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[Abstract] Objective To evaluate the value of high-resolution esophageal manometry and barium meal exam-
ination in patients with systemic sclerosis (SSc), and to analyze the correlation between esophageal motility disorder
and clinical data. Methods From January 2016 to December 2019, 28 patients with SSc who were diagnosed by 2013
ACR/EULAR classification standard were selected as the case group, and 15 cases of non-SSc patients with esopha-
geal related symptoms were selected as the control group. All patients underwent esophageal barium meal and esopha-
geal high-resolution manometry in a short time. Using the 2013 ACR/EULAR classification standard as the gold stan-
dard for the diagnosis of SSc, ROC curve and linear weighted Kappa coefficient were used to compare the consistency
of esophageal high-resolution manometry and barium meal radiography in the diagnosis of SSc. The differences of
esophageal high-resolution manometry parameters between the two groups were compared by independent sample
t-test. Spearman bivariate linear correlation test was used to explore the correlation between esophageal dyskinesia and
clinical parameters. Results The area under ROC curve (AUC) of esophageal high-resolution manometry and esopha-
geal barium meal diagnosis were 0.870 and 0.686, respectively, and the difference was statistically significant (P<
0.05). The sensitivity and specificity of manometry and barium meal examination were 75.00% and 93.33%, 71.00%
and 53.33%, respectively. The results of high-resolution manometry were consistent with gold standard. The weighted
Kappa coefficient was 0.20 (P<0.05). The results of barium meal and gold standard were not consistent. The weighted
Kappa coefficient was 0.18 (P>0.05). The length of the lower esophageal dilator, the front velocity of esophageal
contraction and the distal esophageal contraction integral of the case group were (2.50+0.72) cm, (1.96+0.44) cm/s,

(1 067.21+43.83) mmHg - s - cm, respectively, which were significantly lower than corresponding (3.51+0.29) cm,

HAIH R A AT EA IR H (i : 16A4200109)
HIWER 5 M), E-mail : hnshengli@sina.com

- 2761 -



EEEZF2020F 11 AE3155 218

Hainan Med ), Nov. 2020, Vol. 31, No. 21

(3.81£0.36) cm/s and (1 680.93+45.66) mmHg-s-cm of the control group (all P<0.05). In the case group, esophageal

dyskinesia was linearly correlated with ScL-70 positive and age (P<0.05), and the correlation coefficients were 0.577

and 0.465, respectively. There was no correlation between esophageal dyskinesia and clinical parameters such as age,

gender and ANA (all P>0.05). Conclusion High-resolution esophageal manometry and barium meal can be used for

the diagnosis and evaluation of gastrointestinal involvement in patients with systemic sclerosis, but the manometry is bet-

ter than barium meal, and the clinical examination can be carried out according to the technical characteristics of the hos-

pital. The length of the lower esophageal dilator can be used for the diagnosis and evaluation of esophageal involvement

in systemic sclerosis.
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