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Gastroesophageal reflux disease: an Asian
perspective.
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Esophagus

e e, ( hiatus hernia )

Increased abdominal pressure EZ[5ER 11K
Heavy lifting
Freguent; cough , sneezing, smoking
pregnancy. and delivery
Violent vemiting
Straining, withr constipation
Obesity,

Diaphragm weakness

~Diaphragm
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Lovver Esophageal
Sphincter -

Hiatal Hernia -_ﬁ

“Stomach

Hiatal Hernia




B PRy B

=
Heartburn &= zE0
e =S NS A

R A i e
ik




Atypical symptoms 2=t

AR EE Dysphagia, Odynophagia
17k khim2% Water brash
YERS, EH Nausea and vomiting

extra-oesophageal symptoms

Cross section of mouth
and throat

Adenoids sk

fades Chest pain
s Asthma, Chronic cough
MEANA laryngitis
%t Vocal cord ulcers, leukoplakia,
12 Dental erosion

. Larynx isthe top
part of the trachea

Trachea {windpipe)
Qesophagus (gullet)
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Therapeutic trial with PPI
AR (PRI

Symptoms
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2 weeks

symptoms resolved
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Ambulatoery pH monitering
(P ) =2

Figure 1.
A.Nomal daytime reflux in 8 healthy volunteer. Reflux episodes are primarily
postprandial, numerous, and of short duration. B. At night, acid dwells longer in
the esophagus. Even a single episode of nocturnal reflux results in significant
esophageal acid exposure, and cumulative exposures may lead to esophageal
and extra-esophageal manifestations and complications.

In normal persons,
Acid reflux < 2% of daytime ( upright )
Normal Postprandial Reflux {in Normal Volunteer)

and < 0.3 % night time ( supine )
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Sleep Reflux: Supine Sleep Condition 0/0 time <pH 4 ( < 50/0 )

No. of episodes pH<4 more than 5 min

Relationship with position, eating
and symptoms




COMBINED MULTICHANNEL INTRALUMINAL IMPEDANCE AND PH
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Hatlebakk & Berstad, Clin Pharmacokinet 1996; 31: 386—406.
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Acid suppression Hlif Sz
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SH

Acidl suppression nocturnal Hﬁaj: postprandialﬁ}if 7

Control symptomsiin S 80%
8lweeks

Keep: intrgastric pH>4 for 6-8rhours daily For 10-14 hours daily,

heal eesophagitisiin 60% in 12 weeks 90%
12 weeks

safety T Fde

Tolerance developsi over weeks
to months




Prokinetics
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VMetoclopramide

i Za((EFF
S/E: Fatigue, restlessness; tandive dyskinesia

[DOMpPERdoRnE

s Not cross BBB) less CNS side effects
Cisapride
s Withdrawn firom market DECaUSE Off SErieUS

Cardiac arrhythmiarand deaths, only: fior
compassionate use
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Lansoprazole 30 mg once daily
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First 3 days First week First 2 weeks Entire 8 weeks

n=3510 patients with erosive GORD diagnosed by endoscopy randomised to study

Richter et al., Am J Gastroenterol 2001; 96: 3089—-98.




Maintenance; therapy. i
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2214 Chronic relapsing disease

NEEE A Step-downiapproach
s Freom multiple desing| PPI to single dosing PPI

s From PPI to [H2RAs
s Ofif medication completely, life; stylermodification
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Bardhan, Res Clin Forum 1998; 20: 27-32.




Anti-reflux surgery =

Symptoms

Predicts good @ &
Response to surgery “Well controlied
\
With medication Not well controlled
But consider alternative

Rx

Workup: Refractory GERD

Endoscopy True PPI failure
Manometry or

pH study other cause of symptoms

iy

>30% symptoms relapse after 2 years

Nissen fundoplication _gno/ retiirn to usual medication after 10 years
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Negative asseciation between /7. py/oland
GERD! I Asian patients

N mest patients, eradicationt ol /7. pyior;

does not'leaadl ter develepment or
aggravate; symptoms off GERID




Prevalence of H L /or/ Infection

The Helicobacter
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The Helicobacter

Foundatfion
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Prevalence of H. pylori seropositivity in bleeding ulcer disease
Prevalence of H. pylori seropositivity in non-bleeding ulcer disease
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Germany Italy Hon Spain USA Hong Denmark Taiwan Germany Turkey
Kon Kong

Vaira et al., Gastroenterology 1997; 113(Suppl 6): S78-84.
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Logan & Walker, BMJ 2001; 323: 920—2.
Report of the Digestive Health Initiative, Gastroenterology 1997; 113: S4-8.
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Intention to treat
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LAN 30 mg bd LAN 30 mg od
CLA 500 mg bd CLA 250 mg bd
AMO 1 g bd MET 500 mg bd

Bazzoli et al., Aliment Pharmacol Ther 2002; 16: 153-8.
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H. pylori persisted
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Duodenal ulcer Gastric ulcer

Treiber & Lambert, Gastroenterology 1998; 93: 1080—4.
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Soll, JAMA 1996; 275: 622-9.
Malfertheiner et al., Aliment Pharmacol Ther 2002; 16: 167-80.




The end
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