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Risk factors for recurrence of achalasia after peroral
endoscopic myotomy

CHEN Zhijian', SHI Hui’, JJANG Kang?, LU Heng’, ZHAO Li', CHEN Yuanyuan',
YANG Yarong’, WU Lin’, WANG Fangyu”, LIU Jiong”

(1. Bengbu Medical College, Benghu Anhui 233003; 2. Department of Gastroenterology and Hepatology,
General Hospital of Eastern Theater Command, Nanjing 210002, China)

Abstract Objective: To analyze the risk factors of postoperative recurrence of achalasia treated with peroral endoscopic
myotomy (POEM). Methods: The clinical data of 86 patients diagnosed with achalasia and treated with
POEM in our department from February 2012 to December 2017 were retrospectively analyzed, and univariate
and multivariate logistic regression analysis was conducted to analyze the related risk factors of recurrence of
achalasia after POEM. Results: Postoperative recurrence occurred in 19 patients, with a recurrence rate of
22.1%. Univariate analysis showed that the course of disease and the classification of Chicago were related to
the recurrence of achalasia after POEM (P<0.0S). Logistic regression analysis showed that the course of disease
was an independent risk factor for recurrence of cardiac retardation after POEM (OR=0.780, 95% CI: 0.624-
0.975, P=0.029). Conclusion: The course of disease and the classification of Chicago are closely related to the
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recurrence of achalasia after POEM. The course of disease is an independent risk factor for the recurrence of

achalasia after POEM.
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Table 2 Comparison of clinical data between the AC recurrence group and the non-recurrence group after surgery
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* The “course of disease” variable does not conform to the normal distribution, and the rank-sum test is used for inter-group comparison.
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Table 3 Multivariate logistic regression analysis of AC recurrence after POEM
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