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Abstract

Objective: This study aims to thoroughly investigate the clinical characteristics of patients with Eso-
phageal Hiatal Hernia (EHH)combined with Reflux Esophagitis (RE) and identify relevant risk fac-
tors to provide more effective clinical treatment guidance. The method employed is a retrospective
analysis of 193 EHH patients who underwent gastroscopy at the Endoscopy Center of Qingdao Uni-
versity Affiliated Hospital from January to June 2023. Among these, 96 patients with combined RE
were designated as the observation group, while the remaining 97 without RE were the control
group. The study compared differences between the two groups in general conditions (including
gender, age, smoking, drinking, BMI, hypertension, diabetes, mental state, and nature of work), clin-
ical symptoms, endoscopic findings, dietary habits, and Helicobacter pylori (HP) infection status.
Results: Weight, BMI, and Lifestyle: Significant differences were observed between the two groups in
terms of weight and BMI. Notably, in the combined RE group, a significantly higher proportion of pa-
tients had two or three unhealthy dietary habits compared to the non-combined RE group. Smoking,
Anxiety, and Work Nature: Smoking and anxiety were more prevalent in the combined RE group,
where a majority were mental laborers exceeding the proportion of physical laborers. Hypertension
and Diabetes: Significant differences in hypertension and diabetes were observed between the two
groups. Clinical Symptoms: Symptoms of heartburn and acid reflux were more common in the com-
bined RE group. Differences in Esophagitis Levels: Smoking: Significant differences were observed in
smoking behavior between levels C and D of reflux esophagitis. BMI: Significant differences in BMI
were noted between levels A and B. Gender: Significant gender differences were found between level
D and levels A and B of esophagitis. These findings provide insights into the critical clinical characte-
ristics and risk factors of patients with esophageal hiatal hernia combined with reflux esophagitis,
offering valuable guidance for future treatment strategies and management. Conclusion: The study
delved into the core risk factors for patients with esophageal hiatal hernia combined with reflux
esophagitis, identifying key risk factors: weight, BMI, smoking, anxiety, nature of work, hyperten-
sion, diabetes, heartburn, and dietary habits as significant contributors to the disease’s develop-
ment. Particularly, patients with two or three unhealthy dietary habits faced a significantly in-
creased risk. Clinical Characteristics: In patients with esophageal hiatal hernia combined with reflux
esophagitis, a higher proportion were male, more prone to anxiety, and predominantly engaged in
mental labor. These patients more frequently experienced heartburn and acid reflux symptoms and
tended to have multiple unhealthy dietary habits. Differences in Esophagitis Levels: Smoking had a
significant impact on levels C and D of reflux esophagitis. BMI was a key factor for levels A and B.
Gender differences were significant between level D and levels A and B of esophagitis.
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1. 518

B2 fLi(hiatal hernia of esophagus, EHH) & ki & & LLAMAAT A I8 s R s il it 3 K gL &
ZUFLHENF I SR, H R Al W, ik 900 LA E[1]. WA B AR R, B B ICAEIR
BOERFE T 2. 2 KAET 50 B UL b, SARIEE SME R A 24 5.7%, ENZ) 3.3% [2]. 1M H &5
SR(GERD), &1 E + i EMH RGN E N, IR EE IR B SRR, X H k.
WANGE , ROESE AT HSUE R, MU . SRS B ANR L. AR EEN TR, T
MUK GERD AU 35 £ B RGBS TE B AR (IR S [3] . 8 UL R 40 A P 8% B 1 FIBH P GERD, 1 18 8% T
WO 07 G, LSO R J5E R0 SRR T 5E B R A B AR s i B & (RE) [4].
SO ME R R (RE) R AE Bt f 5 AU (EHR) A AE S DI e, R EHH 2 51 RE XA 1 E
BREZ—, FER 2 EHH &3f RE B#, JERME S — IS (EFEER . F0 . WO, o,
BMI. il BEER . REPIRAS . TAEMERT) . ImARRER . MBI, IRE SIHIRA & HP S R EAT 45
HGHERE, WG TE . 2ot BRESHEi, AR T &R SRS AR R A,
STk, AWEFOENT EHH & F RE 838 1 RAEE s 04T 0 JEAX AT

2. ‘N EH*E
2.1, —PRER

AW T 2023 4 1 HAFER 2023 4 6 H T 5 K 2% M & B2 Be N8 04T B Bk 2 1) 193 #l &
ZIUG(EHH) B ZMENTT X %R, KA+ RE 19 96 6l EHH BB N MEZA, FRAIF RE [ 97
il EHH 35 1E x4

INARUE: 1) R > 18 % 2) A (EERIDIMANERSEIREE) « HRZ& BB (2 cem); B
FFLETAA S FER; NBE T RIS N T BREE A, AREBH R, R His MAAEIE B .
3) ME (B EERIHILZLITIER (2019 4E)) ' GERD 2 Wiksi: B R R BoO 5 A IR,
28 FIHAGIE N B RS T A7 TR RO T A CAE S

HeBrbritk: 1) 6k > 85 HHUAFRY <18 ¥/; 2) AIFHIL RGUEMEMIE: 3) MEAAT &EH VB,
BRI 2ARE FHEFARE; 4) BEABETILME; 5) HXERALE;

MBI RHE: Olympus BUAR L1 CV-290 HLT B I8 R 4. Tt T 2R, A 16 A,
AR AT W . ENERE T, PO R Wb, H T WSS Wi i —Bekiod
AT R A2 W . AR E 1 AS DR SRS I SO i B8 28 (RE) 19 70 9, 53l 1) 1 % P9 B T DA it
JE G AL T R 3 H 2ok AT 2 000 AR (RS RN 40 G AR HEAT B8 SORE B Ath B I 18 AR S Wi, BRI
AR AR I L3 A (R 5 R0 PN B PR 1 o B R o i AR I 8 3 S 3k e R W DA AR (A
R W ER

22. A%

MEE SRR L 4 -
1) O PR AR WO S PR TR E R R(BMI) SRR . AR B (044 7).
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HA RS PR SRS DO WA e R R (HAMA) I TINR . <6 4, TCAEREIER: 7~13 75, Wl BMERE;
14~20 %y, H—EREHEIE: 21~28 77, AHBMAER, >29 4, AmEMEE. WI5780: f5 LEFEN /)
NERIZE, WERERFS. HEE™, UANFBUA. SRR SRS . K553 18553)
HLUEE RGN EEIZ S BB 5.

2) BEAES: SR BEIRI

3) WEARREIR: IR JFElss

4) WERI: WIS %, RE AJFE—H758 AL By C. D 4 MER(E L), HHbr#ET: A
i, ¥8 1481 4L E AR, ZMKE <5mm; B, #5148 1 &L B ARSI, 215
KEE >5mm, FRMHICREG: CH, HED 2 X EEFMm, HEFBBEHE LRE, meafuE<a
EARRN) T5%; D%, REEMGN HAHERS, mAuE > aE AN 75%.

XEERLE SR AR 1R (B B A R IZIT HE(2023)) o ZHE IS WA T & R FLAIA R
VB RIBHE T ASEAL TR T, A3 Bh T A0 OB 5T (v i PR A P S

A: AL BERIBEZSKE <5mm; B: B%, REHEZIKE >5mm; C: C%, REFBEISMEETEH < &
BRI 75%; D: D%, REFBENMESEE > 2N 75%.

Figure 1. Los Angeles grading of reflux esophagitis
1. RAMRERREEHEINIE

5) e oIht: . mlERE . B Rt R ChEEREEaRE) fdl, &
BRI 15~20 48z oe, A E N — MR AE 30 2B ity . ANTBL BRI IR m R IR
MR OB IR MUGE fE 7R 6 7 2023) 4R, LU AR H REESRA 2000 keal i, &k HAEFA & (E
FEZ VR ST i S IR AR R Rk IR) o S BE R 25% (85 g) b b A H R A R 25 g.
M L BRI . SR OREAL R ER. WAL ML B b IRREE.
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6) HP: B, BHTE.

KT HP 25 52 75 FH M i 9 B ATV AL IS SRAS R B 4 2R

AU — IR PR (R YRR . AR RS WO PRI BMIL @i BEARE . TAEMERR). IR
FEAR BRI DA [ TR B (HP) Sk Gt 08 e e 1) R e 2 Bl i g« P B U7 45 07 R E: A
PREEEAE O Il ) Bl i AERE Vs . 58 B DO AR IS B R (HAMAYV SR B4 &1 70 JR 3 il R 8 i) 5
/N P B P DU A 5 R (HAMA) BRI % 250405

23. GER*

SRS 77 A SRR SPSS 26.0 Ziil W IE it SaR M AT Zi 40T, TEAS Sr A i R
B bR R, AL BT SR A t R, R & IEZS AR TR VORI BRI T 118
VR ULLLBI)Fer, LRI ELBOR 2 Ko sk % Fisher KiHifhle: p < 0.05 4 45247 .

3. &R
3.1 FHBE—MRELERNENR
K& EADMAIKE. BMI, ARG Er a1, WEH S IRAIEAE . BMI. WA, £

B TARMER. WS BEIRFE. KR SHLITIRA REZRM, p<0.05. WE 1. K 2,

Table 1. Comparative analysis of general baseline data between the two groups
= 1. PMEBRE—RRELBERLE S

H 43F RE 4(n = 96) F&I RE £H(n=97) p &
VI % n (%) 68 (70.83) 57 (58.76) 0,079

Z n (%) 28 (29.17) 40 (41.24)
R (Y x+5s) 59.82 +14.21 57.96 +13.70 0.355
BEem X+s) 168.11 +7.81 167.11+9.23 0.417
RE(KG X+s) 72.16 + 11.40 67.22 +11.19 0.003
BMI(kg/m* X+s) 25.45 +2.89 23.98+2091 0.001
RS 151) %5 (%)] 54 (56.25) 16 (16.49) <0.001
I 511 %5 (%)] 38 (39.58) 25 (25.77) 0.041
£ LB 1511 45(%)] 75 (78.13) 22 (22.68) <0.001
I 17 n(%) 71 (73.96) 45 (46.39) <0.001

TAEPESR

77 n (%) 25 (26.04) 52 (53.61)
e ML (511550 (%)] 37 (38.54) 19 (19.59) 0.004
B PR3 [ 5115 (%)] 27 (28.13) 7(7.22) <0.001
R B [B15(%)] 92 (95.83) 27 (27.84) <0.001

WRIREE R T 50, PABEEEREHNEGEEER, p<0.05. HE & RE 49 JHA R L =MA
RREmmEaEEmTAREIF REAANE. Wik 2. 3.

3.2. WERABEIGKFHER R
RUBSER TR, £F RE I BHE T ok, REANE. WHHHHEE THAHHE . RIS
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OIRAAEIREE 2. AWML =MARIKEIRNEE L. W& 3. JFrHHFEEEEZNER B
BEFRRREFIE. Wl 4.

Clinical Baseline Characteristics by Group

BN Combined RE group
160 8 Non-combined RE group

140+

Sex Ratio Age Height Weight BMI  Smoking Anxiety Hypertension Debetes
Rate Rate Rate Rate

Figure 2. Clinical features

& 2. IERYFAE

Table 2. Comparative analysis of general baseline data between the two groups

2. MARE—MRELTRXIEL T

WH 25 AIFREA(N=96) REIFREAN=97) 2 p &
G 7 (7.29) 66 (68.75)
HEEH 0 (0.00) 1(1.04)
R 3(3.13) 1 (1.04)
[/ Q- $UR/N 3(3.13) 7 (7.29)
A E L 91.896 0.000
Wit EaE 4 (4.17) 2 (2.08)
etttk mlgcE 23 (23.96) 5 (5.21)
mlEE, Ha¥EH 26 (27.08) 8 (8.33)
wEEd. =R E. SEEHR 20 (27.09) 3(3.12)
0.0 87 (90.63) 83 (85.57)
1.0 2 (2.08) 5 (5.15)
HP JE& L 2.975 0.396
2.0 6 (6.25) 9 (9.28)
3.0 1 (1.04) 0 (0.00)
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Comparison of Diet Habits and HP Infection Rate in Combined RE vs Non-Combined RE

1.0
70 mmm Combined RE Group
W Non-Combined RE Group
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© 407
)
g
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201
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Diet Habits <o

Figure 3. Comparison of dietary habits and HP infection rate 3
B 3. thB SRR HP RREFEMELE

Table 3. Clinical characteristics analysis of patients in the observation group
2 3. MBABEIGKFHED

A5 %l (%)
51 St 68 (70.83)
Pk 28 (29.17)
W I % 42 (42.75)
<) 54 (56.25)
Qi G 58 (60.42)
<) 38 (39.58)
o I & 59 (61.46)
H 37 (38.54)
o I & 69 (71.88)
H 27 (28.13)
rguilPSES T 21 (21.88)
FEE 75 (78.13)
TAEME R 1115750 25 (26.04)
Fiki 7355 2 71 (73.96)

JRIRIFR T 4(4.17)
<) 92 (95.83)
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gk
HP ke 0.0 87 (90.63)
1.0 2 (2.08)
2.0 6 (6.25)
3.0 1(1.04)
e I 7 (7.29)
HEEHR 0 (0.00)
HRRE 3(3.13)
[/ Q- $UR/N 3(3.13)
Wi, EaE 4 (4.17)
. mIRkE 23 (23.96)
IR E, BEEH 26 (27.08)
wEEdR. SRR E. SEEHR 20 (27.09)

Radar Chart of Clinical Characteristics

Hypertension Drinking

Mental Factors Sex

Work Nature Digt Habits

Heartburn P Infection

Figure 4. Multi-dimensional comparison of different clinical features radar

B 4. 4R EHEARRIGRFIES A

3.3. FEIRFH R FERERBEIRAFFHELLE
IRIGEER TR, ARG SR REH OSSN B B2 7k, p <0.05. Wik 4. Il
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ARG B e rm iE SR B (AAE I « BMI YA DL 1A 5. 3K L8 B3R RENS 15 T b s AN [R] 8 8 S Y
BRI RRFE R Z 5 .

Table 4. Comparison of clinical characteristics of patients with different grades of reflux esophagitis

& 4 FREIRHRAERE R BEIRRFHELLRLE

RFERE R RFERE R RFHERER RFHERER E o [
A Zi(n=31) B Z&(n = 47) C%(n=12) D Z&(n = 6) '
5] 1.61+0.50 1.74 +0.44 1.67 +0.49 2.00 +0.00 1.416 0.243
R 55.29 + 14.67 62.34 + 14.16 60.33 +10.17 62.50 + 16.56 1.653 0.183
B (cm) 167.39 +8.81 167.96 + 7.83 169.33 £ 6.91 170.67 £3.33 0.399 0.754
R (kg) 70.26 + 14.53 72.79 +9.62 73.00 + 10.42 75.33 +8.48 0.504 0.680
BMI 24.89 +3.12 25.75 + 2.43 25.54 +3.92 25.88 + 3.00 0.595 0.620
M3 A 1.35 +0.49 1.66 +0.48 1.75+0.45 1.50 + 0.55 3.189 0.027
Qi 1.35 +0.49 1.40 + 0.50 1.42 +0.51 1.50 + 0.55 0.169 0.917
R E 1.26 +0.44 1.40 +0.50 1.58 +0.51 1.50 + 0.55 1.512 0.217
& IR 1.23+0.43 1.32 +0.47 1.25+0.45 1.33+0.52 0.304 0.822
FEMIR 2 1.68 +0.48 1.81+0.40 1.92 +£0.29 1.83+0.41 1.175 0.324
HP Ja ¥y 0.23+0.67 0.13 £0.49 0.33+0.78 0.00 + 0.00 0.656 0.581
REAEN 7.26+2.79 7.87+271 8.08 +2.43 6.67 +3.08 0.677 0.569
TAEVER 1.74 +0.44 1.70 + 0.46 1.92+0.29 1.67 +0.52 0.807 0.493
SR BE 1.97 £0.18 1.94+0.25 2.00 +0.00 2.00 +0.00 0.464 0.708
FLRH
Age Height Weight BMI
621 170.5 751 25.8
611 170.0
741 25.6
601 169.5
59, 169.0. 73 25.4
> 168.5 2 25.2
T 168.0
561 ' s 25.0
167.51
554

1

Figure 5. Show continuous variable box diagram 5
5. RS T EH%

HR YR 45 w40, WO RO % C R E B & D L BH B2 71, BMI it
K ABGARTMEEE R B RAFREZSNE, AP RREEER D S RAHEER A%, kit
BERBHAFLEERME, p<0.05. Wk 5,
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Table 5. Comparative results of clinical characteristics of patients with reflux esophagitis of different grades
=5 TRIKFIRRERERBEIRKIFHERA LIRS R

G4 ix- () FHE Q) FHE Z{H(1-) pfE

w5 RRMEEER AR REEER D% 1.613 2.000 -0.387 0.001

RFMERER B RFIEEER DX 1.745 2.000 -0.255 0.001

BMI REEEER Ag RIREEER B X 1.355 1.660 -0.305 0.033

W JA RRMERER CH RIMHEETER DX 2.000 2.000 0.000 0.000
4.3¢ig

41 REFFLLBESHRAERERNERERSH

SR % % (Gastroesophageal Reflux Disease, GERD) A — i WL AT AL RS0, T 545 B A=
HEBABMERERE, T EERERRAEMESIR[5]. 5 WAER G5 & 5 Am A E =
PERRR R, R PR, MR KSR KSR EIA AUAITI GERD BE T Re R REEE R, &
Eh. SERAE. Barrett 8 ESIFARRERIRA[6]. ASCEM T BEEA, WS REEEeE
U B A IR B RN N R AE . BMIL WO, &, TAEMER . M. BRI, &
RS B SIM, HEAPR L =M R 0

JERE R B ERABEESIHRMEEER A GREER. ARV, RS GERD 1A il ™ =i
JE 2 AIAFAE— 52 B SRBE[7]o EPERT CARSIAE 8 I 0o IEREE Bh T AR MERR ARG EE, 30 1 IR N IE 77,
MG T B BRAE A OS2 S T Be M, XL B IR A RS B AR, SRR R
ERINKA]. NEREE HTIESNEN AR R, G 7RIS E LR ) 2, (R 3o i B 28
Ji, XA G OUES B IRE A 2R R BE, 33 GERD MIKA[9].

WK, WS GERD & Al ™ B AR B [ AAAE — 7€ R ORIR[10] . WROAHH R DA I 15 R 43k o
oo, WOE ol S R W B R, BB RIS E, XA BRI T E B A
WimEEE WA RENE, SEGERD WKL, BEFRM, WO B 1), MR & A R B8
FHE Ry, B e R AN R R, I8 PSR ORI VR, RO T e S B R B S E
15, 45 GERD HPAEARFE N B [11]. WEAIE N T GERD A i RUKE, 382 I 5 s 1) 7™ B R
FFELEETA] . (Rt  C0RE THBE VG Y7 & F GERD B & & R FLAN B3 i B ZERE Bt iR vl BAYSZD B 1R Oy
W HEEERELANThEE, JERRIK GERD HI AR RS A0 (7™ AR P .

FERE R BB AN (EHH) B & R B K (GERD) I — MEH & . FERER, AMAS N E
FMRER . BB, XS s 18 i S A AT RE[12] . B W 0 A B I I IR s R T fig
SHERLE 2. BHEERREAFI RN, X EAFI A B N AT AT RE(EE GERD k2B, 45
FERTRE S AT CrZ AR . PR S S A T N7, I e A B g N T R 2 of U R A A VR 4k, {23 GERD
SRR, g, BEAESE[13]. BAAEE R GERD H—MERKEE, (H2RIFRHH R}
e T LA AR FE A SR M SR S o AT DABEAT OB UM ISR R B BIAR SRR R,
T B A% GERD REAR 1) 5 A= Al ™ B F2 S o

WG 355 ANARAE T4 55 Bl o iy R B8 2 (RS AP 59k IR ), WREVS KB E GERD WUGEIR[14]. A5Hf
BIRAE AT R BOE i i B R A S e, S B R, T2 GERD R AEAEA, .

[ WSSl RS = 7B S 7 P S N = A = 177 < N S s P TR = L 8 e SR R S ¥l i L
WA, F3 GERD MR AFUEA[LS]. 55—, il il o (R AR . ol R oy o &

DOI: 10.12677/acm.2024.142643 4647 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.142643

B, BRM

AR, IR R A Bt 5 GERD [ % 955 A1 ™ B R AH 2K [16]
FIRIT R E R IR fr 5 EHH A1 GERD AR JR[17]. PRIk fr . Sz RPSPRaAEAT A mT LA N B A
JE71, MEREARSRASEE . RN, %W, BEERTHEESET NIETHENE GERD [18].

42. AHRREMRERNAERANEENERNSEARNRFAR LI

GERD (5 &% )& — NS 2 N 2= 15, FORw &2 MHGR . LR & — 2S5k it
KR, #7287 GERD 1% &K A

GERD f#J%[H: GERD HIKWHLEIEZHZ N, O EHEMNESHISE. FEEJRAON. 8
TEFRAN S I3 (B HE2) K25 . GERD A R85 3505 Fh & B AMEIRFN I RAE, Wil 5 1 W 760 Bl R P B
LR A ESE[19].

GERD M Z [HZ il A 3% GERD MURELEHL R MBI R, W5 K Z RSy 46 b5 2 1)
MEAEH. Flin, €8 BERLHDIRAR. BRI SERBEEENI . N EERmA NI
5t 55 H e GERD A& 1) R B R 3 [20] -

GERD M52 [K 2 : GERD HIR AT RESAERE WO A A I A58, 2990458 FH A G A i R VO (n
PP R IMLE) G 9% . 1K 6 IR 3 nT At Ro M B R vl 3 280 S B Bt 19 5 S 1 o 1 i 3 ) ok i ik
GERD &k 4:[21],

GERD HJEAR 5% H1: GERD HREAR 7T fi PR A 6 B TR B0 B AN [R) T B AN [ X SR GERD
MR RIAEA R B E R T ReA R E 2R, AR A0 IR (A iR & 5 28 AR 0) A B A RE R (I
W% R M IE ) [22]

7E GERD (&% i) i1 2 R 2 AR 73 BT b, 526 R 3R 1A 20 45 v 8- 50 v 1 XS A B 772 6 1)
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