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ABSTRACT Objective: To investigate the effects of dysphagia on esophageal motility, psychological state and clinical symptoms in
patients with early esophageal tumors and precancerous lesions. Methods: 60 patients with early esophageal tumors and precancerous
lesions who were diagnosed in the Department of Gastroenterology of the First Affiliated Hospital of Nanjing Medical University from
March 2020 to September 2021 were included. The patients were divided into dysphagia group and non dysphagia group according to the
presence or absence of dysphagia. The differences in clinical characteristics, high-resolution esophageal manometry (HRM) parameters,
self rating Anxiety Scale (SAS), self rating Depression Scale (SDS) and self rating gastroesophageal reflux disease scale (gerdq) were
compared between the two groups. The correlation between HRM abnormal parameters and primary lesion parameters was analyzed.
Results: The central position of lower esophageal sphincter (LES) in dysphagia group was lower than that in non dysphagia group. Les
resting pressure, Les residual pressure and the percentage of ineffective swallowing were significantly higher than those in non dyspha-
gia group(P<0.05). There was no significant correlation between HRM abnormal parameters and primary lesion parameters (7>0.05). The
scores of SAS and SDS in dysphagia group were higher than those in non dysphagia group (P<0.05), but there was no significant difference
in gerdq score between the two groups (P>0.05). Conclusion: Dysphagia in patients with early esophageal tumors and precancerous
lesions is related to the combined abnormal esophageal motility. At the same time, it affects the psychological state of patients to a certain
extent, and has no significant effect on the clinical symptoms of patients.
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Table 1 Comparison of general data and preoperative HRM between the two groups

General information and preoperative

HRM Non dysphagia group(n=39) Dysphagia group(n=21) t/a? P
Age(year) 64.28+ 7.46 64.38+ 9.13 -0.045 0.964
Gender[n(%)]
Male 22(56.41) 17(80.95) 3.614 0.057
Female 17(43.59) 4(19.05)
Past history[n(%)]
Smoking history 23(58.97) 9(42.86) 1.425 0.233
Drinking history 21(53.85) 8(38.10) 1.356 0.244
Family history 5(12.82) 1(4.74) 0.293 0.588
Lesion location[n(%)]
Upper esophagus 5(12.92) 3(14.29) 0.604 0.739
Middle esophagus 13(33.33) 5(23.81)
Lower esophagus 21(53.85) 13(61.90)
Longitudinal length of lesion[n(%)]
<5cm 10(25.64) 7(33.33) 2.995 0.218
5~10cm 25(64.10) 9(42.86)
2 10 cm 4(10.26) 6(23.81)
Proportion of lesions in peripheral
diameter of esophagus[n(%)]
<12 12(30.77) 5(23.81) 0.340 0.844
1/2~3/4 14(35.90) 8(38.10)
= 3/4 13(33.33) 8(38.09)
Pathological type[n(%)]
Low grade intraepithelial neoplasia 10 (25.64) 2(9.52) 3.022 0.221
High grade intraepithelial neoplasia 12(30.77) 10 (47.62)
Early esophageal cancer 17(43.59) 9(42.86)
IPCL[n(%)]
Fine grain sense 3(7.69) 1(4.76) 2.116 0.066
B1 24(61.54) 19(90.48)
B1,part B2 12(30.77) 1(4.76)
Preoperative esophageal manometry was
abnormal[n(%)] 9(23.08) 12(57.14) 4.693 0.010
White blood cell count(x 10%L) 5.38+ 1.66 547+ 1.11 -0.223 0.825
Neutrophil count(* 10%L) 3.63+ 1.31 3.30+ 0.99 1.008 0.318
Red blood cell count(x 10%/L) 4.40+ 0.39 4.44% 0.37 -0.352 0.756
Hemoglobin content( g/L) 134.71+ 12.98 135.67+ 10.25 -0.293 0.771
Platelet count(x 10%L) 173.54% 55.67 187.28%+ 65.44 -0.857 0.395
Albumin content( g/L) 40.45+ 2.97 41.17+ 3.23 -1.544 0.128
Alanine aminotransferase( IU/L) 25.03% 6.59 26.33t 4.72 -0.799 0.428
Low density lipoprotein( mmol/L ) 2.67¢ 0.56 2.74% 0.65 -0.436 0.664

High density lipoprotein( mmol/L ) 1.12+ 0.25 1.17+ 0.39 -0.604 0.548
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Table 2 Comparison of HRM parameters between the two groups
Non dysphagia grou,
HRM parameter ysphagia group Dysphagia group(n=21) t P
(n=39)
LES center point location
45.01% 2.78 43.45% 225 2.209 0.031

(nostril distalis/cm )

LES length(cm) 3.36x 0.79 3.42+ 0.93 -0.264 0.793
Esophageal length(cm) 24,77+ 2.00 25.82+ 1.90 -1.973 0.053
LES resting pressure
18.55+ 5.55 28.72+ 10.38 -4.962 0.000
(respiratory mean/mmHg )

LES residual pressure
7.49+ 4.30 12.36 6.44 -3.501 0.001

(average value/mmHg )

Relaxation rate( %) 62.08+ 12.77 64.57+ 19.17 -0.602 0.550
DCI average value( mmHg) 1304.29+ 957.54 1332.84+ 1084.13 -0.105 0.917
DCI highest value(mmHg) 2488.32+ 508.27 2431.42+ 467.11 0.425 0.672

Internal pressure of food
pellet( Average 12.13+ 4.82 12.58+ 541 -0.330 0.741
maximum/mmHg )
Distal systolic delay( DL ) 6.69+ 1.32 7.47+ 2.83 -1.459 0.151
Percentage of ineffective
6.84% 10.29 25.24+ 6.55 -7.140 0.000
swallowing( % )
UES center point
18.84+ 1.67 19.05+ 1.60 -0.741 0.649
(Nostril distalis/cm )
UES resting pressure
76.50+ 33.94 84.88% 65.47 -0.655 0.515
(average value/mmHg )
UES residual pressure
4.00% 1.91 3.89+ 0.97 0.247 0.806
(average value/mmHg )
Time to relax to the lowest
187.64+ 105.68 192.38+ 123.72 -0.156 0.877
point of pressure( ms )
Relaxation duration(ms) 562.09+ 174.04 604.71 270.10 -0.742 0.461
Recovery time(ms ) 397.95+ 164.05 402.33%+ 213.63 -0.087 0.931

% 3 HRM ¥ 5REL B HEX ST

Table 3 Correlation Analysis between HRM abnormal parameters and primary lesions

Percentage of ineffective

LES center point location LES resting pressure LES residual pressure )
swallowing
I P I P I P I P
Lesion location 0.029 0.786 0.093 0.478 -0.031 0.776 0.234 0.145
Longitudinal length of lesion 0.123 0.441 -0.204 0.147 -0.134 0.393 0.012 0.691
Proportion of lesions in
) ) -0.039 0.834 0.041 0.735 -0.029 0.845 0.129 0.363
peripheral diameter
Pathological type -0.142 0.354 0.187 0.296 0.078 0.596 0.129 0.347
IPCL -0.099 0.486 -0.168 0.281 -0.238 0.088 0.132 0.362
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Table 4 Comparison of psychological status and clinical related symptoms between patients with dysphagia and patients without dysphagia

Indexes Non dysphagia group Dysphagia group(n=21) t P
(n=39)
SAS( score) 31.53+ 5.57 35.43+ 5.72 -2.563 0.013
SDS(score) 29.40% 5.53 33.61% 4.74 -2.951 0.005
GERDQ( score ) 7.41% 1.96 7.29% 2.05 0.223 0.825
B RENMHE, Gastroenterol Clin North Am, 2020, 49(3): 411-426
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