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Dete;mination of underlying cause of esophageal achalasia by the use of cytokine
profiles
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Esophageal achalasia is classified into three subtypes including Type 1,
Type Il and Type I11. From the viewpoint of immune and inflammatory responses, it has been shown
that both Type | and Type Il are Thl and Thl7-associated disorders while Type Ill are simply
Thl7-associated disorder. By discrimination analysis using esophageally expressed cytokine profiles,
there was a significant difference in the cytokine profiles among three subtypes in accordance with
difference in the finding of esophageal manometry results. On the other hand, a prospective
observational study to examine usefulness of acotiamide for esophagogastric outflow obstruction
(EGJO0), a precursor of achalasia, has revealed that 52 % of the patients with EGJOO was cured.
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