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38 y/o female, with SLE and PH diagnhosed
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Back to VGHTC due to worsen symptoms
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as stimulating iInform lung
soluble guanylate transplant potential
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add Selexipag as
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pathway agent
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Functional class llI-IV despite optimal treatment

add Treprostinil admission for lung
as Prostacyclin transplant (LTX)

pathway agent survey
[4 combine] (PFT, HRCT, EGD)




LTx survey (2025/3/9)
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EGD (2025/3/13)
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HRIM (2025/3/25) Milan score (if SLR negative) = 15.7% (very unlikely)

Siboni S, et al. United European Gastroenterol J. 2024.
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No GERD (nor PAR)

o
HMI |-pH (2025/3/25) e Unspecified etiology of mild decreased MNBI

mhypopharynx and distal esophagus: ( 1 ) cm above UES, ( 6 ) cm
above LES

During the test, the patient was

MNBI = 5489 (Z1), 2225 (22), 2163 (Z3), e
2605 (24), 2734 (Z5), 2393 (Z6) .
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WAcid-pharynx
mAcid %time pharynx
[Total] ©.0% (<1.3%) [Upright] ©.8% (<1.3%) [Supine] ©.8% (<9.8%)
mllo. of pharyngeal acid reflux (PAR)
[Total] @ (<1) [Upright] @ (<1) [Supine] 8 (<1)

[SYMPTOM-REFLUX ASSOCIATION]
mlo report symptom




Questions to ask

1. Reflux disease vs. Lung transplantation?
Why so serious?



GERD is a real issue in lung transplantation

e Lung transplantation carries high risk
o 5-year survival rate around 50% Christie JD, et al. J Heart Lung Transplant. 2012.




Big difference on outcome & ARS decision making

e Evidence supporting impedance-pH testing
o Prolonged bolus clearance, more distal & proximal reflux episodes were
significantly associated to earlier allograft injury after lung transplantation.
o Non-acid reflux alongside acid reflux increases the risk of chronic rejection
o Pre-transplant ineffective esophageal motility (IEM) is linked to post-transplant

acute rejection (independent of reflux) Lo WK, et al. J Heart Lung Transplant. 2015.

Lo WK, et al. Dis Esophagus. 2024.
Lo WK, et al. World J Gastroenterol. 2023.




More than acid: motility change after lung transplant

Common Findings in High-Resolution Manometry Before and After Lung Translant
Pre-transplant W Pre-transplant

Obstructive Lung Disease (OLD) Restrictive Lung Disease (RLD)
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Post-transplant findings:

Reduced esophageal length for OLD and increased length for RLD.

Increased intrathoracic pressure. Latorre_Rodrl'gueZ AR’ et al

Increased thoracoabdominal gradient pressure.

Increased peristaltic vigor (DCI). Transplant Rev (Orlando) 2024




Potential roles of biochemical study

e Bronchoalveolar lavage fluid
o Pepsin (1 ng/L-1): indicates that aspiration is common in LTx patients
m Pepsin is detected in 44—-100% of lungs in reflux patients, but its sensitivity
compared to pH impedance is limited (45-71%).

. & r)
m Treatment: Alginates: Reder NP, et al. Surg Endosc. 2014.
Rosen R, et al. Neurogastroenterol Motil. 2012.

Samuels TL, et al. Laryngoscope. 2022.



Summary & Back to our patients Q&A

e No strong indication for pre-LTx PPI / ARS
o No reflux evidence (by impedance-pH test)
o Not high risk candidate of post-transplant reflux (no IEM)
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