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ABSTRACT Objective: To analysis the esophageal manometry results, psychological characteristics and intervention effect of low
dose amitriptyline in patients with globus. Methods: 137 patients with globus who were admitted to Shibei Hospital of Shanghai Jing'an
District from May 2017 to may 2019 (globus group). Another 50 healthy volunteers (non globus group) who came to Shibei Hospital of
Shanghai Jing'an District for physical examination at the same time were selected. The results of esophageal manometer, Globus sensa-
tion symptom scale (GETS), Hamilton depression scale -17 (HAMD-17) and Hamilton anxiety scale -14 (HAMA-14) were compared be-
tween the two groups. Patients with globus were divided into control group (n=68) and study group (n=69) according to the random num-
ber table method. The control group was given routine treatment, while the study group was combined with low-dose amitriptyline inter-
vention on the basis of the control group. The clinical efficacy and adverse reactions of the control group and study group were com-
pared. Results: There were no significant differences in the length of the upper esophageal sphincter (UES), the residual pressure of ues,
the rest pressure of the lower esophageal sphincter (LES), the pre systolic velocity (CFV) and the distal latency time (DL) between the
globus group and the non globus group (P>0.05). The resting pressure of ues in globus group was higher than that in non globus group
(P<0.05). The scores of GETS, HAMA-14 and HAMD-17 in globus group were higher than those in non globus group(P<0.05). The total
clinical effective rate of the study group was 84.06% (58/69), which was higher than 66.18% (45/68) of the control group (P<0.05). There
was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Compared with non
globus patients, globus patients have higher ues resting pressure, globus symptoms and more serious adverse emotions. Low dose

amitriptyline intervention can improve the treatment efficiency, and it has drug safety.
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Table 1 Comparison of esophageal manometry results between globus group and non group globus group(xt s)

UES resting

UES residual

LES resting

Groups UES length(mm ) CFV(cm/s) DL(s)
pressure( mmHg ) pressure(mmHg)  pressure(mmHg)
Non globus group
(1=50) 72.15+ 14.39 19.25+ 2.54 12.54+ 1.19 19.53+ 2.39 5.26% 0.56 6.73% 0.65
n=
Globus group
94.53+ 19.47 20.05+ 2.62 12.23+ 1.65 20.36% 2.92 5.31% 0.67 6.59+ 0.71
(n=137)
t 7.715 1.863 1.217 1.801 0.471 1.220
P 0.000 0.064 0.224 0.073 0.638 0.224

2.2 EBkAELH. IERETKIELR GETS.HAMA-14 HAMD-17 {4y
1823

IEERAE] B GETS .HAMA-14 HAMD-17 3435 T-IRE
FRAEZH (P<0.05); FELFE 2.

3 2 BIKEA AFEPRESA GETS\HAMA-14 HAMD-17 JE4 L8 (1t 5,53
Table 2 Comparison of scores of GETS,HAMA-14 and HAMD-17 in non globus group and globus group( xt s, score )

Groups GETS scores HAMA-14 scores HAMD-17 scores
Non globus group(n=50) 10.65+ 1.29 5.83+ 1.59 5.54+ 1.69
Globus group(n=137) 1493+ 1.38 14.62+ 1.73 10.25+ 1.41
t 19.093 31.404 19.141
P 0.000 0.000 0.000
2.3 BEIKE B E D AR FHIATT BRI R LB HRELY 66.18%(45/68)(P<0.05); 11 IL3K 3.

RFEALIAST I B PR S 034 84.06%(58/69), F5 T4

R 3 BEIRAERE P AR THUETT R AT 2 L8 [61(%)]

Table 3 Comparison of clinical effects of different interventions in globus patients [n( % )]

Groups Markedly effective Effective Invalid Total effective rate
Control group(n=68 ) 14(20.59) 31(45.59) 23(33.82) 45(66.18)
Study group(n=69) 20(28.99) 38(55.07) 11(15.94) 58(84.06)
X 5.869
P 0.015
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