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The Relationship between Pneumonia and Gastroesophageal Reflux in the Senile.

jiang Hospital , Zhejiang 310013 , China

Wu Min,Li Chaoxt,Guan Xiaojuan,Dai Yiyang. Zhe-

Abstract Objective To investigate the relationship between pneumonia and gastroesophageal reflux (GER) in the senile. Meth-
ods Using a portable 24 — hour esophageal pH monitoring instrument, we recorded pH in lower esophagus. Sixty — eight pneumonia pa-
tients in observing group with an age > 60 years were enrolled, including 32 cases with an age >80 years and a mean age of 78.3 + 15.9.
Thirty non — pneumonia patients in control group with a mean age 76.2 + 11. 8 years were enrolled. Results The reflux indexes in ob-
serving group were higher than those in control group (P <0.01). The GER rate of 79.4% (54/68) was significantly higher than that in
the control group (P <0.01), but only 8 cases had symptom, and the rate was 14.8% (8/54). For pneumonia complicated with GER,
patients over 80 years old were significantly higher than those aged 60 ~ 80 years old patients in the total time of pH <4 percentage, supine
pH <4 total time percentage and >Smin reflux episodes, (P <0.01). Conclusion Gastroesophageal reflux has an important role in the

pathogenesis of senile pneumonia. Most patients have no typical symptoms. The incidence of pneumonia and GER have dosely correlation

in senile patients with an age >80 years.

Key words Senile; Pneumonia; Esophageal pH monitoring; Gastroesophageal reflux

Jili & e AR NH W 2 ke, S BOE AR il R
JE A Z Fh 24, K 28NNy 55 U= PLR B 18 fig
JINRERTEC BB B RO AE = 15 2 A R0 & AR
LI B E AR Z M. IR DGR R T
R g,

ME5HE

LXF 42 P4 BB 35 35 o 28 3% 5 B PR IR B L T 36 B} 2006 ~
2009 AR BE Y & AR R H . Horh WAL R > 60 & Y & AR
Jili 9¢ (8. 68 91, 53¢k 38 A, L itk 30 M, AR % 7E 80 & 32 f3i],
SFEIAREY 78.3 £15.9 %, X HRAL 1 4% TG Il 4 AR B 30
Bk 16 B, Lotk 14 B, F AR 76.2 £16.8 %, AR E
HEBR A M il & = A0 R B R & B TR
Xof B A K = B9 9 Sy e 0 O R LR B PR A . T AL AR
P BLIE G 1% 2% 5+ (P > 0.05) , 5 21 A 35 — M BBk L 38
nFE1,

®x1 MABRE—MABLR

L WA (n =68) XL (n =30) P

ER (S 78.3£15.9  76.2+16.8 >0.05
PER (5 /L) 38/30 16/14 >0.05
EMLUER [n(% )]  60(88.2) 16(53.3) <0.01
TR (%) ] 26(28.2) 18(60.0) <0.01
BRI [(n(% ) ] 35(51.5) 14(46.7) >0.05
AR n( % ) ] 27(39.7) 9(30.0) >0.05
R [n( %) ] 15(22.1) 7(23.3) >0.05
A 45 AL 23.5 3.1 24.3 £3.5 >0.05

2. i 4 B2 b o AR TR G R R B, A MR L R AR

Ve )% PRT e 452 P 0% AR, 4 AN A 6 A Al 32 T ) B

A B b O AR CT 4 R A M A = 41 9 5 I HE B A
- 112 -

Ji 98 o

3. EFETHIZMR 3 ~10 RNFFAT 24h 245 pH I
L WERT 3 KA &R B A AL #F E HE= 25, i Digi-
trapper MK I {8 3% =02 45 pH 3 25 W5 32 # 4% ( F 8 CTD-Syn-
ectic AT A7) EH ARSI KD ET XTIk E T
PRUESE shil RS 45 o SR A pH 6 8 W pH 86 i AR i &
EZIREEE TuwmE AN (LES) LIk Sem 4, % 290 5% AL
TR 24h pH LM E . D0 18], 52 30 3 S M0 T A 1% i i
R NBRBITE S o BTk TR A A pH S B 1Y
T AL b7 B A G T Ab 3 A I SR U AR AR R
B [E], B85 Demeester FL 43, 115 M2 )2 it 153 43, Demeester 1 43
ERAEN 12,7, >12.7 A, <12.7 HEE,

4. GEATA DT B AR LB + B AR 22 ROR SR HL SPSS
16.0 AP AT G 3T 2 A0 B0, 43 S R 47 20 ) LE A oo A 30 R0
FRK:, L P <0.05 2R Gt 3,

5] R

L — RSO0 ZH 2 4R R A2 R
J g e I e K IR 8 5 11.7% (8/68) , HiAY LA
fRIESEAR , o 2 B %8 4 ), 45 B2 6 ], A il
219 ], 47Tl A& 26 ), A7 b ifi 48 13 5, 15T il A&
At 5 70.58% (48/68)

2. WL A A TSIt A8 B A U 45 2R . pH < 4 B[]
A, AL pH <4 SUEFR] A 4 L, RO IR B, >
Smin 2 UKL, BB ST I R), Y 20 22 A A T YA R
FE2ES (P <0.01) WAL V- Y 2 [ i 15 43 73. 63
g3 N B V- X R R i A% 43 21. 52 43, P 2H Z ] 22 5
HARFEME(P <0.01) , H A L5 20 iR S i A5 40 i
IR 54 6,5 79. 4% (54/68) , X BRZH R B i
o IEH A 6 1,15 20% (6/30) , 4 4 Z [A] 22 57



BEAERSE el 2011 4ES A 5540 % #5510

HARFEME(P <0.01) WALE S 24h 24 pH I 5E IR

JRA TR, W3R 2,

£2 24h 2% pH NERRFERTIER

#51 pH <4 L[] SA pH <4 i3 pH <4 S U A > 5min KR W S A oy
HR BETRE S B SR ] (s)

ML 21.46£25.20 21.2524.16  20.84 £30.53  155.59 +149.68  7.54 £8.29 74.98 £106.05  73.63 £73.70
Xt 4 5.86 +13.48 5.72 +11.09 5.62£17.65  43.43 £67.52 2.13 +4.66 20.65 +36.66 21.52 £39.50
t 3.189 3.361 2.544 3.923 3.343 2.728 3.637
P <0.01 <0.01 <0.05 <0.01 <0.01 <0.01 <0.01

3R A I GER (12 4F [ 5 N W) 47 i B 19 B U
il A JF GER WAL AR > 80 % iR I i 15
A3 E 3 30 51(30/32,93.7% ) ,AE L 60 ~ 80 %
24 fi] (24/36,66. 6% ), B4 ILE (¥ =7.6,P <
0.01), 2254 B&EM., FiE >80 XM EikEHFEEE
76 pH <4 BRI 23 e, > Smin SO R AL, Fe KR

AFIE) A7 A RN pH < 4 BB [E] T 4 L2 T AR R
60 ~80 X EAELH , ER AR EM(P<0.01 & P<
0.05) ,pH <4 ZBf 8] H 4>t BMY pH <4 S E] B
S3E6 . > Smin SO KA, B > 80 B S B AR B E
BARY 60 ~80 Z AR B AW I & (P <0.01), A
[F] 4F 0% Be i R i e, IR 3

®3 URAPSAGIMREH GERHZFRETRAERRMERTR
A pH <4 &[] a7 pH <4 M pH <4 S U >5min A W S A 23
A"t SN ETNETES o s A Y )l % 43 ERTRVSS i 1 ()
>80 % (n=30)  35.46£29.45 33.06=26.65 36.15+37.28 188.67 +141.68 11.60+9.41 126.51 +133.38 165.57 +82.90
60 ~80 # (n=24) 15.82+14.69 17.95+19.37 13.60 +18.67 189.29 +164.02  6.54 £6.02  49.68 £58.57  60.60 =46.08
‘ 2.981 2.328 2.702 0.02 2.283 2.823 2.930
P <0.01 <0.05 <0.01 >0.05 <0.05 <0.01 <0.01
Wi A AAS ST 3R B 22 UL, AN BIF 5T BB IR s

BB R (GER) 5 W2 18 95 95 1 ¢ R O 248 1
ez AMTEM ., GER TR T s L m
s, EAAMRRARE, BRE R, HERIL
1 AT 52 3 D7 40 T i I B AR 2 3 0 X £ A R o o
ER RS R . BRIAH B4 24h pH 38 I K A
GER W& bR, H¢ 5k 100% , S 96% , i
Btk 96% . Jamieson 25X 50 {9l fi B 7 SR 2 HEAT
Kofs,6 T bres &3, I <16.7 HIEH . W
B P e 5 b B 24hpH S I 45 R <
12.7 JIE#H .

el A1 AT X IR W SRR, B B R (GERD) A
TP B O R R A & B IR IGE E R e B
SR E Ik 18% T, AR At TR
SRS, AR AN S, B 1k - B R
(19 4 05 W1 RS , 5 & A RO e
TS B A 48 4 B, R B R L A £
b BT (9 AE 6 A, H W T Bl A e b R
ISP 6] R G S K, DA T S BT W G 3h T e T I, S HESS
HESR 5 S 1 U BR T R EOR W AT

EAE N GER BB SE R 85 b 75 4F 28 3 1] f

B Ja PR A LR 4] 54 ] GER B & AL & 8 i,
iR PE A RO R AR R 14.8% (8/54) , Ul K
WA N B B B = MY A 11 RREIR 3 AT B
HRAENEHEBURERIA L, WREAE BT FZ
W, Y G I il 0 R e i 5 3 R YT IR . BN A
e R D et R G R TN 7 B T S 4L N
Sk W AN SR I 51 R AH 5 B A 1 5 R
R S R SR W R KR . TR P il 5k R A
(R 5 R W B A A 56, 2 % A R il B A il
W ASBIE ST B R PR Il R A R R R Ik 48 B,
hi 70.58% (48/68) , M MR i il 48 & A= () &8 A N %
E AN E

LA B R WD) RE R A, (A AL B I AL il B
i S O R 20 2, T R R s R A R TR R R Y 3R
%4, BE TR R LA A, LES #y il 4 T
&2 LR B R (LESP) BEAIR , & 48 A4 5 R ) 3 4 92
TIHe T W, AN 2 0 B AR R A B AR W O B R
EEEE RS . RN EENRA 2R,
WO R Z R, AT IR BTS2 B 2
RSP AR 25T B E A AR LES TR

- 113 -



- ERMA -

J Med Res,May 2011,Vol. 40 No.5

VR 55 T B R R, I WA B R . AT
FEHE R W8 A1 iR B U A5 4 A OE R 54 B,
79.4% B EmF XA 6 ], 5 20% (6/30) (P <
0.01) .,

£ % 3k
RFILL, RN Wbk i, 2. 24 N B 13 SO0 £ 38 15 7 52
124 /N pH K I B9 I PR R R[] o 3 4 24 2R A, 2009, 29
(9) :2246 -2247

2 LRSS A2 R 50 A IEH T IE 24 /NES pH G I 25
N AN BF 58 22 11, GER (1) & 5 & Fifi 4F % (1) 4% SFTLT]. B 25,1996 ,16 (1) 1265
0 i kg j][] s H AT j\ﬁﬁﬁ%% T [o.10] ° 7'?5}1: 3 Johnsson F. Joelsson B. Isberg PE:ambulatory 24 — hour intraesopha-
%Xiﬂﬁiﬁé%% GER % 5%55'5‘%{ %‘Z: Iﬂ ﬁg ﬂ@’%f& E"J fi ‘]}ﬁ I-TF% geal Ph — monitoring in the diagnosis of gastroesophageal reflux disease
,ﬁiﬂ%ﬁfﬂ ,fﬁﬂ?’;} >80 % Eg%ﬁ%%ﬁzl%\%ﬁ pH <4 [J].Gut,1987 Sep:28(9) :11145 - 11150
4 Jamieson JR, Stain HJ, Demeester TR, et al. Ambulatory 24h esoph-
SRFR] e b, S A RN pH < 4 SR e ke, > - - o
ageal pH monitering: Normal values, optimal thresholds, specificity
Smin &bﬁ ?ﬁ(i&y}j% ﬂ:ﬁzﬁé\ 60 ~ 80 5 %ﬂi ‘% % ’ ﬁﬁ‘ sensitivity and reproducibility [ J]. Am J Gastroenterology, 1992, 87
ABEMN(P<0.01 35 P<0.05), . H pH <4 EHf[HE] (9):1102 - 1111
E‘ﬁj\ I . El\ ,fj pH <4 llé\ E;J‘ I‘ETJ H ﬁ:} It . > 5min }i i}ﬁ y—'\ 5  Roka R, Rosztoczy A, Izbeki F, et al. Prevalence of respiratory
%& , @fg"% >80 5 E"J%m%ﬁ?ﬁ%ﬁﬁzm 60 ~ 80 5 % symptoms and diseases associated with gastroesophageal reflux disease
. N [J]. Digestion,2005,71(2) :92 - 96
ﬁzl%% = ( P<0.01 ) ° Xﬁl‘%ﬁﬂ EF] E'E ﬁ/‘?\ >80 ; @& )i (}ﬁ 6 Arai, Sekizawa K, Yoshimi N, et al. Cabergoline and silent aspiration
1%§:}’i£ﬁj__[{ﬁ?%‘ 30 ﬁu ( 30/32 ’93 1% ) ’ ﬁzﬁ?\ 60 ~ 80 in elderly patients with stroke[ J].J Am Geriatr Soc,2003,51(12) .
% 24 1] (24/36,66.6% ) , 22 5 A WFEME(P <0.01), 1815 - 1816
iﬁlﬂ %ﬁ@%ﬁi}% ERETESHEEELREZY, 7  Neelakanta G, Chikvarappa A. A review of patients with pulmonary
ﬁﬂﬁﬁ%%ﬁﬁ%ﬁ%@% %Hﬂfﬁéfiﬁﬁﬂf ‘X,E ?é\ E"JE aspiration of gastric contents during anesthesia reported to the Depart-
e N o . mental Quality Assurance Committee[ J]. J Clin Anesth, 2006, 18
. BRSEBE AL LR B 25 o i
ARERT IS 9 7 2 LA H GRS LS PE ABMVEE s i, 0, . 0 0 i s b P 00, o155
VRIT R M DK BB NG FR o B LLFE 2 4F il R 10 Ifs PE 25 ,2009,16(14) :26 - 27
EE‘VZ\ 7!%1@‘_*% EF' s A ﬂ_\? }% BE T— EVJ‘ EI/:J V)Tf/}ﬁ% ,— Iﬁi i}ﬁ] 9  Delaney BC, Fujimoto K. Preralance and epidemiology of gastrespha-
%*ﬁ%%%?éﬁ , % ﬁiﬂfﬁ% ‘%{ % :—l_%-ﬁ z %:F %j{l:ﬁ , geal reflux disease[ J]. A liment Pharmacol Ther,2004,20(8) :2 -8
10 RAG™ R 55,45 45 dbatih X 48 N8 B 38 S AR IR AT

it 4K HH 3 I DR R LA R 0 BT LA T i A A
o, LERVEIN , LU K 2 B fG 7

A LT] BB 2 B4, 2004 ,25(2) 1110 - 112

(UK 2010 —08 - 15)

Lo P SR CT X TE W e s 7 e AR 7 1) B A

® O£ X

g
&

X Far

[

# E BM HITEFRH(AR) HF &m0 & st Ak X 10 41 (20 M) i A I & 8 k17 380E CT Fil &
PG, CT B 2 1 5 S s 75 P A MR B LB IR R I 7 ik i T R - BE R M 4k, R AT it 2 i, &R CT M
ST X A R DA W) 45 53 2R AR DGR A1 5 43 BT r = 0.885 (P <0.01,CT =0.17 +0.82AR) , BER[H AL 6. 0cm Py AR (r =
0.827,P<0.01) t 6. 0cm PLJF (r=0.352,P <0.01) &, HAr&FL 6. 0cm LLJ5 2 B WA 3K, & 7 5 4 % 4 e A VE i o @
510 LS RTI BEE TR AR ALEE AT £ AL 6. Ocm PN RE RS - ARG B, X EE AT S AL 6. Ocm LLJS 3700 o & , 55 35 A BE A & AL
6. 0cm P Ay &

ES - 3N WREEEA XA mEST

e E

Qiang Bi,Wang Heng,

Measurements of Cross — sectional Area of the Nasal Cavity by Acoustic Rhinometry and Computed Tomography.

Tian Xingde ,Lei Hongwei. Department of Otolaryngology — Head and Neck Surgery, Jingzhou First Hospital/the First Affiliated Hospital of

Y% BAAL 434000 37 A J 7T 35— N RSB g BB K VT G2 T Jim 25 — DR e - S WG — Sk SUAMR (B 28 L 4 HI 38D s e b0 (R TL)

114 -



	YXYJ1105 111.pdf
	YXYJ1105 112.pdf
	YXYJ1105 113.pdf
	YXYJ1105 114.pdf

