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Correlations between morphological classification of gastroesophageal junction
and reflux and esophageal body motor function
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Abstract Objective: To observe the morphology of different gastroesophageal junctions (EGJ]) in patients
with gastroesophageal reflux disease (GERD) by high-resolution esophageal manometry (HRM), and to explore
the correlation between esophageal body motor function and reflux events and different EG]. Methods: The pa-
tients with GERD diagnosed by gastroscopy, HRM and 24-h esophageal pH impedance monitoring from March 2020
to June 2021 were collected. The patients with EG] were divided into types [ Il and [ll. The general data, body dynamic
parameters, reflux events and gastroscopy results of each type were compared. Results;: Among the 150 GERD patients,
there were 96 cases of EGJ type |, 41 cases of EGJ type Il and 13 cases of EGJ type lll. There were significant differences
in age and body mass index among the three types (P<C0. 05); The peristaltic wave amplitudes at 11 cm above the lower
esophageal sphincter (LES) were (58. 22+ 30.65), (39.5674-24.46) and (32.124-15. 32) mmHg, respectively (P <C
0.05) ;3 Acid reflux changed significantly in all three types, especially in types Il and [l (P<C0. 01), but there was no sig-
nificant difference between types [l and [l (P>>0.05); The RE incidence in type [l was significantly higher than that in
type | (P<C0.05). Conclusion;: The morphological of gastroesophageal junction is closely related to age and body mass
index. If the separation of LES and CD exceeds 1 cm, it is easy to cause reflux events. change the peristaltic function of
esophageal body 11 cm above LES, and the incidence of esophagitis increases significantly.

Key words high-resolution esophageal manometry; gastroesophageal junction esophageal; body motor func-
tion; gastroesophageal reflux disease
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