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Gastro-esophageal Reflux in Asthmatic Patients

Jung Kyung Suh, M.D., Kwang Ho In, MD., So Ra Lee, M.D., Sang Yeub Lee, M.D.,
Jae Youn Cho, M.D,, Jae Jeong Shim, M.D., Kyung Ho Kang, M.D., Se Hwa Yoo, M.D.

Department of Internal Medicine, College of Medicine, Korea University, Seoul, Korea

Background : The prevalence of Gastro-esophageal reflux(GER) in patients with asthma is estimated to be
50~60% and treatment of GER has been shown to improve asthma symptoms in Western. But GER has been
known to be less common in Eastern and GER prevalence rates in asthmatics are not available in Korea.
Method : We compared the prevalence rate of GER in 42 patients with asthma to that in 20 healthy normal
controls and examed the efficacy of new prokinetic drug, cisapride(40mg/day, 8weeks) in patients with GER
and asthma. For acid GER to be considered pathological, 24 hour esophageal pH monitoring should reveal val-
ues exceeding upper limit of 95 percentile for at least one of 6 parameter of DeMesseter’s table.

Result : The results showed GER was more common in patients with asthma(11/42, 26.2% ) than normal con-
trols(3/20, 15%) and asthmatics group showed a significant longer supine time pH<4(%) and total time pH
< 4(% ),and more reflux episodes as compared with normal control group. After 4 asthmatics with GER were
treated with cisapride, their asthma symtom scores, FEV1 and composite scores of pH monitoring were im-
proved.

Conclusion : GER is more common in asthmatics than in normal controls in Korea and prepulsid reduces
asthma sympto'ms in patients with GER and asthma.
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19953 3¥%E 19963 29714 maldigtn o8
4 &7 WY%, ATS(American Thoracic
Society) 7|l whel AGE 16~754] Alele] 7]g
A AYBR 23 (FR 16, i3} 269) 7} 7|87
4o} 71980l Q= 208 (EA 103, 4= 109%)
o] AYEFE e st 718A] A=
%, % LEEE AL 2F ¥INAD A&
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1) B34 2447} A% pH A(Ambulatory 24
hour pH monitoring)

AR A 7935 & 9794, H, 234,
proton pump inhibitor, &% 14|, A4, =2
Z A7 1A, olv|x=gd A A 5 HAld3ld] P
& EF e Y EL-E F3HL AA EF )
AZRES A4AE 5, H4 9u 248 Y 3R
& 3 stglen] FAapRrd 8AIRE olde F48
Aok, AAPEe gdald 4% pH &4 A (sin-
gle channel esophageal pH probe)& I& £3)] At
YAIA M- A= ZOFE Sem Al AXAFIT 9
B t)=A= (external reference electrode) & F3
Aol Hio) FasYct. 7 AFEL e
37211 data loggerol] AAst ¥ 2447t F
¢t pHE SR8 3 ZAL 285 9 vojHe A
FHEZ 2431t B dApl AgtsEe &%
g 23 wi7}A] o|WE HAlel $ HALE EES A
T AHES] WE, JAH 5] ¥stEo) da 39
A A drlg 225 st AL FEE da 2
Al Foskyct. 24 o 2= 199213 DeMeester

971 B 1%+ DeMeester Scoring System & 7]& 0.

Table 1. Normal values obtained using a com-
posite scoring system for ambulatory
esophageal pH monitoring

Total time pH<4(%) 4.5
Upright time pH<4(%) 8.4
Supine time pH<4( %) 35
Number of reflux episodes 46.9
Number of reflux episodes™> Smin 3.5
Longest reflux episode(minutes) 19.8
Composite score 14.7
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zato], 7748 AEF 142 pH 4 o3t} % time
o] A4 95 percentile BT} F7+E A$ w|AAFA
A= A7t e Aoz BAPSHTt (Table 1).

2) S 4%7} S8 ANYAGIA Cisapride
2oy mw B

A= 771 Sk HA@AZ AHo T 49
JlA] serotonine type-4 receptoro] z&3le %
T HE2 FAAAE AR A ol MEE-
U E THA Az d55d 3 Ax g2
48 F2A71E A Cisaprided 8354t 315
40mg¥ FoJ3tsct. FRlA oHE F44, Hrls
ZAAI 2 mini Wright Peak flow meter& o]&3l 3
d 3U4E 3 s 8o 2 FAF &
A 9 FAEAE AL FF T3 Ft 2
2oz FYMAl= Hhet e LFo2 Al Ags)
AL, oo wet FEdAz wEAZ & F34
& AMBLES 3191t

OB FoiF 459 85F 4E Fort Ed 3
2zt QejelA WrzlE HAL Hd 31e4 &4, A
A ZAAF R 4 FAEAE AT 234
2477 A= pH A= 85F oFF Fo7) B¢
ol AAjgsle], oFE Fof A T AWAFT o]
7159l ¥sl, fAE 47 THAR g £Ag

AletATt. = B Fof 8§35 WAFA
T AAE 71SH=E st Ao} BHA] Faz S
o.

d =

1. 23 24ARE Al pH AN Ambulatory 24
hour pH monitoring) Z}

H3A 2447 A= pH ZHARE £4¢ 23 7|34
A4 BT 2 429% 1178(26.3%) 04 779 R
BEZE A4 1ol RAET} e £3)8 Ko, uF
AU 4= 9F7F LA Ao B, F
A =T (F 208F 39, 15%)3 vz 7j#@A
A4 BalEo] 2 HAEL Byt 718A B4 @
AE F HRAAQA A IR 28R 1138E A
2] A% Azl wet BFA BF e 5W(45.5
%), 5% A4 3% (27.25%), % A4 39(
27.25%) 0.2, ¥AAEQA 4= IF7F LPER
& 33%W(AF HA 259 75.8%, 253 M4 6
= 18.2%, £F 4 29 6.0% )l vl A4 ¢
& Fdol A ExlEo] gt vAAAEU 4=
A7 2R 718A A4 A 1198 4 A8l
2 BMsle] Bd 7P 298(18%), FtIAl
68 (55%) A B3 AFAIT %HEHT & FAE

Table 2. The results of 24hr pH monitoring in subjects

Patient Control P-value
% reflux upright 2.83+2.79 2.00+2.36 NS
NS % reflux supine 1.73£3.60 0.50+0.95 <0.05
% reflux total 2.16+£2.58 1.05£1.50 <0.05
episodes > Smin 0.90+1.74 0.55+0.88 NS
NS longest episodes 6.60+10.6 3.40+3.53 NS
NS total episode 52.41+23.0 27.5+24.7 <0.05
composite score 16.5+15.9 6.45+6.74 <0.05
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Fig. 1. Asthma symptom score after cisapride treatment in 4patients
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Fig. 2. FEV, after cisapride treatment

Bof 71z el vls] Feksiold G477l Bo) A=
Atk F ARARE %2 49(36%)9N4, 5B o4
o] ARAIE % 3H(27%)A B HL} =&
FAE 2Ach F AF LT 10H(91%) A B
A% 273& Jehigln @

4= (composite

score)= 11(100% ) ZSolA 14.70]40]dc.

A2 B2 B E2E7e] 4 AR A
Al FSIAl F FAFAT% T 2 AF 35, qa
A7 % dz2ZEG 4 RN FASH e
2 A &t} (p<0.05) (Table 2).
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Fig. 3. Composite score of esophageal pH monitoring after cisapride treatment

2. AME 4RI SUHEl HA#EXI0A Cisapride s
o}

A= gR7F #FHE 7IRA Ay AT 1185
43907l cisaprideE 85 FAF 2] FALE A
sto] vlwstyt. oF B-8-d9 58 4%, 85 &
228 Mg A FFAFE 479 8A BN
ZA3AT, $A7E FAgHL d71sk o ddrig
208 AAFF(EETE, AE, 7IFTIE 299
ME AT AaE 2900 e O sHHE BEE
BAk(Fig. 1). 857t ko7t Bd F A% o
7167 e FEV, 35 319 dxdAe 7t &
AEUL 195olxe E zelt figlen(Fig. 2),
FEV,/FVC 9 Hd371%4 FA% 339 A}0A
Rt zAEE AF¥e BAT BPY 24430 A=
pH ZAle= 85%F 4B Fo7l 8¢ 23 3389 &
Aol A AAREAI UeA] 199] 8= S 7
B8] ARl AlQetA] XAt HBAY 2442 4
= pH ZAME# 3739 @2 ZFdAM it Hee
23t} (Fig. 3).

n &

718X AT Y= AFFAG] A FAY s
o] Hojgrou} e A4 AR o 7@
2] Ho] vz 7ol o EFE oz 4%
S S0t . A= {7 718A] AAg d
o7 713 AT =&o] Bol 4t v &
AT} A =7} it =2l BAET HFAT T
Aof) di&] 3 A7) PRSI Ak mA F
Q] (Micro-aspiration of gastric acid)d2 9&F%
Sate] Am ARE T FF2 FE V1A
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%8 do v 74 g, Mays?, Tuchman'® 5ol
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SR B E, Ao e nlA §94
& I3 EFEAY. 2y MY FHdEa
(radiolabeled isotope) & o]&3F AE]21¢ (Scin-
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& Ml A7 Qo FF o] 22 91 de
g Ro g Alggr).

2 o

A6l

7182 AA3 A dFe 4UA sishks A%
o2, A= gF7t 718A FHE dgAlE 84
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