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A single-center retrospective analysis of 46 children with aerophagia
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Abstract: Objective To study the clinical features of acrophagia in children. Methods A retrospective analysis
was performed on the medical data of 46 children with aerophagia who were diagnosed and treated in Children’s Hospital
Affiliated to Nanjing Medical University from October 2011 to September 2019. Results  Among these 46 children, 15
(33%) had Tourette syndrome. Abdominal distension was the most common symptom and was observed in 45 children
(98%). The 24-hour esophageal multichannel intraluminal impedance monitoring showed a mean number of 341 times
of air swallowing and a mean number of 212 times of gas reflux, and 95% of gas refluxes occurred in the upright body
position. Compared with those without Tourette syndrome, the children with Tourette syndrome had a significantly higher
incidence rate of air swallowing symptoms (67% vs 6%, P<0.001), but there were no significant differences in other
symptoms and the results of 24-hour esophageal impedance. Dietary adjustment, psycho-behavioral therapy, and drug
intervention significantly improved the scores of clinical symptoms and quality of life, among which psycho-behavioral
therapy was an important intervention measure. Conclusions  Some children with aerophagia may have Tourette
syndrome, and such children are more likely to have air swallowing symptoms. Psycho-behavioral therapy is one of the
most important treatment methods, and children with aerophagia tend to have a good prognosis after treatment.

[Chin J Contemp Pediatr, 2020, 22(9): 975-979]
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iz, $EaRiZpR I RES 2 KM ENAE (Tourette
syndrome, TS ) SFMIZORTMIPITA —E L FR, TS 4
— MR IR T LI B LI 1 2 K as sh kil Bl o
LR s s, AR . 237 8 EdE
LERETTAT . [E AN A ALY PR A S B A
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1.1 HFRITH

WFFEX 420 2011 4F 10 A & 2019 4F 9 H &b
THABH 2 = E T LA DT 8 L 46 11],
HA AT TS 15 Bl TS JeAe B LEUREIZ Wi sl fe
SR HIZ BRI . BEIERZEIf AP
VERES: (1) JERFWES; (2) HRHTHE
Pk S BN E K  (3) ARSI THER
W%, EHERR IR AL T, A LA P
IF Hm ek 2 4~ H UL BT i2 i, TS A2 Wi
A Chitpgemslr St F M (55 ) )
BWitRiE ™, (1) HA LRz shbEdhsh & 1 Fhok
SR RS, AR B (2)
IR, R, (BTG R R s s 2R
ik 14 (3) KA T 18 #Hil; (4) FilsER
AREEFEHE TR (anéay ) ) sSONFREN
(== AR o Bl FE B S M AR ) TR
1.2 HARAE

WA BT gl A 46 5 8B L B I R WERE, A 45 iR
THR2ETERE . IR IRAFAE . SEREM A . JRYT
Ja M., ZME e IR IES> 7 ( Gastrointestinal

Symptom Rating Scale, GSRS ) PEHY A S HBOLTH
FEIESER AR s s RS2 fhsh ™ B A
J&# 4+ % ® (' Yale Global Tic Severity Scale, YGTSS )
PR TS SEAMR T RE B 5 A8 FHBO AH O L B AR TS
5 i 3 43 (Pediatric Quality of Life Inventory',
PedsQL™ ) PFAN AR LAY A 06 B i, ARHEA T A I
TS, ¥ 46 BB L WA : HIF TS H KR E I
TS 2. X PIALEILI—BTRE . B I E AR & A
T, VAR I 3 R A 45 R AT LU # . 1R YT AT I
1GIT 8 JAJG 4T GSRS. YGTSS. PedsQL™ 143,
WUEEREIR 1 DL

AW FE E 3R I B BE o A8 BEZE Do 1 At
(202009069-1)
1.3 ZItFEDH

I SPSS 20.0 S22 Ao A kil . 1EAS)
A T FORER AL + ARifE2E (Rxs) RUR,
ZH 8] EBOR IS ¢ KB sl Be Xt « /a5 ARIESy
A TR GORER TP A2 (FEH) R, 4LiEl L
8% Hl Mann-Whitney U #5538 5%, Wilcoxon £ -5 Rk A6
5 THETORER FBIECRTE 432 (% ) FoR, 4l
FEBERH o K. P<0.05 HZESAGITFE L.

=l

2 #R

2.1 EAXREH

46 FIFAAERILT, B 314, L3 15 4,
EWE 1.5~13.8 % (63209 % ) . H b4 L6 i
(13% ), Fi% 1.5~2.8 %5 “FIATILE 1761 (37% ) ,
AEWY 3.0~5.7 %5 2FIELEE 1961(41% ), 4E#% 6.0~9.9
B HHEMILE 40 (9%) , FI 10.0~13.8 &,
Hr 154 (33%) 431 TS, 15 BI43F TS LT,
BE 120, LE3F, Fi3.5~106% (6424
%) o AIFTS HAAIF TS BESE R ILAER X
PER L 22 S G L (£ 1) .

£1 BUESI TS RASI TS BILIGHARIILE

gy W I PRAEAR: [1(%)] 24 h £ REHLE R
ik {7 NIC : Vs S L il 24 h FHEHEL SRR B SRR
(wxs, %) i R ik BX o e o e _
D) HES [P G ) Y] [ GR. ] Hobil G2 s, %)
AH TS A 15 64+24 12/3 10(67) 15(100) 7(47) 11(73) 319(138~752) 191(43~605) 95.0+2.6
KEIETSH 31 63+32 19/12  26) 30097) 18(58) 18(58) 352(100~910) 222(38~654) 95.0+25
t/;f/Z {8 0.11 1.61 16.01 0.50 0.53 1.01 -0.164 -0.059 -0.05
P1{H 0.39 0.32 <0.001 1.00 0.54 0.35 0.87 0.95 0.81
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46 L, 4541 (98% ) LAE K E a2,
IR FEZ AL THER I 2 (29 6, 61% ) . X
(2515, 54%) . < (12 140], 26% ) R FEEKI,
HAH B RIA ARG . SRORIR . K | 5 |
WEYS . RS, IEIKGER — R E, kA A
KGR B ERFENE, B gk, =
VAR, Wik PR BEARAK B AR L,
JE KR IR FEAS A L TS o AR — M T DL AR
WS E G BRI THE . 15 BE I TS BOLBR TA7A7EH
W B ImIERISL, BEIFA BRI HRF
SRRME A, EAZIR . 455 . AR R
B, k. HI, MEEE S SR, &I TS 4
KMAAI TS A8 ILZ ]l ol M B Wi iR &
AR SRR LR 1 P A TS BILMER
SR & A R B s TR A TS UL (P<0.05)
ML . <. AT HER SRR R A R T
BRI L (P>0.05)

23 ZHREKRET

HAUERILEM B EHF A, @ CT
Y] OB M AR, TCRE I A . R AR HoAt
P, T EBIJLIEAT T R B L A=Al . RAE R R
KABERGFE . K CT. e [ S A A B A LA -
i BILBH G R K FEIGT 24 h &5 BHPL A
2 ({22 MMS Solar GI & 3 J12# 68 258 ) .
NN, 24 h UAFMRZ 910K, &/ 1001k,
341K 24 h SRR Z 654 1K, J/V 381K,
S 212 R E AR B T sk A S
K 95%. PiZH L 24 h &4 BHLYTRE A 19 4 F5 45 L
BMESTHITFEL (F1)

2.4 BT R FE

241 WEATA®T O RH-BWLOHEFT
TR LN 2R 1 i H R si2 Ui, 4k
FRE I A PEESCEE, AEJE 40 min, F5EE 4~6 JA.
— B E TR R ILERIE SR
PRFFRAFAE, AT (1) mEJLEEE
IAFIE S TS PIAH A, L PR AR A < Sl
e, R R s R AL B R K
Gt B T L, WAL AfE O, THBRA
B, (2) RIS ILAE S ARG R T, o
foid BRI K57 5 i Y IMAR S, W
PRk e L AT S R o T )5 AR i 2

AL MR, 52Zacuk, sESRE LA
B A, T RERRN I G LU A Bk FE B Y
6. (4) WEHAIER T G5 Sk, 5
IBYTINAL R T T S i A R T 48

SN FEARE: (1) ERJLER
A A ENEREST R, BIT IR
gl LS ER Sedkman s, ibEBJLWE AC
FRLA, 2 e SR A S s B Eh1E.
(2) BRI RIRA T IER, Ui AT
B, tetne, g )Luils, S « VRN
EFEP AT, 8 2~3 %, BRIEEE 30 min.,
(3) T8RRI T TIMER, A BIHHIE
WS St it <, 4L 30 s BLA MM s whshig 2k
BRI 3~4 YK, BRRFFEE 30 mino (4) SZREE,
IEPEG: BoE s ISR, 45T I8 R,
s sk, B R .
242 MEBRERIAE  ZEZHEHEIER,
Gt BE ST R, A I T SUIRTE B, R I
B BRI A A, R/ R, #EedE e
PR, AT TS B LIS R R B s N
R WHEA . KISIRIEEA
243 HHapisn S TILAREEOR (1~6 ¥ &H
5~10mL; 7~14 % 10~15mL, HR2~3 ™ H 5%
MEIASE ), AR T 2[RI B 25 7 P R R v
ik (1~6 Z 4 H 3~5 K, FIK 1mL; 6~14 % B H
3~5 K, B 2mL, AR 2~3 NHEBESEE) .
AHFFEHKER A IEIF TS BILM e R,
12 LT OB S . AT T, R TRERET R TS
255 3 LOEAT IR RCR KA, I IR IE
FE R (1 mg/ KRG, BN 2R, 4
H R 2~6 mg, 1R 2~3 NHEZLWE) o
244 BHARAMFHEL  VIHEEE, R
122128 A% 46 Bl LEATREDS, BETIRTH] 6
AHZE S, PAREVI RS 3 45, WEEAIE TS
) T AT S LS4 R S ™ 0 0 S AeT, S
VIROR RAF, N 100%.

31 ) gl A SORE L, 12 4] (39% ) 38
I OEATOIGTTY . FUIRELAEE S ARG R, 19 H
(61% ) BT RIRY I P F Ak 1 R SIS R tR 2%
fift o 31 B L 4 B L2 2~3 4 A IR A
FRUR 1R PG R kST R A 2
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15 B & SEAIF TS LA, 12 61 (80% )
AT ONIRYT . T IRELA B B P F RE  TE
PRAE AR KA B RTE 2 5 3 B (20% ) Fhi etk
WCE AR S, 0 SRR E B RS AR . A
I TS A B JLIAYT AT YCTSS P43 M 13.3 £3.1 43,
BIF 8 RGN 52214, WWITHIEMES A S
P25 Y (1=11.0, P<0.001) .

5IRIrAT R, RY7 8 A AU TS 5ARG I
TS P LI ASRE R | A9 o i 1A B 8 i (3%
2. %£3) o IRT 8 AR AIE TS 4L LY PedsQL™
W REETREIFTSH (P<0.05) . FidHHEIL
BITHTSGAIT 8 JEJR 1Y GSRS A Mok 25 5 e g8t
X (P>0.05) .

xR2 arEiEGERERSEERL
[GSRS 48 ; "%l (Juf) |

45 Bl%  RYTET WY 8 Z{E  P{A
A TS 4 15 13(6~19)  2(1~2) -3.41 0.001
REITSYL 31 116~19)  2(1~3) -4.87 <0.001

Z4 -1.10 -0.40

P4 0.27 0.69

1 [GSRS] & WERER IS

Fx3 BTAEEERENERR
[PedsQL™ 43fH; Pk (FEH) ]
21 5 Bl IrET WY 8 zZ{E  PIA
B TS 41 15  6(3~10)  1(0~3) =344 0.001
KAEHTS4 31 5B~12)  00~6) -4.90 <0.001
ZA4 -1.57 -2.53
P 0.117 0.011

b [PedsQL™] BRI LA IR ST

3 it

AU FL RSP R0, At sh i
B e, LRI RECH DL, A 143
o L R 0 2 A A B, 08 5
AL R, RPN . AR, 7
25 DB 40 L T 1, FLR
FUETE SR RIGT I R IR S5 75 U %
AR 1, T JLE TS 2T 3 L JL Ao
CORMPERERT, WAL Z RIE ISR/ S
PEREAFIE, Wik FIE A SR 1Y, KB HCE

TN LB T sttt oh, ] g 5 23 o 2k
PR RERIRIER R AL BN R B R R A
A TREIEMEI . R RRMIE S B
NG 4 B 25 S S FERFTESHR
SO EHRAE Y SO LA, AE R TS Mk
AAFAESL IR R A

JLEFSREADLE TS ARERMRAFRAHLL, £
WA 2L, B Fam !, A
FEA R LB, A8 i Ky Lt 36 4,
BB 78%; TEG I TS AR AT TS b I
1 5 AR 80% I 61%, R AFAUE UL
FEE NI, B THEESIF TS fELAEIRER
MEre, PERES R, ZKEFER2TT A
FEANTR], AR — P2 T AR Bl L b 208
ME, B SN2, FHSESE . Aem
RIT T 58 TEARLUR I, B 1 B8 L%
TN EIRERIZ AL, KA 8L LU K
Fiftie: Hibf 2 Gl LR KRS HLR Z
AW B B IL G IFAFTERY S i sh ATy,
BIER A5 PIRIILE KT EREILAER T
MRS sh R, ERTEMN; &FH 8HIEILZE
wIEtg)n, BEAEEK MO NG, TE)52ebivi
HRIERIZ AT SAE . A AURE I =R FEREIRER 1
JE K AT AR A v A, HAd S AR H A R 4
WRER B B B A B A S . ARESE T, &
IE TS BILE BRI &K AR TR G IE TS
Bl XWIIRIGIKEA:, MRS R ILRI
AR I T 38 [ A Tesh sh AT s it TS L
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TEE SN LU DA F 206 R R TS 4
ZiE ™,

FAUE 2 W 3 AR IR 3R, E A
TR SRR S B A AY 7k T o3 28 1K AT BE A
NA BRI LR AT, kAL e )
O S, HIOAS BB AN R a2 W LB <URE . 3R
B RA R T i iok 223 38 i N BHBTHOR ( multichannel
intraluminal impedance, MII ) T4 Bhi2 W i = E
AIBFSE, S MIT ] DIAE S — R AR i i) 4 B 12 e
D7 B AR T A FBOLISAT 24 h & BT
B BRI, 45 34 BIRRAB AT
SRR IL. BT RESUENEA, IEEK
R B B 2, AUFE 21 BRI g~k
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FEAE EH R A, XIS HFRIEFEAR
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BAE M TS P E R LE N OEER . 2
A Rt aERNiEe ), g K EA N EMN,
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