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Recent advances in clinical practice

Updates to the modern diagnosis of GERD: Lyon
consensus 2.0
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Objectives and Methods

@ Objective
 Looking for identify patterns of acid and non-acid reflux,/ _
« Assess 24Hour pH-impedance findings.

Population
—2| < GERD symptomatic patients with overweight or obesity

Methods

* Descriptive and Retrospective Analysis of a Prospective
Cohort 1996-2023.




Table 1

Demographic and clinical data

Results (n=178)

Sex, n (%)
Female 71(39.9)
IMale 107 (50.1)
BI, median (IQR) 28.3 (26.4-30.8)
Age, mean (50) 481 +127
Time of disease, median (1QR) (years) 4 (2-7)
Fast eating. n (%)
Yes 145 (81.4)
Mo 33 (18.6)
Symptoms, n (%)
Heartburn 138 (77.5)
Regurgitation 136 (76.4)
Chest pain 106 (59.5)
Cough 51 (286)
Pharyngitis 41 (23.0)
Bronchospasm 29 (16.3)
Time to diagnosis, median (IQR) (years) 2 (1-5)

BMI: Body mass index, IQR: Interquartile range, SD: Standard deviation




Table 2

24 h pH-impedance monitoring Results (n = 115)
EPathoIogical TenUX 81 (70.1) |
Symptom index, median (IQR) (%) 50 (0-79)
AET, median (1QR) (%) 6.7 (3-11.8)
mﬁ) 107 (93.0) |
Deleester score, madian (1QR) 23.9(10.9-48.9)
Position of major reflux, n (%)
Upright 106 (92.2)
Supine 9(7.8)
Total reflux episodes, median (IQR) 68 (45-97)
Upright 53 (32-77)
Supine 10 (4-19)
Acid 45 (22-62)
Non acid 19 (9-36)
Type of reflux, n (%)
| Acid 236 (31.3) |
Alkaline 10 (8.7)
| Mixed with predominantly acid 51{44.3) |
IMixed to predominantly alkaline 16 (13.9)
IANBI, median (IQR) (ohms) (n = 31) 16860 (860-3430) |

AET. Acid exposures time, MNBI: Mean nocturnal baseling impedance




* Most of our patients are male with a median BMI in the
overweight range.

» High prevalence of acid pathological reflux
* High prevalence of proximal esophageal involvement.

* The mean nocturnal baseline impedance was within the
abnormal range.

* Preoperative 24h pH-impedance data establish patient
profiles and will help postoperative follow-up, enhancing
surgical outcomes.
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