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What is GERD?

When acid abnormally backs up from the stomach into
the esophagus, it can cause a burning sensation known
as heartburn. Almost everyone experiences occasional
heartburn. But if these symptoms do occur two or more
days a week for at least three months, you may have GERD.
GERD is a chronic condition that may lead to more serious
medical conditions.

What causes GERD?

The esophagus connects the mouth to the stomach. The place
where the esophagus and the stomach meet is surrounded
by a ring of muscle. This ring is called the lower esophageal
sphincter (LES). In GERD, the LES may open more often than
it should or it may open at the wrong times, allowing stomach
acid to back up into the esophagus.

Many factors may contribute to GERD including the presence
of a hiatal hernia (slippage of the upper part of the stomach
above the diaphragm into the chest cavity). GERD can also
be triggered by certain foods or drinks (Chocolate, Peppermint,
Alcoholic drinks, Caffeinated beverages, Citrus drinks, Tomato-
based foods, High fat and/or fried foods), smoking, heavy meals,
bending over after eating, and lying down during the 3 hours after
meals. Being overweight can also worsen GERD symptoms.

What are the symptoms of GERD?

The most common symptom of GERD is heartburn, a burning
pain that rises from the stomach or lower part of the chest
towards the neck. Regurgitation, which occurs when stomach
acid washes up into the mouth, causing a bitter or sour taste,
is another symptom of GERD. These symptoms are often



made worse by bending over or lying flat. GERD has also
other, less common symptoms. GERD has been associated
with asthma, hoarseness, and chronic cough.

How is the diagnosis of GERD made?

Symptoms described by the patient can be typical of GERD.
A therapeutic attempt of lifestyle modifications and anti-
acid medications is usually the first choice. If the symptoms
do improve based on such treatment, then the diagnosis is
GERD. If the treatment is not effective, additional tests might
be required. Testing is also done for patients who have
what are called “alarm symptoms.” Alarm symptoms include
weight loss, anemia, bleeding from your gastrointestinal tract,
difficulty swallowing, or pain on swallowing.

The tests ordered depend on the type and the severity
of the symptoms. Diagnostic tests that might be used
include: Endoscopy of the esophagus and stomach, Barium
Esophagram and Esophageal PH Monitoring Test.

What are the complications that can
result from GERD?

If GERD continues for a long time, a portion of the esophagus
can become "raw.” This is called erosive esophagitis and it can
lead to serious medical problems including scarring, bleeding
and ulcers. Chronic GERD could lead to a condition called
Barrett's esophagus. In Barrett's esophagus, the lining of the
esophagus is abnormal. Patients with Barrett's esophagus have
an increased risk of one type of esophageal cancer which can
lead to an increased risk of major cancer of the esophagus.

What are the treatment options of
GERD?

Lifestyle Changes

The following lifestyle changes have been shown to have a
positive effect on symptoms associated with GERD in some
patients: Losing weight, quitting smoking, wearing loose-fit-
ting clothing, eating smaller meals, raising the head of the bed
when sleeping, waiting at least for 3 hours before lying down
after eating, avoiding certain foods and drinks.

Medical treatment

Acid-suppressive agents are the base of any medical
treatment.  They work by decreasing the acidity of the
stomach’s contents.






