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Effect of esophageal mucosal acid exposure on visceral sensation of patients with

non-erosive gastroesophageal reflux disease

YANG Min', FANG Dian-chun', LI Zhao-shen®, XU Xiau-mng2 . Z0U Duo-wu’, SUN Zhen-xing: , TU th-rn-xingz,
XU CLlD-min_gz, GONG Y:’cln--[‘ﬂl‘lgE (" Gastroenterology Research Center, Southwest Hospital, Third Military Medical University,
Chongqing 400038 , *Department of Gastroenterology, Changhai Hospital, Second Military Medical University, Shanghai 200433, China)

Abstract: Objective To investigate the effect of esophageal mucosal acid exposure on visceral sensation
of patients with non-erosive gastroesophageal reflux disease (NERD) and to evaluate the role of visceral hyper-
sensitivity in NERD pathogenesis. Methods ~We recruited 21 NERD patients and 10 normal healthy volun-
teers. Mechanical distentions stimulation and acid perfusion through esophagus were performed using the bal-
loon-affixed and polyvinyl multilumen catheter. Esophageal visceral perception thresholds were examined before
and after acid perfusion with esophageal balloon distention by means of a computer-controlled barostat. Results

As compared with healthy subjects, NERD patients demonstrated significantly lower initial perception thresh-
old and maximally tolerated pain threshold (P <0.001) to esophageal mucosal distention hefore esophageal mu-
cosal acid exposure. After acid perfusion, the initial perception threshold and maximally tolerated pain threshold
of NERD patients were significantly lower than the basic values (P =0.015), the initial volume-to-sensory
threshold of normal control subjects also lower than the basic values (P <0.05), but infused acid had no effect
on their pain threshold. The maximal pain thresholds induced by esophageal balloon distention in NERD pa-
tients undergone acid perfusion was significantly lower than that in control group [ (9.70 £3.06) ml vs (22. 10
+4.91) ml, P<0.001]. No remarkable changes in visceral perception thresholds were found in two groups
before and after saline infusion. Conclusion The sensitization of esophageal mucosal chemoreceptors after
acid infusion exerts a significant influence on the pressure-sensitive mechanoreceptors to mechanical distentions
stimulation. There is the cooperative interaction between acid-sensitive chemoreceptors and pressure-sensitive
mechanoreceptors in process of esophageal visceral hypersensitivity.

Key words : non-erosive gastroesophageal reflux disease; esophageal cortical evoked potentials; esophage-

al acid perfusion; visceral hypersensitivity
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