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Estimation of Serum Anti-Neuronal Antibodies in Idiopathic Esophageal Achalasia
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Background/Aims: Esophageal achalasia is a motility disorder of the esophagus characterized by the loss of inhibitory neurons in the

distal esophagus and lower esophageal sphincter. Although esophageal achalasia is idiopathic in nature, autoimmune mechanisms have been

proposed. We set out to determine the presence of anti-neuronal antibodies in the serum of the subjects. Methods: We studied 8 patients

with well-characterized achalasia (through clinical, x-ray, endoscopy, and manometric examinations). We used immunoblot and ELISA to

estimate anti-Hu antibodies, and anti-Ro antibodies respectively, and performed neurologic examinations. Results: None of the 8 patients

had serum anti-Hu or anti-Ro, while all 8 patients revealed normal neurologic conditions. Conclusions: Despite these negative results, the

involvement of autoimmune mechanism as the pathophysiology of the esophageal achalasia cannot be excluded because this study included

only a small number of patients. There remains a possibility of the involvement of other anti-neuronal antibodies.

gastroenterol Mot 2003;9:109-112)

(Kor J Neuro-

Key words: Esophageal achalasia, Anti-neuronal antibody, Anti-Hu, Anti-Ro

g 200349 69 9, &<l 20034 109 1¢

AR MEg, AGA] AT B4 14-92(135-270)
FEAETA~E Y U
Tel: (02) 3497-3318, Fax: (02) 3463-3332,
Enail: hj park21@une. yonsei . ac. kr

N obgebAlo} AEe] Ao Flolt AW Fe| 4
e AR 74%7} to} ofe] i AB F olH oz 4
B ATAAF AL B AR A P o
A3 =siet. °l°ﬂ A e WA A opgebo}

Be] Bolg A ske] G417 A anti-Hush RNA 7

3 S wreske A7k Al atiRoE S, BE
xlol| Al A7 AALE A3t AP Alw ofElA]

8
ool A FalozA Ak FeAe 2kt 3

ek

Lk

=i

pnet

20029 493E 2002 109714 od A B
7] Wzhell W dato] 1ap, mpabal 1AL, Alwmuish AL, 4
FAARNA A A ALl A A2 A opElA|otz IRt
< 8739] AR5 g A3 ko] W LM (immunoblot)
2 o]-8-3}e] anti-Hu (IMMCO DIAGNOSTICS, NY, USA) 3

15 %74 3k

ghri el 43)

N

3L, ELISA (enzyme linked immunosorbent assay)



110 B SR SStelR]: MoH 235, 2003

£ ©]83}e] anti-Ro (INOVA, San Diego, USA) &A1& =4
Si5eh. 899] BAHE 5 Fol 23 o4 A% ol2eA
of o] WA 7%= U 87| At = A3
Aol A 7R AR A A sk, 47
shd o4 452 SAsjelck 78] WA % WAk 59, of
2= 39olglon, el 242 40.9E17.7491 3, Hle]
o4 W dgolt sl el Aol ek weldael
8 ] S AL A 040 szwow 3]
A AUl 31 59l A9 2

= pLs
4 A 2% Aelstn, Solg AR glale

2 3

U AR
anti-Ro 337} SAdolgom, AAETH Ao E w5 A
“FolSltHTable 1). A==} ‘éﬁé% =%E A HE2T 5ol =

O

FollA anti-Hu 2 anti-Ro+= S4d¢]3dch

1

Z

fd

Wiy A opgebote] Weld 4e Anel sl
EdoRE el AR AE 7F Raeshe ez o
A5 £ =2 vasoactive intestinal peptide®} nitric oxide -
33k A AL S0l Al optEiA|ofellA] ZFadke
FE g A Qe

AR Al opztetz|obe] B lL- o] F3lo] uhe A gl
A2 AN A7 o7 o] P Sl A E AL gl =
25Tl fAA 2dle] Qe AeR nuEm 9low)]

, R gAke] F4 é](substantla nlgra)Oﬂ/H
HAo g W= =eA A7 el Lewy body7} A= o}
2px|o} ghate] sH-A W ATAA T4 = B E Sk
A opztex|o} Zhatel
H}olﬂiéf’% AP HE S Baskela
A} %] (varicella-zoster) v}o]2] A~9}2]
5 o9 wlelz 2 Flo] Ak opzteiA|
ofe] Aol Frofdhrh= FAE ek FHToll= A= opet

o 1
Aote] elo za] Azbriede] FRF AL Prhe

o
bt

O,
e
in)

)
[e2
4
|

(i)

e
B
N
A
=
R
<t
—
o

=

9]

ofrl
rlo
1

Z=z}

l T o

o gl=dl, A& oleir]o} hape] A xA] FH oA A
A% Vel D Z7Ee] 4wl Y o)z Q) 17

B

Adel} A aste] AgrbsAe] 47157 glon
222188} (class 11 histocompatibility antigen) DQwlo| 2
PR o} datell 4] wo] Z7hElo] glgo] kel glrt.
0 e Q] A A ] 3
A AT 42 LI 9 A T n
3}z 9t} Singaram 5 187 9] A& olZe}x|o}

104 2] f?}x}"ﬂ‘i A7lel gk At AE
Veme & 1AW 3429 % Folol 1899] A obe}
Ak 5 ) ) S g AR 205

ks H}*S}i 8HA| 2 ub7sled ). w3l Ruiz-De-Leon 5

>
IR

[

Table 1. Characteristics of Patients with Achalasia and Serum Antineuronal Antibodies.

. Duration of Serum Serum Neurologic
Case Sex Age Past History . . . .
Achalasia Anti-Hu Anti-Ro abnormality
1 F 45 None 1 year Negative Negative Negative
2 M 23 None 4 months Negative Negative Negative
3 F 50 Pulmonary tuberculosis 8 years Negative Negative Negative
4 M 36 Pulmonary tuberculosis 1 year Negative Negative Negative
5 F 50 None 1 year Negative Negative Negative
6 M 72 Pulmonary tuberculosis 5 months Negative Negative Negative
7 M 36 None 6 months Negative Negative Negative
8 M 15 Measles 1 year Negative Negative Negative
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