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T SOAP

DR T | R EReE | NS

Subjective Objective

B EH B BLBE BB

Acid regurgitation, heart burning sensation persisted after taking FPI for B cn $BE ke EP !’ mmHg PR /min
3 2020 1008 GI  EEMF MR 3 years i B U EE -
s a/p esophgeal RFA for GERD on 20158/5/14 ABC(-)

20200806 GI  EEMM MR No allergy or operation history
20200709 61 EIEfE ek ap duodenoscopy on 2019/6/29
20200106 G M D No nauszea, vomiting, dysphagia, odynophagia, weight loss was noted.

= 53
20191209 61 EEMH  ME
20191111 61 EEH  ME
20190819 61 EEMH  ME
20080514 WS BiEElL  ME
20080402 NS BiEEL MR

Assessment Flanning

GERD rule cut functional heart burn 1. The patient ask 24 howrs pH
2019/06/19 ACIDIC MOUTH, AE FOR 2 YEARS, PND:+, ALLERGIC
EHNIITIS, BWL 3 KG2Y, /P STRETTA ON 1080914 IN VAIN
10807 UE: GR & EE OR NEGATIVE IN CHENG-CHING H. SUGGEST
24 HFH TEST, LUMF THROAT
2019/11/11 SHE UNDER WENT STERETTA FEOQCEDURE 1 ¥ AGD
1080914, NG TIME FOR 24 H PH, THE MCST BOTHERSOME
SYMPTOM 15 ACIDIC MOUTH (8/10 V4S), FND & THROAT
DISCOMFORT, FLATULECE FORE 2+ YEARS. ALLERGY:+, LUME
THEOAT (/10 vV 45), BM: 1/D
2019/12/09 41C 6.0, ACIDIC MOUTH (10410 VAS) AND FND ARE
THE MOST BOTHERSOME SYMPTOMS. 24H FH-IME: INCREASED
AET AT NIGHT AND DAY (I VIEWED IT), TEY BID FFI THEN
CONSIDEER 24 H AGAIN
2020001006 IMF LITTLE. AET 9% IN YUAN-SEN DR WU
202000709 ACIDIC MOUTH ®/10 Vas) ALL DAY LONG &
DEPRESSED MOOD, SYMFTOMS PERSISTED REGARDLESS OF PFI
USE, BM: OE, OCCASIONAL DYSPEPSIA, SLEEP: OK,
2020/068/06 ACIDIC MOUTH PERSISTED, MOOD:OK, OCCASIONAL
DYSPEPSIA, BM: OK.
LESS FND |, SUGGEST VEGE sSMOCTHIE
2020010008 acidic mouth, mild stomach turning, BM: ok, no AR, FND,
ACIDIC MOUTH (6/10 WA
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20201008 GI  ZEEfR  FT& Y I GERD @& K21.9 530.11 H
20200709 Gl SEIEfR PSE
20200106 oI EIEfR PHER
20191209 GI  EIEfR M5
20191111 Gl  EiEfR  PoEs
20190819 Gl EIEfR Fe3
20080514 WS BiEE:1  MHE
0080402 WS BRESE M9E
B «<FIRRsrEs{E =
BRAETH | g0 WE B 483 | MR{E | 42 | (258 GHE| Ea| MIE B
» Biofermin tab GRED 56 & TAE TID PO 10028 TAB §j\\§‘\'\ W
NasoNEX nasalspray 4] 2 FUF QD NA 0 BOT §t§ [l §t§6*
10mg Singulair tab 28 1 TAB HS FO 28 TAB §t§§t§ [k
Flupine tab 0.25mg 0 050 TAB QN PO O TAB ol ooz
¥yzal tab Smg o] 1 TAE QD PO 0 TAE §j§ - §‘\'§6*
(M Takepron OD tab 30mg 4] 1 TAB EBIDAC PO 0 TAB o7 2 T o 2u8*
L TS - | soar | BEFRES | iemERia R | SRS
~ %5/\“ FIs %25"
Eir HEE| BRI Ea2 e | SR E- P | B2ERESULO) | B2ERESO)| 15
¥ T GERD @& Kz1.9 52011 M
20200806 Gl 3EJEfR M9E
20200709 Gl 3EIEfR M9E
20200106 GI  3EIEfR  M9E
20191209 GI  3EiEfR P93
20191111 GI  3EiEfR P93
20190819 GI  3EIEfR  F9Es
20080514 NS BREBEl,  MIEE
20080402 NS SiREl Mz

BTETH | =By i B fER | BE| 28 B 1B SR Bn| M{E | RE
3 Biofermin tab GIE) 56 & TAB TID PO 1008 TAB §|f\\§"\'\\ WX

NasoNEX nasalspray o] 2 PUF QD NA& 0 BOT §f§ - Q"\'Stﬁ*

10me Singulair tab 0 1 TAB HS PO 0 TAB ﬁt& 'l ﬁ"\'ﬁtﬁn*

Flupine tab 0.25mg 0 050 TAE QN PO 0 TABE ﬁi§ [l \\‘|j§2*

¥yzal tab Sme 0 1 TAE QD PO 0 TABR §t§ 'l §T§6*

([MiTakepron OD tab 30mg 0 1 TAE EIDAC PO O TAB ST 20 [0 o] wug#
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DIAGHOSIS/IMERESSION:
l. Reflux esophagiti=s, LA, Gr A
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Swallow Composite (mean of 10 swallows)

Resting Pressure Profile & Anatomy
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Basal Pressures*

LES, respiratory mean(mmHaq)

Anatomy*
LES proximal(cm)

UES mean(mmHqg)

LES intraabdominal(cm)

Esophageal length(cm)

Hiatal hernia

49.2 (13-43)
81.1 (34-104)

40.5
0.8
24.2
No

Motility*
Number of hypercontractile swallows

Incomplete bolus clearance(%)

Bolus transit time(s)

Residual Pressures*
LES (median)(mmHg)

UES (mean)(mmHaq)

20.4 (<15.0)
40.5 (<12.0)




Lower Esophageal Sphincter Region Normal
Landmarks

Proximal LES (from nares){cm) 40.5

LES length{cm) 1.8 2.7-438

Esophageal length (LES-UES centers){cm) 24.2

Intraabdominal LES length(cm) 0.8

Hiatal hernia? No
LES Pressures

Pressure meas. method eSleav

e IRP

Basal (respiratory mean)(mmHg) 49.2 13-43

Residual (median)(mmHg) 20.4 <15.0
Upper Esophageal Sphincter Normal
Mean basal pressure(mmHg) 81.1 34-104
Mean residual pressure(mmHg) 40.5 <12.0

Chicago Classification Findings*
EGJ: Outflow obstruction
Median IRP (20.4 mmHg) is greater than 15 mmHg
Esophageal body:
Finding: EGJ Outflow Obstruction

Indications
refractory GERD symptom after post-Stretta procedure evaluation

Interpretation / Findings

In 10 swallowing, all showed intact eristalsis. EGJ morphology was type |. LES IPR 4sec was 20.4 mmHg (<15 mmHg). Impedance analysis

Esophageal Motility
Number of swallows evaluated
Chicago Classification
% failed
% weak
% ineffective
% panesophageal pressurization
% premature contraction
% fragmented

% intact

Number of hypercontractile swallows
Impedance analysis

Incomplete bolus clearance(%)

Bolus transit time (sec)

Pharyngeal / UES Motility

MNo. swallows evaluated

Evaluated @ 2.0 & 3.0 above UES
Mean peak pressure(mmHg)

71£001731988J, HRM 1080820 IN ABZ[5E
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showed fluid flowing into stomach. No reflux was noted during examination. According to Chicago's criteria version 3.0, esophageal outlet

obstruction was impressed. Etiology including mechanical obstruction or incompletely expressed achalasia. CT or Barium esophagography

may help further diagnosis and management.

Impressions

Esophageal outlet obstruction, r/i mechanical obstruction , d/d: early achalasia , may c/w s/p Stretta procedure

Normal

Normal
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AET (%) TOTAL 9.3(<4.2), UPRIGHT 11.1(<6.3), SUPINE 5.3(1.2)
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Average of 10: Wet swallow S5 ml @ Show in table D° Showninreport | » | Go to Overview
LES Esophagus
LES pressure: 43 Lo i 35 o 2 I
UES pressure: 41 Mot RP4 5914 mHe Dol 50 o
. IRP4s 27 maraHg Largest beeak 1.1 cm

IRP 27 21 DCIExp 474 mmHgs.cm

127 (<21)

* Classification
DCI 413 Idmnm%gsml?mfuoﬁ % %ﬂ; outflow obstruction®
DL 8.0 B BE

. Olus 1
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FRACTION TIME OF PH<4.6c 1.1 % (NORMAL 4.0 ~ 4.5 %)
DEMEOSTER SCORE = 4.4 (NORMAL 14 ~ 135)
AET/no. of Reflux TOTAL UPRIGHT SUPINE
DEMEESTER SCORE
(<4.2%)/(<80) (<6.3%) (<1.2%) (<14.7)
96 HRS 1.1/48 1.7/40 8.6/ 4.4
DAY 1 8.2/4 .4/4 ©.0/0 1.1
DAY 2 1.5/13 2.2/13 ©.0/0 4.0
DAY 3 ©.9/7 1 3/7 ©.8/0© 4.1
DAY 4 1.9/16 4.08/16 8.6/ 7.

THIS IS A BRAVO PH TEST, WHILE THE PATIENT WAS OFF PPI DURING
THE STUDY.THE STUDY WAS STARTED AT 16:85 ON ©6.95 AND ENDED
AT 15:54 ON ©6.09.SYMPTOM INDEX (<56%):HEARTBURN ©%
(e/1),COUGH ©%(e/1),REGURGITATION ©%(@/20),ABD DISTENSION:®%
(e/2)ABD PAIN:@%(®/2). SHE REPORTED TOTAL 36 SYMPTOM EVENTS
DURING THE RECORDING PERIOD,BUT NOT RELATED TO REFLUX,THESE
SUGGEST A LOW POSSIBILITY OF GERD-RELATED REGURGITATION.



#001731988J, Follow-up

108 109 109 109 109 109 109
12/9 1/17 2/4 6/5 7/9 8/6 10/8
Singulair
: .| Biofermi
FH & 51D -- == == S!ngulal_r (é(zlgr(anIIEnST Biofermin
PPI Biofermin VEGE
SMOOTHIE)
2B
ooy < | 18 | 17 | 10 | 12 8 5
A
Odmciny| < | 13| 19 | 15 | 14 12 12
GERDyzer
) -~ 44 14 |35.5| 16.5 16 9.5
(0-7077)




Gut-Microbiota-Brain Axis vs. Mental Health
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GABA, 5-HT Precursors
SCFAs, Peptide YY

Inflammatory Cytokines
Thakur AK 2014 Pharmacol Clin Toxicol
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