTN
dd A chiém ti Ié cao.’>' Gia tri diém FSSG va
GERDAQ trung binh cdia nhém nghién ctru khéng
c6 sy khac nhau cé y nghia théng ké gitra hai
nhém c6 VTQTN va khong cé VTQTN. biéu
nay cho thdy nhém bénh nhan cé va khéng co
ton thwong viém thwc quan trén ndi soi khong
c6 sw khac biét vé tAn suat va mre dd nang cta
triéu chirng trén 1dm sang.

Ap luc co that thwe quan dwdi thap két hop
véi MNDTQ la mét yéu té6 dw doan TNDDTQ
c6 y nghia." Trong nghién ctru cda chung t6i,
47,8% bénh nhan c6 ap lwc khi nghi cia LES
< 10mmHg va 65,7% bénh nhan c6 IRP4s <
5mmHg. Gia tri ap Iwc khi nghi cia LES va
IRP4s thdp hon co y nghia théng ké & nhém
¢6 VTQTN. Ap lwc co that thwe quan duéi thap
la mot trong cac yéu td lam gidm chirc nang
hang rao ngén trao ngwoc cla vung ndi da day
— thwc quan, do doé cé thé gay nén tinh trang
trao nguwoc da day thyc quan, dac biét la trén
cac bénh nhan c6 kém tinh trang giém/mét nhu
dong thwe quan.’® Tinh trang trao ngwoc da day
thwe quan kéo dai dan dén tiép xtc niém mac
thwre quan véi dich axit gay viém thwc quan trao
nguwoc, do dé cé thé |i gidi vi sao gia tri ap luc
khi nghi cta LES va IRP4s thap hon & nhém
co6 VTQTN.

Nghién ctru clia chung téi la nghién ctru
dau tién tai Vit Nam danh gia dac diém lam
sang, két qua ndi soi va cac dac diém trén do
HRM cla cac bénh nhan cé réi loan MNDTQ
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l& mdt nhém réi loan chire nang nang, cac di
liéu ldm sang con han ché. Do HRM con la mot
phwong phap thdm do twong d6i méi tai Viét
Nam, cé nhiéu y nghia trong danh gia cac réi
loan nhu dong thwc quan, dac biét giup chan
doan xac dinh va phan biét mot sé rdi loan cé
biéu hién 1am sang, d&c diém noi soi da day-
thwe quan twong dbéi gibng nhau nhw co that
tam vi, MNDTQ, va bénh ly TNDDTQ

V. KET LUAN

Bénh nhan cé réi loan mét nhu déng thuc
quan hoan toan cé triéu chirng da day-thuc
quan da dang trong d6 gap nhidu nhét 13 tréo
nguoc. Ti1& VTQTN chiém gan 50% bénh nhan
MNDTQ va &p lwc LES thap cao hon cé y nghia
théng ké & nhom cé tén thwong viém trén noi
SOi.
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Summary
CLINICAL SYMPTOMS, ENDOSCOPIC FINDINGS AND LOWER
ESOPHAGEAL SPHINCTER PRESSURE IN PATIENTS WITH
ABSENT CONTRACTILITY

The purpose of this study is to describe the clinical symptoms, upper gastrointestinal endoscopy
findings (UGIE) and lower esophageal sphincter pressure (LES) in patients with absent contractility
(AC) on high-resolution manometry (HRM). This cross-sectional study included 67 patients
diagnosed with AC on HRM at the Institute of Gastroenterology and Hepatology — Hoang Long
Clinic from March 2018 to April 2019. 2.4% of patients on HRM were diagnosed with AC. The
female/male ratio was 1.6, the mean age was 43.2 + 14.8. Common symptoms were regurgitation
(74.6%), heartburn (28.4%) and dysphagia (32.8%). 80.6% and 44.8% of the patients had a FSSG
and GERDAQ score = 8, respectively. On UGIE, 46% had reflux esophagitis, mostly Los Angeles
grade A. Resting LES pressure and IRP4s were significantly lower in patients with esophagitis on
endoscopy. Clinical symptoms of patients with absent contractility were various and nonspecific.
Patients with esophagitis had lower LES pressure and IRP4s than those without esophagitis.

Keywords: absent contractility, high-resolution manometry.
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