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The value of 24 h esophageal pH value detection in the early diagnosis of gastrointestinal
dysfunction in neonates and the intervention measures
HAO Qunying , NIE Hui
(Department of Pediatrics sthe Second Hospital of Hebei Medical University ,Shijiazhuang, Hebei 050035, China)
Abstract: Objective To explore the neonates 24 h esophageal pH value in detecting obstacles early diagnostic value and related
interventions in gastrointestinal dysfunction. Methods Totally 30 cases of neonates with gastrointestinal dysfunction from February
to Jun 2013 were randomly selected as the observation group,30 cases without symptoms of the neonates as control group. The pH
value of 24 h esophagus in two groups were measured by pH detector. Data and information were collected and processed statistical-
ly. Results At the same time, the time and the frequency of 24 h esophageal pH value less than 4 in the control group were signifi-
cantly more than that in the observation group(P<Z0. 05). In the control group,the pH value was lower than the observation group,
the difference was statistically significant(P<Z0. 05). Conclusion Detection of pH value of 24 h esophagus in neonates has a signifi-

cant role in the early diagnosis of gastrointestinal dysfunction, which is beneficial to make a reasonable prediction of neonatal gastro-

intestinal function.
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