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Abstract ;. Objective To investigate the changes in endoscopic and pathological indices of the lower oesophageal mucosa in patients
with simple oesophageal reflux. Methods The data of patients with simple LPR and healthy controls were retrospectively analysed
and observed using cytotronic endoscopy to compare the number, morphology and dilated intercellular spaces (DIS) width, cell
number, cell nucleus size and cell morphology of the intrapapillary capillary loops (IPCLs) in the mucosal epithelium of the lower
esophagus between the two groups, and biopsies were taken from 4 quadrants of the lower esophagus 2cm above the dentate line of
the two groups using HE staining. width, cell number, nucleus size and cell morphology, and biopsies were taken from 4 quadrants
2 cm above the dentate line in the lower esophagus of the two groups, and HE staining was used to compare the two groups in terms
of pathology of dilatation of intrapapillary capillaries, congestion and prolongation of papillae; hyperplasia of cells in the basal layer;
infiltration of eosinophils and neutrophils; widening of the intervals between mucosal epithelium; and balloon-like expansion of
epithelial cells. swelling, and statistically analysed the differences between the above groups. Results There were no significant
differences in age, sex, body mass index (BMI) and disease progression between the two groups ( P>0.05). There were significant
differences between the two groups in the number of increased IPCLs, the width of the DIS, the number of increased cells and the
size of the nucleus, as well as in the three pathological indicators of intrapillary telangiectasia, congestion, papillary elongation,
eosinophilic and neutrophil infiltration and widening of the mucosal epithelial space ( P<0.05). Conclusion In patients with simple
pharyngopharyngeal reflux there were early endoscopic and pathological microscopic changes in the lower oesophageal mucosa.
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Table 1 General information of patients
" P51
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B
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P 0.653 0.708 0.338 0.859
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Table 2 Comparison of cytoendoscopy and pathological indexes between the two groups
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Figure 1 Pathological changes in cell endoscopy and biopsy
A: Normal IPCLs; B: The number of IPCLs has increased; C. Changes in the morphology of IPCLs; D: Normal squa-
mous epithelial cell gap; E. Widening of gap between squamous epithelial cells; F: The number of cells, size of nucle-
us, and shape of cells are normal; G: Increased cell count; H: The size of the cell nucleus increases; I. Changes in cell
shape; J: Normal intrapillary capillaries; K Dilation, congestion, and nipple elongation of capillaries within the nipple;
L. Normal basal layer cells; M. Excessive proliferation of basal layer cells; N No infiltration of eosinophils or neutro-
phils; O Infiltration of eosinophils and neutrophils; P: Normal mucosal epithelial cells without balloon like expansion;
Q: Widening of gap between mucosal epithelial cells; R: Balloon like expansion of epithelial cells
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