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Abstract

Gastrointestinal dysfunction is common
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in systemic sclerosis patients, but the
characteristic findings of high resolution
gastrointestinal monitoring and 24-h pH-Z
monitoring in these patients are rarely
reported. We performed high resolution
esophageal pressure monitoring, 24-hour
esophageal pH-Z monitoring, and high
resolution anorectal pressure monitoring
(3D) in a systemic sclerosis patient with
gastrointestinal dysfunction. Esophageal
pressure monitoring showed that the distal
peristaltic pressure wave was absent, the
lower esophageal sphincter (LES) relaxed,
and the bolus could not be cleared from the
esophagus. 24-h esophageal pH-Z monitoring
showed severe gastroesophageal reflux,
obvious weak acid reflux, and symptoms
associated with acid reflux. Anorectal
pressure monitoring showed that the
pressure band of resting anal sphincter was
narrow, and the initial feeling of defecation
and maximum tolerance amount were
significantly weaken. Thus, high resolution
gastrointestinal monitoring allows to monitor
gastrointestinal dysfunction in systemic sclerosis
patients.
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