2023 FEEEH{EERTE (Digestive Disease Week)

AP - 2R ERAE e S BT IER]

PEAATRE © EEM EIRREN

IRELBIZR /M © 5B Z S

HEIHARE] : 2023 4205 5 04 HE 2023405 H 11 H

A HER : 2023406 H 16 H



LS

BHR | ALY (pharyngeal acidic reflux, PAR)E(}: » E3 ATERE K FIE pH 2828 T » fF &
ERR{E(PH < HiF > TIF pH TFEZ/D 2 (BB - WAE 30 FHAERE(ER pHS AYR(EEL - (# 3
{E pH % 5 T H % & fEFH 41 - B £ #% 8 (hypopharyngeal multichannel intraluminal
impedance-pH, HMII-pH){F Ry 4= JfEaT -

H Y- 52 B B Ry E £52E (baseline)# PAR Z5 {4275 A8 TR &8 5 B #1415 (proton pump
inhibitors, PPIS)JERY o

37k BERIGE R 25 R F e e NG 52 12 38 PPIs SA9E - S5ESm 441: 1
AR S B2 150 AH(PAR alone) ~ H7A & 8 54367740 (esophageal acidic reflux, EAR alone) ~ [&]
7 PAR K EAR 4H(both pH (+)) ~ K;475 #6377 £ 884H (both pH ()  PPIs ;&REA R B A
FERIERERLZZE /) 50% »

GG TE 202 BREE T 0 92 A PPIs ARSI 110 A PPls JAHE4ESK » LI PAR > 2 Z¢/24
/NFFIE R ERARLE - BAEBAWE S tE R EE both pH (-)EEES P {8 > 43715 PAR alone 41
67%(10/15) (P = 0.02)' EAR alone 4H 58%(38/65) (P = 0.001)both pH (+)4H 55%(12/22)(P = 0.08)
both pH(-)4H 32%(32/100) = L PAR > 1 ZR/24 /NEFAE B REBAEEsts » SA4HGREANE S R B
both pH (-)ELER P (& » 73755 PAR alone 48 55%(11/20)(P = 0.1) » EAR alone 4H 58%(30/52) (P =
0.006) » both pH (+)4H 57%(20/35)(P = 0.02) » both pH(-)4H 33%(31/95) -

&G ¢ TEAAZERY PAR alone > 2 ZR/24 /NI ¥ PPIs SARRERUiERE » SR80 TURES EER HITE 2 R
Mg 355 R A B sad A -

[67] SRl

WA M 75 7T = 8 (laryngopharyngeal reflux) » N U 2% & f2 FH 7% - B2 7 #% I (hypopharyngeal
multichannel intraluminal impedance-pH, HMII-pH) » 4= #1222 (biomarker)



AL BEFR (BLFETEETE R oottt 4
fiosk 1 RECH{ERR R G E R FBEMTENEE 2024 E£5 B 17 H oo 5
FfEk 2 0 BETRZIEIR oot 6
s 3 - BAEPIIRAER B Kk IR R IS BT S BRET SR oo 7
fiyesk 4 @ BEANINAEREE N OF BF 531 Rena Yadpalath ZHEEES ..o 7



— - B
BB AR BOH LRSI o - Rt L BE SRS R AR AR RN SR AR o

=B

H{E= B (Digestive Disease Week) &t SR TEARHH L2 &5 » MERM 2RSS
REUHERANRHERE G REBFREZ SR S8 - §FERS | L TFAKEZEALEEA
MEEZ > SFRENTER - FIENREHERINE - JHEAESE « P > (RERTER  BE
REER LR FRes M R © S4F 5/6-5/9 £ JIEFHY McCormick Place 2217 » 45 I 6:30 |
i L 18:00 » F—IFRIEB/THE BT E =115 BRERETHEREEY S BN EAE
TWERE RV G o MR TEEE RSB LERARITER - FRt B s T 8
B MRS 35 B 200 S B B R R B AR R B SR

ARICHALTRR BRI R B R 888 KBRE T\ B EERI B A BER
ZEAHRULE - BRGSO EERE - I > Bth? 7 FRR S SEEEm—E S 0 i
ESHEEAWE - BE—RNE  SFEEEMEANGERESHER N LANEEESS
EM—SegE > ERGEHEARENES -

B R DRI B PR A — i ST IR Bk B2 st S P TR s SE > 4
A s E N ERTE LTI Clinical Gastroenterology and Hepatology 722 23 4= g SEE& AT AN A
EREEHN O EF 31X Rena Yadpalati 38— A5  BiaHbAE#H I -

=~ LE

SR G E B0 T A/ DR R St A S AR AT ST - KA - ARTE
Wi RmEY2i6 £ > CEEINEM B2 R R+ S ERGERE  EAMEEE » Bk
R - R E BRI EEAIME - SEPREERR T N B IRIEEE kst Journal
of Neurogastroenterology and Motility(SCI BL#§ : 4.725) 8 K BRI R EE (4 WS B 5
WS TRRS [RIRR S E WANE R B2 T © Bk  BAERRIE— B/ YEEE) - 4% 5 B
FIER Diagnostics(SCI BEE : 3.992) - HHIARZEIER » B ZEIENS4E 11 Hia kBB
EAIEE & (Asian Neurogastroenterology and Motility Association)ZFEFHRE EEE

EEREYRFERIH » REENERI T8 B ERE R » 80m AR E
FABEREEERRE - ZBIIRIRISS [#E55 % Prof. Katz SR RIEZ S MMM > A FF&EAL
TRAESERETEIZS - 1577 T BB R R R

TERGHSHE & F F[ERsE(Disorders of Gut Brain Interaction)i 2y iEfE » ¥ 2B fEIE AL
RYEE TS - Ml TEMNERRIERZ SRR - B2 B SaiE IS ahr R st
Z—EFEGER RIS EEERIGHES: MR 548 iAES  EZHFBE -

3



RN RETERTTE -

HAME ST SRR AR m e S - A LENT . BEERAREL
PR R B SIS - (B BRI S R S B B T LSS R R - D (Eae
EEAA » BESEIESE - FILERFERE » SRS SO0 7B AEEN T
HIEEEE DU AR R BR R RS aas A AT BEIE - SN B TAE 2 FDA 20 T Fi(E 2 (Eh e »
R T LUEBEER - EEEE - SR ERIE A ERE ISR A -

AT ESHEE ARG BN ERITE S £ IR L It RS - t
EERIIES - A TEEERRRERET MR TR e A E R e A R
TR AR > DURTFHAE S8 BB S © SR TERERE T - T s e e s
EHERMG - MATESESBEAER LNSREQSERHIES - EHER « 8jia .
B RRBUT—AEA(E » et Sl - |

o~ R (RIESCESER)

B REZURE R CBIREE - (DMIIFIL S SR RIS - [EEETEER
DIREARE - JNSENE 96 /N E BN o OB AR EIEEE- R AR - S
EGEHTRHIR AR - QR RZRIEREEE - WIRER A RREEREE - UTHSR
BHILEY - BEEY - BRFIESEE  O)BBA TEESEHNES B R ERSEE
SWINREREEE SRR | (OSHETERAHER > BUBREETS » 18R JER
BEEMAREE  OIREEERMETE  #REBHNITSERMEABNREN  ORES
EHEE > ST R AEANCEERAERES -



fifek 1 - SRECHLAOR BRI EG G LB BT gNAE 20245 A 17 H

ICYMI: Access DDW On Demand Through May 2024

Digestive Disease Week <promotions@ddw.org> 202356898 % F11:07
[5138: Digestive Disease Week <promotions@ddw.crg=
W #F3: "Lien, Han-Chung” <lhc@vghtc.gov.tw>

View in web browser

' May 6-9, 2023 | CHICAGO, IL
m Dg 2023 ifmrany DATES: MAY 7-8, 2023,

Digestive Diseasa Week”

WATCH SESSION RECORDINGS ANYTIME

Can you believe it's been a month since we gathered for Digestive Diseass Week® (DDW) 20237 IF
yourre still thinking ahout sessions that you missed or would like to rewatch, check out DDW On
Demand. Your registration includes access to all non-ticketed session capiures in the DDW Online
platform through May 17, 2024.

To start watching, log in with the email you used to register for DDW. If it's your first time fogging in fo
the platform, select *Forgot Your Password® to set up your credentials. Once logged in, search content
by DDW Track, society, session type, date or keyword.

ACCESS NOW



fifsk 2« R EH

D

DDW2023

Digestive Disease Week®
MAY 6-9, 2023 | CHICAGO, IL
e EXP BIT DATES:MAY 7:8, 2028

an.Chu

PURPOSE/OBJECTIVES RESULTS
®Pharyngeal acidic reflux (PAR) episodes,
defined as retrograde

esophaagpharyngeal pH decreases
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PHARYNGEAL ACIDIC REFLUX EPISODES LINKED TO THE
RESPONSE TO PROTON PUMP INHIBITORS THERAPY.

Lien 123, Chen-Chi Wang®43, Chun-Yi Chuang®/, Yung-An Tsou®, Yen-Yang Chen?, Sheng-Shun Yangl?3, Chi-
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greater than 2 units reaching a nadir pH

of less than 5 within 30 seconds during

esophageal acidification, may be a

reliable biomarker using ambulatory 3-pH-

sensor or hypopharyngeal multichannel

intraluminal impedance-pH monitoring.
W\We aimed to determine whether baseline

PAR episodes alone predicted response

to proton pump inhibitors (PPIs) therapy.
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METHOD

| Subjects with suspected laryng
reflux (LPR) who underwent reflux
moniloring and completed 12-week PPis
therapy were divided into 4 groups: PAR
alone, esophageal acldic refiux (EAR)
alone, both pH (+), non-reflux confrols.

M EAR s defined as distal esophageal acid
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reflux total time > 4.2% of 24-hour, or = ety
6.3% of upright position, or 2 1.2% of S oty
supine position i it
H PPIs responders were defined asa 50% or = [
It 1

greater reduction in the primary laryngeal
symptoms.

B The Reflux Symptom Index (RSI) is a
disease-specific self-administered
questionnaire used for evaluation of LPR
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symptom severity.

B The GERD Analyzer (GERDyzer) is a
measure multidimensional health-related
quality of life (HRQL) affected by the illness :
rather than by any specific symptems
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- CONCLUSIONS
PAR alone with =2 episodes/ 24h in the baseline is relevant to the response to PPIs therapy, indicating
.the mandatory role of hypopharynaeal monitoring.in diagnosing LPR.

Figure 5. The GERDyzer scores change
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