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Short term effects of anti-reflux mucosectomy for proton pump inhibitor dependent
gastroesophageal reflux disease
Zhang Nina, Yang Tian, Lyu Ying, Guo Huimin, Shi Liangliang, Zhou Fan, Wang Let
Department of Gastroenterology, Nanjing Drum Tower Hospital, The Affiliated Hospital of Nanjing University
Medical School, Nanjing 210008, China
Corresponding author: Wang Lei, Emial: Leiwang9631@nju.edu.cn

[ Summary ]  Clinical data of 26 patients with proton pump inhibitor dependent gastroesophageal
reflux disease (GERD) who underwent anti-reflux mucosectomy (ARMS) in Nanjing Drum Tower Hospital
from July 2017 to December 2020 were reviewed, and the GERD questionnaire (GERD - Q) score, the
short-form reflux-qual (RQS) score, esophageal motility and 24 h esophageal pH parameters before and after
ARMS were compared. With a median follow-up period of 18.4 months (6-27 months), 23 (88.5%) patients
reported symptomatic improvement and 15 (57.7%) patients discontinued the use of proton pump inhibitors.
After ARMS, the mean scores of GERD-Q (6.23 VS 13.19, P=0.004) and RQS (26.67 VS 10.98, P<0.001)
were significantly improved, the mean DeMeester score (10.69 VS 53.15, P<0.001), the mean acid exposure
time percentage (3.56% VS 9.92%, P<0.001) and the mean number of acid reflux episodes (36.9 VS 139.9,
P=0.001) were lower, and the mean rest pressure at lower esophageal sphincter (LES) (25.19 mmHg VS
13.63 mmHg, P<0.001) and the mean distal contractile integral (1 819.15 mmHg*s*cm VS 1 007.67 mmHg*s*cm,
P<0.001) were significantly increased compared with those before surgery. ARMS has significant short-term
efficacy in the treatment of proton pump inhibitor dependent GERD, which can effectively improve reflux

symptoms and life quality of patients, and strengthen the rest pressure of LES and peristalsis of the

— 143 —

esophageal body.

[ Key words ] Gastroesophageal reflux;

reflux;  Anti-reflux mucosectomy
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