2492 FTHREF 2024 5 8 A% 53 4% 16 4

/= o
* "m Fﬁﬁﬂ: e doi:10. 3969/j. issn. 1671-8348. 2024. 16. 018
MK E % https://link. cnki. net/urlid/50. 1097. R. 20240507. 1540. 020(2024-05-08)

= %ﬁ%&iﬁﬁm}ium BE+t M5 4% 5 43 A

#Foow L RS
(1. ES FRHI a3 s A 0, KX 43007052, #1365 42 40 42 4 12 ek B A, X3 430070)

(HE] BH AT 22U hAF S@EEEAMR-pHQ24 h MI-pH) Bl K, 54 § £ % & iAm(GERD)
BILAGFUA S ORI AF S IR TR R TSR KRG BERGE, Fik SBESH 2019 F9 A %
2023 4 3 A T a4 W 5 GERD #9 252 4] £ U & %4, A1 A 24 h MII-pH % a1 GERD
BHEUERIAR SN ER AT L OB RAAY AR RCRAR AR RS BRE (R .BR LK) AL (EL L
A2 APEME) Ar R S T AAL (BB 1T 15 em & A M Bl 3, ER 2520 BILPAFRALERA G L
# A 223 #)(88.5%), 155 4] BILAR I 7 A& 24 h MIT-pH %l 38 B4k 2, 42 38 Boix-Ochoa % 4-3F 9 >11. 99 &%
FoBR B EuH ] B W (AET) >4 % 3% % U4 4 B2 Bk M (GERD 40,7 =83) A= 82 K7 M #48 (4F GERD 41,
n=72) BRE A EL 53.6%, RibH AR .GERD 418 FUAFLit K4 % F 4 GERD 28 (P <C0.05);
A AR B AR E,GERD 48 33 Bt | L8R FUA LA R 2V T 3E GERD 42 (P<C0.05), R BlRAR , & ARk RS R B E R
B, A SAL BRI R S T EME (P <|0.05), GERD 2488 , A 4% MW EML ROR M Iw K 4 % T3 GERD
28 (P<C0.05), WAMEFAMITRIMILE, ZFALTFEL(P>0.05), &if A ARER T A VA L 91
FERA EEF I GERD L& bR E#MA ?%éﬁﬁ’ﬁ)ﬂ .

[(8A] LE;FLFRAR:24 h RF S@dE A MHR-pH; AR A A 12 R R

[(hEESES] R725.7 [CEtRIZAEE] A [XEEHS] 1671-8348(2024)16-2492-04

Analysis of reflux impedance monitoring characteristics of

gastroesophageal reflux disease in children
XU Yang' .WU Yabin"®
(1. Training Base s Hubei Provincial Women and Children’s Hospital , Hubei University of
Medicine sWuhan s Hubei 430070,China ;2. Department of Respiration , Hubei Provincial
Women and Children’s Hospital \Wuhan , Hubei 430070,China)

[Abstract] Objective To analyze the characteristics of reflux and reflux impedance in children patients
with gastroesophageal reflux disease (GERD) based on 24 h esophageal multichannel intracavitary impedance-
pH (24 h MII-pH) monitoring technology,and to investigate the pathological injury mechanism possibly cau-
sing extraesophageal symptoms. Methods The clinical data of 255 children patients with GERD visited and
treated in this hospital from September 2019 to March 2023 were analyzed retrospectively. 24 h MII-pH was
used to monitor the various indexes of children patients with GERD. The reflux characteristics were analyzed,
including different natures of reflux objects (liquid,gas,mixture) ,acidity (acid, weak acid,acid-free) , position
(upright position, supine position) and impedance monitoring data at highest impedance position (15 cm
height from the cardia). Results Among 255 children patients,223 cases (88.5%) had the respiratory symp-
toms as the initial onset. A total of 155 children patients completed the 24 h MII-pH monitoring and obtained
the report. According to the Boix-Ochoa comprehensive score>11. 99 points and acid exposure time percent-
age (AET)>4% ,the children patients were divided into the acid reflux positive group (GERD group,n==83)
and acid reflux negative group (non-GERD group,n = 72), and the gastric acid reflux positive rate was
53.6%. Whether or not having gas reflux, the times of acid reflux impedance in the GERD group were more
than those in the non-GERD group (P <{0. 05); when the gas reflux existed, the reflux impedance times of
weak acid and non-acid in the GERD group were less than those in the non-GERD group (P <C0. 05). When

the reflux of different liquids,gases,mixed and acid reflux,the reflux impedance times of the upright position
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were more than those of supine position (P <C0. 05). The reflux impedance times of acid,upright position and

supine position in the GERD group were more than those in the non-GERD group (P<C0. 05). The total reflux

impedance times had no statistical difference between the two groups (P>>0. 05). Conclusion Gas reflux may

play an extremely important role in GERD children with extragastrointestinal symptoms as the main manifes-

tations.
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