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Abstract: Objective To explore the association of cardia chalasia degree and lower esophageal sphincter (LES) function
with gastroesophageal reflux disease (GERD) and its influencing factors. Methods A total of 120 patients with GERD
[GERD( + ) group] admitted in Longquan hospital between June 2015 and June 2017 and 120 volunteers without GERD
[GERD( - ) group] examined in Longquan hospital during the same period were selected as study objects. The detection
of cardia chalasia degree and its gradingby endoscopy were performed in 240 subjects. High resolution esophageal
manometry was used to detect the LES functions. The occurrence situations of gastroesophageal reflux in patients with
different cardia chalasia degrees were compared. The correlations of GERD onset with LES-related indexes including
integrated relaxation pressure (IRP) ,distal latency ( DL) and distal contraction integral (DCI) and the risk factors of GER
onset were analyzed. Results There were 148 cases of cardia chalasia in 240 subjects, including 104 cases in GERD( + )
group and 44 cases in GERD( - ) group. The incidence of cardia chalasia in the two groups was statistically significant ()’
=63.455,P =0.000). IRP [20.85 +5.74) mm Hg] and DL [(7.26 +1.02 )s] in GERD ( + ) group were
significantly higher than those [ (12.69 +4.38) mm Hg, (6.58 £0.73)s] in GERD( — ) group (all P <0.01) ,and DCI
[ (654.95 +£178.65)mm Hg « s - ecm] in GERD( + ) group was significantly lower than that [ (798. 67 £186.94) mm Hg

«s+cm] in GERD( =) group (P <0.01). Correlation analysis showed that there was a significant positive correlation
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between GERD and IRP and DL(r =0.785,0.711,P <0.05) ,and negative correlation between GERD and DCI(r = —0. 698,

P <0.05). Logistic regression analysis showed that long term drinking, irregular diet, depression, anxiety and major life

events were the independent risk factors of prognosis of GERD patients. Conclusion

There is an obvious relationship

between cardia chalasia degree and the LES functional status. Long term drinking, irregular diet, depression, anxiety and

major life events are the independent risk factors of occurrence of GERD.

Key words: Gastroesophageal reflux disease; Degree of cardia chalasia; Lower esophageal sphincter; Esophago-gastric

junction position; Cardiac hiatus hernia
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