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Abstract: Objective To investigate the esophageal sphincter pressure changes of achalasia (AC) patients at various ages using
high resolution esophageal manometry (HRM) and provide evidences for its physiopathologic mechanism and treatment.
Methods Clinical data about 146 patients with achalasia who had undergone HRM at our Digestive Endoscopic Center from
November 2014 to November 2015 were retrospectively analyzed. All patients were divided into three groups: group A (young
group: < 44 years, n=85), group B (middle-aged group: 45-59 years, n=41) and group C (older group: = 60 years, n=20). Clinical
characteristics and HRM data were compared between three groups. Results The prevalence of AC in male patients declined
significantly with the increase of age (group A vs group C: 50.6% vs 20.0%, P=0.013). Integrated relaxation pressure (IRP) of
lower esophageal sphincter in young group was significant higher than older group [(29.78 +9.72) mmHg vs (24.75 £7.11) mmHg
(1 mmHg=0.133 kPa), P=0.032], while, the incidence of abnormal LES resting pressure was significantly higher in young group
than older group (32.9% vs 10.0%, P=0.041). Furthermore, upper esophageal sphincter (UES) resting pressure in young group was
significant higher than older group [(75.92 + 32.45) mmHg vs (53.27 +22.17) mmHg, P=0.004]. The incidence of low UES resting
pressure was significantly higher in older group than young group (30.0% vs 5.9%, P=0.006). Conversely, the incidence of high UES
resting pressure were significantly higher in young group than older group (18.8% vs 0, P=0.006). Conclusion Achalasia mostly
occurs in young and middle-aged person. The prevalence in male declines significantly with the increase of age. Compared with older
group, patients in young group show higher LES integrated relaxation pressure and higher UES resting pressure.
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Tab.1 Comparison of baseline data about patients in three

groups
Young group  Middle—aged group  Older group
(< 44 yrs, n=85) (45-59 yrs, n=41) (=60 yrs, n=20)
Sex (male, %) 43(50.6)" 14(34.1) 4(20.0)
Dysphagia (n, %) 82(96.5) 38(92.7) 19(95.0)

‘P < 0.05, vs older group
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Tab.2 Comparison of LES parameters between three groups

Young group ( < 44 yrs, n=85) Middle—aged group (45-59 yrs, n=41) Older group ( = 60 yrs, n=20)

LES length (cm) 2.55+0.71 2.59+0.69 2.53+0.77
LES ventromedial length (cm) 2.53 +0.66 2.49 £ 0.61 247 £0.59
LESP (mmHg) 36.36 = 14.10 37.47 + 12.55 32.45+9.68
IRP (mmHg) 29.78 +9.72° 28.21 +9.54 2476 +7.11
LESP abnormality (n, %) 28(32.9)" 13(31.7) 2(10.0)
Hypotensive (n, %) 2(2.4) 0 0
Hypertensive (n, %) 26(30.6) 13(31.7) 2(10.0)

‘P < 0.05, vs older group
&3 34018 UES B#it&
Tab.3 Comparison of UES parameters between three groups

Young group ( < 44 yrs, n=85) Middle—aged group (45-59 yrs, n=41) Older group ( = 60 yrs, n=20)

UESP (mmHg) 75.92 +32.45° 66.44 +27.97 53.27+22.17
UESRP (mmHg) 11.88 +9.25 13.083 + 11.41 11.23+7.72
UESP abnormolity (n, %) 21(24.7) 8(19.5) 6(30.0)
Hypotension (n, %) 5(5.9)° 5(12.2) 6(30.0)
Hypertension (n, %) 16(18.8)" 3(7.3) 0

UESRP abnormality (n, %) 40(47.1) 21(51.2) 8(40.0)

P < 0.05, vs older group
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