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PPl Trial

PPI's - q day
H2RA’ s - BID

H2RA’ s-q day
Antacids
Life Style Modification
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INDICATIONS FOR TESTING

* Incomplete / lack of response to therapy.

* Prior to anti-reflux intervention.
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COME AND GET IT!
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Test, Test, Test Again

» Shifting “cut-offs” of
abnormalities
— AET of >4.2%"7 e baatisgon
— AET of >5.5%7
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— # of days with AET e
EG) disruption
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— MBNI+ PSPW?
— Reflux episodes?
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Cutoffs are Problematic?

Pre-test probability Post-test probability
(prevalence) (predictive value)
very likely (>90%)
Don’t J
test
& likely (67-90%) L Treat
uncertain (34-66%)
UL ey -
_ unlikely (10-33%) ,
Don't
) [ treat
Dot 1 very unlikely (<10%) -
test | K

Vanderbilt Digestive Disease Center Patel and Yadlapati. Gastro & Hep, 2021



MIT

* Instant diagnosis
« Comfortable (patient perspective)
» Can monitor treatment response

» Detect damage to lining of esophagus

rather than “capturing” reflux event
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Mucosal integrity testing

e Mucosal Integrity is affected by the presence of
dilated intercellular spaces (DIS) which affects
paracellular permeability.

DIS or Spongiosis
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MIT vs Spongiosis

e Degree of spongiosis inversely correlates with MI
measurements

10,000+

° R = 0.55, P <.001

8000+

6000+

40001

Impedance

2000+

Spongiosis (DIS)
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FDA Approved
12/23/2019
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Balloon MI Data
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MI Pattern
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Normal GERD
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Balloon MI Data
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Measurement Metrics

Impedance Values Impedance Contour

Sensor Ohms

Study Summary

Notes

Impressions

Diagnostic Tags

Diagnosis

* Value out of range. Excluded
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VUMC 2039 Johnson, Savannah -

Measurement Metrics

Mucosal Integrity 3 Mucosal Integrity

Impedance Values Impedance Contour PEbedepia iiion:
Balloon Pressure 5.0 psi
Probabilities
GERD 18.6 %
Sensor Ohms Fof 75.8%
Non-GERD 5.7 %
10
9
8
Study Summary @
¥ N
otes r/o ece
6
Impressions
5
¥ Diagnostic Tags
Diagnosis
3 12208*
2
1 12208*

* Value out of range. Excluded.

0 DiversateKnumam |
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VUMC 2038 Anderson, Evan -

Measurement Metrics
Mucosal Integrity 1 Mucosal Integrity

Probe Depth 41.0 cm
Balloon Pressure 5.0 psi

Impedance Values Impedance Contour

Probabilities
Sensor GERD 63.5%
EoE 10.7 %

Non-GERD  25.8 %

Study Summary
Notes r/o ece

Impressions

Diagnostic Tags B
Diagnosis

* Value out of range. Excluded.

Diversatek Healthcare
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- Measurement Metrics [g
Mucosal Integrity 2 Mucosal Integrity

Probe Depth 36.0 em, positioned relotive to the SC Junction

Impedance Values Impedance Contour
Balloon Pressure 10.0 psi

GERD 646 %
Eof 31%
Non-GERD 323 %

- Study Metrics ) Automatic m

Mucosal Integrity (6)

Best Correlated Measurements

Best Pair 56
Correlation 968 % e
Measyrement 5

GERD 397%
Eof 07%

Non-GERD 96%

Diagnosis Normal Diagnosis. but several below 1k
chen measurements distal, Chanceof  |¥
some GERD? .
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Two different metrics of GERD

pH Testing Mucosal Integrity Testing
« Captures episodes of « Captures “end-result” of
refluxate at a point in the reflux on the esophageal
esophagus (5 or 6 cm mucosa
above GEJ) « Can detect changes on
« Susceptible to day-to-day 10 cm area of the
variability of reflux esophagus
patterns
« Susceptible to patient
behavior

Vanderbilt Digestive Disease Center



Can We Simplify Algorithms?

. Heartburn and b ( OGD and biopsies )
regurgitation
{ ' j!
\J " ( Erosive oesophagitis ) ( NERD ) ( Other diagnosis )
es
(Alarm symptoms?)—' OGD and If PPls have been
biopsies | started for GERD
No A
| ‘ (" Treatwith PPl twice daily ) ( pH-metry or pH-Mil'OFFPPIs' ) Stop PPls )
& i
( Response? ) E v
e & R 4 ; R
True’ NERD Reflux Functional
\ Good Partial & hypersensitivity J § heartburn r
[ Good response? )L/ '] ¥ Y .
Treat for (pH-MII ‘ON PPIs’ b [ Optimize ¥ Might respond to h Pain )
Yes 8 weeks » Persistent high treatment PPls and/or pain modulators
Y and then acid exposure? with PPls and modulators, and cognitive
Treat with PPls taper B itive reflix aim to wean aim to wean off behavioural
B Rweekea ! off dose symptom xOﬁ in 8 weeks ) 8 weeks by € therapy y
then taper off dose association with l l l
nonacid reflux? e h 4 D [ N
J Good Moderate Stop PPls, do
response response not perform
to antireflux to antireflux antireflux
( Stop PPls ) ( Stop PPls ) L surgery ) ¢ surgery P surgery
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Future State Algorithm

Suspected GERD

(Esophageal/Extraesophageal)

Other
diagnosis
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