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1. Manometry study

IRP: ™ U= MOedian IRP 7t X 3.
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DCl: 2™ Z 5t20| _A= Mean DCI U2 H 3.
DCI_MAX: LES/Lower esophageal Body 2| DCI 10~117 &t & 7t & <AtE &=,
DL: DL<4.5 (%) 2 7|53 FHAIR. (2019.10&FH HE)
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DCl<450: DCI<450 Of 20| U= swallows =5 B2 (1-10). (X)
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DCI<100: DCI<100 0 | = swallows I+ XS (1-10). (X)

= DCl < 450, DCI < 100 £ &2 ratio & MEAICL QA EZ FEHIQ.
1028 & 13 O|H, 01 £ 7|E8tL|C}.

Chicago_classification: PDF QIAXt=Z &2

MRS: MRS _inbition or MRS_contraction & S}Lt2t= abnormal O] A2 ™ abnormal (2).

MRS_inhibition: Swallow 1-10 L1 =X}&| rapid swallow St £2/0|A QtLH2{7tH inhibitionO]

2 &= 8.

MRS_contraction: Swallow 1-10 Of|A &7|H & AMEZE EfD W27t= A 2O st=0 OA ¢l

—

= 4% abnormal.

EGJ_subtype: A|ZtILEF pdf file page 21 &1, Swallow 1-10 ™0l 1&®K 2| manometry 7t U=
Gl O] ARZEIOAl ©H OfEHZEO| EG junction &. Type 1 2 & EO| Xfcﬂiiﬂl AAZ|O wave = H
Ef (type 1 QIX| 2QIX| SZ2|H CHEE type 1 O|2t &), Type 2 £ OFSHEO| EEEE FOfL}

= JE, Type 3= AE D OFSHEO| & 22| SE.

LBT: LBT(%) ZI 80% O|%O|™ normal (1) / 80% O|2+O[H abnormal (2).

LBT(%): Impedance metrics & transit complete 2| % & X 3.

Hierarchial analysis of Chicago classification v3.0 [3]. IRP, integrated relaxation pressure; ULN, upper

limit of normal; PEP, panesophageal pressurization; DL, distal latency; EGJ, esophagogastic juction;
DCI, distal contractile integral; DES, distal esophageal spasm.


http://ekjm.org/journal/view.php?number=25542#b3-kjm-93-4-360

MRS, multiple rapid swallowing; LDT, liquid bolus transit

2. Impedance study

Reflux study summary € ZOtM &iT LHES 7|t

AE: AE(%)7t <4.2%™H normal (1), 24.20|H abnormal (2).

AE(%): Acid exposure (pH)2| percent time clearance pH 2| total (%)2 X &.

BE: BE(%)7} <1.4%™ normal (1), 21.4%0| 2 abnormal (2).

BE(%): Bolus exposure (impedance)?| all reflux percent time2| total (%) 3.

AE_upright: AE_upright(%)7t <6.3%% normal (1), > 6.3% O™ abnormal (2).

AE_upright(%): Acid exposure (pH)2| percent time clearance pH 2| Upright (%) X &.
AE_recumbent; AE_recumbent(%)7t <1.2%™ normal (1), 21.2% O|™ abnormal (2).
AE_recumbent(%): Acid exposure (pH)2| percent time clearance pH 2| Recumbent (%)= & &.
BE_upright: BE_upright(%)7t <2.1%™ normal (1), 22.1%0|® abnormal (2).

BE_upright(%): Bolus exposure (impedance)2| all reflux percent time2| Upright (%)& X 2.
BE_recumbent: BE_recumbent(%)7} <0.7%™ normal (1), 20.7%0|™H abnormal (2).
BE_recumbent(%): Bolus exposure (impedance)2| all reflux percent time2| Recumbnet (%)E = 3.

DS: Reflux study summary 2| acid exposure ZtO Demeester Composite Score 2| Zt=2 X 2.

Reflux symptom association probability (Impedance)0fAl CtE&tEE2 MG

SI for cough (%): Reflux symptom association probability (impedance) OlA cough 2| all reflux %
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SI for chest pain (%): Reflux symptom association probability (impedance) Ol Al chest pain2| all

reflux % 22 M-S (symptom % chest pain 0] g™ X )

SI for others: cough Lt chest pain 2|0 CHE Z4 (e.g. regurgitate)0| UM i F42| all

reflux % 4= 5

Diagnosis: 0] 27122 excel?| off PPI & X|21 0|&0| &= E2 "No pathologic response”, O|

AO| U= HL “Pathologic acid reflux” 2t H&L|C},



