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ABSTRACT

Gastroesophageal reflux disease (GERD) is the presialent digestive diseases in the world and 12%otal
population is suffered due to GERD in Brazil. GER&tients have associated complications e.g. psf#itosis,
hemorrhage and Barrett's esophagus being typicdl aypical symptoms. High digestive endoscopy an
esophageal pH-metry are employed to diagnose GERDeamost sensitive diagnostic methods. Use ajdand
surgical treatments are not enough to control ytapgoms with the time. It usually becomes refragtbealth
problem when continued uses of drug make the treathess responsive to patients that cause ilteffef GERD
complications in patients.
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\ INTRODUCTION
Gastroesophageal reflux disease (GERD) is one of
major digestive health problem worldwide
- . involving gastric content reflux as asymptomatic
Kirti Rani, symptoms that attributed serious complications in
Amity Institute of Biotechnology, affected poplulatioh Its maximum cases has been
. . . . reported in Western countries as compared to
Amity University Uttar Pradesh, Noida, Sec-125, Eastern countries (India - 7.5%, Malaysia - 3.0%,
Gautam Buddha Nagar, Noida, China - 0.8%) that suggested that some of
. environmental factors and alimentary or eating
Uttar Pradesh, India. habits may be important factors as predispose
factors in occurrence of GERD in any race or
specific populatioh As well as, GERD was
reported maximum in women with age and stress,

\ / reaching menopause stage in population as
compared to men
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Previously, a clinical survey was conducted on
3,934 individuals from Pelota&io Grande do Sul
state for having heartburn symptoms and about
31.3% of the population was found to affected
having this symptonis GERD patients were
observed to have other associated clinical
complications especially, Barrett's esophagus (BE),
peptic stenosis, and hemorrhagdut, reported
typical symptoms in most of patient were heartburn
and acid regurgitatidn Previous data has been
carried out worth pointing about the severity of
esophagitis in 40% of GERD patients and it did not
correlate with the intensity of GERD associated
symptoms in patients

The effective screening criteria for the diagnasis
GERD in patients were having prolonged complain
of cough in the absence of environmental irritants,
non-asthmatic, retro nasal secretion, normal thorax
and sinus radiographs Esophageal
impedanciometry was recommended as a new
method that demonstrates the ante grade and
retrograde movements of the refluxXate

Recently, two therapeutic approaches have been
proposed to treat GERD patients; clinical and
surgical whose choices depend on the patient’s
characteristics such as age, sex, other ongoing
medications to treat other clinical manifestations
hormonal problem such as pregnancy and
menopause etc. Recently, it was demonstrated that
those drugs can be most promising to treat GERD
patients that can inhibit transient lower esophhgea
sphincter relaxation such as gamma-amino butyric
acid type BC.

Proposed surgical treatment to treat GERD was
used in those patients only who exposed to
continued drug use to combat ill-effects of typical
symptoms of GERD or intolerant to prolonged
clinical treatment or with other associated
complicated forms of GERD. These reported
surgical procedures were total fundoplication
(Nissen), partial fundoplication (Toupet) and mixed
fundoplication. And, it was analyzed on quality of
life of 43 patients and 58.1% of results were found
to be satisfieth*2
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CONCLUSION

This precise short-review is based on reported
clinical implications of Gastroesophageal reflux

disease (GERD) that can able to define the instant
medical forefront of Gastroesophageal reflux

disease (GERD) and various associated prognostic
factors to control ill-effects of asymptomatic

symptoms.

ACKNOWLEDGMENT
| would like to express my cordially appreciatian t
Amity University Uttar Pradesh, Noida (INDIA).

CONFLICT OF INTEREST
We declare that we have no conflict of interest.

BIBLIOGRAPHY

1. Moraes-Filho J P P, Navarro-Rodrigues T,
Barbuti R, Eisig J, Chinzon D, Bernardo W
and the Brazilian Gerd Consensus Group.
Guidelines for the diagnosis and
management of GERD: An evident-based
consensusArq Gastroenterol, 47(1), 2010,
99-115.

2. Camacho-Lobato L. Doenca do refluxo
gastroesofagicdRBM Rev Bras Med, 58(8),
2001, 550-561.

Barros G S S. Doenca do refluxo

gastroesofagico - prevalencia, fatores de

risco e desafiosArg Gastroenterol, 42(2),

2005, 71-72.

Oliveira S S, Santos | S, Silva J F P.

Prevalencia e fatores associados a doenca do

refluxo gastroesofagicoirq Gastroenterol,

42(2), 2005, 116-121.

El-Serag H B, Graham D Y, Satia J A,

Rabenek L. Obesity is na independent risk

factor for GERD symptoms and erosive

esophagitis, Am J Gastroenterol, 100(6),

2005, 1243-1250.

6. Moraes-Filho J P P, Cecconello |, Gama-
Rodrigues J G, Castro L P, Henry M A,
Meneghelli U G, Quigley E and the
Brazilian Gerd Consensus Group. Brazilian
Consensus on gastroesophageal reflux
disease: proposals of assessment,
classification and managemenfmer J

July - September 66



Kirti Rani. / Asian Journal of Research in Pharmaceutical Sciences and Biotechnology. 4(3), 2016, 65 - 67.

Gastroeneterol, 97(2), 2002, 241-248.

7. Galvao-Alves J. Doenca do refluxo
gastroesofagica) Bras Med, 100(3), 2012,
67-71.

8. Abrahao-Junior L J, Lemme E M O.
Manifestacoes extra-esofagicas da DRGE,
Bras Med, 100(5), 2012, 17-21.

9. Nasi A, Moraes-Filho J P P, Cecconello I.
Doenca do refluxo gastroesofagico: revisao
ampliada,Arg Gastroenterol, 43(4), 2006,
334-340.

10.Calado A F, Fernandes e Silva C, Menezes
A C, Araujo-Filho I, Medeiros A C. Surgical
treatment for gastroesophageal reflux
disease) Surg Cl Res, 4(1), 2013, 19-25.

11.Brandalise N A, Aranha N C. Doenca do
refluxo gastroesofagico: tecnica operatoria,
In: Marchesini J B, Malafaia O. Doenca do
refluxo gastroesofagico, Sao Paulheneu,
14(6), 1996, 171-190.

12.Andrade F J C, Almeida E R, Santos M T B
R, Soares-Filho E, Lopes J B, Silva R C V.
Qualidade de vida do paciente submetido a
cirurgia videolaparoscopica para tratamento
para doenca do refluxo gastroesofagico,
ABCD Arq Bras Cir Dig, 25(3), 2012, 154-
160.

Please cite this article in press asKirti Rani. Gastro-esophageal reflux disease:

Research in Pharmaceutical Sciences and Biotechnology, 4(3), 2016, 65-67.

méviiew, Asian Journal of

Available online: www.uptodateresearchpublicatiomc July - September

67




