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[BE] BB BTEAPERE SN & (high resolution esophageal manometry, HREM ) #4555 1]
Rt ZEIE (achalasia of cardia, AC) JLEEZ T PNEL F LY FF R ( peroral endoscopic myotomy, POEM ) &2
MR Jrik Wsk 2013 4F 1 1—2019 4F 9 A FP&ili LS BefT POEM 877 HY 30 Bil AC LT
K, BILAHITF POEM SRS RIAIGITE 6 A~ HAT HREM, HERFISAEBILEE FIELANFERE £
(lower esophageal sphincter pressure, LESP) .4 s 58 3 A i & (4-second integrated relaxation pressure,
4sIRP) Eckardt FEARITAF BB TR, B5R 1T POEM IRYT I AC BBILAFIY 4~ 14 % . LESP RJ5H
(5.50+1. 13) mmHg(1 mmHg=0. 133 kPa) , BARRTHI (26. 23+4. 47) mmHg B BIFAK, 2 F B G175
X (1=-24.623,P<0.001) ; RJ5H 17 4sIRP Jy 5 mmHg, AR BTHY 25 mmHg M/ 20 mmHg, 2% % H 4
HeEE L (Z=-4.786,P<0.001) , ARJGH{ Eckardt iEIRIES K 143, BRI 8 40 B T, 225
AGITERE X (Z=-4.796,P<0.001) ; LA E IR ARBIEEERA RV REE 2 IER (Z=-
5.166,P<0.001) , #&1& POEM V7 RER#H UGS AC BULEAE 3 J1 "2k HREM Al /E2h AC &L
POEM A J5 BV VA 1 5 22 WA A
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[ Abstract] Objective To evaluate high resolution esophageal manometry (HREM) in peroral
endoscopic myotomy (POEM) for pediatric achalasia of cardia ( AC). Methods Data of 30 AC children
who received POEM in Xi’an Children’s Hospital from January 2013 to September 2019 were reviewed.
HREM was performed before and 6 months after POEM. Preoperative and postoperative lower esophageal
sphincter pressure ( LESP ), 4-second integrated relaxation pressure ( 4sIRP ), Eckardt scores and
nutritional status were compared. Results Children with AC aged between 4-14 years. Postoperative LESP
was 5.50+ 1. 13 mmHg (1 mmHg=0. 133 kPa), which was significantly lower than that before operation
(26.23+4.47 mmHg) with significant difference (t=-24.623, P<0.001). Postoperative median 4sIRP
was 5 mmHg, which was 20 mmHg lower than that before operation (25 mmHg) with significant difference
(Z=-4.786, P<0.001). Postoperative median Eckardt symptom score decreased significantly compared
with that before (1 VS 8, Z=-4.796, P<0.001). Severe malnutrition of the AC children improved
evidently to normal ( Z = = 5.166, P < 0.001). Conclusion POEM can significantly improve the
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characteristics of esophageal dynamics in children with AC, and HREM can be an important indicator for

follow-up evaluation of POEM.
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