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BACKGROUND RESULTS

* FLIP has been tested in a variety of esophageal pathologies and clinical Mean Acid
utility of the device is still under investigation+ Exposure
* Distensibllity, the primary endpoint of FLIP, is a dynamic measure with N Time (%) StdDev p
unclear clinical correlation N Mean DI Std Dev p-value | |
» Relationships with distensibility Index (DI) and esophageal acid Total Acid Exposure Time <4% 28 3.4 3.9 Unmedicated Patients
exposure time (AET) on 24-hour impedance have not been examined 2 Total Acid E e 4 60 11 31 14 094
otal Acid Exposure Time 4-6% - - - DI < 2.8 mm2/mmHg 8 9 36 1357
Total Acid Exposure Time >6% 30 3.5 3.1 0.592
* To characterize the relationship between LES distensibility and
AET to determine how DI relates to AET. Medicated Patients
N Mean DI Std Dev p-value DI < 2.8 mm2/mmHg 11 9.00 9.99

. . ) 0.945
Total Acid Exposure Time <1.2% 12 4.17 1.40 37 381 9 97

0.541
METHODS Total Acid Exposure Time 1.2% 36 381  1.84 DI 2 2.8 mm2z/mmHg

* Retrospective study on patients who received a FLIP and 24-hour
impedance monitoring within two years from each other during 2017 to CONCLUSION
2021 | omn Ao » DI and acid exposure time are unrelated across all groups and
« 146 patltgnti Wltrf]] bﬁtzt%ts ptgrforcr;r:ed | " A Eigr(l) suCrIe comparisons in the study
- patients who had corrective rocedures (Nissen fundoplication, : : :
P | > PI P N Time (08 Std D » Both DI and acid exposure time remain valuable tools for
sleeve gastrectomy, etc) during the time interval between the procedures ime (%) td Dev p . . .
were excluded evaluating LES functionality
. Patients were grouped by acid exposure time normality, then mean DI Unmedicated Patients » Future studies are necessary to corroborate FLIP’s ability to
was calculated for each group. Patients were then grouped by DI support diagnoses made by pH impedance testing
normality, and mean acid exposure time was calculated for each group DI < 2.0 mm2/mmHg 25 7.28 7.44
0.454
DI 2 2.0 mm2/mmHg 44 908 12.45 REEERENCES
1. Yadlapati R, Furuta GT, Menard-Katcher P. New Developments ir_1 Esoph.a.geal Mot.ility Tgsting. Curr Treat Opt?qns Gastroenterol 2015_9;17:76-83. |
Medlcated PatlentS 2. gZ;I§%n85§,C}Tﬁ]uGVZétl_rgleﬁ,t:rto?ll._lEgggfllz\ﬁgj;:e[s%:%fi?é)Sp;wi%e;TDlsten3|b|I|tyand Distension-Induced Contractility Measured by Functional Luminal Imaging Probe
p H | m p ed ance 3. ézzi(l\)ﬂe,s\:)opohglé,elzilrg;,lul—)l(o[r)li%esaze(.:gouf\[.i\;}r;ezgsleffér?gzz_%fStgle Measurement of Esophagogastric Junction Distensibility by EndoFLIP in the Diagnosis of
FLIP (n=313 n=146 -value
( ) ( ) P DI < 2.0 mm4/mmHg 8 7.36 10.66
Age (years) 61.0 61.0 0.99 0.645
DI 2 2.0 mm2/mmHg 40 9.15 9.82

Sex 51% female 51% female >(0.99



