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Gastroesophageal Reflux Disease (GERD) 

General Principles 

GERD is defined as symptoms and/ or complications resulting from reflux of gastric contents into the 

esophagus and more proximal structures. 





Diagnosis 

✓ Clinical Presentation: 

• Typical esophageal symptoms include heartburn and regurgitation

• GERD can also present as chest pain, where an important 

priority is to exclude a cardiac source before initiating GI evaluation. 

• Extraesophageal manifestations of GERD: 

cough, laryngitis, asthma, and dental erosions

• Symptom response to a therapeutic trial of PPIs 

can be diagnostic, but a negative response does not 

exclude GERD.







✓ Diagnostic Testing: 

• Endoscopy with biopsies

• Ambulatory pH monitoring

• Esophageal manometry





Treatment 

✓ Nonpharmacologic Treatment with Lifestyle Modifications:

• Elevate the head end of the bed (increases esophageal clearance). Use 15-20 cm blocks under 

the head side of the bed 

• Weight reduction (reduces symptoms) in 

obese patients 

• Avoid foods that may decrease LES pressure 

or increase transient LES relaxation (fats, 

chocolate, alcohol, peppermint, and spearmint)

• Include protein-rich meals in diet 

• Avoid foods that have a direct irritant effect 

on the esophageal mucosa (spicy foods, orange

 juice, tomato juice, and coffee) 





• Behaviors that may reduce esophageal acid exposure:

➢ Eat small meals and avoid sleeping immediately after meals (sleep after 3 hours) 

➢ Stop smoking

➢ Avoid alcohol 

➢ Avoid tight-fitting clothes 

➢ Always take drugs in the sitting upright or standing position and with plenty of liquid, 

especially for those that have a direct irritant effect on the esophageal mucosa (eg, 

bisphosphonates, tetracyclines, quinidine, potassium chloride, iron salts, aspirin, 

NSAIDs) 

✓ Medications

• Intermittent or prophylactic OTC antacids, H2RAs, and PPIs are effective with mild or 

intermittent symptoms. 

• PPIs are more effective than standard-dose H2RA and placebo in symptom relief and 

endoscopic healing of GERD. 



• Modest gain is achieved by doubling the PPI dose in severe esophagitis or persistent symptoms. 

• Continuous long-term PPI therapy is effective in maintaining remission of GERD symptoms, but 

the dose should be decreased after 8– 12 weeks to the lowest dose that achieves symptom relief.

• Abdominal pain, headache, and diarrhea are common side effects. 

• Bone demineralization, enteric infections, CAP, and reduced circulating levels of vitamin B12 are 

reported in observational studies, but conclusive cause-and-effect data are lacking, and benefits 

of PPI therapy continue to outweigh risks.













a: Level of evidence per Grades of Recommendation, Assessment, Development, and Evaluation 

(GRADE) system:

High =  further research not likely to change authors’ confidence in the estimate of effect; 

Moderate =  further research would likely have an impact on the confidence in the estimate of effect; 

Low =  further research would be expected to have an important impact on the confidence in the estimate 

of the effect and would be likely to change the evidence. 

Strength of evidence per GRADE system: 

Strong =  desired effects of an intervention clearly outweigh the undesirable effects; 

Conditional =  there is uncertainty about the trade-offs between desirable effects and undesirable effects.





























✓ Surgical Management

• Indications for surgical fundoplication include:

➢  the need for continuous PPIs

➢ noncompliance, or intolerance to medical therapy

 in patients who are good surgical candidates

➢ ongoing nonacid reflux despite adequate medical 

therapy

➢ patient preference for surgery

• When symptoms are controlled on PPI therapy, 

medical therapy and fundoplication are equally effective. 

• Although fundoplication could provide better 

symptom control and quality of life in the short term, 

new postoperative symptoms and surgical failure can 

also occur.  



Complications 

✓ Esophageal erosion and ulceration (esophagitis) can rarely lead to overt bleeding and IDA. 

✓ Strictures can form when esophagitis heals, leading to dysphagia. Endoscopic dilation and 

maintenance PPI therapy typically resolve dysphagia from strictures. 

✓ Barrett esophagus (BE) is a reflux-triggered change from normal squamous esophageal 

epithelium to specialized intestinal metaplasia and carries a 0.5% per year risk of progression to 

esophageal adenocarcinoma. Endoscopic screening for BE should be considered for patients with 

GERD who are at high risk (long duration of GERD symptoms, ≥ 50 years of age, male gender, 

Caucasian).
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