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Endoscopic assessment of gastroesophageal reflux disease
patients and risk factors of esophageal lesions.
Md . Abdul Alim’, Harun Or- Rashid", Golam Rabbani‘, FAM Anjuman Ara Begum’

Abstract

Background: Gastro-csophageal reflux disease (GERD) is a common esophageal disorder in
Bangladesh. GERD is associated with significant impaired quality of life and sometimes complicated
with high morbidity and mortality. Objective: To investigate  upper Gl endoscopic findings  in
paticnts having typical symptoms of GERD and the nisk factors of ¢sophageal lesions in GERD
patients. Methods: This was a cross-sectional descriptive tyvpe of study conducted at a private clinic in
Rajshahi citv. All the adults attending at the clinic having tvpical GERD symptoms more than 6 weeks
constituted the study population. Total 108 GERD patients were included in this study. Data were
collected bv a data collection sheet through interview and patient examination including UGI
endoscopy. Chi-square test was applied to find out the association between Clinico-demographic
characteristics and GERD status of the study subjects. Multiple logistic regression analysis was done
to identify the risk factors to develop esophageal lesion in GERD patients. Results: A total of 108
GERD paticnts, 88 (¥1.53%) were noncrosive feflux discase (NERD) patients and the rest 20 ( 18.3%)
patients had esophageal lesions, Of those 20 GERD patients with esophageal lesion, 9 (8.3%) had
ervthema, 5 (4.6%) had crosion, 4 (3.6%) had hiatus hemia with esophagitis and onlv 2 (1.8%) had
Barrctts, Twenty four(22,2%) patients had endoscopic evidence of gastroduodenal lesions, Older age
and diabetes mellitus were identified as nsk factors of esophageal lesion. Conclusion:
Gastroduodenal  lesions may be an important underlying cause for GERD in Bangladesh. UGI
endoscopy should be performed routinely in GERD patients - Special consideration should be taken
during the management of GERD in elderly and diabetic patients.
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Introduction

gastro-esophageal reflux disease (GERD) is
a common esophageal disorder in which
repeated reflux of gastric content into
esophagus creating troublesome symptoms
and/ or histological inflammatory changes.' It
is a prevalent disease globally, particularly
in developed countries. The prevalence of
GERD is estimated to be 10 to 20% in
Europe and North America and 5% in Asia.’
Recent studies showed the prevalence of
GERD in India ranges between 8-20% which
is comparable to Western countries.” The
increasing prevalence in Asian populations
are most likely related to changing dietary
and personal habit.

The exact prevalence of GERD in
Bangladesh is not known. GERD is
associated with significant impaired quality
of life and sometimes complicated with high
morbidity and mortality. The diagnosis of
GERD is initially made by typical clinical
symptoms only. The typical symptoms are
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heartburn, regurgitation and epigastric pain.’
gastro-esophageal reflux isideally confirmed
by 24 hours PH monmitoring which considered
as gold standard. Practically 24 hours Ph
monitoring facilities are not widely available.
That is why others alternative investigations
like UGI endoscopy and Barium esophagram
are frequently warranted. UGI endoscopy is
warranted as initial tool of choice for
investigation of GERD in clinical practice as
well as clinical research. Endoscopic
findings of esophagus particularly severity of
erosion is the good predictor of response to
therapy. 40 t0 60 % patients with typical
reflux do not have any endoscopic lesion in
esophagus and considered as nonerosive
reflux disease (NERD)."

Empirical therapy without endoscopy is
suggested in most of guidelines and this
invasive procedure is virtually
recommended  in patients with GERD
symptoms and alarm features or patient not
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responding to empirical PPl therapy. The
endoscopic esophageal changes caused by
reflux ~ disease are not only  helpful
diagnostically but also identify patients
exposed to a significant risk of disease
chronicity.” But It should be borne in mind
that many gastro duodenal diseases like
peptic ulcer diseases and delayed gastric
emptying is observed high particularly in
areas where H pylori infection are prevalent.
Forthis reason such treating instead of testing
strategy remain controversial.

S0 The aim of this study is to investigate
upper GI endoscopic findings in patients
having typical symptoms of GERD with or
without alarm features and also to find out
gastro-duodenal  lesion in such group of
patients in our perspective.

Methods

This cross-sectional descriptive type of study
was conducted at a private clinic in Rajshahi
city. All the adults (=18 vears) patients
attending at the clinic having typical GERG
symptoms ie. heartburn, regurgitation and
epigastric pain more than 6 weeks constituted
the study population, Total 108 patients with
typical GERD symptoms attending at the
clinic during the period from January 2015 -
July 2016 were enrolled in this study with
their written consent. Before the enrolment,
the 108 volunteers were briefly informed

about the study specially UGI endoscopy.
Those patients, who were on PPI or other
antiulcer therapy, were advised to
discontinue the therapy and would be on
only life style modifications for at least 4
weeks. Patients with NSAID, steroids and
bisphosphonate were not enrolled in the
study . Pregnant patient and those who are
not fit for UGI endoscopy were also
excluded from the study.

Data were collected by a data collection sheet
through interview and patient examination
including UGI endoscopy. The data
collection sheet was designed to record the
information on Patient's clinical,
demographical, lifestyle profiles and
endoscopic findings. UGI endoscopic
procedure was done by Olympus machine.
Lidocaine spray was used for oropharyngeal
anaesthesia prior to procedure. All patients
were kept fasting for atleast 8 hours.

The statistical analysis was performed using
SPSS, version 16. Descriptive analytical
techniques involving frequency distribution,
computation of percentage etc were done.
Chi-square test was applied to find out the
association between Clinico-demographic
characteristics and GERD status of the study
subjects. Multiple logistic regression analysis
was done to identify the nsk factors to
develop esophageal lesion in GERD patients.

Table 1. GERD status on endoscopic findings of GERD patients

GERD status on endoscopic
findings
NERD
Normal endoscopic findings
Gastroduodenal lesions
Gastric or duodenal Erosions
Gastric ulcer
Duodenal ulcer disease
Gastritis
Esophageal lesions
Erythema
Erosions
Hiatus hernia with Esophagitis
Barretis

Frequency (percentage)
N (%)
88(81.5)
64(59.3)
24 (22.2)
6(5.5)
3(2.7)
6(5.5)
9(8.3)
20(18.5%)
9(8.3)
5((4.6)
4(3.6)
2(1.8)
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Results

A total of 108 GERD patients, 88 (81.5%)
were Non-erosive Reflux Disease (NERD)
patients, had no any endoscopic evidence of
esophageal lesion and the rest 20 (18.5%)
patients had esophageal lesions. Of the total
#8 NERD patients, 64(59.3%) had normal
endoscopic findings. Of those 20
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GERD patients with esophageal lesion, 9
(8.3%) had erythema, 5 (4.6%) had erosion, 4
(3.6%) had hiatus hemia with esophagitis and
only 2 (1.8%) had Barretts Twenty four
(22.2%) patients had endoscopic evidence of
gastroduodenal lesions. Of them, gastritis
was in highest number (9, 8.3%)(Table 1).

Table 2. Clinico-demographic characteristics and Gastro esophageal reflux disease

(GERD) status of the study subjects

Clinico-demographic GERD status p-value
characteristies
Non-erosive Esophageal Lesion
Reflux Disease n {("¥a)
(INERIY)
Age (in completed year) n (%)
=40 (n=31) 29 (93.5) 2(6.5) 0.032
40 and above (n=77) 39 (T6.6) 18 (23.4)
Ceender
Male (n=77) 65 (84.4) 12(15.6) 0.167
Female (n=31) 23(74.2) B (25.8)
Aleohol habit
Aleoholic (n=14) 10 {71.4) 4 {28.6) 0.242
Monacleoholic (n=%94) TR (B3.0) 16 (17.0)
Smaoking/ Tobaceo habit
Have (n=32) 43 (82.7) 9(17.3) 0.694
Have not (n=56) 45 (B0.d) 11 (19.6)
Diabetes Mellitus
Diabetic(n=33) 22 (66.7) 11 (33.3) 0,009
Mon-diabetic (n=73) G (RE.0) 9{12.0)
Rapid urease test (RUT)
Positive (n=74) 59 (79.7) 15 (20.3) 0.343
Megatve (n=34) 29 (83.3) 3(14.53)
BMI
=25 (n=54) 47 (B7.0) T(13.0) 0.328
25 299 (n=34) 26(76.5) 8(23.5)
30 and above (n=20) 15 (75.0) 5(25.0)
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Majority of study subjects were =40 years
(77, 71.3%) with a mean age of
48.5(x14.88) and male ( 77, 71.3%). Of the
total study subjects, 14 (13.0%) were
alcoholic, 52 (48.1%) were smoker/tobacco
consumer, 33 (30.6%) were diabetic and
54(50%) were with the BMI <25 RUT
demonstrated H.pylori infection in 74
patients (Table 2). Esophageal lesion was
significantly higher among the older patients
aged =40 years (p=0.032) than the younger
and the diabetic than the non diabetic patients
{p=0.009), Esophageal lesion was more

common among the female than male (25.8%
Vs 156%) and in the alcoholic than
nonalcoholic (28.6% Vs 17.0%), but these
differences were not statistically significant,
The proportion of esophageal lesion was
remarkably lower in the GERD patients
having BMI <25 than the other two groups of
patients with BMI 25-299 9 and =30. But
Patient's BMI was not correlated with
esophageal lesion. H.pyloric infection and
smoking/tobacco consumption were not
significantly associated with esophageal
lesion (Table 2),

Table 3 Multiple logistic regression analysis: effects of age and diabetes mellitus
to develop esophageal lesion in GERD

Variables Adjusted odds ratio P value Prevalence of
[95% confidence interval the variable

(CD] (%)

Age 0.03

<40 years’ 1 128.7

40 years and above 377 (0.80-17.80) 71.3

Diabetes Mellitus 0.024

Diabetic 3.25(1.17 2.05) 30.56

Non-diabetic” 1 69 44

dReference group

In Multivaniate analysis, older age (Adjusted OR, 3.77; 95%CI, 0.80-17.80; P < 0.03) and
diabetes mellitus (Adjusted OR, 3.25; 95%(CI, 1.17-9.05; P <0.024) were identified as risk

factors to develop esophageal lesion (Table 3).
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Discussion

Gastro esophageal reflux disease is the
highly prevalent disease of western and
affluent society. The typical symptoms of
GERD includes heartburn. regurgitation and
epigastric pain and all enrolled patients were
carrying these symptoms. In fact UGI
endoscopy is the important tool for
evaluating GEDR patient widely. Aste H et
al. found esophageal abnormalities on
endoscopy in 33% cases who are having
typical GERD symptoms. Another study
showed 40 t0 60 % patients with typical
reflux symptoms donot have any endoscopic
lesion and considered as endoscopy negative
disease (ENRD)." In our study we found
about more than one fifth of patient exhibit
some sort of gastroduodenal  lesions. Our
findings are making the conformity that
gastroduodenal  lesions were quite high in
patients with typical GERD symptoms, The
findings suggested that peptic disease might
be an underlying cause for GERD. This study
depicted high prevalence of H pylori
infection and about two third (68.5%) of
patients were RUT positive which consistent
with the Lee CS et al. findings in
Bangladesh.” They found 69.7% RUT test
positive in dyspeptic patients. There is a
notion that H. pylori infection in stomach
protect GERD symptoms. The explanation is
that if H pylori infection is associated with
predominant corpal  gastritis and gastric
atrophy that leads to reduced gastric
secretion and minimize symptoms of GERD.
On the contrary antral predominant H Pylon
related gastritis isassociated with high acid
secretion & worsen GERD symptoms. The
present study findings agreed with the 2"
hypothesis. Itis clear that despite of all
patients had GERD symptoms but about
one quarter of cases were gastro duodenal
lesions and it is higher than esophageal
lesions. From this observation It can be
assumed that such findings may be most
likely due to high prevalence of PUD and H.
Pylori infection. This observation suggested
that we need to do UGl endoscopy in patient
of GERD like symptoms particularly in our
perspective. Though is not supported by
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many guidelines or studies "' However, itis
needed to do further study to verify the
association between PUD and GERD
particularly in those countries where the
prevalence of PUD and H Pylori infectionis
very high.

The frequency of GERD complications, such
as erosive esophagitis, esophageal stricture,
Barrett's esophagus, and esophageal cancer 15
significantly higher in older patients.” Collen
et al. found an increase of esophagitis and
Barrett's esophagus in patients over 60 years
of age compared to those vounger, 81%
versus 47%." Huang et al'' found more severe
esophageal lesions in elderly patients, as
compared to younger patients. Hence, elderly
patients with GERD are at greater risk than
yvounger patients for developing serious
complications of GERD. In this study, older
age was also identified as a risk factor for
esophageal lesions like, erythema, erosions,
hiatus hernia, barrett's esophagus, GERD
patients = 40 years had a risk more than 3
times to develop esophageal lesion than the
younger patients <40years.

Male gender has also been reported to be an
independent risk factor for esophagitis.”™"
Moreover, different parietal cell mass, lower
esophageal function or body mass index
between genders have been proposed as
possible causes to explain the gender effect.”
Howevwer, in our study, the proportion of male
gender was not significantly different
between patients who had esophageal lesion
and those who did not. Similarly, we could
not find any significant effect for gender to be
considered as a risk factor for esophageal
lesion.

Over weight and obesity are risk factors for
symptoms of GERD."™ Thought in this
study Over weight and obesity (BMI =25)
was not significantly associated with
esophageal lesion but esophageal lesion were
higher among the over weight and obese
patients than the GERD patients having BMI
=25 Most of the type 2 diabetes patients are
over weight or obese, it seemsto make sense
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that GERD and its complications are more
common in these individuals” So over
weight might be explained part of high
frequent symptoms of GERD and it
complications like esophageal lesion in type
2 diabetes patients. But most of the studies
suggested that diabetic neuropathy is the
responsible for the GERD and its
complications in diabetes patients. " The
present study findings also suggested that
Type 2 diabetes had an independent role for
developing esophageal lesion in GERD
patients.

Gastroduodenal lesions may be an
important underlying cause for GERD in
Bangladesh. UGI endoscopy should be
performed routinely in  GERD patients .
Special consideration should be taken during
the management of GERD in elderly and
diabetic patients.
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