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Use rapid drink challenge in high resolution manometry for evaluation of achalasia patients at Hospital Juarez de México
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Background 
For diagnosis and follow achalasia used ten single swallows in Chicago classification of motility disorders v3.0.  For rapid drink challenge (RDC), the patient drinks 200 mL in 30 s or less, after completing the Chicago 3.0 protocol. RDC serves as a stress-test because of its high volume in a short time. Recent studies show a better evaluation of achalasia based on elevation integral relaxation pressure (IRP) during RDC (IRP-RDC).     
Objective:
Determine the relationship between symptoms in achalasia patients, with or without treatment, using the Eckardt score and elevated integrated relaxation pressure during obtained in rapid drink challenge (IRP-RDC).
Compare differences between patients with <3 and> 3 points on Eckardt score and time used for complete rapid drink test (RDC) in patients with IRP> 8 mmHg.
Material and methods:
It's was a cross-sectional study. In RDC, the patient drinks 200 mL in 30 s or less, after completing the Chicago 3.0 protocol. The RDC was performed by patients who came to Juarez hospital to confirm achalasia or one year after the myotomy. We used Manoscan 360 A120 equipment with 36-sensor solid-state probe for High-resolution esophageal manometry studies.
For assessment relationship between Eckardt score and IRP-RDC, linear regression was performed, and a T-test for independent groups for comparing the patient's score and time for complete RDC. Statistically significance is reported with p <0.05 in two tails.
Results:
Sixteen patients complete RDC, five with treatment, 55% female, with Eckardt score median five points. IRP-RDC median of 18.20 mmHg (4.6-44.2 mmHg), in 37%, was observed panesophageal pressurization. With linear regression between the Eckardt scale score and the fast swallowing challenge with R 0.546 (p = 0.29). The result of the T for the time for the challenge, p = 0.317, and for the relaxation integral p = 0.050.
Conclusions:
The RDC has a relationship with symptoms and Eckardt score. We don't find the difference in time used for complete RDC, but IRP-RDC was there.
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