
sofidex sofidex.com

TEST

Esophageal ph monitoring

Esophageal pH monitoring records how often and how long stomach acid enters your

esophagus.

WHAT IT MEASURES

Acid exposure inside the esophagus over one or more days

SAMPLE

None; measurements come from a temporary esophageal sensor

FASTING NEEDED?

Sometimes, before sensor placement or sedated endoscopy

HOW LONG IT TAKES

Placement 15-30 minutes; recording usually 24-96 hours

RESULTS IN

Several days; varies by laboratory and specialist review

USED FOR

Diagnosing reflux and assessing persistent symptoms during treatment

MAIN LIMITATION

Reflux varies daily, so one recording may be unrepresentative

Overview

Esophageal pH monitoring measures acidity inside your esophagus, the tube carrying food to

your stomach. It is mainly used to investigate gastroesophageal reflux, when stomach

contents travel upward.

A sensor records periods of acid exposure. You also record meals, sleep, symptoms, and

sometimes medicines so these events can be compared with reflux.

A catheter-based test uses a thin tube passed through your nose into your esophagus, usually

for about 24 hours. Some catheters also use impedance to detect liquid, gas, and weakly acidic

or non-acid reflux.

A wireless test uses a small capsule attached to the esophageal lining, often during an upper

endoscopy. It sends readings to a portable receiver for about 48 to 96 hours, then detaches

and passes through your digestive system.
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Why the test is ordered

Your healthcare professional may order monitoring when it is unclear whether reflux explains

heartburn, regurgitation, chest discomfort, chronic cough, or throat symptoms.

It may also be used when symptoms continue despite treatment, an endoscopy is inconclusive,

before an anti-reflux procedure, or to assess whether acid suppression is working. It is not

usually needed for straightforward reflux symptoms.

Who should have the test

The test may help if you have persistent symptoms whose cause remains uncertain. Testing

can be performed while taking acid-reducing medicine or after temporarily stopping it. Testing

without medicine looks for abnormal acid reflux; testing during treatment assesses ongoing

symptoms in someone with established reflux disease.

Impedance-pH monitoring may be preferred when non-acid reflux is a concern. Longer

wireless monitoring can help when symptoms are unpredictable.

Tell the testing team if you are pregnant, have difficulty swallowing, have had esophageal or

stomach surgery, take blood-thinning medicines, or have an implanted medical device. These

factors may affect the test.

How to prepare

Follow your testing unit's instructions. Preparation depends on the monitor, whether

endoscopy is planned, and whether testing is being done on or off treatment.

You may be told to stop proton pump inhibitors like omeprazole or lansoprazole , H2 blockers,

antacids, or other digestive medicines. Do not stop prescribed medicine unless the testing

team tells you when and how. Taking or stopping these medicines changes what the test

measures.

You may need to avoid food and drink for several hours, especially before sedation or

endoscopy. Tell the team about all medicines and supplements, and ask whether someone

must take you home after sedation.

Wear comfortable clothing. The receiver is generally carried on a belt or shoulder strap.

What happens during the test
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For catheter monitoring, a clinician may numb your nose before guiding a thin tube through

one nostril into your esophagus. You may be asked to swallow during placement. The catheter

is secured to your face and connected to a recorder. Placement may briefly cause watering

eyes, gagging, coughing, or discomfort.

For wireless monitoring, a capsule is attached to your esophagus, commonly during a sedated

upper endoscopy. It transmits readings to a receiver you carry.

During monitoring, press the recorder buttons or complete a diary when you eat, lie down, take

medicine, or have symptoms. Accurate entries help the laboratory compare symptoms with

reflux.

Unless instructed otherwise, follow your usual routine and eat your typical foods. The catheter

is removed at the clinic. A wireless capsule detaches by itself.

Understanding your results

The report describes how long your esophagus was exposed to acid. Acid exposure is

conventionally recorded when pH falls below 4, although interpretation involves more than one

number.

Results may include:

Symptom association does not prove reflux caused every episode. Results must be

interpreted with your symptoms, medicines, endoscopy findings, and other tests. Reference

ranges vary by laboratory and monitoring method.

- Acid exposure while upright, lying down, and overall

- The number and duration of reflux events

- Whether symptoms occurred near reflux events

- Non-acid reflux if impedance was used

- Whether the recording was technically reliable

What affects the results

Acid-reducing medicines can substantially change the findings. Taking medicine during a test

intended to be performed off treatment-or stopping it during a test intended to assess

treatment-may answer the wrong question.

Eating less than usual, avoiding trigger foods, changing sleep position, or limiting activity can
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make the study unrepresentative. Acidic foods may temporarily lower pH, so record meal

times accurately.

Other influences include sensor movement, early capsule detachment, lost signals, vomiting,

equipment disconnection, missing diary entries, or monitoring on an unusually mild or severe

day. Reflux varies daily, and even longer monitoring cannot capture every pattern.

Accuracy and limitations

Monitoring can miss reflux that does not occur during the recording, especially when

symptoms are infrequent. Standard pH testing may also miss weakly acidic or non-acid reflux;

impedance-pH monitoring is better for detecting these events.

Wireless monitoring records for longer and avoids a nasal tube but generally measures acidity

rather than movement of non-acid material. A catheter can include impedance, although

wearing it may alter eating, sleep, or activity.

Endoscopy is better for finding inflammation, narrowing, ulcers, or structural problems.

Esophageal manometry assesses swallowing muscle function. These tests answer different

questions and may be used together.

Risks and complications

A nasal catheter commonly causes temporary throat or nasal discomfort. Minor nosebleeding,

gagging, coughing, or feeling faint can occur during placement.

A wireless capsule may cause temporary chest awareness or discomfort, especially when

swallowing. Endoscopy and sedation have separate risks that should be explained beforehand.

Contact the testing unit promptly if the recorder stops working, the catheter comes out, you

cannot swallow normally, or chest discomfort persists or worsens.

Seek urgent medical care for severe chest pain, difficulty breathing, vomiting blood, black

stools, or a severe reaction after sedation. These are not routine effects.

A wireless capsule may affect when you can have an MRI. Tell imaging staff about the capsule

and follow the device-specific instructions.

What happens next

The laboratory downloads and reviews the recording after you return the equipment. Your
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healthcare professional will explain whether acid exposure was within the expected range and

whether reflux matched your symptoms.

A normal result makes significant acid reflux less likely but does not identify another cause.

Follow-up may include continuing or changing treatment, reviewing how you take medicine,

arranging endoscopy or manometry, or investigating other causes. Do not change prescribed

treatment based only on the numerical report.

Common questions

Can I drink coffee before the test?

You may need to fast before placement, so coffee might not be allowed that morning. During

monitoring, you can often follow your usual diet. Follow your testing unit's instructions.

Does the time of day matter?

The monitor records continuously. Mark when you lie down and get up so daytime and

nighttime reflux can be compared.

Can I exercise while wearing the monitor?

Usual light activity is often encouraged. Avoid swimming, showering, contact sports, or

anything that could wet, pull out, or damage the equipment.

Can I eat normally during the test?

Usually, yes. Record the beginning and end of meals because eating can change pH readings.

Should I take my reflux medicine?

Only as instructed. Some tests require continued treatment; others require medicines to be

stopped. Contact the testing unit if instructions are unclear.

Can I shower or sleep normally?

You can usually sleep in your normal position, but record when you lie down. External recorders

generally must stay dry, so showering, bathing, and swimming are restricted.
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