L L S LI A
wcjd@wijgnet.com

59

HFRENEIAE 20080-105328H; 16(30): 3451-3453
ISSN 1009-3079 CN 14-1260/R

& Jk 2.5 CLINICAL PRACTICE

SEANERET"EBBE RANEXRESE

PREENE, UL, SREN, SRR, R4, KiE

FRZEIm, FAIW, KEA, $HERE, ALk, skikty, Ad b4k
M — B (F dg K AR 6 R IR B AR T 412000

1EE Tk RN TBFRAINS SUMTTN, HRIIIEHE
BAL PEREEL TN, FUBDT RS IERSHRA IR
% HFEIIHITIES.

BIRIEE: FR4EIR, 412000, SRERHIND, HREBWMNIM—E
BR(CPEE R SZRRMIBPR BB IR, chen8242123@sina.com
E31&: 0733-8203211

IWA5EEA: 2008-08-17 (BOEER: 2008-09-26

B2 HH: 2008-10-07 7L HMREED: 2008-10-28

Physiological duodenogastric
reflux in young healthy adults

Wei-Shun Chen, Hong-Yu Luo, Yi-Ren Zhu,
Liao-Yuan Zhong, Hong-Bing Zhou, Xuan-Jun Zhang

Wei-Shun Chen, Hong-Yu Luo, Yi-Ren Zhu, Liao-Yuan
Zhong, Hong-Bing Zhou, Xuan-Jun Zhang, Department
of Gastroenterology, the First Hospital of Zhuzhou city
(Zhuzhou Hospital of Central South University), Zhuzhou
412000, Hunan Province, China

Correspondence to: Wei-Shun Chen, Department of Gas-
troenterology, the First Hospital of Zhuzhou city (Zhuzhou
Hospital of Central South University), Zhuzhou 412000,
Hunan Province, China. chen8242123@sina.com
Received: 2008-08-17 Revised: 2008-09-26

Accepted: 2008-10-07 Published online: 2008-10-28

Abstract

AIM: To investigate the characteristics of
physiological duodenogastric reflux (DGR)
in young healthy adults, and to study the
relationship between DGR and pathologically
altered gastric mucosa.

METHODS: Twenty healthy young volunteers
received the conventional endoscopy, 24 h dy-
namic stomach pH and bile reflux monitoring,
HE staining routine pathological examination as
well as improved chromatin Giemsa line inspec-
tion for H pylori.

RESULTS: Of 21 cases, two subjects had bile
reflux, 6 had H pylori positive tests and the rest
showed normal gastric mucosa or mild antral
gastritis. No ulceration, erosions, atrophy or
intestinal metaplasia were observed in all sub-
jects (including 6 Helicobacter pylori infection) on
endoscopic and histological findings. All sub-
jects were found to have bile reflux at variable
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degrees (gastric bilirubin absorbance >0.14) and
total period of bile reflux (abs>0.14) was 12.5% *
8.8%. Of all bile reflux events, short reflux events
(< 5 min) were 62.8 + 36.0 times, long reflux
events(> 5 min) were 5.9 £ 3.8 times, and the lon-
gest reflux duration was 53.5.0 £ 50.3 min, reflux
time was significantly longer during upright
phase than during supine phase (P = 0.017). But
the percentages of pH > 4 times (13.91% £ 10.1%)
in stomach were not related to the percentages
of bile reflux time.

CONCLUSION: Physiological duodenogastric
reflux occurs in young healthy adults. Degree or
state of gastric bile reflux is individually differ-
ent. However, the bile reflux doesn’t induce gas-
tric mucosal lesions nor affect gastric pH value.
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