ONE IN THREE
PATIENTS
ON PPI’S
WITH
ONGOING
SYMPTOMS
DOESN’T
HAVE GERD1

Bravo™ reflux testing system
The most objective way to diagnose
GERD and optimize therapy.2

PPI’S CAN DISRUPT
THE PROCESS OF
DIAGNOSING
GERD

PPI’S HAVE BEEN
ASSOCIATED
WITH SEVERAL
COMPLICATIONS3

Prescribed PPI’s are ineffective for one in three patients

Annual spending
on PPI’s is a
large public
health burden.4
PPI’s prescribed
without a correct
diagnosis further
exacerbates
spending.3

Patients presenting with GERD-like symptoms can be challenging. PPI’s may
relieve symptoms for the majority of your patients however, one in three
patients with ongoing symptoms doesn’t have GERD.1

Long-term use of PPI’s can lead to health risks
Without a clear diagnosis, long-term or over-use of PPI’s can lead to serious
health complications such as osteoporosis, dementia, and enteric infections.3

Different diseases, similar symptoms
Other conditions, such as achalasia, dysphasia, and gastroparesis mimic
the symptoms of GERD. This makes patients with GERD-like conditions
difficult to diagnose.

WHEN TO USE BRAVO™ REFLUX TESTING SYSTEM
PPI NONRESPONDENTS
INCONCLUSIVE
EGD

BRAVO™
REFLUX
TESTING
OFF PPI’S

THE DEFINITIVE
GERD DIAGNOSIS

Most patients on PPI’s have negative endoscopy
The challenge mounts when patients who don’t respond well to PPI’s are sent for
an upper endoscopy (EGD). A significant proportion of these patients (50–70%)
will result to have evidence of a normal endoscopy.5 Further investigation is
needed to objectively diagnose GERD.

Gold standard to diagnose GERD6,7
Ambulatory reflux testing can objectively determine if GERD is the root cause of
symptoms.2 Prompt referral after an empiric PPI trial is more cost-effective than
prolonging ineffective and risky PPI use.8 Reflux testing helps definitively
diagnose GERD.9 Most physicians rely on the Bravo™ reflux testing system to
objectively diagnose GERD and determine the need for therapy.

Discontinue or optimize PPI therapy
Definitive diagnosis allows you to determine next steps in patient care whether
that is further diagnosis or treatment optimization. This means you can
confidently make the right treatment option or stop unnecessary therapy.

NEGATIVE
SYMPTOM
ASSOCIATION

LIFESTYLE
CHANGES

No
relief

Normal esophageal
acid exposure

POSITIVE
SYMPTOM
ASSOCIATION
Pathological
esophageal
acid exposure

TREATMENT
OPTIMIZATION

No
relief

RULE OUT
MOTILITY
DISORDERS

RECOMMEND
DISCONTINUING
PPI’S

ManoScan™
ESO HRM system
SmartPill™ motility
testing system

Since patient
does not suffer
from GERD

EVALUATE
ONGOING
REFLUX
Digitrapper™
ph-Z testing
system

TRUSTED PARTNER
Our powerful history and high ethical standards help establish our credibility.
We collaborate with public and private payers, governments, and hospital
systems interested in working together to shape and deploy value-based
business models.
While we firmly believe Medtronic has a unique role to play in the move toward
aligned, value-based care, we know we can do more. And we know we can’t
do it alone.
Only through collaboration and partnership can we all achieve the benefits
of value-based healthcare.

Indications:
Bravo pH monitoring system with accessories is intended to be used for gastroesophageal pH measurement
∙ The
and monitoring of gastric reflux.
the delivery system, the Bravo capsule is positioned and attached in the patient’s esophagus, following either
∙ Using
endoscopy or manometry.
pH software analysis program is intended to record, store, view, and analyze gastroesophageal pH data to
∙ The
diagnose reflux disorders.
∙ The Bravo pH monitoring system has FDA clearance for ages 4 and up.
™

™

™

Contraindications:

∙ Patients with bleeding diathesis, strictures, severe esophagitis, varices, or obstructions.
∙ Patients with pacemakers or implantable cardiac defibrillators.
Risks:
risks of Bravo pH monitoring include: premature detachment, discomfort, failure to detach, failure to attach,
∙ The
capsule aspiration, capsule retention, tears in the mucosa, bleeding, and perforation.
∙ Endoscopic placement may present additional risks.
endoscopic, or surgical intervention may be necessary to address any of these complications,
∙ Medical,
should they occur.
the capsule contains a small magnet, patients should not have an MRI study within 30 days of undergoing
∙ Because
the Bravo pH test.
™
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