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Usefulness of 24 - Hour Esophageal Pressure and
pH Monitoring in Patients with Noncardiac Chest Pain

Jee Yeon Kim, M.D_, Ji Eun Park, M.D., Jee Young Lee, M.D., Dong Wan Kim, M.D_
Moo In Park, M.D., Seun Ja Park, M.D_, Ja Young Koo, M.D.

Department of Internal Medicine, Kosin University College of Medicine, Busan, Korea

Abstract

Background: Esophageal disorders are common cause of noncardiac chest pain. The aim of this study was to investigate
the relationship between spontaneous chest pain and esophageal disorders in patients with frequent disabling noncardiac
chest pain (NCCP). Methods: Between March 2001 and June 2002, 23 patients who had an episode of NCCP, were
studied with 24-hr ambulatory esophageal motility and pH system. The recordings were analyzed with fully automated
techniques. The analysis was done with the 97.5th percentile of amplitude and duration of all esophageal contractions
in each patient whether a pain episode was related to abnormal motility or not. Results: Fifteen patients experienced
total 87 spontaneous chest pain episodes. nine episodes(10.3%) occurred during abnormal motility, whereas 18
episodes(20.7%) were associated with pH<4 and 11 episodes(12.6%) had both abnormalities. Overall, 15 of 23
patients(65.2%) had at least one chest pain episode correlating with abnormal motility or pH. Using the symptom index
of 25% as criteria, a correlation between one or more chest pain episodes and abnormal motility or reflux was found
in 11 patients(47.8%). Conclusion: Esophageal motor abnormalities and reflux are common causes of NCCP, and
24-hour recording of esophageal pressure and pH was useful in patient with NCCP

Key words : Noncardiac chest pain (NCCP), 24-Hour Esophageal Pressure and pH study, Esophageal motor abnormalites,
Esophageal reflux
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Table 1. Frequency, Duration, and Intensity of Pain in 23
Patients

No~ of patient

Frequency of pain episode

<1/month

>1/month,<1/week 3

>]1/week,<day 6

>1/day 14
Average duration of pain episode

<10min+ 14

>10min, <30min 6

>30min 3
Intensitv of pain

Mild 7

Moderate 10

Severe 6

* No: number ., + min: minute
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Table 2 Gastroesophageal Reflux in 23 Patients with

Noncardiac Chest Pain

No.* of patient
exceeding upper
limit of normal(%)

Mean+SD+

No. of percentage recording time

with pH<4 524112 4(174)
No. of reflux episodes(pH<4) 1324198  2(8.7)
No. of reflux episodes(pH<4)>5min  1.9+5.2 3(13.0)

* No.: number, + SD: standard deviation
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