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Clinical characteristics of patients with gastroesophageal reflux
disease complicated with esophageal hiatal hernia*
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Abstract: Objective To analyze the clinical features and risk factors of patients with gastroesophageal reflux
disease complicated with esophageal hiatal hernia. Methods From January 2018 to March 2019, 40 patients with
gastroesophageal reflux disease complicated with esophageal hiatal hernia were included in the study group, and 40
patients with gastroesophageal reflux disease were not combined. Patients with esophageal stenosis were included in
the control group. The basic clinical data, endoscopic grading, and incidence of Barrett’s esophagus were compared
between the two groups. Results Compared with the control group, patients with gastroesophageal reflux disease
complicated with esophageal hiatus hernia were associated with age, weight, smoking history, diabetes (P < 0.05),
but not with gender, drinking history, coronary heart disease (P > 0.05); Compared with the control group, the extra-
esophageal symptoms were more common in the study group, and only the C-grade was different in the endoscopic
grade (P < 0.05), but the difference between the A, B, and D grades was not statistically significant (P > 0.05).
There was a statistically significant difference in the incidence of Barrett’s esophagus between the two groups
(P < 0.05). Conclusion Gastroesophageal reflux disease combined with esophageal hiatal hernia is related to age,

weight, smoking history, diabetes, and it can lead to an increase in the incidence of Barrett’s esophagus. The factors
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that may be positively controlled may have certain benefits for this patient.
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Table 1

Comparison of general baseline characteristics between the two groups

ikl /% PRI CB) Bl (%) R ke

WS Bl (%) YA 4 (%)

A & H ¥
WA (n=40) 63.10+12.67 27 (67.50) 74.35 + 14.12 18 (45.0) 22 (55.0) 13 (325) 27 (67.5)
XTREZH (n=40) 60.10 +10.57 23 (57.50) 69.41 +12.08 4(10.0) 36 (90.0) 7(175) 33 (82.5)
' x* A 31.10° 0.85 39.00 12.29 2.40
P1H 0.000 0.356 0.000 0.000 0.121
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Table 1
. Wi ) (% ) i il (% ) SR B (%)
A Jc ¥ J=RERARN IR
WFFE4l (n=40) 11 (27.5) 29 (72.5) 9 (225) 31 (77.5) 27 (67.5) 13 (325)
XTHRZH (n=40) 3(75) 37 (92.5) 3(75) 37 (92.5) 35 (87.5) 5(12.5)
x4 4.24 2.45 4.59
P{E 0.039 0.117 0.032
TE: A
2 WMABRENETHRISFME Barrett REXZEZEMLLE 6 (%)
Table 2 Comparison of endoscopic grading characteristics and incidence of Barrett’ s esophagus
between the two groups n (%)
bl A G B % CH% D % Barrett B
W9 (n=40) 17 (4255) 13 (325) 9 (225) 1(25) 8 (20.0)
XL (n=40) 20 (50.0) 17 (42.5) 2(50) 1(25) 2 (5.0)
X1 4.45 0.85 5.17 0.00 4.41
PE 0.501 3.356 0.023 1.000 0.043
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Attached fig. Endoscopic findings of gastroesophageal reflux disease and esophageal hiatal hernia grade A, B, C, D and

Barrett’ s esophagus
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