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Usefulness of plasma substance P concentration as a predictive factor for
aspiration after esophagectomy

YASUDA, Takushi

3,800,000

P SP

SP 60
5% SP

SP

SP ACE
Q0L

Esophagectomy has a high risk of postoperative aspiration, which likely
leads to severe pneumonia. Aspiration due to impaired swallowing movement has been improved by the
refinement of surgical procedure and an intervention of swallowing rehabilitation, while aspiration
due to decreased swallowing reflex remains a challenge. Swallowing reflex is regulated by substance
P (SP) that is secreted by a stimulus of the brain. So, we investigated whether preoperative plasma
SP value associated with subclinical cerebral infarction and pre- and post-operative swallowing
function or not. Subclinical cerebral infarction reported to be observed in a half of the elderly
aged over 60 years old was observed in only 5% of the study patients. However, the patients with low

plasma SP level had postoperative swallowing dysfunction and showed a significantly high aspiration
rate. Therefore, plasma SP value was suggested to be useful for predicting postoperative swallowing

function.
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Parameter Substance P Assay, Code KGE007, R&D Systems Inc.

(Minnesota, USA) kit ELISA
(5) MRI 2016 !
5mm T1 T2 FLAIR T2*W1 MRA
2 MRI MRI
CT
(6) Videoendoscope VE
8
4
) Videofluorography VF
2014 °
A aspiration S
silent aspiration R residual 3 AsR 10
@ - ) 20% 5 1
SP 20
100
€)
(10) 28-266
UMIN-CTR UMINO00032896
(€D) 2020 3 70
66
(2) 2018 5 2020 1 66 50 16 69.5
49 83 Ut/Mt/Lt=12/34/20 cStage
IAZIB/HIA/LIB/TLIA/LLIB/LTIC/IV  13/3/5/11/19/9/2/4 /
/Salvage/ 16/45/1/4 ) NEC
P(H)CY(+)
3) MRI 61 3
4.9%
4 SP 55 48.2pg/ml
50pg/ml cutoff High /Low 25/30 P(+H)CY(+)
High 1 Low
P=0.0495 1 High 1
1
SP level High (SP 50pg/ml) Low (SP<50pg/ml) P
2/24 (8.3%) 9/30 (30%) 0.0495
(5) VE 60 2 4
2
A O ) |B (@@ 3 )|C (4 6 )| D (7 ) | P
1/14 (7.1%) | 7/32 (21.9%) 4/12 (33.3%) 1/2 (50%) 0.30




(6) VF 53 3 3 ASR
3
AsR A (@ )| B © 7 )| c (& y | P
5/28 (17.9%) 4/16 (25.0%) 3/9 (33.3%) 0.61
(7) VE 43 4 4
P =0.058
4
A @O )|B @ 3)lc ¢4 6 ) D @ y | P
0/2 (0%) | 3/21(14.3%) | 4/14 (28.6%) | 4/6(66.7%) | 0.058
(8) VF 56 5 3 AsR
P
=0.002
5
AsR A (10 )| B © 7 ) c (6 ) P
0/19 (0%) 2/14 (14.3%) 8/18 (44.4%) 0.002
(1) 60
0) VE VF
MRI
11
VE VF
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