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S 90%
E 100%

monitorizacion

S 25%
E 100% (?)

Endoscopía

S 78%
E 54%.

Test IBP

S 70%
E 67%

Síntomas típicos

Gyawali CP, et al. Gut 2018;0:1
Dent J, et al. Gut 2010;59:714

Numans et al Ann Intern Med. 2004;140:518-527.
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Reproducibilidad
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AET 3-7%=30-50% redg
AET<1.8% ò >9.4%=<10% redg
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ERGE concluyente

Sano

No concluyente

Accionable

Adyuvantes
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Múltiples variables

page
012



Múltiples variables
Asociación independiente
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TEA
Predice
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153 pacientes
62% respuesta a Esomeprazol 20x2 
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TEA



Lyon
Corte TEA
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A total AET value of <4% is consistently normal (GRADE moderate) 
and >6% is consistently abnormal (GRADE high)

<4 >6GRIS
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Esofagitis C/DEsofagitis A/B

1-6%20-60%

5.7% de 600 sanos ASINTOMATICOS  tenía esofagitis A/B

Ronkainen et al. Scandinavian Journal of Gastroenterology, 2005; 40: 275

Normal



Dg ERGE
esophagitis A-LA 
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sanos

. K 0.65 5-7%

Armstrong D, et al.Gastroenterology 1996;111:85.
Rusu R-I, et al. Gut 2021;70:2230

Takashima T et al. Digestion 2012;86:55
Zagari RM, et al. Gut 2008;57:1354



TEA a lo largo de LA
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P<0.05

P ns

P ns
. 

TEA
B=C-D/LA

Rusu et al. Gut. 2021 Dec;70(12):2230
Armstrong D, et al.Gastroenterology 1996;111:85.

Visaggi P, et al. Am J Gastroenterol 2023;118:794

Respuesta sintomática
B=C/LA
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B-C-D A
Concluyente Adyuvante



Monitorizacion reflujo
ph 24 vs prolongado
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Sweiss et al. Neurogastroenterol Motil (2011) 23, 419

Sintomaticos
Ph 24 h NEG

. 37% (+)38 phmetria (96h)



Diagnostico ERGE
días de monitorización
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132
Suspender IBP
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Prolongada

However, wireless pH monitoring is not available, feasible or 
affordable worldwide. 
Ambulatory catheter-based reflux monitoring remains a viable alternative,
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ERGE concluyente

Sano

No concluyente



page
025

Dg ERGE
Lyon 2.0
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Lyon 2.0
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3 estados Variable
independiente

Prolongada

TEA



Dg ERGE
Lyon 2.0
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B-C-D • Asociacion sintomatica
• MNBI
• >80
• HH

Adyuvantes



Gracias



Consenso
TEA
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By consensus, the AET is 
favored as the metric used to 

designate esophageal acid 
burden



Lyon 2.0
Wireless
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96h mejor que 24h
Mas cómodo
Endoscopia índice

However, wireless pH monitoring is not available, feasible or 
affordable worldwide. 
Ambulatory catheter-based reflux monitoring remains a viable alternative,
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NO ES FACIL



2023
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Gyawali CP, et al. Gut 2023;0:1–11. doi:10.1136/gutjnl-2023-330616



AET y síntomas
Predicen respuesta tratamiento
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Múltiples variables

page
041



page
042



Múltiples variables
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Múltiples variables
Asociación independiente
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Regresión logística

Independientes

adyuvantes



Lyon 2.0
Wireless
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(-) (+)



Lyon 2.0
MII o ph
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Mantiene área gris 4-6%
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Es lo mismo Esofagitis A que B?



Numero reflujos
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Sanos vs
ERGE

. 80
Optimo para predecir

respuesta tto

40



MNBI
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Analisis
de sintomas



Poto II
Qué sintomas
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Only symptoms that can reasonably be related to reflux episodes such  as cough,  chest  pain, 
heartburn, and  regurgitation are  considered for symptom reflux association analysis

It is also not possible  to perform reliable  symptom reflux  association analysis for  
symptoms that lack  a crisp onset and  are chronically present, such as dyspnea or hoarseness. 



SI y SAP en AET(-)
Predicen respuesta a IBP

page
054

Watson et al. Gut 1997; 40: 587

38 pacientes pirosis
AET negativo

SI predice respuesta adecuada a IBP
83% vs 16%. P<0.02



Predictores independientes
respuesta a tto
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Patel et al. Clinical Gastroenterology and Hepatology 2015;13:884

Multivariado



Especificidad45%

Sensibilidad79%

Prueba IBP
Dg ERGE

Ghoneim S, et al. J Clin Gastroenterol 2023;57:380–8

Metanalisis
19 estudios 
1691 pacientes



Los síntomas.



Síntomas vs phmetria

S 67%
E 70%

S 63%
E 63%

308 individuos

RDQ
S 67%
E 70%



Dg de ERGE
Síntomas

Pobre
especificidad

(Pirosis funcional)
Dg correcto Pobre sensibilidad

(Hiposensibilidad)



Pirosis
Inespecífica

Montreal. Am J Gastroenterol 2006;101:1900–1920



IBP.



Respuesta IBP
Inespecífico
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Bytzer et al. CGH 2012;59:714
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PPI trial en la practica clinica
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Nonetheless, despite low specificity and
high placebo response, the empiric PPI treatment approach is
less costly than diagnostic testing and is endorsed by societal
guidelines undoubtedly leading to the overdiagnosis of GERD

and overuse of PPIs.

Lyon 2018

Gyawali CP, et al. Gut 2018;0:1
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Definición
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Gastro-esophageal reflux disease (GERD) is defined as a 
“condition which develops when the reflux of gastric content 

causes trouble- some symptoms or complications”
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Gastro-esophageal reflux disease (GERD) is defined as a 
“condition which develops when the reflux of gastric content 

causes trouble- some symptoms or complications”



PPI trial poco util
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Numans et al Ann Intern Med. 2004;140:518-527



SI y SAP
Porto II
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The SI and SAP are complementary and cannot be directly compared to each other 
(GRADE very low) as  they  measure different things.  

The  presence of positive  SI and positive  SAP together provides  the best  evidence of 
a clinically relevant association between reflux events and symptoms (GRADE very low). 

Patel A, et al. AJG 2014;109:836
Taghavi SA, et al. Gut. 2005;54:1067



Reproducibilidad
AET vs DeMeester
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The mean number of positive parameters did not distinguish esophagitis
patients from patients with atypical presentations of GER with normal endoscopic
examinations of the esophagus



PPI trial se usa en la practica clinica
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Nonetheless, despite low specificity and
high placebo response, the empiric PPI treatment approach is
less costly than diagnostic testing and is endorsed by societal
guidelines undoubtedly leading to the overdiagnosis of GERD

and overuse of PPIs.

Lyon 2018

Guidelines 2013

Gyawali CP, et al. Gut 2018;0:1
Katz et al. AmJ Gastro 2013;108:308



MII
Numero de eventos de reflujo
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A clearly high number of reflux episodes (above 80) might be considered  abnormal 
(GRADE low) while a number of reflux episodes on  impedance-pH of 40  or fewer  

are  considered as normal  (GRADE low).



Numero de eventos
Porto II
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Therefore, caution  should be adopted to diagnose GERD based  on 
numbers of reflux events alone, and additional clinical and investigation 

findings should be considered (GRADE low)

Consequently, the consensus group recommends reporting number of reflux  episodes 
detected on impedance as an adjunctive tool rather 
than a primary indicator of abnormal reflux burden.



¿porqué?
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opciones
diagnostico

relacion NO 
1:1

reflujo
normal

R S



Montreal
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Am J Gastroenterol 2006;101:1900



Lyon/Porto
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Gut 2018;67:1351–1362



EspecíficoE

Poco sensible20-30%

Endoscopia
Dg ERGE



Dg ERGE
esophagitis B-LA 
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sanos

. AET
B=C-D/LA

0-2%

Rusu et al. Gut. 2021 Dec;70(12):2230
Armstrong D, et al.Gastroenterology 1996;111:85.

Visaggi P, et al. Am J Gastroenterol 2023;118:794

Respuesta sintomática
B=C/LA
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