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Fig. 1. Manometric tracing of the esophagus in a patient with Sjbgren’s
syndrome. Spontaneous and simultaneous contraction with poor
progression were observed on the mid and lower body(case 1).

Table 1. Ambulatory 24h pH Monitoring Finding in a Patient with Sjégren’s Syndrome which Shows
Abnormal Acid Reflux : DeMeester Score(pH<4) 77.6(case 1)

Acid Reflux Total Upright Supine Meal PostP
Duration (HH:MM) 23:56 11:46 12:10 00:51 06:00
Number of reflux episodes (#) 186 152 3 14 84
Number of reflux episodes

longer than 5.0 minutes (#) 6 1 5 0 0
Longest reflux episode (min) 49 16 49 1 4
Total time pH below 4.00 (min) 211 80 131 2 38
Fraction time pH below 4.00 (%) 14.7 11.3 17.9 46 10.6

Chorel Lz i)

izl —— Ml A Pesl? =1
Fribn z W Ohiaz €
L e L ¥ L) B

i T T T Y

Fig. 2. Ambulatory 24h pH monitoring finding in a patient with Sjogren’s syndrome
which shows abnormal acid reflux : DeMeester Score(pH<4) 77.6 (case 1).
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Fig. 3. Manometric tracing of the esophagus in a patient with Sjogren’s
syndrome. Spontaneous and simultaneous contraction with poor
progression were observed on the mid and lower body(case 2).

Table 2. Ambulatory 24h pH Monitoring Finding in a Patient with Sjdgren’s Syndrome Which Shows
Abnormal Acid Reflux : DeMeester Score(pH<4) 49.5(case 3)

Acid Reflux Total Upright Supine Meal PostP
Duration (HH:MM) 21:52 12:15 09:37 00:56 06:00
Number of reflux episodes (#) 280 201 80 4 143
Number of reflux episodes

Jonger than 5.0 minutes (#) 5 3 1 0 3
Longest reflux episode (min) 16 16 12 0 16
Total time pH below 4.00 (min) 126 91 35 0 66
Fraction time pH below 4.00 (%) 96 12.4 6.1 0.7 182
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= Abstract =

Esophageal Motility Tests in Three
Cases of Sjogren’'s Syndrome

Pum Soo Kim, M.D, Hyo Jin Park, M.D.
Soo Kon Lee, M.D, Jeong Kee Seo, M.D.
Hee Yong Moon, M.D., Byung Soo Moon, M.D.
and In Suh Park, M.D.

Department of Internal Medicine, Yonsei University
College of Medicine, Seoul, Korea

A number of factors protect the esophagus from
acid-mediated injury. Among these, acid clearance
from the esophagus appears to play a central role.

Sjégren’s syndrome is an autoimmune exocrino-
pathy that primarily affects the salivary glands but
also involve almost any other part of the gut. The
most distressing manifestation of Sjogren’s syn-
drome is xerostomia secondary to destruction of the
salivary glands. Another major problem is dysphagia
due to the lack of saliva as well as esophageal
dysmotility.

We performed esophageal motility tests in three
cases of Sjogren’s syndrome and found that patients
with Sjégren’s syndrome had an esophageal dys-
motility, an abnormal 24-hour esophageal pH, and
delayed esophageal acid clearance.

Key Words : Sjogren’s syndrome, xerostomia, Eso-
phageal motility, Acid clearance test
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