


GERD(gastroesophegeal reflux disease)

Learning Objectives

❏ Talk more about GERD and how we treat it.

Pathogenesis of the disease

�ẫ캘ʫ �����ʫ �ʫ ��䁢�캘ʫ �ዸʫ⺁ �ẫ캘ʫ ����爀ʫ �ዸʫ �Π�ϴ� GERD�ʫ �Ϡ�Ϝዸ �䁢ᣰ⺁
�ẫ캘ʫ �ዸ HCL�ʫ ��Π�爀ʫ �캘ʫ �⺁ᣰ⺁ �ዸᣰ �ẫ캘�晦 �ή�캘ʫ ʫዸᣰ�LES�ʫ �ዸʫ⺁
��� �캘ʫ �⺁ᣰ⺁ ��ዸ (��ή�캘ʫ �ዸʫ⺁)���Ψ�캘ʫ �ẫ캘ʫ �캘ʫ (��䁢�캘ʫ �ዸʫ⺁)���ή�캘ʫ

GERD�ʫ
�᱘ᣰʫ �ᣰᣰ ���캘ʫ �ήᣰ �ᣰ ዸᣰ� �캘�΄� �⺁䁢�� ��ᣰ� �᱘ዸ �ʫᣰᣰ ���Ψ ��⺁

���Ϡ⺁ �ዸ ��䁢� ���캘ʫ �ήᣰ ��ᣰ �䁢ᣰ⺁ ᣰ �晦���ʫ�β⺁ዸ᱘ �ήᣰ�ᣰዸ
Because it causes dilution of acidity & decrease of digestion
of food and also it delay the closure of LES����>which lead to
GERD

Clinical picture
���ᣰ� ��ᣰ�ᣰʫ ��΄ᣰʫ � �캘ʫ GERD�ʫ ��΄δ� ���⺁

1. Typical��heartburn, regurgitation, worse after sugars,
fatty meals or recumbent position.

爀ዸϴ᱘⺁ �⺁ ��ᣰ⺁ ��캘 ��ʫ �Ϡδ晦 typical �ʫή�晦 �⺁��䁢캘ʫ �Ϡ ��Π晦 �⺁ή�캘ʫ ʫዸᣰ
(heartburn)�爀�Ϊ晦 �ᣰήᣰ晦 ��΄



2. Atypical��Extraesophageal syndromes include chronic
cough, laryngitis, hoarseness, pharyngitis, asthma & reflux
chest pain and dental erosions.
�᱘�⺁ �Π晦 �Ϡ캘ʫ �ʫήᣰʫ ��ᣰ misdiagnosis ��Ψ �ዸ�晦 �Ϡ�Ϝ�캘ʫ �⺁ή�캘ʫ ʫዸᣰ
��Ψ ��ʫ ��ʫ ή���� asthma� �៸ዸ ��Π⺁ ����⺁GERD �䁢ዸ ��ʫ �캘 �ዸϴ晦 �ዸ
���ዸ �캘�ϴ캘�ᣰ⺁GERD�ʫ ዸᣰ ��Ψ �ዸ䁢ᣰʫ �ᣰᣰ ��ʫ �៸ዸ �爀� �ዸ�� �ዸ� �ዸ䁢ʫ

�Ϡᣰ ��Ϝϴ⺁ �⺁ή�캘ʫ ʫዸᣰ
�. Complicated��pain, dysphagia, painful swallowing,
bleeding, wt. loss, anemia & choking.
Barrett’s esophagus is a complication of GERD for years.
Squamous → columnar → high grade dysplasia →
adenocarcinoma.

barrett’s esophagus�ʫ �ᣰGERD�ʫ �ዸ �Ϊᣰ� ���ዸ ����ẫዸ ή᩸ዸʫ
origin for adenocarcinoma ήᣰϴ䁢� ���ዸ �Ϡ캘ʫ

Treatment of GERD
a)Life � style modification is more important.
b)Drugs� combinations are more effective.

(1)Life�style modification
In GERD, LESP (lower esophageal sphincter pressure) is
usually normal but reflux occurs during (increased)
transient relaxation of LES by gastric distension.
�Ϡ캘ʫ �ᣰ� life�style modification�ʫ ዸᣰGERD�ʫ �ή�캘 �� �ᣰʫ ��⺁
�᱘�Ϡ ⺁��ϴᣰʫ �ዸ �⺁ή�캘ʫ ዸ캘 �᱘⺁�䁢晦 first choice of treatment� �᱘�⺁ ��ᣰ晦

pharmacological treatment� �캘ዸʫ �᱘ϴᣰ� ή᩸ẫ晦 β⺁ዸ᱘ �᱘�⺁ �ΰϴ캘ʫ �ዸ �ʫ
�䁢� ��ᣰ� �᱘Ϡ�䁢� �䁢� life�style modification��晦 �Ψ�䁢ዸ ��ᣰ �Ψ�

���ᣰ� �᱘ᣰΨΠϴ�
Something we should do it��
1. Remaining upright for 2 hours after meals.
�᱘ᣰ�晦 �δ៸ዸ �Ψ᱘ ʫ៸ʫ �⺁ዸΪዸ �ήᣰ�ᣰዸ �᱘�� �ዸ �䁢晦 ��ʫ �⺁ή�Ϡ캘 ��ʫ �ᣰʫ ��ʫ �䁢�
standing position� �Ϡẫ� ����supine position� �ή᱘⺁ �Ϡ �᩸΄ϴ� �

��䁢� ��Ϝ ��ϴ�ᣰ �ᣰ⺁ήδ� ��ϴᣰ� ��䁢�캘ʫ ��ᣰ �᱘ᣰʫ �䁢晦 �ᣰʫ �ᣰʫ ��ϴ�ᣰ ���캘



��Ψ⺁ �᱘ϴᣰ� 爀�δ晦� �ᣰʫ risk of acid reflux�ʫ �ዸ�晦 �ẫ�� βᣰ⺁ empyting
��晦 �ዸ �䁢

2. Elevation of head of patient during sleep.
���ʫ ᣰ ��캘� ���ዸ �Ϡ �ዸΨ캘ʫ �ʫ �ዸΨ캘ʫ ��ΨϨʫ �ʫ���캘ʫ ⺁� �⺁�⺁䁢 �ዸ �⺁ᣰʫ ዸᣰ

��Ϝ캘�晦 ��᱘ ��ዸ �Ϡ᱘ ��ϴ캘ʫ ή�Ϊ⺁ ��ᣰ晦 �ᣰ 2� ��ϴ캘ʫ �ዸ�δዸ �⺁爀 ዸᣰ ��⺁ዸ� ήዸʫ

�ʫ爀 ��晦៸�Π캘ʫ ��䁢όዸ캘ʫ ��᱘晦 ��ᣰ HCL�ʫ ��Π�爀ʫ �Ψ�晦 ʫዸᣰ ���캘ʫ �όዸ캘ʫ ��Ϝ
�ᣰϴ캘 HCL�ʫ �ᣰ΄�

3. Decrease meal size.
�ʫ ��ዸ캘ʫ �ᣰ�ዸ캘ʫ �Ϡ �ᣰ�ᣰዸ �ήΠΨ⺁ ��Ϡ΄⺁ �ዸ ��ʫ �⺁ή�캘ʫ �ᣰΨ� �䁢� �䁢ᣰ⺁
�δ� �ʫ爀 �᱘ϴዸ�ᣰ⺁� �ᣰ�ዸ캘ʫ �Π ⺁ʫ䁢 �ዸ �᱘ ��ʫ �ή䁢Ψ晦 �Ψʫ ��ᣰ ��Ϡዸ�᱘ ��ϴዸή⺁

HCL reflux ��� �캘ʫ �⺁ᣰ⺁ ��ዸ gastric emptying�ʫ
4. Decrease body weight.

�⺁�⺁䁢 ��䁢ϴ晦 ��ΪΨ캘ʫ ��ᣰ GERD�ʫ ��� ��ᣰᣰʫ �ᣰʫobesity�ʫ �䁢ᣰ⺁
�ẫ⺁ �ʫ爀 �ẫ캘ʫ ���ή⺁ �ዸ�Ψ� abdominal and stomach pressure��晦
���� ዸ캘 �⺁ή�캘ʫ �ΪΨΨ晦 ��᱘캘 ��ή�캘ʫ �Ϡ HCL�캘 ��Π�爀ʫ ��䁢⺁� ��䁢�캘ʫ �Ϡ
�ẫ� �ዸ ��Ϝ tight clothes�όή晦 βᣰϠ⺁ �ዸ� �ό�⺁ή캘ʫ �ዸ ή៸�⺁� ��䁢� ���⺁

acid reflux�ʫ �ዸ ⺁�ΰ�� ��䁢�캘ʫ �Ϡ �ʫ�ᣰʫ

Something we should be Avoided��
A.Drugs increasing Hcl (such as NSAIDS, steroids, nicotine,
cholenomimetics,H2,gastrinm,antacids,Ca,caffeine,D2,alc
ohol,reserpine&alpha methyl dopa).



B.Direct mucosal irritants� acidic food as citrus fruits &
tomatoes.

C.Foods decreasing LESP(lower esophegeal sphinecter
pressure)�Fatty & fried food, sugars, caffeine, chocolate,
peppermint(because it cause relaxation of LES), spices.

D.Drugs decreasing LESP�
1� Anticholinergic drugs and related drugs as TCA
Because anticholinergic drugs are decrease the lower GIT
motility and delay gastric emptying which may increase acid
reflux
2� Nitrates & slow calcium channel blockers.
�� β2 adrenoceptor agonists.
4� α adrenoceptor blockers.
5�Smoking, caffeine and alcohol. Increase HCL production
and decrease LESP
���������������������������������������������

(2)Drug therapy of GERD

�⺁�⺁�캘 �ዸᣰ� ή᩸ẫ� �ʫ爀life�style modification�ʫ �Ψ䁢ዸ �᩸晦䁢 �ዸ ዸ캘 ��⺁
����Ϝ� �ᣰ�

1�Gaviscon(combination of Antacids & alginic acid)
Mechanism of action��
Alginic acid forms a foam barrier for coating stomach and
anti�reflux layer over mucosa. Antacids (aluminium
hydroxide + Mg salts) neutralize Hcl → rapid relief.

�όዸ晦 �캘 ዸ⺁���캘ʫ ʫዸᣰ ʫዸ⺁ዸᣰ �ʫ��캘ʫ ʫዸᣰ �ΰ�����ዸ � ��ᣰ� �ዸ �ᣰᣰ �⺁ʫ�ᣰ캘�晦 ��⺁
β晦 ��� �δ�ᣰ⺁ ���ዸ� ή�៸᱘ �ዸϠ� �᩸�΄晦 �δ⺁ή᩸晦 �ΰ������캘ʫ

https���youtu.be�5t�ck�vq���
�᱘ήዸ ዸᣰ� alginic acid�Ϡ �ዸϴᣰ⺁ �ʫ��캘ʫ ʫዸᣰ ��ʫ �ή䁢� �䁢� �⺁ʫ�ᣰ캘�晦 ��⺁
�Ϩ �ዸ saliva��晦 ⺁ዸ�ዸ�캘ʫNaHCO��ዸ �ᣰϴ晦 �⺁ήᣰ晦 ��Ϝʫ �ዸ �Ϡ�ϴ΄ዸ

Decrease LES

https://youtu.be/5t6ck7vq878


�ዸ�晦� ��䁢�캘�晦 ⺁ዸ�ዸ�캘ʫ HCL�ʫ �ዸ �᱘ή�캘ʫ ���ϴ晦 ��䁢�캘ʫ �Ϡ �ΰΨ⺁ ��캘
�δᣰ⺁ ��䁢晦� ��䁢�캘�晦 gastric content�ʫ �᩸ᣰ �Ϡ ዸ�᩸⺁ ��晦ᣰʫ �Π캘ʫ �䁢

��ή�Ϡ캘 ��ᣰ캘ʫ ��Π�爀ʫ �Ψ�� �캘䁢�
��䁢� ��Ϝ Mg&AL antacid �⺁�⺁ʫ �Ϡ �ዸϴᣰ⺁ �ʫ��캘ʫ ʫዸᣰ ���᱘

����ᣰ ��ᣰᣰ΄캘 �ᣰή�ᣰ ��⺁ �⺁�⺁ᣰʫ ��ዸᣰ ��ήϴዸʫ� Rapid relief of pain
1�Because it can’t absorbed from stomach and don’t cause
systemic AE
2�Because the Mg cause diarrhea and Al cause constipation
so it will antagonize each adverse effect
Metabolism��Not absorbed or metabolized
Uses��Use these combination mainly in GERD & other acid �
related disorders.

2�Sucralfate��in mild or moderate cases or in combinations.
�ʫήዸ4 ዸዸ�⺁ �ᣰʫ ��ʫ ��ᣰ GERD�ʫ ��䁢캘 ��캘� ���ϴ΄⺁ ή�៸᱘ �ዸ �ʫ��캘ʫ ʫዸᣰ

adverse effect��Ψ ��ʫ ����៸캘ʫ �ϠϜ캘ʫ� �᱘ᣰʫ �ᣰᣰ �ዸ�캘�晦

��Acid�suppressive drugs are the most effective for symptom
relief and healing.And PPIs are more effective than H2
antagonists,and also we should use Higher & more frequent
doses of acid�suppressive therapy to treat GERD.
� ��ᣰ� ���晦 ��ʫ� ���Ϡ� ���晦 GERD�ʫ �ዸόዸ�캘 ��ή� �䁢� �⺁ʫ�ᣰ캘�晦 ��⺁
rabeprazole�ʫ ዸᣰ�GERD�ʫ ��䁢晦 ���ϴ΄⺁PPI�ʫ �⺁�⺁ʫ �ዸ ή�ዸʫ �ʫ�⺁

Rabeprazole
Compared to PPIs�
A.More rapid conversion to active(rapid onset), more potent,
↑intragastric pH >4, and has longer duration.

B.More effective in nocturnal heartburn specially in GERD
(nocturnal GERD).



C.Used for short term ttt and has more severe & more
common adverse effects

ή៸᱘ʫ ��ᣰ��� �ʫήʫ ��Ψ ��ᣰ ��䁢캘�晦 �Ϡ⺁ዸ⺁ �ήϴ�캘 �ʫ��캘ʫ ʫዸᣰ �ʫ��ϴᣰʫ ���⺁ �
ή᩸ዸʫ�

Dose��Orally, 2� mg, once daily, and meal is unrelated as H2
antagonist,so we can take it with or after meals.

4�H pylori therapy.
��ዸᣰ �ዸ ή�៸᱘ ��ʫ ʫ���� ��캘� GERD�ʫ �ή�晦 ή�៸᱘ �ᣰ� �᱘캘 �ዸ �᱘�ʫ �ዸ

��䁢�� ��䁢�캘ʫ �όዸ� �⺁ή� ���ዸ �Ϡ캘ʫ �⺁ή�ϴ�ᣰ캘ʫ ��ᣰ �ᣰ�Ψ �όή�캘ʫ
Acid reflux&GERD

5�Prokinetics��they increase gastric motility & emptying and
improve LES tone and esophageal motility. This decreases
reflux and improves luminal clearance. e.g.

��� prokinetics ��Ϡ᱘ �⺁ʫ �Ψ䁢⺁ �ή䁢� ��� ��ʫ �䁢� ��⺁
�ʫ �ϴ�晦� LES�ʫ ή�΄晦 ��ʫ �Ψ䁢⺁prokinetics �Ψ ��ᣰΨ晦 �ʫ�⺁ �ʫ

�ዸ ��䁢�캘ʫ �ή⺁ ��ዸ�⺁ gastric content�ʫ� �᱘ᣰʫ �ዸ �᱘ᣰή�⺁ ��Ϝ ��䁢�캘�晦
�⺁�⺁ᣰʫ �ዸᣰ �ዸ�� �δ⺁ �ʫ爀 risk of acid reflux�ʫ ��ʫ �Ψ䁢⺁ ʫዸᣰ �᱘��⺁ዸϴᣰዸ

���ᣰ
A.Benzamides (5�HT4 agonists) ?? e.g. itopride.
It may be combined with pantoprazole in acid�related
disorders, given 1 hour before meals specially in morning for
up to 14 days.

�⺁�⺁ʫ �᱘䁢ዸ �Ϡ�䁢캘ʫ ��ᣰ ��ᣰ ��᱘�ϴᣰʫ ��ዸ� �ዸ�Π�캘ʫ ��ᣰ �Ϡ ��⺁� �Ψʫ
itopride�ʫ ዸᣰ� �ʫ� �ʫ�⺁ ή�ᣰ �᱘Ψዸ ���⺁ �ό �ዸ� �ዸ΄캘ʫ �ዸ �ᣰᣰ΄�ʫ

�Ϡ�䁢캘ʫ ��᱘⺁ �Ϡ�䁢캘ʫ ��ᣰ �᱘Ϡ�䁢ϴ晦 �Ϡ캘ʫ �����캘ʫ ��ᣰ��Π캘ʫ �ʫή�ʫ �캘៸ �⺁ �ᣰ΄캘ʫ�
��ᣰδϴ΄ዸ �Ϡ �ϴϜ� ��ή� �ʫ爀 �캘�ϴ캘�ᣰ⺁ serotonin agonistήᣰϴ䁢�

�Ϡδϴ晦 �캘�ϴ캘�晦� increase gastric emptying��䁢�� ��䁢�캘ʫ �ዸʫ⺁ ���ዸϴ⺁ή�΄캘ʫ
�᱘Ψ�캘� �᱘캘�ᣰ캘 ��䁢�캘ʫ �Ϡ �ϴϜ� �Ϡό �⺁�⺁ᣰʫ ��ᣰ �⺁爀 �⺁ ��캘� acid reflux�ʫ
�Ϡδ캘�晦 �⺁ዸ�ዸ�캘ʫ ���ዸϴ⺁ή�΄캘ʫ ��ᣰδϴ΄ዸ �Ϡ �Ϡϴᣰʫ �䁢Ϡ⺁� �ᣰ⺁�� �䁢��Π�

�ዸ΄캘ʫ �ዸ �᱘ᣰᣰᣰ �ᣰᣰ ʫዸᣰ� dangerous arrhythemia�캘 �Ϡ��

pyloric antrum



B.Domperidone & metoclopramide.
�ዸᣰΨ᱘ ��캘� antiemitic�ʫ �ήό�ᣰ�晦 � ��ᣰ �ʫ ��Ϊ�ϴ캘�晦 �᱘Ψ ��ᣰ� �ʫ爀
block for D2(dopamine) receptors ʫዸϠ�䁢晦 ��ʫ��캘ʫ ��ዸᣰ �䁢⺁ήᣰ

release of Ach in enteric NS in GIT�ʫ ʫ�⺁�ΰ晦 ʫዸ�ή晦 �᱘�ʫ �⺁�ό��晦
�ዸᣰ �캘�ϴ캘�晦� gastric empyting�ʫ �⺁ΰ� �ʫ爀 ��䁢�캘�晦 Ach�ʫ �⺁�⺁䁢 �Π�ϴ��

risk of acid reflux�ʫ �δ�

C.Macrolides(gentamycin) are prokinetics.
GERD�ʫ �캘�䁢晦gentamycin ��ᣰʫ �Ϡ캘ʫ �ዸ�ᣰ캘ʫ ⺁�ẫ�캘ʫ �ʫ ʫ���� �δ캘 ʫή�ዸʫ
hepatic encephalopathy�ʫ �⺁ʫή� �ϴ캘ʫ �ʫήዸ�ʫ �䁢晦 ��䁢캘 �⺁�ό��晦

GERD�ʫ ��䁢晦 �᱘Ϡ� ��ᣰዸ ��캘� � ��ᣰ �ʫ �ᣰ�캘ʫ �⺁�⺁ʫ �ήό�ᣰ�晦 ��ᣰ� �ʫ爀
�ᣰδϴ΄ዸ �Ϡ �ϴϜ晦 ��ή晦 ��ή䁢ዸ �ዸ �ᣰ΄캘 ⺁�ẫ�캘ʫ ʫዸᣰ ��ʫ ʫ���� �� ��΄晦

⺁�ΰ⺁ �ʫ爀 �ᣰδϴ΄�캘ʫ ʫዸᣰ �䁢�ϴ⺁ ��캘� motilin receptor��ᣰʫ ��䁢�캘ʫ ʫዸ�
gastric emptying&↓risk of acid reflux�ʫ

The goal of treatment in GERD is Eukinetics by ↓transient
LES relaxations.

�Ψዸʫ ��캘 ��Ϝϴ�ዸ �⺁�⺁ʫ �⺁ ��캘� GERD�ʫ ��䁢晦 �ᣰ�ᣰ�ʫ ��᱘캘ʫ ዸᣰ ʫዸᣰ
�1��

��GERD�캘 ��䁢ϴ�캘ʫ �ᣰ ዸ⺁��⺁
�脨脨ʮᾨʰʰʮʮʮ.ʯ滰ʯ脨ʯbʯ.ʯ滰ʯʰʮa脨ʯ�ʮ䉈ʮ㺸ʯʮʮ�b3ʯ턐-

�����Ϡ� ���晦 GERD�ʫ �ዸ �ዸϠ᩸�캘ʫ
�脨脨ʮᾨʰʰ㺸��ʮʯ.�滰滰��ʯ.ʯ滰ʯʰ���ʯʰ㺸ʰ1Jʮ1滰H�ʯ�F턐��㺸��
�.-㺸ʯG�㺸�-脨a�GʯM�ʰʮ�ʯʮʯʮ䉈ʮ�a����

https://www.youtube.com/watch?v=Nd9v-hb3ZD8
https://drive.google.com/file/d/1Mv1oTkZVRDfHd0QQK8duJCdjUtaVXeIA/view?usp=sharing
https://drive.google.com/file/d/1Mv1oTkZVRDfHd0QQK8duJCdjUtaVXeIA/view?usp=sharing

