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We aimed to compare esophageal HRM Normal IEM EJGOO Hyper Achalasia Absent contractile contractility
diagnoses and symptoms between this setting contractile contractility Figure 3. Median EDQ for each HRM diagnosis at sites 1 and 2.
vs. a tertiary academic center, using patient- Figure 1. Percentage of each HRM diagnosis at sites 1 and 2. | | |
reported outcomes (PROs). 4 * Median EDQ scores were higher at site 1 vs. 2 (25 vs. 8, p<
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o 12 -- » A higher % of normal HRMs had EDQ scores = 7 at site 1 vs 2
3 10 | (85.7% vs 54.6%, p< 0.001).
o * There was no difference in % of EDQ = 7 among diagnoses of
METHODS = : IEM, EGJOO, hypercontractile, achalasia, and absent
» Adults undergoing standardized esophageal 5 contractility between sites.
HRM manometry at a safety-net (site 1) and = 4 * Multivariable analysis shows that the odd of EDQ 2 7 remains
the affiliated academic tertiary care (site 2) 2 2 higher at site 1 vs. 2 after adjusting for age, gender, and
hospital were prospectively administered 0 diagnosis (OR 4.25, 95% CIl 2.00-9.09).
EDQ and GERDQ questionnaires in English Normal IEM EJGOO Hyper Achalasia Absent
or validated Spanish versions according to contractile contractility CONCLUSIONS
patient preference. Figure 2. Mean GERDQ scores for each HRM diagnosis at sites 1 and 2.
gggﬂsﬂigilt?gﬁ \V/V f rIeD ;?ire)(r)];tfed cgfdr SCVf\wllecraego 73 and 178 patients were included at sites 1 and 2, respectively; at site 1, 73% of * [IEM was more frequently a diagnosis at the private hospital,
ovie " - PROs were in Spanish, 27% in English; all site 2 surveys were in English. while achalasia type 2 was more frequently diagnosed at the
wed to quantify symptom duration and . A - 4 a higher % of had - 'HRM at both sit safety net hospital.
esophageal diameter In achalasia patients. S ot i on ST Jo BT oD 1At SSopTe9es e e . Symptom duration and esophageal diameter in achalasia type
. Multivariable logist . qf » Among HRM diagnoses, there were site differences in the % of IEM (6.8% vs ymptom d phag meter Ir la typ
itivariabie 10gIstic regress_lon was used 1or 18.5%, p=0.02) and achalasia (13.7% and 6.2%, p<0.05). 2 were similar at the two sites, suggesting similar severity.
the assoclation of EDQ=27 with the HRM site. » Type 2 achalasia was the most frequent sub-type at both sites. For those with * Despite this and an otherwise similar HRM diagnosis profile,
achalasia, symptom duration and esophageal diameter were similar at both sites. dysphagia symptom scores remain more severe In patients at
a safety-net hospital vs. those at an affiliated private
CONTACT: ashaker@usc.edu » GERDQ scores were similar at sites 1 vs 2 (overall and for each HRM diagnosis). academic, including those with normal HRM.
* These interesting findings merit further investigation.
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