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CEX A Validation of pharyngeal acid reflux criteria using hypopharyngeal
multichannel intraluminal impedance-pH
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Validation of Pharyngeal Acid Reflux Criteria Using Hypopharyngeal
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PURPOSE / OBJECTIVES

B There is a lack of validated pharyngeal acid reflux
(PAR) criteria using dual-pH monitoring.

B We proposed and validated retrograde
esophagopharyngeal pH decreases as PAR criteria
using hypopharyngeal multichannel intraluminal
impedance-pH (HMIl-pH) techniques.

MATERIAL & METHODS

Two cohert sets (development {n = 68) end validston {n = 22) wer]

performed in patients with suspecied |arynoepharynges|reflux (LPR)

Healthy subjects {n = 28} serve ss controls.

Twenty-four-hour HMII-pH catheters
in bath

acid suppressants.

© detect pH and
were used when off

and

PAR candidates defined as an abrupt retrograde esophagooharynaesl pH
drop, thet is, a pharyngesl pH decesse 21 unit fhal mached a nadir pH

har

98.3% inthe development and validstion sets, respectivaly.

Below 5 witin 30 5 during wers
ligated t 2 experts di by HIMII-pH tracings.
m The and i of PAR
candidates were assessed
Tabie 1. Predcton of presence of PAR by PAR candidates criteria based on the magnitude and nadir af phanyngeal
BH ropt in the deveiopment and validation sty
. Sensry Specaioty ; PRy R ‘Youden index
B There were 72, 60. and 3 FAR in the w0t (73 PAR candicates)
and control sets, of which numbers of FAR events were 57 rrs%) 39 | o+ #ee =1 unit nadiepH <5 1.00 (5757} 000018 078827 - -
{85%), and 3 (100%), respecively. PHOropZZumit,nadirpH <5 0.83(501S7) 0.5 (016) 083 (S0IST)  0.56 (916) o1
wH drop &1 unit. nadie pH <4 .70 (4008T) 0.38(614)  0.80 (40501 0.26 (823) 008
W Fatients with suspected LPR had more PAR events than healthy controls| [0 oo oo unn nasepi <t 0esas?)  ce3ione) 087 3eas) 0.9 (1028 o
{median [35%): 0 (4] vs. O(0), P < 0.05).
W Optimsl PAR oiteria {@ pharyngesl pH decease 22 units and & nadir pH| [l Valdation sat (80 PAR canddates)
<E) identified in the development set, were confirmed in the validstion set| [proop =t it nadrpe <5 1.003638)  0.00(021) 065 (3aED) - -
(sensitivity B5%~52% snd specificity 58%-~100%) BHdrop EZunit, nadir pH <5 002 (3638)  1.00 Z121) 1,00 (36:30)  0.08 (21/24) [tH]
pHorop 31 Ut nadepH <6 087(3339)  DST(1221) 079(3443) 071 (2T 0.1
B The concordance rate between 2 independent cbservers was 82.2% and| M o cop e2 unt madepr<s 085338 10042121 100(3333) 0782127 ons

PPV, pasitive predictive vakue: NPV, neatie predictive vase.
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SUMMARY [ CONCLUSION

PAR criteria defining a pharyngeal pH decrease =2 units,
reaching a nadir pH <5 within 30s during esophageal
acidification are sensitive in diagnosing HMIl-pH-based PAR.
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