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The Correlation between Esophagogram and
Gastroesophageal Reflux in Patients with Globus Symptom and
the Outcome of Treatment with Antacid and Prokinetic agent

Pil Seob Jeong, MD

Department of Otolaryngology-Head and Neck Surgery,
College of Medicine, Dankook University, Cheonan, Korea

Gastroesophageal reflux (GER) has been considered one of major causes in patient with giobus
symptom. Diagnostic methods for GER are gastroesophagoscopy, acid perfusion test, esophagogram,
esophageal manometry, 24-hour double probe pH-metry, and so on. According to the literature, positive
rate of GER on esophagogram was reported variably from 4.7% to 45.9% and the outcome of classical
treatment with antacid and prokinetic agent was reported from 70% to 84%.

We reviewed the medical records of 81 patients with globus symptom. Each patient had been performed
esophagogram and treated with antacid and prokinetic agent.

Positive rate of GER on esophagogram was 46.9%. Complete resolution and improvement of globus
symptom was 79% overally, 92% in positive group of GER on esophgogram, and 72% in negative group.

Considering aspects of time-cost and compliance of patient, esophagogram is one of the screening
methods of GER in patients with globus symptom. Antacid and prokinetic agent is recommended in
treatment of patients with globus symptom.
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Table 1. The result of esophagogram in patients
with globus symptom. No of patient (%) (n=81)

Esophagogram No (%)
GER (+) 34 (469)
GER (-) 43 (583.1)
Total 81 (100

A 819 ez syt Fate ML YE
3o met 739 F&o) o) 1009 AT
H, Azzgded APsA 2 1992 A
o o @ 8199 YR8 S FFHoE JE
3ttt olE9 HHFAH L 497112949 Fd
vl 32} 218, A 60 33 712 33
A 247149l At

Arzgded JATEFE V&Y o}F =Yy}
A4 F 828 A5 §A 3o wrEo)
A Ao BolA F FH EL vlAHEA 34
Az EolEA 87 94E U water-siphonage
testE " 33}, major, minor, normal® TE3}4
o AA=g77 dEHT A oYU A4
majorE, HEHF HX ©13tY Z$-E minor2
34t} major®} minorE 9 AE=Y9F dAo=,
nomal$ S4 02 3T,

AN g AAHA (famotidine 20mg, bid)et 942
% ZA A\ (prepulside 10mg, bid)e] A3 4E8
HE 33 71E¢ ARG s5Ee] BA
S X8 A, F AF o] EY 49 24, 4,
A&, 432 A, gF71E40A Y g2 T8
A ¥dA wk YrAck

m Z

UF ol 2HE T23E 818 H==d&s4 B
#(46.9%) 4 ANEHF F44E, 43G31%)
e S48 BAtHTable 1). AAEHF T
oA AEd me E¥e 93 103, 9= 339 ]

Table 2. The result of classic treatment with prokinetic agent and antacid in patients with globus

symptom
No (%)
GER (+) on GER (-) on Total
Symptom esophagogram esophagogram
Improvement or 34 (92) 30 (72) 64 (79)
disappearance of symptom
Persistence or 43 13 (28) 17 (21)
aggrevation of symptom
Total 38 (100) 43 (100) 81 (100)
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