Association of Inlet Patch to Barrett’s Esophagus
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BACKGROUND
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Of 27,598 unique eligible patients who underwent EGD
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than those without (p< 0.001) [Figure 1]

On multivariate regression analysis, patients with only
BE, only IP, and both |IP and BE were all independently
associated with increasing age and BMI, male sex,
Caucasian race, Hispanic ethnicity, and current
smoking

Manometry (HREM) and Esophageal pH-Impedance
(EpHI) associations between IP and BE.
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METHODS

60

* All endoscopic, HREM and EpHI data for patients age
= 18 years who had EGD from January 2010 to
December 2020 at a single high-volume center were 50
reviewed.

* Age, sex, BMI, race, alcohol use and tobacco use 0
were recorded

» Patients were grouped by presence or absence of IP
and/or BE on EGD.

« ANOVA and t-test were used to calculate differences
In HREM and EpHlI testing.

* A multivariate regression model was constructed to
identify independent variables associated with
presence of |P and BE. !

Figure 1: Differences in Mean High Resolution Esophageal Manometry

| (HREM) and Esophageal pH-Impedance (EpHI) Testing
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CONCLUSIONS

BE was seen in 4.7% and IP in 1.3% of patients
undergoing EGD. 17% of IP patients had BE

 Patients with BE alone, IP alone, and both IP and BE were
found to be older, have higher BMI, lower LES residual
pressure, and higher AET when compared to those
without either endoscopic finding

 Factors such as male sex, BMI, Caucasian race, active
smoking status were independently associated with BE
alone, |IP alone, and IP and BE findings

» Endoscopic testing and risk factor analysis in individuals
with these risk factors should be performed with careful
esophageal inspection for both BE and IP
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