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Abstract

Gastroesophageal reflux disease (GERD) develops as a complication of various pediatric gastrointesti-
nal diseases. The detection of the gastric acid reflux by the 24 hours pH monitoring was mainstream as a
diagnosis method of GERD until now. However, in late years the participation of the non-gastric acid reflux
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is pointed out as one of the causes of proton pump inhibitor (PPI)-resistant non-erosive gastroesophageal
reflux disease (NERD). Esophageal multichannel impedance pH monitoring (MII/pH monitoring) is
required to capture liquid reflux and air reflux other than gastric acid (more than pH 4) in addition to gas-
tric acid reflux (less than pH 4). When MII/pH monitoring is performed on patients who maintain reflux
symptoms despite PPl administration, most of them are due to non-acid reflux. It is necessary to control or
improve reflux symptoms when the association between non-acid reflux and symptom becomes clear.
However, there is no drug controlling reflux under the present conditions, and fundoplication (anti reflux
operation) becomes one of the choices of the treatment. In our institute, 13 of 24 cases diagnosed as GERD
by MII/pH monitoring in total number of reflux were pH index less than 4%. We were able to detect the GERD
case that be able to detect regardless of an underlying disease by the conventional pH monitoring. The
MII/pH monitoring was useful for decision of the operative indication and an early start of the medical treat-

ment.

Key Words: Gastroesophageal reflux disease, Esophageal multichannel intraluminal impedance-pH moni-
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1. Reflux index

> 10% in patients < 1 year

> 5% in patients = 1 year
2. Fluid and mixed reflux episodes
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> 70 in patients = 1 year
GER EAEROBIME @ FRiov3* i dikst
1. Symptom Index (SI) = 50%
2. Symptom association probability (SAP) = 95%
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