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3- to 5-cm ring of smooth muscle
esophagus with the stomach. This
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ing complications. It is the most
common outpatient gastrointesti-
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a true anatomical sphincter since
the esophagus into the stomach is

Table 1
Symptoms and conditions
associated with GERD

Table 2
GERD definitions
the stomach into the esophagus

Geneva Workshop Report

Esophageal
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Peptic stricture
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cells that maintain the epithelial
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Nausea

Canadian Consensus Conference
contents into the esophagus causing

Extraesophageal*
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response.

Symptoms and
Complications

Dental erosions
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Halitosis

American College of Gastroenterology

The esophageal lining cannot toler-

Pneumonitis

contents irritate the esophageal
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Throat clearing
American Gastroenterological
Association
-
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or mass
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stomach, or having a sour taste in
their mouth. Although it can appear while the person is upright,
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follows a large meal, worsens when

normal squamous cell epithelium
with columnar cell epithelium. It is
an uncommon complication of long-
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patients.
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tion. This can interfere with swal-

hernia (protrusion of a segment of
phragm to form an intra-thoracic
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painful swallowing.
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complication that requires imme-

functional incompetence at this
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m2, a large waist circumference

having concurrent GERD.
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Diagnosis
-
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tor antagonists (H2
-
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results are not homogeneous in
European trials.
The precise mechanism respon-
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treatment failures.
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tension mechanoreceptors in the

-

Potential Risk Factors
-
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(proteins that act as intercellular
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Therefore, it seems that overweight

as tumor necrosis factor alpha

to nonerosive states.
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-
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Another potential mechanism
-

-
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Table 3
Examples of foods and
beverages reported to
worsen reflux symptoms
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ing cessation on GERD outcomes

ticipants with erosive esophagitis.

Physical Activity.

-
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Alcohol/Coffee.

-
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eliminating ingestion of coffee to

-
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relationship.
Smoking.
from the esophagus, eliminating
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no general agreement with respect
-
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improvement following the surgical
-

the upper gastrointestinal tract.
The anatomical compromise of the
-

for occurrence of frequent GERD

Dietary Factors.
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alterations of hormone secretion,
changes in motor function of the

-

-
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neutralizing effect of saliva on
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tionnaire to estimate the average
-
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have a protective effect on GERD.
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Table 4
Drugs that may cause or
exacerbate GERD

esophagitis.

Anticholinergic agents

Older Adults.

Specific Patient
Populations

Nitrates
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Infants.

-

contents to pass into the esopha-

-

patients.

of gastric contents that cause

the general population, more than

cations. Transient regurgitation is

-

As patients age, however, the in-

-

-
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Infection.
over the role of Helicobacter pylori
H. pylori
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was seen in 30 percent of patients
-

-

H. pylori
H. pylori

-
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H. pylori
H. pylori
nal ulcer.
Medications.

-

-
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Non-pharmacologic
Therapy

-

-

life-threatening events in infants,
-

Table 5
Patient advice for
first-line management of
GERD symptoms
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a consensus group of 35 gastroenterologists representing 16
rent with weight gain within the
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• Nighttime symptoms

-

tients.

life-long encounter with GERD
ones.
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• Abdominal obesity

-

2

-

in actual clinical improvement in
GERD. A review of the literature
timing of meals, elevation of the

Conclusions

-

with GERD. Even so, the pathoalteration remains controversial.
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