- 3914 . IREYESHE  wwwshengwuyixue.com Progressin Modern Biomedicine Vol14 NO.20 JUL.2014

doi: 10.13241/j.cnki.pmb.2014.20.030
EREGE R E R IR U SN N[l Zi T
LRI A

IARIR MG E K A X W
(bR BB AR £i& 200050)

BE HR: 4 55 § 2% RAM(GERD) R AL § NEREM S RAR Lo FRAEWMAE, Fik:Mit&RIE 12 4)
GERD &%, 5 A 3 B4 b st E{eF LES L4 M 5 cm(R% )F= LES L% 5cm 693511 F (L3 § ) ). LES L4 iz 10
cm #4938 3% F i) (535 F M )BEAT pH M), Ml sd AR L h #4505 4h, Rkt e & R 12 6 st B4l it omm ek
REBRREARF NELHBAA), ER:-AATHIESE A IA o FRAZILR L EFH M £ F(P>0.05); 3B P, Kb
A6 1.2.3.4h F11TF 1A 3% B F4K T 3% § 124 3742(P<0.05) 12 GERD 4L ¥ 1A #1% £ F+ R R(P>0.05); 5)5 2 h, 4Lk
B A IA B eIt 2% st B A AR i A % (P>0.05), %7 GERD 288] %3 T AL AKF(P<0.05); BARSMEERY T EERE
2h B A G AR £} 2 F(P<0.05); ARG E B, MATRERREES AN AL FMA M, it :GERD £ /6%
REA L33, 5 K T B s% § b, T35 #4% GERD #t R e R ¥t EM AR,

KT § MBR oA 45 R AR; B R BB ; pH %l

RESES:R571 XEERIATE:A XEHS:1673-6273(2014)20-3914-04

The Postprandial Proximal Gastric Acid Distribution of Gastroesophageal
Reflux Disease Patients and its Relationship with Esophageal Acid Exposure
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ABSTRACT Objective: To investigate the postprandial proximal gastric acid distribution of gastroesophageal reflux disease
(GERD) patients and its correlation with esophageal acid exposure. Methods: 12 patients with GERD were selected in this study. The
3-level antimony electrode was used to monitor the pH value of LES on the edge of proximal Scm, LES on the edge of S5cm, LES on the
edge of the far side of the distal 10cm. The monitoring time was at fasting 1 h and postprandial 4 h. Over the same period,12
healthyvolunteers were selected as control group. The esophageal acid exposure and gastric integrated acidity (IA) were calculated and
compared between the two groups. Results: The intragastric IA and proximal esophageal acid exposure were not significantly different
between the two groups on an empty stomach (P>0.05). In the control group, at the 1 h, 2 h, 3 h, 4 h after meal, the IA levels cardia of
stomach were significantly lower than those of the proximal distal gastric part (P<0.05), but such difference was found in GERD group
(P>0.05). At 2 h after meal, the proximal gastric IA level rebounded in both groups, but it exceed the baseline in GERD group(P<0.05)
while not in control group (P>0.05). The esophageal acid exposure were observed mainly at the postprandial 2 h in both groups, and the
difference between the two groups was significant (P<0.05). At each meal period, the esophageal acid exposure had no significant
correlation with IA in both groups. Conclusion: GERD patients after meal had proximal gastric acid secretion increased, expanded the
acidic proximal gastric pool. This can partly explain the excessive esophageal acid exposure of GERD patients after meal.
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Table 1 Integrated acidity of proximal gastric [mmol/L-h]

BITF iy =Pl
e Cardia below Proximal distal gastric
Indexes bofiicte] GERD A o] GERD 4

Control group GERD group Control group GERD group

RS HEE Fasting baseline 1.8(1.1-3.3) 1.8(0.3-3.2) 1.7(1.5-6.7) 2.2(0.8-3.0)

25 1 h 1h after meal 0.1(0-0.4) 0.2(0-1.6) 0.3(0-0.6) 0.4(0.3-1.7)

25 2 h 2h after meal 2.3(1.5-6.0) 5.4(1.8-6.9) 3.2(1.7-7.7) 5.6(2.0-7.7)
25 3 h 3 h after meal 5.1(2.8-12.2) 7.1(3.5-12.2) 7.0(3.4-12.9) 8.1(4.4-12.3)
25 4 h 4h after meal 7.8(5.1-11.5) 9.2(7.0-19.4) 8.7(5.4-15.5) 12.7(9.6-17.7)
&it Total 14(10.8-29.5) 21(14-40.3) 22(11.2-33.8) 30.5(17.7-36.1)
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x2 REBRE]
Table 2 Esophageal acid exposure[%]

= R 4H GERD 4
Indexes Control group GERD group
R E 4L Fasting baseline 0(0-0.6) 0.6(0-2.5)
25 1h 1hafter meal 0.1(0-0.2) 7.8(2.8-13.6)
£ J5 2h 2h after meal 0.6(0.2-3.2) 18.4(5.8-33.1)
25 3h 3h after meal 0.2(0-3.2) 4.6(1.5-17.2)
25 4h 4h after meal 0(0-0.3) 0.1(0-4.7)
x 3 HEXESH
Table 3 Correlation analysis
WRARERESR GERD AR EHBRESE

iR M 1A HE

Esophageal acid exposure in control group

Esophageal acid exposure in GERD group

IA mean of proximal gastric

r r P
R E £ Fasting baseline 0.951 0.817 0.776 0.532
£ )5 1h 1h after meal 0.683 0.337 0.731 0.507
£ J5 2h 2h after meal 0.804 0.618 0.815 0.637
2 J3 3h 3h after meal 0.735 0.497 0.775 0.529
£ J5 4h 4h after meal 0.804 0.618 0.896 0.739
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