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Combined pH - Multichannel Intraluminal Impedance Measurements and **C-acetate breath
test were conducted to 63 and 31 neurologically impaired (NI) children for 2 years, respectively.
The results of the analysis of each device’s parameters were reported. NI children with
pathological GERD showed more reflux episodes reaching proximal esophagus than the others.
NI children after fundoplication might have slight esophageal dysmatility. All NI children showed
delayed gastric emptying.
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Total Acid Weakly acidic Weakly alkaline

All cases T 1084 (53.2) 761 (38.1) 295 (14.8) 7 (03)
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T. Tolal number of reflux episodes  P: Number of proximal reflux episodes
PG: Pathalogical GERD, NG' Non-pathological GERD  FO: Fed orally, NGT Fed wa nasogasinc tube
BH: Before Missen's fundoplication, AN: After Nissen's fundoplication (): mean value
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Gastric Emptying (GE) in NI
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13 2 43.36 N 101.18 D
NI: neurclogically impaired children, N: Normal, D: Delayed
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