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In our previously published systematic review of
esophageal dysfunction in patients with SSc, we
summarized the treatment options for esopha-
geal dysfunction in patients with SSc [1]. Our
analysis suggests a general strategy for this
group of patients similar to patients with gas-
troesophageal reflux disease (GERD), and by
avoiding the consumption of tobacco, alcohol,
and non-steroidal anti-inflammatory drugs. It is
also suggested that choices regarding hyper-
tensive medications such as the CCB class may
affect esophageal sphincter function, thus these
medications should be avoided in the course of
treatment.

The recent letter by DB-B et al. summarizes
the potential effects of drugs that are commonly
used in patients with SSc on esophageal func-
tion, and provides a reference on the further
selection of drug regimens. It further comple-
ments the general treatment section of our
article. The investigators consider that acid
reflux due to esophageal complications in
patients with systemic sclerosis may cause the
development of Barrett’s esophagus or even
esophageal adenocarcinoma. Therefore, careful
selection of SSc therapeutic agents to reduce
their impact on esophageal function needs to be
a matter of caution for clinicians.

However, regardless of the proportion of
patients with SSc esophageal dysfunction in the
GERD population, only 10–15% of GERD
patients develop Barrett’s esophagus in the
future, and there is a clear correlation between
the duration of symptoms and the development
of BE [2, 3]. The survival time for SSc patients is
unfortunately short, with a cumulative survival
rate of 74.9% at 5 years and 62.5% at 10 years
after diagnosis [4]. Also, the survival time of SSc
patients does not yet support the progression of
patients with reflux symptoms to Barrett’s
esophagus or even esophageal adenocarcinoma.
Even though Barrett’s esophagus is a known
precursor to the development of esophageal
adenocarcinoma, only a minority of patients
with Barrett’s esophagus have an estimated risk
of developing esophageal adenocarcinoma of
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only 0.1–0.5% [5]. Eventually, SSc patients die
from esophageal dysfunction due to malnutri-
tion, aspiration, or acute gastrointestinal com-
plications (e.g., mechanical or pseudo-
obstruction), and rarely from esophageal ade-
nocarcinoma [6]. Therefore, it is even more
important to intensify the motivational and
acid suppression therapy in these patients.

Injury from PDE-5 inhibitors, bisphospho-
nates, nitrates, benzodiazepines, and antide-
pressants affects esophageal function [7–9]. The
functional severity of esophageal damage
caused by the above drugs in patients with sys-
temic sclerosis has not waited for definitive
data. However, the severity of mycophenolate
ester-related gastrointestinal adverse events are
insufficient to exclude their use, which is sup-
ported by relevant studies [10]. Therefore, fur-
ther studies are needed to clarify the degree of
functional impairment of the esophagus caused
by the drugs mentioned above. In addition to
the drugs that may affect esophageal function,
anti-inflammatory drugs (steroids) are also
thought to increase the risk of tumor develop-
ment in patients. However, Fortuny J. et al.
showed that these steroids do not influence the
incidence of esophageal cancer or gastric cancer
[11]. Meanwhile, prednisone has shown the
potential to improve esophageal dysfunction in
other diseases [12, 13]. This article is based on
previously conducted studies and does not
contain any new studies with human partici-
pants or animals performed by any of the
authors.
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9. Mungan Z, Pınarbaşı Şimşek B. Which drugs are risk
factors for the development of gastroesophageal
reflux disease? Turk J Gastroenterol. 2017;28:
S38–43.

10. Omair MA, Alahmadi A, Johnson SR. Safety and
effectiveness of mycophenolate in systemic sclero-
sis. A systematic review. PLoS One. 2015;10(5):
e0124205.

11. Fortuny J, et al. Use of anti-inflammatory drugs and
lower esophageal sphincter-relaxing drugs and risk
of esophageal and gastric cancers. Clin Gastroen-
terol Hepatol. 2007;5(10):1154-1159.e3.

12. Chu Y, et al. Long-term efficacy and safety of
intralesional steroid injection plus oral steroid
administration in preventing stricture after endo-
scopic submucosal dissection for esophageal
epithelial neoplasms. Surg Endosc. 2019;33(4):
1244–51.

13. Nennstiel S, et al. High-resolution manometry in
patients with eosinophilic esophagitis under topical
steroid therapy-a prospective observational study
(HIMEOS-study). Neurogastroenterol Motil.
2016;28(4):599–607.

Rheumatol Ther (2022) 9:1241–1243 1243


	A Response to: Letter to the Editor Regarding [Esophageal Dysfunction and Systemic Sclerosis: Drugs Should be Kept in Mind]
	Acknowledgements
	References




