ERES 201356 A% 42 5% 17 1929

=
%M A EEHEE NERD B ERERREHOHMAR

X H RN FRE, FLE?
(1.HEMNKTEEWEBEREALNE, THHFM 450052;2. e K FHETERMNE AF., T d T3 475000)

W E.BH AR EAEARETEH R R AB(NERD) & 5 EKEARE I NG Hra, Hik ik
BERELFRA BT R AEKRERFTIEHEFH NERD & # 32 4] i E L B RAF ALK AT H 45 F 0 E(HRM) , 5 # R R

MR A B AEARE X, T (510 & 5 mL AR .10 RISARAEE .10 K 2 emX2 emX2 cm BASBIM R EH 4L, T4 L8
FARTWERTN ERBREERAEKRAEAERAEXTREEIINEL, BR HEBAEELZRRETRALARRAL R

KRG FF IR Y [(31.5£11.4) vs (8.3%£2.6),P=0.000];% 57 5 & F FRE 4 LM (LES) E /89 7 % F F K (65.6% vs
34.4% ,P=0.004),LES JE A& F & F 69 £ A #FH[(4.31+3. 1) mm Hg vs (8. 9£4. 3)mm Hg,P=0.004]; R F & BHEX T4
E P LR S BB M ARG T AT B e (P<<0.05) ; B E R ﬂ%“’ﬂﬁéi_}_ﬁﬁ@“ﬂﬁi%$?35 N e e Y
FERGAR(P<C0.05) ., #4518 4FRJ7 & 4eA 2 & NERD & 4w “f'/\ﬁ‘)i,,,barz& HHKRERTEH R, TR B AEREX R
EH A B AR .
KR A LRT R RERERAR: HYHREMNE
doi:10. 3969/j. issn. 1671-8348. 2013. 17. 001 XRkPRIRAD : A XERS:1671-8348(2013)17-1929-03
The effect of acupuncture on reflux symptom and esophageal motility
in cases of non-erosive reflus disease with dysmotility "
Liu Qian' , Xia Xingzhou' s Xu Xiao fang' ,Qi Yijun®
(1. Department o f Gastroenterology - Fifth Af filiated Hospital of Zhengzhou University . Zhengzhou, Henan 450052,
China;2. Department of Oncology s Henan University Huaihe Hospital s Zhengzhou, Henan 475000 ,China)
Abstract: Objective

tients with esophageal motor abnormalities. Methods

To investigate the effects of acupuncture on reflux symptoms in non-erosive reflux disease(NERD) pa-
32 NERD patients with esophageal motor abnormalities who had typical gas-
troesophageal reflux symptoms were enrolled in this trial. Subjects received acupuncture therapy for 4 weeks. Symptoms, including
heartburn, regalrgitation, chest pain and dysphagia, were recorded to evaluate the effect of acupuncture therapy. The esophageal mo-
tility was demonstrated by high resolution esophageal manometry (HRM, Mansean 360TM, Given Imaging) before and after acu-
puncture therapy. Each patient was given 10 liquid swallows(5 mL physiological saline each) ,10 paste swallow, followed by 10 solid
swallows (steamedbread. 2 cm X2 cmX 2 cm 3 cach). All scored symptoms and esophageal funotion was determined in pre-treatment
of acupuncture therapy as baseline. Results (1)Compared with baseline, the significant decrease in the total score of gastroesopha-
geal reflus symptoms[ (31.5+£11.4) vs (8.3%+2.6),P=0.000] was noted with 4-weeks acupuncture. The score of every recorded
symptom was lower than baseline(all P<C0. 05). (2) The patients with low lower esophageal sphincter pressure were increased with
acupuncture treatment[ (4. 343. 1)mm Hg vs (8. 9%4. 3)mm Hg,P=0. 004 ], while there were no statistical significance of the u-
per esophageal sphincter pressure. (3) The esophagus body peristalsis amplitude were higher than baseline in different swallowing
(all P<C0.05) ,the distal contractile integral in all type bolus swallow were increased with acupuncture treatment(all P<Z0. 05) ,the
contractile front velocity of peristaltic wave in different bolus were no difference between before and after therapy. (4) The achieve-
ment ratio of water and solid swallows were higher than baseline(all P<C0. 05). Conclusion The symptoms related with gastro-
esphageal refluxare improved after 4-weeks acupuncture therapy,and esophageal dysmotility is normalized in some paremeters in the

patients with NERD.
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