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[Abstract] Objective To study the differences between gastroesophageal reflux disease (GERD) with atypical
symptoms (a-GERD) and typical symptoms (t-GERD). Methods 30 patients of suspected a-GERD were recruited
and examined with upper gastrointestinal endoscopy, high-resolution manometry ( HRM), 24 h esophageal
multichannel intra-luminal impedance monitoring with pH sensor (MII-pH) and proton pump inhibitor (PPD trials.
The results were compared with those of 33 cases of GERD with typical symptoms. Results Among the 30 patients
of suspected GERD, 24 were confirmed with a-GERD. One third of those patients were over sixty-years old,
significantly higher than those with typical GERD (P<C0. 05). No significant differences in prevalence of esophageal
mucosa breakage and esophageal manometry readings were found between the two groups (P>>0.05). The a-GERD
patients had higher data readings in 24 h esophageal MCII-pH monitoring than the t~-GERD patients (P<C0. 05).
Supine type of GER and mixed reflux were predominately seen in the a-GERD patients, while upright type of GER
was predominate seen in the t-GERD patients. The response rate of PPI in the a-GERD patients was significantly
lower than that in the -GERD patients when a course of standard dosage of PPI was given (45. 8% vs. 78.8%,
P<C0.01). But there was no significant difference in PPI response between these two groups when a second course
with double standard dosage of PPI combined with pro-motility agents were given (72.7% vs. 88.0%, P<C0.05).
Conclusion Compared with patients of t-GERD, older onset age, more severe degree of acid reflux are presented in
patients of a-GERD. a-GERD should be considered when it is hard to explain the symptoms of upper part of the
chest in clinical practice. 24 h esophageal MII-pH monitoring and/or diagnostic therapy with double standard dosage
of PPI helps make a correct diagnosis.

[Key words]) Gastroesophageal reflux disease Atypical symptoms 24 h esophageal multichannel

intra-luminal impedance monitoring with pH sensor (MII-pH) PPI trials

BeU SO e B B SR (GERD) [ St B AE
* 1)1 BHE T H (No. 2013FZ0085, No. 2000F20097) A, ARZ— o (HFER 4395 ] LA AF AL bR Oy F2 22 a7 &

#BTT BRI H (No. 13PPYB99ASF-014) ¥ 1) I PR B JC LA & 8 S E AR 2 UL, W] 95 B W 1 3
A EIRMEH E-mail: yangli_hx@scu. edu. en O I A BRSO Ml LA RORS A A AR 2 A 4




% 3 3

1 BE S AR SRR AR S S AR A R R I DR R 485

W B E AN LR E 12, AR A BT R
BEy7 BRI B IR TIRYT . I AT 404 Tk 2
RN RV B BB R T2z &
EAME R E 0 E &8 AR CIE LAY GERD, a-
GERD) f8 & 111 PR AR 5 38 28 5 43 HE R 2450 00 R
(HRM) .24 h &4 Z 8 N BHSt-pH W (MII-
pHD L LA R S5 752 400 1 50 (PPD 8 Y7 97 %50 70 1 i 0
2, 5 GERD DLgEO R EEERANE &
4 I (M GERD, -GERD) f # #17 L #%, M
Mgt a-GERD B9 IAiR .

1 MNEEFE

1.1 #MRIZH

2010 4F 10 H & 2013 4F 5 A3tz F I K2
EVHERE BERMITE NI A B S8 = i
Y[ T P 2 R DA R K N S R A A
Ji 38 ARE IR hy B e B L ELAH B 1 & B A R L 5
W, WLHEBR GERD /) 35 b BF 55 X 3 (BE 12 a-
GERD) ., dtg4 A 30 f] 8 3%, Hh 55 18 fi], % 12
B - B AE S 54. 8(20~72) %, 48 AR B LA s
O ST FEBERE AR . BRI PR 9% 8] 45 (RDQ) 1
KERFR I3 (Se) =12, A A H I 18 S IE IR 19
GERD H# 33 6l A%t B4 («GERD 41) .
1.2 MRAFE
1.2.1 LEHl«&k#E A E Ta AEBEHEST L
HAGTE Nk AR 55 T 28 J A Jo i o o
B PE 4 48 (RE) FiAE BE &2 ¥ 5 7 (NERD) .
NERD J¢ 7 B 51 .
1.2.2 HRM #&al {44722 MMS 2 " [ Solar
GI 24 Ji T8 o 8 /K 9 T & 20 PR 00 s &R 4 ) 20
N B 8 I ke o T B A I O e B R
“3D AL ST HLIE [ BEAE 1) 43 BT R A 3R
BFE KA 1 4 A R R A W 3 125 .
KARIZE A5k 8 h, FELRAMABTN. HE
J5 VB 32 T R T R, SR AR 30 s R R Bl S U8
HAFWH 10 Yk (falfA 30 s) s BRI A 5 mL 2818 K .
FEME IR T EERHANET (LESP) T &4
FEZ WA BE (LESL) | £ 45 122 o Y 46 143 (DCD L i
A i (CAD S 1% W A &8 3l Lk (EPP) . L 46 45
BN, B R E ) 2E,
1.2.3 MII-pH %0 R H far 22 MMS 28 Al 1)
OrionIT {5 85 0 W I 2 58, 63 45 45 00 45 CpH A B 5T
HIED Il AL KA T AR S . pH B A E T LES
ES5emib .fHyt@EE T LES F 3 cm.5 em.7 cm,

9 em. 15 em M 17 em 4k, W AT E =S E 2= D
8 b, Wi b AR AR PR ME OB S TR B, RO 4 2R K
A SC: ORI B ¥ ) pH AR 23 B2 Bt M AR R S
. RFATSOR T pH<<4 NER I s pH {H N >4
HE® pHE FHE>1 DAY IERR . ORI
S 0 BELHT A 23 R W A4 S it AR B B ST
G . AR 34T B A 2 A% S BT
I BB T R >50 % HAFLe it ) /D >3 53K
PR B 28/ 2 A% 25 1) BHL e 388 38 79 BH He i 0L 3 3
3 kQ/s)>5 000 Qs WA R - AR ST &
Az (] I B8 2 i I TR R A AR BT . IR R S A 3R
(SAP)Z=95 %6y B , BHPE B A) 8 S 4R 5 A 2% .
1.2.4 PPI#&7iKE AEMTAEE THRESE
B 20 mg/ WK, Bid, 3t 14 d, %50 % Toak iy B3 4k
SE¥R R L LM 40 mg/IK, Bid, #) B R 51D 4 Al
5 mg/Y, Tid, 3t 14 d, 57 RCHI W5y o B4 IR 2 fm
iR FEAS T 2% 5 A 0 IR 245 0 e AR s S ABATI AT AR 5
TR M 245 J5 SE R BE A T . AR (6 =
CREL 80 / CREL 48+ T80 X 100%
1.2.5 aGERD # ¥4 WRE TR 3N MF
{EA] 1 45 BI A2l a-GERD: QpH<C4 {4 St ]
It 42 @REAR 5 KA & (SAP=95%) s @ PPI
BT B
1.3 Hit¥FHiE

KH xds RPEATRRHE R, BB
5 3 AT B GE T A BT s R B K E o= 0. 05,
2 #R
2.1 MEABE—MEBILR

30 #i| %€ 12 a-GERD {35 . 5 1] [ ok & IR S i
HEBR . 1 0 DA Bk A A A6 7 10 2 I P R BR . o
JE#112 a-GERD % 24 ] (Bl a-GERD #) ., % 15
4z 9 1], AR IS 62, 7(20~80) % i 3. 1(0. 6~
8)4E, NS i2 W NERD /% 15 4] (62. 50%) ,RE 9
Bl (37.50%0) o Forilfi R 2 Bk WK L2 iy R %
W 127 iy S IO 2 3 AR 11 SR B AT 15 (62,5060 .9
(37, 50%) .7 4] (29. 17 %) .5 41 (20. 83%) , Iifi
IRy VR S 0y D L A O R L 9 L 7 0 I 4 R
R B AT 6 ] (25. 00%) .4 i (16. 67 %) .3 1
(12.50%) .3 fi] (12. 50 %), F B Ry O i . 1 5L
% 1l (Al 17%) ., TR B R BE S A AE R 7 B
(29.17%) . AIFm ML E 3 #1112, 50%) | @ I g 4
B (16. 67 %) PRI 5 B (20. 83%) .

[ - GERD &3 4t 33 4], 55 19 # . % 14 £, 4F:
1% 41.1(18~69) % i 2. 9€0. 5~6) 4, B 12 Wt



186 PN R 2 4 (B 2 RO

5 45 %

RE 11 i (33. 3%) ,NERD 22 il (66. 7%) » & Jf &5 Ifi.
JE 1 41(3.03%) i i fig 1 41 (3. 03%0) A IR 9 2 )
(6.06%) . PILLEH T LMl R RE &4 %
NERD &4 %22 5 Jo e i 2% 5 L (P=>>0. 05) , {HAE %
R I R A 325 A G2 3 L (P<<0. 05)

2.2 WMAZEEHRMRKELER

Wk 1, W4 B¥E LESL,LESP,CA.DCI }&

EPP 2% & i1 2# 5 X (P>0.05),
2.3 WAEE24 hBE MCI-pH &R

2E I R, a-GERD 41 8 % 1R I ¥t AF IR B it it
] 43 o L R B4 T -GERD 4. 2 %4 Gi it 2

B X (P<0.05), W2,

®1 WHHRE HRM BEIRHLERE (s
Table 1 Comparison of HRM indices of patients in the two groups (x=s)

Group n LESL (cm) LESP (mmHg) CA (mmHg) DCI (mmHg « cm « s) EPP (%)
a-GERD 24 2.56+0.78 12.12+4.02 45.32431.02 1387.14342.9 51.64430. 25
t-GERD 33 2.60£0.72 11.25+3.78 47.86+29. 69 1246.2+308. 4 54.37433.08
t 1.76 1.58 1.49 1.52 1. 64
P >0.05 =0.05 >>0.05 =>0.05 >0.05

LESL: Length of lower esophageal sphincter; LESP. Pressure of lower esophageal sphincter; CA: Contraction amplitude; DCI: Distal

contraction integral; EPP. Effective peristalsis proportion; 1 mmHg=0. 133 kPa
*2 WHEE24h 8% MI-pH BIERHLER (xE£s
Table 2 Comparison of 24 h MII-pH of patients in the two groups (x=*s)

a-GERD group

t-GERD group

Variables (n=24) (n=33) t P
Acid reflux time percentage ( %) 22.05416. 32 10.39+6. 34 2.37 <0. 05
Acid reflux number (times) 175.124124. 07 85.13+61. 10 2.32 <0. 05
Non-acid reflux time percentage (%) 13.62+9.55 3.714+2.34 2.04 <0. 05
Non-acid reflux number (times) 87.56+62.04 42.56+30.55 1.92 <0.05
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Table 3 Comparison of therapeutic outcome of PPI of patients in the two groups

Standard dosage of PPI

Double standard dosage of PPI+ promotility agents

Group n

CR (case) PR (case) RR(%) CR (case) PR (case) RR (%)
a-GERD 24 2 9 45.8 9 7 72.7
t-GERD 33 8 18 78.8* 18 4 88.0

Standard dosage of PPI:Esomeprazole 20 mg bid for 2 weeks; Double standard dosage of PPI+ promotility agents: Esomeprazole 40 mg bid

and mosapride citrate 5 mg tid for 2 weeks; CR: Complete vesponse; PR: Partial response; RR: Response rate. * P<C0.01, vs. a-GERD

group
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