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SHSRR AN & OV R IR o0 SRR IS 69 2 R B BRE
B 5-12 2> CT—High Resolution Manometry % V> 7z 85T

(EE S R = = S <1 RS = S 5 SRR N I £ A

HeEARY, Wk Bl kR BERY 46 Mk

Y, A% BEAY W EAY, S mTY
AR EHEY, m o TREY, EH BEAY, BH Y, &R RV

1) NIGERREMCENREE, T701-0192 BRHRE577, 2) W WIAEBHE (WHEE - B850,
3) W HREERE 4) B OREGHRES, 5) B HL&EIRE

i} FEEHREESLICREERICHTIREERICHTIREESHECES KT .
200759 B> 520125 6 B £ TIZ, WMMEEER B R A £ OEEIRER DR & L UH T R R, K,
Bt & EORBEEHICEEL F-ERE RIS, LYR2Z2 L2616 (BiE138%1, %if12341,
T ERS6.8E17.1F) xR EL, ERE QOL (Health Related Quality of Life: HRQL)
NHEEBERNERELZITL =, BEEE QOL OHRFITIE, WHEEEEMRE, HTHEE
RPHEOKEREZFAFBET, BFRQOL, B QOL 2% 9 PCS (physical component
summary) # %2 MCS (mental component summary) #ETL, BEEZEELEBEL TEERIC
QOL DET 227, BERNEREICLZIBEEDHERE L, 2WREBEF62.0% (CFRD 1.
FERNCBEEHEREEOARE B3 &£, HERREMBETII IEM (ineffective esophageal
motility) (31.8%), Bt TR BE 7 7T 7 (56.6%), EDOH 2 KIIBET HF 27 (35.5%),
X (f (3 1IEM (39.4%), BMERIRET7HS7 (50.0%), BRIZIEM (50.0%) Z2&RH%< 5D
7. 'RMEEE:EFNEE, WETEBEE WROOL AR BR, MELEOEERSLUREEREET
2500, HENKRBEROHEVEED QOL IEEIhTHY, ZOREO—DE L TREESD
REREOFEEEZSHICEEX, BDEICHLDIEHPEETHS.

(FHe24410/75 1 2 FE)
F—7— F: fEEEEEERY, High resolution manometry, fEHEEME QOL

¥ B RWEEIE, TR0V, H2VIHEROE
HEBRICBWT, WREREE, WEoohk wl L LT WPERETRBBIZINTVSZ

RIE & o BRI AR & OV T TR 3
S N N, e, R e E o fEER o
FERZ 2 5 BEIIZ VA, RIS MBS
A&z AT L, WO ENREIRDLN

ELW YRR, bR R AT
% BHE DL X, WE T NEERR K9 (non-cardiac
chest pain: NCCP) & EOJEREZFRZ TED,

FBNEMTE % K173 % & R75% 10 50 &

GRS
ey H- L]
T701-0192 AHWREET7
JNBFEER RS THALE R

A 086 (462) 1111
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EEEREERE 2RO L oWE LAEDOLNS
s, AENEREIC L 2 AEEDEREDSE
flinEEgEL £z 6ons" 7,
PERDEBNEMATIE, WEBEEE, FBEARER
(4 -6 701 OELYH—=IZX), WTFOH
e, AEARIEBZWMEL, 6cm OZEH %
HTHA) =7y — BNEZNET LE
Y —I1TX D, LES I - ik 02T H
hCT&/7 La»L, AY—7t ¥ —DLES
ANORBIIEIE L AL ETH Y, EHE
REEBIIESTE WY, —fIc, flERE
BES W OB Wi TIX, LES ik o Rl A7 b |
L XN TWBH, LES (EHeT, M- ES)
WX WBE)T 5720, MERONEDRETIZIEREZ
WEDHKZ WFHIHER S Twa . £/,
AN —=THELENICE CHwL N TWz 5em i
MOAMOIEL Y —2HTLNENT—T IV
%A L 72 PR L6 B ik o0 SFI X T i T
& o> Td, LESh#E DAL H R R VFDH &
HERTWwB®, 4, 72 High Resolution
Manometry (HRM) %, WHEEA S E F T%
lem MEOE R 3 —2EE SN2 EN T
MAETH D, ML 1 em BFEIZ3SMHEOZ K0
FFx ANVl THIEh0, EF—9%7

M1a IEWZEBENER

I— (EMRZFI74—) £RL, BEMIC
L EBAE R R (upper esophageal sphincter
UES), T # & i 1 # & (lower esophageal
sphincter : LES) Z# @/ BEEKROEE L A
SICHET BT EMESL. F72, 1om KR
T7MOEY % —% LES OHLIIFRET 5
CEIZED, BEFRNIIZLY) LES BB L
2HEICH THOWT R OE+ ¥ ¥ —A  LES
EEEfLTWVWAZ LK, IEWMEZ LES kR
DFFATHEE & 72> TWwWh. D HRM DOFERE
% e-sleeve & IFTF, ZERRIZHE T 4O LES illig %
HEI I D IR T & 28Rk - 72 (X
la). L2ALAEDES, INFEFTRIBTLEM
DI HRM 2 & 0 fEE iR S o 4 i
ZEENCARET L5 i v, Slml, e bR 3
JERPMEDEFK L & CYBRHLENEEE =
Z L7226 I LT, HRM 2w &
EEBIRERE O EE T 5 & FMIEIC, f#
BRI quality of life (QOL) D& &z THe
L7z

SN
20074F 9 A 520124 6 H ORI,  MHMEEH
DEME, WETREIZBIT MDD 2K, WET

A E—F R

BENE

LES 1

TBREEHRORNEZRTA Y E—F YA TH Y, ETHECOHD S EROTN % 72D
. FTERELTEERHIMIBTH L UBS 1O BHEME TCHET -5 52 h 7 —%
ALTWS. MRl o oM, MM ZIEORLTnb. BT (REL) &
[ElIRF I UES 2%5t#% L, —KIGENEASINBL L, IR 2T #8 & E R %5 T db 5 LES 25t%,
—KEEE) A0S LES ICF#E$ % &, LES kT3 %.

UES : Upper esophageal sphincter, LES : Lower esophageal sphincter
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WHERE, M=our, WodE, A, SEARIRORER
% BRI Y B AL E NEL R & 235 L 7226141
(BYE138M0, L1236, 34 #56.8 +17.1F)
EANGE L F72, HEWSE LT, R
5 V54 73260 (BLE16F), Letkl6f, T
#558.1£16.7F) % Control #EE LT M) —
L7.

H B

IR L OEEER 2 A9 5 % D QOL
DEEORE L, AEEKERTOHG LT
DWRZW ST L7z,

ik
SF-8" & /] 0> 2o fEBE % QOL  (Health- Related
Quality of Life - HRQOL)

GxF QB ET,  faE N AR LS SF-8™
(Short Form-8) (RV RV WM 1+ AH) ° %
HORAF R THZ S ¢/, QOL IE, £IH
(K2) oEADFICE2HERICEY, ¥
K9 QOL, ¥ iy QOL % 323 PCS (physical
component summary) B X Y MCS (mental
component summary) =& M35 2 & Tl L
7. AMGEITIR, SF8HAGRRA 2T ) ¥ 77
077 5 (20074 E RAEREAE) (F25€ NPO iEA
e R 2 S BT e B

iHope International)

LES/RFE 2l 1

RV, BAER (MG, W T kR,
ez &, ML) 12k LT, Control #
LB 21T o 72,

BHENIERE

FFE U —hF—FAFAEOBTINLO T
i@, 7)) € F® 0apENEAmIcT kX,
FLUNL VEANA® DBPENFEAICL D £
WEREDMREEAZ AT . EE3Smm Ot 4 —9
T=TIVEBEIDEEBEICHATS. HAHKL
S ~150MERE I L2k, HBALIZTAKS5ml
BIOEY)— (Hl: 4% —€)—) 5ml
EENENIONTOaaHET L, EENTENE
BiTolz. &b, AWEIIBIT 5 AR R
DFFAIZ, Castell H DI WL 2 i L

1. Z2kifERE% (GH : General Health)
2. B{kB%fE (PF : Physical Function)
3. HEZEIBERE (1K) (RP : Role Physical)
4. koA (BP : Bodily Pain)
5. iK1 (VT : Vitality)

6. th&H4IEHERE (SF : Socail Functioning)

7. LOfEHE (MH : Mental Health)

8. HEHIBAE (Fitl) (RE : Role Emotional)

BRI~ 1) — X 3 7 (Physical Component Summary :PCS)
PCS=0.230 x GH+0.406 X PF+0.383 X RP+0.333 X BP+0.075 X
VT-0.012 X SF-0.304 X MH-0.148 X RE+0.674

FEIYY <) — A 327 (Mental Component Summary :PCS)
MCS=-0.020 X GH-0.199 X PF-0.155 X RP-0.160 X BP+0.167 X
VT+0.273 X SF+0.576 X MH+0.429 X RE+4.347

K2 SF8A%v&— K'Y

I
B1b 43F 53tk TFRIGHE TR

BHET H T YT ORI ZRT. WET M LES AR 513, 100% o [FHIPE I P
2RO, EFRIFEHLIEO SN, F724 Y E¥—F Y ZIZB VT, Complete bolus
transit 13720 5NF, ABEFREICEBOIFRIIAD 5.



4 11V 73

RIEIREN IR RIE S

Bl c 358 Bk, F a0 E A&

IEM OB % 7R3, LES #HETIZKT LTHB Y, BE RIS IEH 2R IGE) ks B,
IRE SR T L CRDET. 4 Y E—5F Y 2ITBWTH, Complete bolus transit (&
ADY, THEBIZBOWTEHOERZ2AD 5.

IEM : Ineffective esophageal motility

LES O ilhiZ IR & £ 58 1 8 — KU B 1 o> I B
P - BB OWEZFFM L7z (M1 b, c).

[Fcatfair]

ETOMIT M FEEFEETR L £
7o HET LR IT Scheffé 1% FHWC, AREAKHER
FERRER 5 %Ki & LTHE L7
wOR
HHEEFR

112, 216610 ZHRER OIEFIEL, MR,
o 15 0 R & AR 3. o R 4k TR R & T R 33.7%

(88/216), Wk T A #i j%29.1% (76/216), Wz
D7 2 J%19.5% (51/266), <> 1712.6%(33/216),
WE3.1% (8/216) DINEICL LB SNz K
WHEIR T & D2 BET L7228, ARZEITRD
SN o 7. xS O 134.8 8.5
ETHY, W TR R A B\ MR &
DE»Po7z (p<0.05).

FAEIR E BT # QOL  (Health Related QOL -
HRQOL)

3a,b T, FHERO R E QOL (HRQOL)
789, PCSIE, IWAMEDHEAN K 43.4+£9.2, W

F1 FREIRICBU B4EE, M W

JEk HE B P PR RN
(n=261)  (M/F) (4F) (4F)
IEMEBEER R 88(33.7%) 49/39 595+132 3.9+84
HEFREEE  76(29.1%) 3541 59.3+16.3 6.8=9.8*
OO 2 51(195%) 27/24 597170 3.9%96
<2 v F 33(12.6%) 20/13 60.1+168 3.8+48
ke 8(3.1%) 5/3  385+82 42%79
%5 3(1.1%) 172 363160 09%02
M IH- 1(0.4%) 0/1 36 13
AR 1(0.4%) 1/0 13 1

TR 43.9+8.3, MDD H 2K 42.6+9.0,
e 45.0 = 8.1 & £ EKHE T Control # 049.8 +
631 LTHEIKMETH > 72 (p<0.01). F
72 MCS &, WHMESEER & 45.4+9.08 X OVHE T
K % % 45.9+75&, Control #if 50.2+5.012 b
WL THBIMETSH - 72 (p<0.01) (X 3a,b).

HlEIR & B ET FERER A

2 2 I AE IR B o £ B Bk 5 E O F
HFERY. AR, 62% (162/261) |2 HHE
EI R ERE 2RO FoAENERA L
THRKE o L RIEROF A, IR EE
KA 34%, WET WA 29%, WeDD 7 2 &
H320%, MR 1T 2513% DIHIZE < (K4), %
REIR O FTE E B HRAE ST 2 500 B H AL, Wk
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32
70
I |
6 ~ = _:_. N o~
i) I
13 L ‘ I I
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30 —
-
=
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0
centrol IR BTEHE DM A [=Rclhg

3a SF-8™ % i\ 72 fdHEBI5# QOL (Health Related QOL ; HRQOL) ® PCS 2B} %
Control fif & FAEIRIZ BT % LLBAMET (control B VS FHEIR % 3%P<0.01)
PCS : Physical Component Summary

=

coniro EeEAE WTEEE  BO2rAR per
3b SF-8™ % {72 fdHE i QOL (Health Related QOL ; HRQOL) @ MCS (281} % Control
e & FAERIC BT 2 BT (control # VS &JiER 3% P<0.01, N.S. : not significant)
MCS : Mental Component Summary

£2  FRER & BB B AR R R

R S I
WO W B T 88 37(42.0%) 2(2.3%) 28(31.8%) 5(5.6%) 2(2.3%)
e T K] i e 76 60(78.9%) 43(56.6%) 10(13.2%) 3(2.6%) 3(2.6%) 1(1.3%)
DDA 2 I 51 26(51.0%) 18(35.3%) 5(9.8%) 2(3.9%) 1(2.0%)
LoRSdba 33 13(39.4%) 13(39.4%)
Ik 8 4(50.0%) 4(50.0%)
g5 3 2(66.6%) 1(33.3%) 1(33.3%)
gLt 1 0(0%)
HEARR 1 0(0%)

(IEM : Ineffective esophageal motility, DES : Defuse esophageal spasm)
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RENEREET 5 RM N1
EEROBE

B4 FENEREE T 22 E 4o BRIk OE &
ENEREEZ T 5L 2o 2 EEROEEL, HEERAUEA34%, WET K k%
29%, WEDOH ZIED20%, WL A513%, € OMWAA% Th o 7.

BEENBREREEICE TAEE
UNOE o)
3% 3%~ 0% m i} TE iR

M5 AEEFHERERY 205 SEROEEGE, e T HEEIRDB7%, MDD Hh 2 KD
29%, WHWEBEEAEAT23%, LT 257%, Z DA% THh o 7.

TR EEEAT37%, WED D H 2 EAT29%,  NEHMETE
K AI23%, MR H7% DIETH -7 (K
5). B, EHBIUTEERRRIZBVLTIL,
AEEHRERT 2RO L r o7 KK
ROEBEEBEERFTONRE A THSB L,
D W GE 5% Al % C 13 IEM A%31.8% (28/88), i
A % TH356.6% (43/76) IC Achalasia %,
W D2 H z2 & TI1E35.3% (18/51) 2 Achalasia
%, MR 1F T IEM %2424% (13/33) % £
NENd L WEEEIERERT & LTRD
7o, FREGIBIL VD OD, N TIE50%
(4/8) |2 Achalasia &, BER Tl 3HIH, IEH,
Achalasia, TEM % 1 3 278D 7.

FAER E BB Y Z X — 5 (UES BFIEIE,
LES FFIFJE, WE T 5 LES #%/F, LES R,

3 ITHKIERO LB EEFERE D58 T A — %
RT3, WAWEBEEFIRR, WETPREER, B
DO, R OEIERIIOWTIE, il
% —3 &7z control #3261 & FLERGT L 7225,
ZOMDIERIZONWTIIP A TH 572720,
ZERMEE L Rl L 7.

UES i# 11, Control #£68.3+41.3mmHg &
W U CEHERICA BAEZRD ko 7.

PRI W3 B 2 T S 0 LES 1k #19.7 + 12.5mmHg
1%, Control #19.7+12.5mmHg & L8 L CTH
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#3 RIEROABEAEIZBIT B85 A—% (UES #ILE, LES BT,

LES % g,

TSR, MRENIHBIE) & & ORI

T

UES # 1k LES i 1kE LES B8 LES ilifg 3 TR B USRIk H B =R
(mmHg) (mmHg) (mmHg) (%) (mmHg) (%)
IR W i 5 D e 58.1+26.5 19.7+12.5%* 8.4+24* 74.1+25.8* 67.1+40.8 71.4+29.9
e T A B 55.3+23.8 26.6+16. 7%* 115+11.3%* 66.4+29.0%* 46.2+49.0* 42.4+30.1%%
WED D s Z & 58.5+24.9 23.9+16.8™ 5974 82.1+19.3 59.0+33.1 58.2+34.1%*%
Jig =2\ 54.7+249 13.6+8.3 28+34 82.7+19.1 63.6+32.1 76.1+30.2
fiukra 59.8+30.9 18.4+9.3 79+33 62.4 %26 73.2+35.1 88.8+19.6
=5 75.2+458 15.4+0.8 3.0+23 87.4+12.1 124 68.3+31.7
st iH- 42.9 31 0 100 90 88
AR 74.5 194 6.4 67 0.8 80
Control # 68.3+41.3 11.3+£6.8 28+35 87.5+18.6 61.8+22.4 80.6 +22.7
Control B VS HHEIRD /85 X —%  *p<0.01, ** P<0.05

(UES : Upper esophageal sphincter, LES : Lower esophageal sphincter)

BIZEMETH -7z (P<0.01). NRIEEEEF1E D
e T % @ LES ¥% 8.4+ 2.4mmHg iZ, Control
#2.8+35mmHg LKL THBEICHEMETH Y
(P<0.05), F 7-NAMEEHEF KD LES it#k 374.1
+25.8% 1%, Control #£87.5. +18.6% & Ik L T
AHBEIKETH - 72 (P<0.05).

e T A 8 1% o LES & 1k 1:26.6 = 16.7mmHg
1%, Control L L TAHAREICEMETH - /2

(P<0.01). W& I ¥ &% o> W& T 1% o LES FR I+

26.6 = 16.7mmHg (X, Control #f & LB L TH
BIZEBMETH D (P<0.01), F7-HeFREERD
LES #i#%%66.4 = 29.0% 1%, Control # & ILEZ L
THEICEMETH > 72 (P<0.01). W T K K
O T EBIE B Ik 5546.2 £ 49.0% 1Z, Control # & [b
BRLTARICKMETH o7z (P<0.05). HWET K
e IR D R B 42,4 £ 30.1% (X, Control #f
B LTHERICKMETH -7 (P<0.01).

DD 7 2 %D LES # 11 H23.9 + 16.8mmHg
X, Control FF LI L TARICEMETH - 72

(P<0.01). MDD H z & O WE B ik B =£58.2

+34.1% I&, Control #f & g L TH B ITMKAH
THo72 (P<0.01).

M= 111, Control #f & JL¥E LIRFES L 72 £
NHENRT A—=FIZBWT, FEETIRDL,-o
7z.

Z %

W ke TR 5 AF BN A N E AR & AT L7z
261BICBWT, FIEROBET R, KERE
TEHERI QOL, JEIR & Al R By Bk S HE,
BIRERDEBHNIE /3T X — % 72 & O & Meat
L7z, ZOfE, w2 EZT, &L RO
N7ERIG MR AN (33.7%) THD, &
VT R (29.1%), EODH 2K (19.5%)
DT o o7z, WAEIZRO ST, HET %
OFFHIRNE, ek e i LR H -
7-.

SF-8™ % F v 7=l HE B 8 QOL OGS & 1,
MR W S 3 J U e T ) e Tl 1 D TR & [ R
2, BRRY B X O B9 HRQOL 7F Control
PR LAZICET LT ko mE?
T, MR EIEA R B T ) oL~
A3 &, PIIAE &ARE R BRI AT C & AR
ENTHEY, ZORBITHEMYA b L A%EHNEH
LT ietdd 5. Akt oiEfK
(&, MM QOL K3 MCS DAL LT, &
K19 QOL % 243 PSC 125\ T, Control & &
L QOL DIKT % 78 7.

FEIR & EHEEF AR T OMRE R TAS
L, ENRBED62.1% I AEEBHEAE R 2
R, HIZ, FERINCAEEBEERE OBE
EET L7z 2 A, W T HREERK (78.9%), Mk
DOz (51.0%), WD EREK (42.0%),
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et (39.4%) DMFIZHEE %R 72, KIZ,
BB RTONRE R TARL L, DD
M ZBETITZIEM (31.8%), W FHREEE CIld &
BT AT (566%), WeDO»ZIETIEE
BT H T YT (35.3%), BiR 1T Tl TEM(39.4%)
MBENENIR DLV EEEEERE O/ — T
Hot HEHLT X orz B2 LI
L L721008D 9 %, AEEBFRGERE % 75%
(7561) (27, TOWNFIXT B 5 ¥ 737.3% (28
%1), DES 9.3% ( 7 #5), Nutcracker esophagus 6.7%
(5%1), hypertensive LES 2.7% (2 #), JE&F
I AR BE SR 44% (331) L Wi LT 5.
¥ 72 Dekel 513, DN RIEDAE EFRE L7
40310 9 &, AEEENFEREIRF %2 47 % (2729
Z ORI PR ONTULIEM 27%, T J
¥ T718%, DES 7 % L5 L Twa. HNEME
ICHWBRERIEWDYH D 00, FAr OME
FRE AL REEZONS.
RO R EHZ O TR D L VIERIE, TH
BRI TH o7, LRI X D, IEMREEEA R
HHWVIRIEDOOH) Z KT, HEZETCLIELIE
BT IERD—DE ERTERY, Lali
BHINFET, ThoHoBEOLEEEKIED
KR 2 BRI L 22 B0 13 e w17 Rk
AT, MEMRBEEANK 042% B X OHED D H
ZIED51% ([ EEEE R A D TE D,
IS QIR DK O —2 12 BB E B AR

BEOMSPHLIENEZLNSE. INET
DWEZ R THLE, WHESWIZ, RIS

JEFEFTIZMHEE 2 ) 7 5 ¥ XA B o B &
WEEEHOLEREL TS, T2, il S
LIRS & 2 A T A 1560 O EiE (FY
TATH) ZXGIT, JER TR EEE AR R E
OBEGLEDLNAIAEI )T TV ADKT L
Bobn b ENERZR OMGEA71.8% 278D 5
N7=L#E L TWD. HIZ, Mandelstam 52
&, fEEE ESEARINICAEEER L 2MET 7y
P E DO E#E TIXEEL T ORE TR AE D S
DN 7 AOPRBREFIER L, AE O B)E
BT 322 L2 HEMLT5. ARET
&, AEEBERER T I EES (T0F KRG T

49.3%, FiaE (T1IFLLE) T64.0% IR0 S,
AIRES T D HEH & I L i 13 i s s
RERE RIS (RO B N7z (P<0.05). 5
EAGNC EEEE R R OB G Z YIS I L
TWLEFDH 5.

AR, MHMESEH R KO % UES LT
EAPEELTwR T oMEVPHAEINS
. ARMUEF T UES #f 1L 13 &R IREE &
fEHLEOMICHAREZRBOL N o7, Meier-
Ewert 5% (3, f& % % © UES # 1L JE 13, 60
A 1395.5 = 14.6mmHg B £ 0°60F DL 11385.8
9. 1mmHg TH B 213 % W A%, R 5 5 5
JE&E O ¥ O UES #f 1k E, 604 DL 11352.2
£5.8mmHg T & U 60} =k iy 1£85.8 = 9.lmmHg
L, ARIKMETH D LG LTWS. Ly
L7755, Corso 5™ IFABMEMA % HifT L
72 BFOHT, UES #IEE S IEFE# O BHH
MM R & 2 A L 72 381E 3% 128 L, UES
i 1L e O S R A3 IR B S & 2 A L 7230
28% &% { B 7z W L, F 7= Tokashiki &
& HERVRIC XD MR R KR R R D
Larygopharygeal reflux disease (LPRD) %, UES
FILER AT A EHEL TS, LAL,
Corso 523 X U Takahahi 5% O WETZ4E D
FEWIZ X BRI NTB ST, MR &
\ZB9 % UES #IEED S IZoWTIE—ED
RSN To v, —J, BT REEKE
LES 212 L C Besanko 5 13%, W P &
% iR B E i \Z LES kR E %2 o 5 & Ht
HLTWE, KT, BETHITTH
56.6% & 3L EICi#E% 51, Besanko 5% 0
et & [FRRIC LES A58 At i B A3 LR & L
TEZOLND. FAMEITIE, FEEEEEGE)
WAt MR RER 2 3k R % B TH IZAE
Thotz. W, EFEBBEOMBIEIL, W
W THEIETH o 72 Il O E T,
GERD O % ?D49.5% 12 [EM % R &, HIZH
BOYN)T F Y ADKTHRDHNL &S
nTHy, KrofRL—HLTw2Y.

Pibas, LS NREMRAE TH O 2224
U % B 7\ MR BEE R, e T R

_Z)§21, 22)
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WED DA 2 I, Hﬁj’?’h‘ Mo, WA EDIER
HT5BE Eﬁiﬁ%ﬂﬂﬁﬁiﬁa‘a; (O $TERTERE
DIERIT QOL @1&?%%% LTBh, AEE
BRERT O SHICEXBHETLI L
WEETHLEEZ LN

Z O)ZIKﬁjfjb i}”mTl:ﬂ‘j(%'fA}EﬁE/\g(nm
(UMIN000005496) # 5T, Efi L 725 D TH 5.
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Involvement of esophageal motility dysfunction present in several
symptoms with pharyngeal or esophageal lesions

Hideaki TSUTSUI ", Noriaki MANABE?’, Masako UNO®’, Yoshiki KIMURA !’
Minoru FUJITA", Kenichi TARUMI"’, Hiroshi MATSUMOTO "’
Hiroshi IMAMURA #’, Hiroaki KUSUNOKI*’, Keisuke HONDA *’

Tomoari KAMADA ", Akiko SHIOTANI'’, Hideo MATSUMOTO®’, Jiro HATA '

Toshihiro HIRAI®’, Tamotsu HARADA®', Ken HARUMA "’

1) Department of Gastroenterology, 2) Department of Endoscopy and Ultrasound,
3) Department of otorhinolaryngology, 4) Department of General Medicine,
5) Department of Digestive Surgery, Kawasaki Medical School, 577 Matsushima, Kurashiki 701-0192, Japan

ABSTRACT There are many cases of patients presenting at the hospital complaining of
dysphagia or chest pain. At that time organic diseases are not always detected in these
patients ; previously several studies showed esophageal motility dysfunction was one of the
important factors in the development of these symptoms. However, there have been few
reports investigating the relationship between esophageal motility dysfunction and these
symptoms.

Between September 2007 and June 2012, 216 patients (138 men, 123 women ; mean age
56.8+17.1 years old) were admitted complaining of the following symptoms : dysphagia,
globus sensation, or heart burn and non-cardiac chest pain, but without any organic diseases
related symptoms. They all underwent high-resolution esophageal manometry (HRM) and
completed a questionnaire regarding their health-related quality of life (HRQOL). The aim of
this study was to evaluate the relationship between these symptoms and esophageal motility
dysfunction and QOL.

In our series, 62% of patients with non-obstructive dysphagia, globus sensation, heartburn
and unexplained (non-cardiac) chest pain have an esophageal motility disorder (Achalasia
315 %, IEM 26.4%, Diffuse esophageal spasm 4.6 % ; nutcracker esophagus 2.8 % and
Impaired ECJ relaxation 0.5%). SF-8 score of PCS (Physical Component Summary) in all of
the symptoms were significantly lower in comparison with the matched healthy control. SF-8
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score of MCS (Mental Component Summary) with globus sensation and esophageal dysphagia
were significantly lower in comparison with the matched healthy control.

The patients complaining of several symptoms located in the pharynx or esophagus have
impaired quality of life and esophageal motility dysfunctions. It is important to consider these
issues while examining these patients.
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