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ABSTRACT

Objectives: This study aimed to investigate the clinical characteristics of patients with gastroesophageal reflux disease
(GERD) according to globus sensation (GS).

Methods: We reviewed the clinical records of 29 GERD patients who visited the Department of Digestive Diseases of
Kyung Hee University Korean Medicine Hospital from March 1, 2018 to February 28, 2019. The subjects were classified
according to the presence of globus sensation, and the two groups were compared in terms of heart rate variability (HRV) and
the Ryodoraku results.

Results: In comparing the GERD with GS group (GS group) and the GERD without GS group (non-GS group), a
significant difference was found in the duration of symptom and several HRV parameters. The duration of the symptom in the
GS group was significantly longer than that in the non-GS group. The non-GS group showed a significantly higher value of
total power and high frequency than the GS group.

Conclusions: The results suggest a significant difference in the stress level between patients with GERD with GS and
those without GS. When approaching patients with GERD without GS, their stress status should be considered.
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$38 2E 23X meantstandard deviation
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ArZHA] B2 Phi correlation coefficient, Chi-square
testS o] 83}l Y, E=% £7F ¥ ¥ Independent
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1. OIFARS|SHY ZAL
D A a9
AA WAA = GSTEeE E5E dAAE 16
4 (55.17%), None-GS¥22 ¥+7¥ WA 13
W (4483%) 0|90, GSTe] AMBEE Wb 39

(18.75%), 17k 137 (81.25%) ©1 31 2, None-GS-2
AMEEE A 39(23.08%), <A 107 (76.92%)
02 T2 o oA vigel | ¥ A7 9

wHAof . SO/ - T35 - ZEL - O[5S - K5Ol - 511 - ZIFIA

<+ GS¥ 40.8+14.7491 2™, None-GS+-2 51.8+

12741 eH(Table 1).
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AT WA F (ST oF717h H A 24,
Fd 6070Y o|Atol, H o]37|7H2 125+16.8
N o] giet. None-GSw-9] o|8H7]7h & N4,
FHd 6070Y o|AtelH, H o|37| 72 16.4£16.5
NEelsdet. 2+ o A7t dal o] 3]zt
£ 7|EeE (HAE FF3} ek Table 2).

3) BMI

GS+9 F# BMIE 21.19+2.46 kg/m? None-GS
=9 FF BMIE 22714257 kg/m?& epgde},

Table 1. Characteristics of Each Group

GS none-GS  x¢ p-value

Male 3 8
(18.75%) (23.08%) 0.053
Sex 0.775
Female 6 10 (w)
(81.25%) (76.92%)
Age 4084147 5184127 20240 0443
(year-old)

Duration of 125168 164+165 9.458 0.663
symptom

(kBgBﬁg) 2119+2.46 22.71+2.57 24.957 0521

BMI : body mass index

p-value is calculated by phi correlation coefficient and
chi-squre test.

* Statistically significant difference (p<0.05)

Table 2. Duration of Symptom of Both Group
GS  None-GS Total

g 4 13
= 6months (56 050) (30.779%) (44.83%)
D ti < a year 4 ; !
wation = (95%) (23.08%) (24.14%)
2 5 7
SYMPLOM. 5 YE&TS (19507) (38.46%) (2414%)
5 years < ; ! ’
(6.25%) (7.69%) (6.89%)
Total 16 19 2

(100%) _(100%) _(100%)
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1) GS=3} None-GS%2 HRV A% H|&

GS73} None-GS#¢] HRV A %Z nwd 2
3 TP 8%-& GS¥ 1256.005922.002, None-GST
654.013£529.911 ¢l LF 52 (ST 337.593+
424.694, None-GS+ 240.586+331.695¢1%1 e, HF<)
7% GST- 322.956+281.551, None-GS7- 108.363+118.524
gow, LF/HF ratiox GS+ 1.444%1.115. None-GS
T 2.244+15720]%15}. TP} HF 3HEolA F Z Zlel
SAMOE f-ofuldt zpo|7} 9lslen LF, LF/HF
ratio FENME F L2 BAHLE f-938 3o
7} 9% eH(Table 3).

Table 3. Comparison of TP, LF, HF, LF/HF Ratio
in HRV on Each Group

GS None-GS  p-value
TP (ms?) 1256.005+922.002 654.013£529.911 0.047*
LF (ms?) 337.593424.694 240.586+331.695 0.174
HF (ms?) 322.956+281.551 108.363+118.524 0.012*
LE/HF ratio  1.444%1.115  2.244+1572  0.477

GS : globus sensation, TP : total power, LF : low
frequency, HF : high frequency, LF/HF ratio : low
frequency/high frequency ratio

Values are the meanzstandard deviation.

p-value is calculated by independent t-test and Mann-
whitney test.

* Statistically significant difference (p<0.05)
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2) GS¥ None-GS+9] %= A& Bl
GS+3 None-GS—T'—ﬂ k= A1 Zal Total Ave
e vl wd 23, GST2 41.0+11.9, None-GSv<
438+6.5(p=0.423) 2 2 E‘l Zo]7F G Table 4).

Table 4. Comparison of Total Ave in Ryodoraku
Score on Each Group

GS None-GS  p-value

Total Ave 41.0+11.9 43.8+6.5 0.423

GS : globus sensation

Values are the mean#standard deviation.
p-value is calculated by independent t-test.
* Statistically significant difference (p<0.05)
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o9t} None-GS7o] 348l= AlA 24 A=
o] 570(3846%) 2 7hA wetw, eke 47

(30.77%). 713" 372(23.08%). 55 274(1538%)
A% 271(16.38%). mAel A 273(15.38%), T3
173(7.69%), 55 2 2= W3 17(7.69%), 17
25 17(7.69%). 7t %7‘1% 17(7.69%). &
o 44 1723(7.69%). ‘AF3a 12(7.69%) <A
Aot F 2 EF F R o] $dE sheke
Ate 5 ATsld

3. A= o 25 ZAt

1) g A2 #4
GSTAA Al dist sk HAE def A5
15%(93.75%), A A2%= 149871.5%), FHA
= 128(75%) 2] AFdAAblA Al = siet. Al
dogt ok g+ g +oX 87} 129(75%)
7 wory dkek+A X2t 2W(125%) 0%
o Al om, dhof dEA g9} ofrd A8 E
7] ok 97 A7 19(6.25%) 22 7P A
o}, None-GSell Al S0l Higt g A A= ghof
A 87k 129(92.31%), A X27F 129(92.31%), <F
AA27F 12%(92.31%) 1%+t g +3 A5
+FAX 87h 119 (84.62%) = 7 wkx, 1 DF
o7 7<1+0,}:7d;<] 1111 (7.69%), 6’]-(1]: 1;/_}%7(]
(7.69%) % vFebteh(Table 5, 6).
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Table 5. The Number of Patients according to
Treatment

Types of treatment
Herbal medicine

Acupuncture
Pharmaco-Acupuncture 12 (75%)

GS None-GS

15 (93.75%) 12 (92.31%)
4 (87.5%) 12 (92.31%)
12 (92.31%)

HH AOf .
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gL - 038 - 2 - 0fofs - Fofol - o4 - MY

Table 6. Detailed Types of Korean Medicine

Treatment
Types of treatment GS None-GS
HM*+ACUP +PA* 2 (75%) 11 (84.62%)
HM+ACUP 2 (125%) 0 (0%)
HM 1 (6.25%) 1 (7.69%)
ACUP+PA 0 (0%) 1 (7.69%)

* HM : herbal medicine, ¥ ACUP :
Pharmaco-Acupuncture

acupuncture, ¥ PA :
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