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[HZE] B8y Hi+T20 W8 FUHEIIFA (peroral endoscopic myotomy, POEM ) J&I7 K IR AL 1]
e LR WA RO N2 4k . Frik A 2015 4F 1 H—2022 4 3 A 550 K 2F B 46 — B i 4 %
POEM VY7 I BE ] St G2 iE B 3 3 159 81, 4% O B B A W R R4 O R > 10 4F ) SR K R 4l
GRFE<104F) , LA AL FELR R T ARG ARG & L0 Ittt — S R KR AE Rk E S AL
KREWHAR ZR ., R KWNBEAEREFER](57.09£14.30) # b (42.08+15.68) % , 1=5.569, P<
0.001] BEFEIBIT L1 [28.9% (13/45) . 9.6%(11/114) , x*=9.319, P=0.020] 5 Henderson Il 2% £ % i
H [ 17.8%(8/45) T 6.1%(7/114) , ¥*=7.020, P=0.030] .3 &% TAE KR . KmFBRA B E ARG
BERBRBFEEHTIERBEA[33.3%(15/45) X 14.9%(17/114) , x*=6.811,P=0.009], KJxFELHH, R
J5 B R FHAER(62.50+16.94) % 1 (53.77+12.95) % ,1=-2.121, P=0.040] M BE 53497 5 L [ 53.3%
(8/15) 1t 16.7%(5/30) , x’=6.544, P=0.016 |3 T RE k& , R A HIT#E X, &% POEMX T
FRFRTE TR IR AE BB A A RIRTETE IR AE (R P, s A R IR T LR B TR S
2k
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Peroral endoscopic myotomy in achalasia patients with long course of disease
Sun Jianing, Xu Qingpeng, Ma Yifan, Liu Haoran, Xu Linning, Xue Qinfei, Pan Hanchao, Zhang Siyue,
Shi Dongtao, Li Rui
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[ Abstract ] Objective To evaluate the efficacy and safety of peroral endoscopic myotomy
(POEM) in achalasia of cardia (AC) patients with the long course. Methods A total of 159 AC patients who
received POEM from January 2015 to March 2022 in the First Affiliated Hospital of Soochow University
were divided into the long course group (=10 years) and the non-long course group (<10 years). The baseline
information, POEM procedure and postoperative recurrence were compared and the differences between the
recurrent patients and non-recurrent patients in the long course group were explored. Results The age
(57.09+14.30 years VS 42.08+15.68 years, t=5.569, P<0.001), the rate of treatment history [28.9% (13/45)
VS 9.6% (11/114), x’=9.319, P=0.020], the proportion of Henderson grade Il esophagus [17.8% (8/45) VS
6.1% (7/114), x’=7.020, P=0.030] in the long course group were significantly higher than those in the
non-long course group. The recurrence rate in the long course group was significantly higher than that in the
non-long course group [33.3% (15/45) VS 14.9% (17/114), x’=6.811, P=0.009]. In the long course group, the
age (62.50 + 16.94 years VS 53.77 + 12.95 years, 1==2.121, P=0.040), and the rate of treatment history
[53.3% (8/15) VS 16.7% (5/30), x’=6.544, P=0.016] in the recurrent patients were higher than those in the

DOI: 10.3760/cma.j.cn321463-20230130-00521

Wi BEH 2023-01-30 AXHE B

SIRARANE T, FE L, BRI, 55 . & 0N T IR ARIBYT IR R BE ] 0 st G2AE (0 I RIS ()], vh
TEW LN B AR, 2023, 40(8): 630-634. DOI: 10.3760/cma.j.cn321463-20230130-00521.

www . zhxhnjzz.com



PR AL 48245 2023 4E 8 45 40 %45 8 ] Chin J Dig Endosc, August 2023, Vol. 40, No. 8

— 631 —

non-recurrent patients. Conclusion POEM is safe and effective for long-course AC patients. In patients

with the long course, the aged patients with previous treatment are more likely to relapse.

[ Key words ]  Cardia; Peroral endoscopic myotomys;
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MR AR . H RGO X RAREAR LES J
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R (S104F ) st il PRI K MR M FER R 2 —"7
A TR AR R — A B T 9k BEAE IR T IR AL
BEAFREIRIE AT SR R R A AT 0 4 R 5T
POEM jf 77 K 2 BT 171 25 5t B AE A9 22 2 1k A AL
P, IF it — LIRS RR R BB R 5 R R # Z )
2257

BRETE

— MRS

2N 2015 4 1 H—2022 4F 3 H W 1a17E R MK
2B JE A — BE B 12 O D TR ol 8 i AR At
184151 o 4 AR by 38 2 I RAE AR L &80 L 1
THALE PR o B B A 12 ot 1] e sh SRR IF T
IR 27 B I o — B2 B 58 B POEMUIR YT 1Y R % o
HE B AR HE < Bl 7 B 8] A8 6 1~ 1 A 8 3 Sk U R
o PR E SO B E R B A e R 2R A
T BE 52 i, POEM Sy 1E o BEFEXF POEM i Ji5 1) 4H 5
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ARSI GG RE IR AR LE B[R] =10 4F 1) F 3 9 A K 7
A ER<I0AFE MR H P AR . AR T %
CL 3 3o I A B 25— BE B AR B 2 5 2 Wi A, o
Bt s (2022) R HHILER 1345,

— Ik

1.LPOEM #245J7 i « 2 7] 145 B &4 58 Ak
(gastroesophageal junction, GEJ) |- 77 10 cm 41T
BN TS DT R EE 2 2 em , ST BRIE
DEMET R NEEHETZA B F e, &
SRR BEIE , B GEJ N B IS 2~3 em. A LT
THYTUITFIIENLZ GET T J5 2 em &b, vk AT H.
SIS EL ) T HS LA/ I A BB TP 4 S e e
L BN TeiE sh ks aR e . Bt R — 4
5w TR (FARZK #5100 41]) 4% ik
TAEZE T AR

2. AR B AR AR 24 b, 45 T AR A
MR BB CEIRSCE PURGSEAN I A RE T T
TGRS S 25 5 K AE , RS 24 h ATz 2 i Ik
TSR A B R TR TC 2 L AT i B, R
Je 55 2 A R 2R O IR BT AR R RS 4~
8 i 455 FH I S A 300 O 1 20K 52 i TR

= WEHER B

BN @ el 07 R O N S N NG 11 e < i NI
Eckardt P73 ARG O AR K& AR5 52 &N
ARG Eckardt PF73 | Bl AR I A AE S o 84 AR
A CT I i & 45 fc Ok AR IF AR AR Henderson 23 2%
HEAT 3905 1 SO B HAR<40 mm, 55 L &
& HAZ 40~60 mm, 55 I 9 0 % H A4 >60 mm, 53
BRI R CEEY K. RIERENE FEE
JEASHEAT Ling 43 #0743 B I ) 4% £8. 55 58 )l TR
HZ e H IR IR IAROCIT KOE T 245 A
Je L 5 AL A T A E (BT AU B
i R R ) B A S IR A

M AR BT

BHETARE3INA 6D R, LU R4
AT LIRBEDT . BTN A LG Eckardt P53 B4
PR S 55, JOE AR M U7 Y A HEA T TR AR Y
R DT IR) o Il R 52 & 5 O BRI Eckardt 9F-53>
44320 R JG Eckardt P43 DA 5 — W BE DT I 343
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K HISPSS 23.0 G A AT B8 40 b o IEAS
1A BT R GOREL xes 0, AR IE S TR
BEEAM(Q,, Q,) Fon , 4L ] R FH o K 56 58 U K
¥ o RO R HBIE (%) Fas , LB ] PR3
P<0.05 hESA I FE X,

# R

— REFHE

L 184 i D 1] R i AE B H AR . BR
F2 25 ) ST R, FRAN A 159 (SR AT 40T . 4R
1% h(46.3£16.7) % . BB R1:1, 5 76 4
(47.8%) o R FE3(1,10)4F , Rl Eckardt PF 5 K
6(5,7) 4 (GEFE A 1~1043) . 24 Bl E BEHA IEIT
BEI TR 1 F AR s sk IR T L 6 1l i i
W 27 0 LHM, 9 191 £ & 232 2k POEM, HoAR R 4y
BiEZNE TRERENGH) BREY KA
(6 ). ARuj &% A& (40.2£14.9) mm, H
Henderson | 2 () 794, T 2% (B )64 4, T
P (EE)166]. PBET Ling /B 18I 91 4], 1T %Y

63 o, T 7Y 5 {5, 3k 45 9] B 5 a8 A Ko fE 4,
114 Fl B FE P AR, KR gl b B AR IR
(P<0.001) | B 7 3/ 7 Lt ] (P=0.020) L K & 45
Henderson 73-2% Ay 1 2% ) £8 & L 45 v T AR Rl
(P=0.030) , P 5 FE B A BE B A A HE 45 45 (body
mass index, BMI) A J5 & #EH &8 B IFAIE
TEOLAELL R 22 7 g L (R 1),

= IR HIRRE

BE Y2 T POEM, Horp 1 IR 53+ ESD,
HEBERT R 5(5, 6)d, ToAE e R FE T 0% B . St
14151 (8.8% ) J A 3 S i , 43,9 1441 (0.6% ) R J5 7 d
IR R, 21 (1.2% ) il i@ ge , 33t 11 4]
(6.9%) B KA I KIiE. REH1RE
PO (KRR >38.0 °C) e 26 491 (16.3%) . K AF I
KIFRAELNBHRSHIRYT 5 805

= BEDE N

BRI A 33(10,57) 4 A, Eckardt P40 A
HIHY 6(5,7) 53 k038 B i Jm — R B U7 9 10, 3) 43
(P<0.001) . 159 ) /& 35 v, Y B & % 1y A 3 3
320, AR BAR 2% 79.9% (127/159) , ik E K&
F20.1%(32/159) . KA, Rjg & kit
1561, FARE K 33.3%(15/45) ; IR RAAR G

R RWRBRASIRRRRA T 1R IBGAE B AT B 5L

s KR (n=45) KSR (n=114) Giiti P1H
IR (X xts) 57.09+14.30 42.08+15.68 1=5.569 <0.001
e [4F, M(Q,,0,)] 18.5(10.5,30.0) 2.0(1.0,4.0) U=-9.843 <0.001
PERI (%) ] X'=0.276 0.599
23(51.1) 53(46.5)
kS 22(48.9) 61(53.5)
IR B (kg/m*, w2s) 21.02+4.15 21.95+6.48 1=—0.881 0.380
ARBHSTLLH(%) ] 13(28.9) 11(9.6) X=9.319 0.020
EBER I d, M(Q,,0,)] 6(5,7) 5(5,6) U=-1.765 0.078
ARG RN R (%) ] 5(11.1) 21(18.4) X'=1.260 0.262
I RIETE BB (%) ] 5(11.1) 9(7.9) x=0.519 0.541
Ling 73 #4 [ (%) ] X'=3.614 0.461
17 21(46.7) 70(61.4)
Ma%l 13(28.9) 20(17.5)
I'hA 7(15.6) 16(14.0)
MR 2(4.4) 5(4.5)
|| i 2(4.4) 3(2.6)
Henderson 534¢ [ 1 (%) ] X’=7.020 0.030
1% 21(46.6) 58(50.9)
g3 16(35.6) 49(43.0)
113 8(17.8) 7(6.1)
EEEA (mm, Fxs) 44.26+17.56 38.6313.35 1=1.941 0.057
ARl Eckardt PF43[ 43 ,M(Q,,Q,) ] 5.0(4.5,7.0) 6.0(5.0,7.0) U=-0.498 0.625
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BRI 1TH, FARAE KFE149%(17/114) . KK
TR F AL L% 03 m TR R W4 (P=0.009,
#2), KBEEETD, RFE K T4 FH
(1=-2.121, P=0.040) . REAE ¥R 97 52 L 9] (x'=6.544,
P=0.016) = T EE XA, R AHITH*E
X(5£3),

F2 KGR S AR KRR TE ] 5 dh B RE R 4 1 R
FHUWIIFAR G 150

o wog gt ;ﬁﬁﬂﬁzfﬁﬁf
Kpifee 45 15(30) 1(0,3)
B2 o il 114 17(15) 1(0,2)
Giitht Y'=6.811 U=-0.666
PE 0.009 0.506
5] it

POEM J& H IR YT DT 1R st G2 e 1) £ 2 F R
772, B 4t BE B AR B AT KT
POEM [ 4 4=V A 8401k T A5 21 0E 52, 4K 1M 52 i
POEM AR J5I7 2 AH N R A Rk & . HErht
FEIA Ry SR S 0 B 1] 2 5t 2B VR T Y7 A
HEZ—. BB oS B ik =
W AR AR SRR SR (0 A W IR i
TS AR SR B I, B P AR M BE S — R e . K
TR S HRR IR S KR CIRE

B LEMAREIT S, POEM N H AN/ A G T7 Rk
5 LHM A Y, Ko it B S T — B B 3697
F-Bt. HErX TR 7E POEM (152 ma 75 A~
HHAA , R A 5 A7 It 7 i ] A el w191 5 /0 £
[, AW FRFREEFRE RGNS L4
PERIBIFSE o

AWFFE AT 159 41 5% ) 58 i POEM B 5% 1)
5t S RE FR A IE AR LR 1S A #) 50 4E R
o HrP =10 48 1Y FBE AL 45 401, g A K e e
. HAERIEFRAA L, KRR AR R K Bk
V69T B ) 42 i, B4 Henderson I 2% 17 L 441
AR SO 22 R RS E L BE I
WFEMFAR KRR T AR B] A Be e fa] AR
Ja K A0 SN gL BRI AR IR R E I 5 3R
KIRFEL 25 57 RGeS, v WX F R e ]
Pt % A, POEM L LA RGP % 4

SRR AR AR J5 2 R 3 = THER
FEEH (P=0.009) . R FREI B AT nl fig & e
KRG B, CRE I BRI K SE
Th] B P E B 0 2 . Kiilie 252 7E LHM 5% h
R ARG B E W Re 5 ARG B RA, X IAH
TG AR EZRHE 22— ARWF5E K
HEE AR R TARRHE RS (P=0.057)
15 | &% Henderson Il 2% ( H#£>60 mm) i) # F
ARk 81% AN 3 1] (8 A5 B[R R B 1)

R3RIRTEVTT IR SR B 2 NG T WLUIT 5 R WA 5 TE 52 Kk T2 B 4L e X L

niH B RWA (n=15) T S W (n=30) it PE

PERNL1(%) ] X=1.125 0.352

5 10(66.7) 15(50.0)

& 5(33.3) 15(50.0)
AR (% xts) 62.50+16.94 53.77+12.95 1=-2.121 0.040
R Eckardt 343 5.00(4.00,7.00) 6.00(4.75,7.00) U=-0.883 0.377
(5 .M(Q,,0,)]
B EAZ (mm, 7xs) 44.68+14.61 44.04+19.10 +=-0.113 0.910
REAEE (kg/m?, 7+s) 20.11%3.35 20.8622.95 1=0.761 0.451
Henderson 534¢ [ #1](%) ] X°<0.001 1.000

144 7(46.7) 14(46.7)

1% 5(33.3) 10(33.3)

%% 3(20.0) 6(20.0)
WETER YT s [4](%) ] 8(53.3) 5(16.7) X'=6.544 0.016
R4, M(Q,,0,)] 14(10.0,30.0) 17(11.5,24.8) U=-0.024 0.980
Ling 7324 4] (%) ] X'=5.679 0.058

17 4(26.7) 17(56.7)

7 11(73.3) 11(36.7)

T4 0(0.0) 2(6.6)
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