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ZRBFI L (P<0.05), ZHE Cox FIHAHT A BFFE =10 4F (HR=1.62,95%CI: 1. 04 ~
2.52,P=0.03) AEEAETF (HR=1.90,95%CI:1.26~2. 88, P<0. 05) & [ 17 1 18] I A 34 7 2 W iy 0k
SRR RE, 4518 POEM EABARM FE T AR ™ EIF A & A2 I HBA B R & 017380, X
F ACIRIT R B POEM 1l 4E R —Fp e & 50 MIGAYT ik, BARBRAEVAIT A& B B3 m
P13 AR 30 7 5 i R R B 14 2 2 (R 4 0 S 16 i POEM I RYA YT R iy & 28

[E&R] B8], @EKbAE;, ZKONSETFIWIFAR; HiE;, ARFEMS

EE£TH . EXR B RE#54 (81873552,81670483)

DOI; 10.3760/ cma.j.cn321463-20200117-00357

Effect of peroral endoscopic myotomy on achalasia with ineffective prior treatment
Qi Peng' | Liu Zugiang® , Li Quanlin®, Chen Weifeng® , Zhou Pinghong’
" Department of Gastroenterology, The Affiliated Hospital of Qingdao University, Qingdao 266555, China;
?Endoscopy Center and Endoscopy Research Institute, Zhongshan Hospital, Fudan University, Shanghai
200032, China
Corresponding author: Zhou Pinghong, Email: zhoupinghong@ zs-hospital.sh.cn

[ Abstract]  Objective To evaluate the effect of peroral endoscopic myotomy ( POEM) on
perioperative and follow-up outcomes of achalasia patients undergoing unsuccessful prior treatment.
Methods A retrospective analysis was performed on 849 patients with achalasia who underwent POEM and
completed follow-up at endoscopy center, Zhongshan Hospital, Fudan University, from August 2010 to
December 2014. The effect of POEM was compared between patients with prior treatment (n=245) and
those without (n=604). Risk factors for perioperative major adverse events, postoperative clinical reflux and

failure were analyzed. Results A total of 34 patients (4.0%, 34/849) experienced major adverse events,
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such as pneumothorax, hydrothorax, delayed bleeding. No statistical difference in major adverse events was
found between the two groups [4.5% (11/245) VS 3.8% (23/604), X*=0.21, P=0.65]. Multivariate
logistic regression analysis demonstrated that procedure duration =60 min was the independent risk factor for
perioperative major adverse events ( OR = 3.82, 95%CI. 1.81-8.08, P < 0.05), while endoscopist
experience >100 cases was the independent protective factor for major adverse events (OR=0.23, 95%CI .
0.07-0.76, P<0.05). During a median follow-up of 23 months (ranging 1-71 months), clinical reflux
occurred in 203 patients ( 23.9%, 203/849), and clinical failure occurred in 94 patients ( 11.1%,
94/849) . Patients with prior treatment had a clinical reflux rate of 26. 9% (66/245) , which was comparable
with those without (22.7%, 137/604) (P=0.19). Multivariate logistic regression analysis demonstrated
that Heller myotomy was the independent risk factor for clinical reflux (OR=1.49, 95%CI; 0.98-2.29, P=
0.07). Clinical failure rate in patients with prior treatment at 5 years after POEM was 18. 0% (44/245),
and that in those without was 8.3% (50/604) (P<0.05). Multivariate cox analysis revealed that disease
duration =10 years (HR=1.62, 95%CI; 1.04-2.52, P=0.03) and prior treatment (HR=1.90, 95%CI .
1.26-2. 88, P<0.05) were independent risk factors for clinical failure. Conclusion POEM is an effective
and safe rescue for patients who underwent unsuccessful prior treatment, with a low rate of perioperative

major adverse events and good long-term effects. Prior treatment may increase the risk for clinical failure of
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POEM, it may not significantly increase severe perioperative complications or clinical reflux though.
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SHAIT R . Orenstein %5 (AT R W, 78
17 POEM Hi, A &3k 40% 1 iR % 2 /085230 1 WA
7, UEAFRA 2T POEM AT AC HE B4 Y
JPRRWESE , E T WEE POEM X BEAE 147 R R
IR ESZREA /N L AN — S &
S WFIE A AN G — ., BEAEST R A D Bt
FEVAN T XHAIT R AR BT POEM MY YT &L,
{EBFFE A 45 A B ah s OB Rk, X F AC IRYT
RABE , RGHPEAL POEM A9 5 01 A W7 3k =
KB, A5 BEIAGEZ POEM JEYT 1Y AC &
AT AR SO YAk

BAREFHE

L BB RE. 2010 4F 8 H—2014 4F 12 A, 7E5
B4R ol BE Be 12 AC I 7E B P 1552
POEM /97, H 58 Bl 15 i) 8 35 2 849 4] (61.3%,
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1.81~8.08,P<0.05) j& A& A 7™ 8 I & AiE 19 4l 57 15

R 849 BUTTT IR TN F A I HATOR
BEFEIRITAL  BEAERAYTAL

A (n=245)  (n=g04) o P
MR/ %) 132/113 291/313 X?=2.27 0.13
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3.0 PR R Ut Bl U7 IR, A5 203 1] (23.9%,



BT N BE 2 2020 4F 11 A5 37 %55 11 Chin J Dig Endosc, November 2020, Vol. 37,No.11

— 813 —

BEI R M ST R R A HE I A ) S G A 3R A 4
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4G PRIAYT M. 36 94 B (11. 1% ,94/849) IIfi
PRIGIT R, POEM AJ5 1.2.5 MG RIA T R I
BN 6.8% (58/849) .8.5% (72/849) [11. 1%
(94/849) , BEAEIGYTZH POEM RJ5 1.2.5 4RIl &
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(33/245) [18.0% (44/245) | BEAE ARG TT 450 9 M
5.0% (30/604,P<0.05) .6.5% (39/604,P<0.05) .
8.3%(50/604,P<0.05) , S5RETEARIGIFHILEL, BE
HIEIT A AR J5 A7 Eckardt BF 438755 (1. 69 41
1.37 43,P<0.05) ., £ 438 %il(51. 6% ,438/849) $:~%
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Logistic [ 057047 25 5
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PR (T 20) 0.88  0.64~1.20 0.41
IR (=60 % /<60 %) 0.84 0.47~1.49 0.54
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Eekardt S43( =7 43/<7 44) 1.07 0.76~1.50  0.70
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BETEVRIT (J2/ %) 1.26  0.89~1.77 0.19

POEM A J5 i LES # 8 R 15200 22 7 o4 22
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B &R, HE— AT Z K Cox [m1H 4 M7 & BLG 2 |
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R (£ 4) It HEEEZ 0697 1Y B3 I RIG YT R
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1.96,95% CI: 1.26~3.03, P<0.05; =2 ¥K/0 K.
HR=3.15,95%CI ;1. 64~6.06,P<0.05) ,
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ERENYITFFAR (/&) 1.21 0.79~2.32 0.47
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LA BRI BB I ARTR YT R OV & T 1 IR
WITIEE . R, JATAE 1 4598, BEAE IR 97 28
1) R BB A ) R AE 4 2 B K AR 97 2R IBORURS .
AT RE S BEAE T AR TR BT 0™ 5 R AE F2F 4 1k
X,

AWFFE R, IR A $:% POEM 19 & #RAE K



BT N R 2 2020 4F 11 A5 37 %55 11 ] Chin J Dig Endosc, November 2020, Vol. 37,No.11

— 815 —

Dk, K A LB R KRB IX WL RE R EZ
k2L BT, VP2 583 7 B DT R A8 T T B IS 5
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PRIGTT I LI B 3 d5c 2 B 7 I ) R 20 F 19 S H
DKL, A B 5 14 I R IG 7 R IO R W E 1Y e ah,
FAT R HEMETERE AR YT 1 & h 5 Heller ALYI
FEARJG B RIBERAA LY, AT PO R IITIE R TG 97 2R
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