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Dear Editor,
Systemic lupus erythematosus (SLE) is considered a 
multisystem autoimmune disorder with manifestations 
ranging from neuropsychiatric and ophthalmic 
involvement to severe cardiopulmonary complications.1-3 
Despite this broad spectrum, gastrointestinal 
abnormalities, particularly esophageal motor dysfunction 
(EMD), is insufficiently emphasized in routine clinical 
practices. Notably, recent motility studies indicate that 
20–35% of patients with SLE demonstrate esophageal 
dysmotility; however, reported prevalence varies 
considerably depending on diagnostic methods, criteria, 
and patient selection, underscoring the heterogeneity of 
existing evidence.4-6

EMD in SLE has a spectrum of abnormalities, including 
hypoperistalsis, ineffective esophageal motility, isolated 
lower esophageal sphincter (LES) hypotension, and 
complete aperistalsis. The proposed mechanisms (e.g., 
immune-mediated smooth muscle injury, autonomic 
dysfunction, and microvascular ischemia) primarily stem 
from small observational studies, with limited high-level 
evidence supporting any single explanation.7-8

Compared with barium swallow or endoscopy, high-
resolution manometry (HRM) offers the quantitative 
characterization of motility patterns, including distal 
contractile integral, peristaltic reserve, LES pressure, and 
integrated relaxation pressure.6,9 Findings related to SLE 
commonly include low distal contractile integral, impaired 
contractile integrity, and LES hypotension. HRM should 
be considered in patients with persistent dysphagia, 
refractory reflux symptoms, or disproportionate clinical-
endoscopic findings.

Management of EMD and aperistalsis in SLE requires 
individualized strategies. Evidence for prokinetics is 
variable, and reports of immunosuppressive benefits are 
limited to case reports and small cohorts. Thus, long-
term monitoring is essential due to different risks, such 
as aspiration pneumonia, malnutrition, and quality-of-
life decline. Moreover, further investigation is required to 
investigate whether EMD correlates with overall disease 
activity.7,10

In summary, esophageal motor impairment is an 
under-recognized yet clinically significant manifestation 
of SLE. Increased awareness and appropriate diagnostic 
evaluation, particularly with HRM, may improve patient 
outcomes. Accordingly, prospective studies are needed 
to clarify its prevalence, mechanisms, and long-term 
implications.
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