Clinical Significance of Dual-probe Esophageal pH Monitoring in Pathological
Gastroesophageal Reflux Disease with Recurrent Respiratory Symptoms
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Purpose: The aim of this study was to determine clinical significance of dual-probe esophageal
pH monitoring and to compare four pH monitoring parameters between proximal and distal
esophagus in pathological gastroesophageal reflux disease with recurrent respiratory symptoms.
Methods: Among the thirty-four patients who were performed 24 hr pH monitoring, seventeen
patients with pathological distal reflux were classified into two groups: Group I (n : 12) had
recurrent respiratory symptoms and Group II (n : 5) hadn’t recurrent respiratory symptoms. The
ambulatory dual-probe esophageal pH monitoring was performed for 18 ~24 hr. A pathologic GER
was defined when reflux index (percent of the investigation time a pH<4) exceeded the 95th
percentile of normal value.

Results: Among the sixteen patients with recurrent respiratory symptoms, twelve patients (75%)
have pathological distal reflux. Whereas among the eighteen patients without recurrent respiratory
symptom, five patients (28%) have pathological distal reflux. In the Group I, the significant
differences between proximal and distal esophageal pH recordings persisted for all parameters, but
didn’t persist in group II except for longest episode. Comparing esophageal pH four parameters
between group I and group II at the proximal esophageal site, all parameters didn’t show statistically
significant differences.

Conclusion: Regardless of respiratory symptoms, patients with pathological distal reflux didn’t
show statistically significant differences in the all parameters at the proximal esophageal site.
Therefore we may reconsider usefulness of dual probe pH meter in patients with recurrent
respiratory symptoms. (Korean J Pediatr Gastroenterol Nutr 2003; 6: 17~23)
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Table 1. Characteristics of Pathologic Patients Under-
going Dual-probe Esophageal pH Monitoring

Group I" (n=12) Group II' (n=5)

Age (yr) 27%42 1.8£37
Presenting symptom

Chronic cough 4

Recurrent pneumonia 4

Croup 1

Laryngomalasia 2

Asthma 1

Combined anomaly 2%

+TEF (1), Sliding hernia (1). " Group I: with respiratory
SX, i Group II: without respiratory Sx.

T4 U FATe REIHRE HE AF
& 27+42M1019031, 5F7] F4E TielA &
& dzxee sHUHeE Hd 9" 18437
ot TRtE 2F7) F4eEE W 713 4%,
HEARl HY 49, WA A5z 19, $5 A8}
< 2%, A4 19 & olen sijgdes A3
Ax H 2 Ax 7@F vjnE EXEA (sliding

hiatal hernia)©] 22t 154 ATHTable 1, 2).

2.1 20N He|Fet 2217 A pH HAL 2

I_'} H[D._
pH 4.0 ©]3}Ql AJZFe] W1E &, F JF{3IAF, 5%
ol A&HE /3T, HF gFAL T Ee F
A 3 ZFo] & B Y ThP<0.05)(Table 3). T
Sk pH 4.0 o3}l A|zHe] Mg &, & 9R3F,
, 5% ol A&H R3S wo 2 F

43
F2 B YthP<0.05)(Table 4).

Table 2. Characteristics of the Subjects

. Pathologic Pathologic
Variable reflux (%) reflux (%) Total
Respiratory 12 (75) 425 16
symptom (+)
Respiratory 5 (28) 1372 18
symptom (-)
Total 17 17 34

Table 3. 24 Hour pH-Monitoring at Distal & Proximal Esophageal Sites in Group | Patients (Median & Range)

Group I* (n=12)

o value
Distal Proximal
% Time at pH<4 31.8 (10~86) 212 (22~95) 0.000
Episodes (24 hour) 3204 (51~712) 2383 (5~611) 0.005
Longer than 5 min 140 (6~24) 5 (0~20) 0.005
Longest episode (min) 2 (16~149) 2 (3~147) 0.024

*Group |- with respiratory Sx.
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Table 4. Correlation Coeffcient between Distal & Prox- ol of
imal Esophageal Sites Group | Patients 3.0 oM et
Z3f Hl

Correlation coeffcient* p value

A7 AFAZS ALSI pH 40 ol3kel A7ke]
% Time at pH<4 0.893 0.000 MBS X o= 3]~ 5]:| O]/\]- X]Z\\—E] oﬂE‘/\Eg]
Episodes (24 hou 0.825 0.000 R o AT A e TR TR

pisodes (24 fou SEolx o8 Fol7} SLITHP>0.1)(Table 5
Longer than 5 min 0.641 0.006 ¢ T WA AT ) )-
Longest episode (min) 0.741 0.001

*Pearson’s correlation coeffcient.

Table 5. 24 Hour pH-Monitoring at Distal & Proximal Esophageal Sites in Group Il Patients (Median & Range)

Group II* (n=5)
o value
Distal Proximal
% Time at pH<4 0 (10~72) 19.5 (0.1~60) 0.112
Episodes (24 hour) 2744 (130~460) 2222 (3~515) 0.693
Longer than 5 min 154 (3~37) 9.4 (0~31) 0.769
Longest episode (min) 8 (16~160) 356 (1~117) 0.014

*Group II: without respiratory Sx

Table 6. 24 Hour pH-Monitoring at Distal Esophageal Site in Group | and Il Patients (Median & Range)

Distal
o value
Group I* (n=12) Group II" (n=5)
% Time at pH<4 8 (10~86) 35.0 (10~72) 0.815
Episodes (24 hour) 3294 (51~712) 274.4 (130~460) 0.566
Longer than 5 min 14.0 (6~24) 154 (3~ ) 0.795
Longest episode (min) 50.2 (16~149) 54.8 (16~160) 0.847

*Group I: with respiratory S, ' Group II: without respiratory Sx.

Table 7. 24 Hour pH-Monitoring at Proximal Esophageal Site in Group | and Group Il Patients (Median & Range)

Proximal
o value
Group I* (n=12) Group II" (n=5)
% Time at pH<4 212 (2.2~95) 19.5 (0.1~60) 0.901
Episodes (24 hour) 2383 (5~611) 2222 (3 515) 0.889
Longer than 5 min 5 (0~20) 4 (0~31) 0.682
Longest episode (min) 392 (3~147) 356 (1~117) 0.886

*Group II: with respiratory Sx, ! Group II: without respiratory Sx.
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