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Introduction Many patients attending GI physiology units 
for assessment of dysphagia and GORD also complain of post-
prandial bloating and/or belching. Excessive fasting aerophagia 
has been recently described in patients with severe continu-
ous bloating and belching. Exaggerated air swallowing during 
meals might be more relevant for postprandial symptoms but, 
thus far, objective assessment of prandial aerophagia and nor-
mal values are lacking. Oesophageal impedance can detect air 
swallowing. We aimed to quantify aerophagia during meals in 
asymptomatic subjects and patients with postprandial bloat-
ing and belching.
Methods We assessed aerophagia during meals using ambula-
tory impedance-pH monitoring in 39 healthy, asymptomatic 
controls (from the US-Belgian MII-pH Normal value study, 
Shay et al. 2004; mean age in original study 39, range 22–62) 
to establish normal 95% confi dence intervals. We identifi ed 
38 patients (mean age 43, range 17–74) with postprandial 
bloating and/or belching who attended the GI physiology unit 
for assessment of dysphagia or GORD as primary symptoms. 
Mealtime air swallows were visually identifi ed when swal-
lows were associated with antegrade fl ow and fast imped-
ance increase (at least 3000 Ω from baseline) in the most distal 
recording segment. A score of air swallows/10 min mealtime 
was calculated for each subject. In patients with mealtime 
exaggerated air swallowing (above 95th percentile of normal 
values) we examined for evidence of concomitant fasting 
aerophagia.
Results The 95% percentile range of mealtime aerophagia 
in normal subjects was 6.8 to 9.4 episodes/10 min, mean 
8.1. Patients had signifi cantly higher mealtime air swallow-
ing rates than controls (mean 11.8 episodes/10 min, SEM 1.0, 
p = 0.003). There was no signifi cant difference between 
predominant bloating and belching subgroups. Only 4 of 

23 patients with exaggerated mealtime air swallowing had 
concomitant fasting aerophagia.
Conclusion We established normal values of mealtime air 
swallowing using oesophageal impedance. Patients with 
postprandial bloating and/or belching exhibit increased 
aerophagia during meals. Most of these patients do not have 
fasting aerophagia. Exaggerated air swallowing during meals 
can now be objectively detected and biofeedback techniques 
can be attempted to modify such behaviour as a potential 
therapeutic strategy for these patients with functional GI 
symptoms.
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Figure 1 OC-054 Prandial aerophagia in normal controls and patients 
with belching and bloating
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