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Definition of reflux parameters

Liquid MII-reflux episode: decrease in impedance with 2 50% feom baseline
Acid MII reflux: with a pH: with a pH <4.0
Non-acid reflux: withapH 24.0
Weakly acid reflux: witha pH 24.0 but <7.0
Weakly alkaline reflux: withapH 27.0
Gas Mll-reflux episode: sharp increase of impedance >30000hm
Mean bolus clearance time: time needed for a bolus to be cleared from the esophagus
Bolus exposure index: the percentage of time that a bolus is present in the esophagus

Mean acid clearance time: time needed for acid to be cleared from the esophagus (previously known as the reflux index)

Bolus-liquid reflux
BNAAD 2 A 2= L AT AL, EOWERT, W E Y — REiOD_R—A 7 A
MEDS0%LA A L E—H U ZAMETT D b D EERISND,

The end of a reflux episode
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Gas reflux
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Mixed reflux
liquid & gas reflux DFHAA I,
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1. Symptom Index (SI)
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2. Symptom sensitivity index (SSI)
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3. Symptom association probability (SAP):
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Acid clearance time
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Comparison between pH monitoring and impedance

Parameter pH monitoring MII-pH
Acid GER Yes Yes
Nonacid GER Blind Yes
Superimposed acid reflux Blind Yes
Gas reflux Blind Yes
Height of reflux 1 or2 levels 6 levels
Chemical clearance Yes Yes
Bolus clearance Blind Yes
Postprandial GER Blind Yes

GER=gastroesophageal reflux; MII= multiple intraluminal impedance



(2% 2) MousablZ L DI - /NRfIZx SR E LTcK /3T A—HX DIEFE.(2014) CUERS L V)
95,5 —t o M Z A VAR IEFE FIRE LTI 2 HiEs & 59,

FIE Gw-11.9m) /N (1.3y-17y)

Median 95 percentile | Median 95 percentile

Percentage of AGER (FEAR—7 2 Z4#RINHH) 0.6 14 04 13
AGER frequency (AN — 7 AWl 20 48 14 55
Number of proximal AGER episodes (FENEMER—Z 2 W5IEHR) 14 44 7 43
Percentage of NAGER (FHEEM AR — T A RFENHH]) 0.7 25 0.1 1
NAGER frequency (G — 7 ZWfiilEHR) 32 67 6 34

Number of proximal NAGER episodes ~ (fRAIFHHEEMER—Z A

[EH0) 22 57 3 20
Percentage of GER ~ (FN— 7 AZLFEIH) 14 29 06 24
GER frequency (£ —7 AWiEHL) 54 93 21 71
Mean GER BCT (AR —F A7 U 75 L AR 13 20 15 32

AGER: acid GER, NAGER: non-acid GER, BCT: bolus contact time(seconds)

BT A—=Z D AAGELTRADTZOISFEE L Th D038, IEAGFRTIT RV,
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Published adult normal values of 24-hour MII-pH

Reference No. subjects Country Acid reflux WAR AR Total no. reflux MACT  MBCT BEI(%)
Shay et al 60 United States 18(59) 9(26) o) 30(73) 23s l1s 0514
Zerbib etal 68 France and Belgium 22 (50) 11333 3(1% 44(75) 34s 11s nr.(2)
Zentilin et al 25 Ttaly 18(51) 14(38)  4(18) 16 (48) 28s 125 nr.

Number are presented as median (95th percentile). AlkR=weakly alkaline, BEI=bolus exposure index; MACT=mean acid clearance time;
MBCT=mean bolus clearance time; MII=multiple intraluminal impedance; n.r=not reported; WAR=weakly acidic reflux
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GER Events Detected During 24-Hour Stationary Impedance-pH Recordings in 21 Healthy Preterm Neonates

Total . .
Acid Weakly Volume Reflux-Related Acid .
E/;fi;m, Reflux,%  Acidic, % Exposure, %/24h Exposure, %/24h Total Acid Exposure, %24h
Median 71 254 729 0.73 1.66 5.59
95th percentile 100.7 52.3 98 1.21 6.36 20.17

Acid and Weakly Acidic Reflux Episodes During Fasting and Feeding Periods in 21 Healthy Preterm Neonates

Fasting Feeding
. Weakly Weakly
A Addie  ReweReRED g aciq Adid Acidic o R o) Acia
n/i s Reflux, ECI o Exposure, % Reflux,n/h  Reflux, ct o Exposure, %
oh xposure, %o oh Exposure, %
Median 1.05 1.35 1.36 7.23 0.21 2.71 0.1 2.35
95th
1.84 3.75 7.99 23.96 2.04 5.25 948 12.26

percentile
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