Korean J Gastroenterol Vol. 77 No. 4, 202-203
https://doi.org/10.4166/kjg.2021.048
pISSN 1598-9992 elSSN 2233-6869

RESEARCH UPDATE

YAXIHTARF| LHHE U2 Hol= QAL oF Hlo|x
Y% XEO| JIO|EE QITt BAIZH HYAY AR ZAle BB
EX:PY

Utilization of Long-term Ambulatory Reflux Monitoring as a Guide for Future Treatment in
Gastroesophageal Reflux Disease with Inappropriate Response to Proton Pump Inhibitors

Young Sin Cho

Department of Internal Medicine, Soonchunhyang University Cheonan Hospital, Cheonan, Korea

Article: Ambulatory Reflux Monitoring Guides Proton Pump Inhibitor Discontinuation in Patients with Gastroesophageal Reflux Symptoms:
A Clinical Trial (Gastroenterology 2021;160:174-182.e1)

QOF QAL A= A3 gastroesophageal reflux disease, BARE A8ttt o]3ol= 237 AIE TS, 97
GERD) A== 97 919 Y25 ¢lef 5Hs S4olv Sl AAAE AL %‘J ZHo] ¢txl= Ag-ent
dFol FEE JHE ZYET 7 Adolu & 4 PPIE AMESIES olicth o] A9 YAg 7=, 964Kt
o] M¥zel FAog dejA k! YAH O GERD7L 94 A B AEAE HAF &, 237 A3 B ol PPIY|
e A4S dAAoR A Z A A (proton pump in- A offtolct. 11 9]¢ F4F b= Reflux Symptom
hibitor, PPD)E Foislal, SAF 34 AEE olste] Rchksl= Questionnaire electronic Diary (RESQ-eD) A5 o]-&5F9
PPl AAR= Qubzlo g Ajeish= wo|ch? lA|t 10-40%92] o} o] A-toAf F 1427go] AEEYl o XF 10079 e}

}“* “ao]ur S/ PPL AR, S8 4 ke 7} ﬁ?g eh=sielet. ¥ v Fofl F 3470l A&A 0w ofA|
Holx] gr=rt® gl B3lal PPI gAle] Hipr} gl ARE-E SHSI T (ST, 668 S ORE PPIE HA] A

—?—01]/\1 A 1Al oj® HfollA] PPIE FHE ZQ1A| ‘lﬁ}oﬂrf} A7), 957 HARRE WHAste] 4 eE AlXHacid
tfel Hekel to|tafele ZAskA] 9b=th Yadlapati 5 exposure time) PPI A 7j0] 6.6% % F5h-2] 4.3%9] H]
PPIo| i3t 4 elrh Bt H9olA, Had 97 HAF S FOBHA e AME HolFgith o] ¢AkollA PRI S
£ AAIZHO6AIZE) AlRgsto], oA FEtkol gt of 95 A&k T8 Hp= A F AlTo] 4%E *ﬂr’@}% paEa
Al AIsFILAL 5}‘2113}- A X %% 2017&’%3 2020|717 232 ow, A k& A7) 4%E RISt gl gl A4S 4Y

Fo|lx MG F4dol 5 4% 5 28t 49l Ble o= ¢ ¥ =7 104

Hol9l= GERD %XF— 7“*]—55\13} 2= 9x= 357 PRI L=9ITHOR 10.0; 95% CI 2.70-43.32; p<0.01). AXEL 2¥
A FUBLI, UhAu o] G6AKE AL B AEARE  ole] AF o AlZlo] 4% TN 92 ATl GERD

This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Copyright © 2021. Korean Society of Gastroenterology.

WKL ZHA, 31151, HMA| ST g6 31, adYUey 24 HoHA it

Correspondence to: Young Sin Cho, Department of Internal Medicine, Soonchunhyang University Cheonan Hospital, 31 Suncheonhyang 6-gil, Dongnam-gu, Cheonan
31151, Korea. Tel: +82-41-570-3741, Fax: +82-41-574-5762, E-mail: ys-jo98@hanmail.net, ORCID: https://orcid.org/0000-0001-7090-2921

Financial support: None. Conflict of interest: None.

Korean J Gastroenterol, Vol. 77 No. 4, April 2021
www.kjg.or.kr



Cho YS. Utilization of Ambulatory Reflux Monitoring in Gastroesophageal Reflux Disease 203

= AR Foesle f, ¥IdE 79%, Eo]% 59%, &< PPI 2 Aol ot dFo Y¥S Sl Aifof st
Aol thet ol 27gAAk2 AASIUHOR 531; 96% CT T 2l g4l AL o] 1918] 79l s 4
2.19-13.44; p<0.001). RESQ-eDE ©|-83t F4 H7lo A= = WABHAL PPIE & & oW A8 B 98 A 58
A4 717t T Bt 4= 19.8% A4S RESQ-eD Shi= A AASEL Stk kARt o] At9] ti S GERD
= PPL oAl -43.7%E PP AJ7l<9] -6.3%¢] Hd] O] AGAQl F/Rto & Aetetely] whizol Ak 9] F/dollA
olu] 9= Xol= K} E F7HE A7 dasiot E3 ZHEE RE duE A o
5 AR g FA ARAe HARs oMM E= HlAH
oA ¢IAE o= S4ol e B5olAl PRI A 5of ¥ IRE golo] x| gtoug Hrtof| A|Sto] glon FlHE
o] §l= A= UolM &3] BFsHA = FAAS PPIe] 71REe] A ALl s =& 7HA 8l 27 s £ 59
AR, A Ak A 9 om HjE SHA ARt on thdo] QAA Hgof Aeke &)’ AT o] AT PPIo|
s oA "ok B4 Ak AR HAR oAl vH HAAE Hh3-S Hol= GERDO|A A% 97 AAle BaA
of Qi A%, MY B Bl YR £& Teshe 4 o g3 ABN A2 AT ek webd 4 o8
oA GERDQ| A¢A ¢l Ak Hojzr}h® u|atis}r] st AAE B3t 953 A=+ 52483 PRI ARE-S Aot
7rolEgfRle A= PRI W5 Eo]A| ob= GERDOA] 4] SR} FARS geHow A 4 A
T AR HARE FAsk QAN 2 Y = g AETH
oA 7IRte = st A A AolM= HARR HE REFERENCES
A WAL ek’ A= A7 AAIA BelEE o 714
AT Z AF w2 A7k 714 7oRslEAlE WEo] AF ool 1. Vakil N, van Zanten SV, Kahrilas P, Dent J, Jones R; Global
o bl A ol N = Consensus Group. The Montreal definition and classification of
-O_ kel e} > = hya
e FEE 5 e A¥Adel F2 ARR I GERD gastroesophageal reflux disease: a global evidence-based
9] 2] 39](Lyon consensus)of|A]= A =& AJ710] 4% 1] consensus. Am J Gastroenterol 2006;101:1900-1943.
dlo]m K| A0l HEE 6%S 2Isl= AL BHo] Hog 2. Dent J, Vakil N, Jones R, et al. Accuracy of the diagnosis of GORD
A by questionnaire, physicians and a trial of proton pump inhibitor
Tl o o wkek 4%ol A 6% Alo|2bH A A AARS] Hojg
tstgl o Tek 4% 6% Arelet 0074] el ® treatment: the Diamond Study. Gut 2010;59:714-721.
hviRm ey > = TEO el MR ) ) R
1_1:4_-0}0:] F7HOR T E A ARES ;ﬂl:’—]'oﬂ 2ol 3. ShiY, Tan N, Zhang N, et al. Predictors of proton pump inhibitor
of sttty Wty ot AAEL HA A PPl vFeS B failure in non-erosive reflux disease: a study with impedance-pH
o]= 7§—°r°ﬂ/\1 A 7He] REA] A EAE @A}% Ec'rﬁﬁ @E-ﬁr monitoring and high-resolution manometry. Neurogastroenterol
Motil 2016;28:674-679.
X5 9L o &3l R} 3190 o9l Wsle] I 2| F '

82 clSoalAt shgom ok Aol A Alit 4. Yadlapati R, Masihi M, Gyawali CP, et al. Ambulatory reflux mon-
£ AlASELA} sHgiet. o] AtollA] A kE AlZto] 4%E X itoring guides proton pump inhibitor discontinuation in patients
o= U577 04e] AL 49 BE oFAol AHQof uj3| PPI with gastroesophageal reflux symptoms: a clinical trial. Gastro-
2 9% ggo] 109 o &tk ARHoR 29 o)4ol : g”te“"‘;gy;”llftioé”“ilgielt- A ulaton el ot

. Roman S, Gyawali CP, Savarino E, et al. Ambulatory reflux monitor-
A} 2= A]71o] 4%E 2 Ilsl= A AANE 71AF ZF o= ) ] ) )
e AlRbel 4% 28 B PRLAVEE 7HE & o5 ing for diagnosis of gastro-esophageal reflux disease: update of
st olgjet AIHE vl o= o] A= AP ¢ the Porto consensus and recommendations from an interna-
5 ZAMo A PPIQ] HES-o] HAASE AL AA7He] BA A= tional consensus group. Neurogastroenterol Motil 2017;29:1-15.
TYUHYE o83 A 59 dizictdS AASHAL 4Y B2t 6. Katz PO, Gerson LB, Vela MF. Guidelines for the diagnosis and
AAFA 0] Ao L2E AOL JHE =x1o] ollolo management of gastroesophageal reflux disease. Am J
g8 Aol ez B HEE S ofgkale] PRI Gastroenterol 2013;108:308-329.
ARE ST & Ut o] 4§ PPIE THdh= Ao] 443 7. Gyawali CP, Kahrilas PJ, Savarino E, et al. Modern diagnosis of
Ao 7 sAjo]A oFAA7]| I ZAS ksl T2 ¢Jole %+ GERD: the Lyon Consensus. Gut 2018;67:1351-1362.
=2 Pyt glr/} vh w] AR Q] AF 1-Zo] 29] o]AFol 8. Sifrim D,'Ca.stell D, 'DentJ, Kahrilas PJ. Gastro—oesophageal re-
oL B Ao e 5 g a3t Ao flux monitoring: review and consensus report on detection and
3= 2 A& PPL A=7t = 483 4 definitions of acid, non-acid, and gas reflux. Gut 2004;53:
A E SRttt wkek olejel iAol SAIE EHe S vl 1024-1031.

Vol. 77 No. 4, April 2021



