Korec
J He
alth
P
romot Di ‘
ev Vi
ol. 7
i No
d 0

7_]
i
acter pyl
Orjgl_g]

ﬁ:br§&crgl
x| M7 W2
2007

F

fadse2tes:
[Q4%]

Ch

olJ
%Mwﬂ
o e
%%ﬂw BE=
) = o o ojy o T
Mﬂaﬂrﬂ o:&ﬂu = .n_rm
ﬂﬂﬂﬁdr noﬂ,_% zTWMmh TR
T e = W&o = ©
F Ry o < #mm% Bn © Y
g%@% h N MWH if & BunT
o#ﬁao#u SWN B T - @ o _porn_i = -
ﬂA_,__lﬂ ML 5 < 1_,_A|/e€ Gis o xS [ S 1 o o
B < B - - > ~ - K z_odvz L|01_1r
™ o R X R g o =
i IE ;nmo,mu N Jolm N T B ~ .~ o s B Bl ey _L —
s P By 2 X - T A ° X0 g
=0 o2 g AE@M_ h@ﬂ ol © ﬂﬂiw g ,ﬂEOMWW
m;:T% el wﬂ@ S L g = 37 T y
141% W o CTE N & do % = asﬂs}%@
oﬂaleo o %2 T iy ~ = < ] earﬂuﬂ;o <
B R4 =" uwavE wR a K kolﬂh %%V&rovmﬂé
O M‘._ _ B[ =T @Mﬂﬂdﬂ = ol Mu_| :.L ~ ~NH J_V HL Ec
op 7P K o T o o £ ® X < Wy k3 e T 0 ) T
T R o E X ay = ol Mﬂl lﬁ Bo = [ ol o =
= o T o o gaﬂi% Bl PYGS S S oo i 0 = A
_omnmoﬁu B w o o ™ = Ko Nleeh o mu,i_wo =
Urnwmemw o B ﬂmﬁruﬂﬁoﬂe - N0 5 T e uTi%u]A = F
l]Ax ijomqr mﬂtﬂﬂé =) & ﬂuuﬂolr _,ovﬂoﬂuwo o
2 o) ) Wi;o /oﬂbio,ww on L\ ﬂHJu.I__/I ‘W.HVI ,UIL‘l.I#‘Ir
2 EiT e TEIE L 2 FIg > S = B
X =T ° SE s Q PR - W T
ﬁddu wfaoﬁma %qq.@ w o H;Lﬂiﬂuﬂw?ﬁ@.d‘ﬂwﬂ
aﬁﬂoﬂm% Haﬁwﬁ_ WWWM.M mr_ =) Wﬂaﬁ%m%?ﬂwmwmﬁﬂwi
~r P ) 10° < n JH = = 5
z%mi%ur. ;M.%mo THHE o 1wr.&wmﬁmro_e ol =
R A= o < < o 5 o oy No
mﬂiEdﬁ g o7 X n To zwﬂr ™ »mem Bn of to o AC o
mﬁmMiwoaou uo%,uw ﬁ_ﬁoﬂom\* ]ﬂw =5 5 Mo %i 14 JE Ko Nrodr H =
e ol B0 EEM_ cl oguavé. ) of el qn_i dﬂ%ﬂ_- & Njo _._]EH_.L
EWWT%A JlEl%ﬂ‘ .mmj@ﬁﬂo g W ﬂioﬁaﬂmww = o W op X
Nﬂm#ﬂ_duga M._Nﬁﬁa o:Mev o T Hp 2o s mmme?mﬂﬂ w oo
- iR X ek mﬁmﬁ we M Wy go B EM% SRCEN
soﬂemﬂé@ wu,amqa == WoE N r QL]%E oy 0
B S RO 7 ) HEEE zo IF s s TR P i
T mv}_ T o T oy = g Wﬂ - I ,ofw files
G & 3 R j oy _ :
SN e Piie EY Tuw xR
T o KGN S g e i ~<© o X
E7ﬂog = o o M Fa L éﬂﬁué
= e ™ &_u% o b 3 ullma,.mnn TR i e ICT R
mﬂwugmwn_tui ﬂamﬁu% W.W@lo o o o A o " B
%%32 quw mﬁvﬁw =3 g mmwéw .
1 jeslins e o X o oo re!
f%m% 2REZ reE T = R A 2 z
UEw e e Faah X pl W S g G
J.o]Z_u7o o+ = ey mﬂﬁf Sl 2o N = _ o o o 2 ofll
O T - T mm W e o s = o il i S ™
evﬁoiax 27:5L map® = o ol mﬂmow AF u
aﬂixoraﬁ 1u¢sﬂ¢| Hs 3 o % S M o J 5
™ Yo W_Mebwml <r < o BE T < = " /;%E 1_m m
- B H A %Wmﬁwm = S
. ISR NI j B o = & 31
o e FHE =5 < I ¢ -
= u_u?wm X0 W oor X Elga o
- - s = 7o — 9 wz_o mu_||u.u|._ -
3l 0 B e < Mo K- o o)) W 2%
N 5 o s ik < ="
o] r o0 R ot & ER S
0 o F (T B E
) m mqumwm.ov T 23
Rl =) m‘wQﬂ@Wo»mﬂ Nﬂ.M%%
oL o W ok Ay Sho sl
Kio o B B T~ Y AoM_W_ €
%ﬂaquﬂ RN =
a5 oo D o o =18 58
= éliev .xrAM.wz
L K gD
Aaﬁ & €4
.$EEW
FRILRL




(The relationship between reflux esophagitis, behavioral risk factors and Helicobacter pylori]
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Table 1. Demographic characteristics of study subjects(n=543). AR Aoz Tk AlehS LA dassification®l] Ul}
2 2y2 3y mi Sl Alro] 54m(58.19
Characteristics Number (%) 2 X2 HH minord] djF3t= Abdo] 54%(58.1%), A
Sex Alell el dshe Abol 247(25.8%), BEAl afdst= *}%‘01
Male 369 (68.0) 157 (16.1%)2] o2 Yehyith 974 dxEgew ke
X Female 174 (220) Z3} 74 Axdo] gl #e) WARA A9 BRE §
ge(years) . . o Aol Holx] Wkth ZAWAF EE CLO test WA}
40~59 313 (57.6) A3 Jehd dejaute o e IR AedadA
>60 32 (59 39.1%, 974 Axge] e TolM 724%% oI 2ol S
Body mass index(Kg/m’) HATHP<0.01) (¥ 2).
<23 218 (40.2)
23~249 151 (27.8)
>25 174 (32.0) Table 2. Distribution of endoscopic diagnosis* and H. pylori
Central obesity(cm) infection according to the presence of reflux esophagitis
Male<90 or Female<80 491 (904) unit=Number(%)
S Male>90 or Female=>80 52 (1 9.6) Total Reflux_Esophagitis P
Medication history (=543) Yes(n=93) No(n=450) v alue’
no . 479 (882) Endoscopic diagnosis
. GI medication 51 ( 94) Reflux Esophagitis 9 (17.)
Occupation LA Minor 54 (99)
o I
rman y Chronic superficial
Others 109 (201) st pe 274 (505) 48 (51.6) 226 (502) 0.8071
Education Chronic atrophi
phic
Middle school or less 19 ( 35) gastritis (99 5(54 4 (109) 0108
High school 139 (25.6) Intestinal metaplasia 23 (42) 3 (32) 20 (44) 05953
College or more 385 (709) Gastric Polyp 34 (63) 2(22 32(71) 0072
Income(*10,000won/month) Duodenal ulcer scar 86 (158) 13 (140) 73 (162) 058%
<200 68 (12.5) H. pylori infection’ n=150 n=23  n=127
200~400 232 (427) Positive 101 (67.3) 9 (39.1) 92 (724) 0.0017
=400 243 (44.8) Negative 49 (327) 14 (609) 35 (27.6)
Smoking *Two or more diagnosis were present.
Non-smoker 391 (72.0) " Calculated by chi-square test.
Current smoker 152 (28.0) ¥ The presence of H. pylori was confirmed by gastric mucosal biopsies
Alcohol drinking(g/day) or CLO tests during the gastrofiberscopy among 150 subjects.
None 19 (36.1)
<30 177 (326) 3. QlFsty ® ol ZAZRER0I0| ME ARM AE9
=30 170 (31.3) HIG
" NASID: Non-Steroidal Anti-Inflammatory Drug.
> LAZE FE) mE A7 Azge A Bl Tased Basigen,
44, A F9A, SRl gl Ay, AdEAE 23
9 WA Ak B¥E AWEw vy ZA44 990 274 kg/m’ o]3e] FAFE © HIw, H 30g ol &= A7
H(G05%) 2 7P B9k R4 Axdo] BH71%), ¥ Tl fFelEl =L WEE BATHP<0.05). 9FF FEE
7] AFel 867 (158%), T AFA Aol 548(9.9%), H o e NEe fog AfolE HolA THE 3).
£ 3963%), 4 A Sel BHEk), 3424 B AR Audd] 98¢ e AxRe Asud 3 29
A AR 124(226%)° XS ES{h H. pylori ﬂoa & olde SR AFARIL B fofd A¥E WA
BEL CLO test 9 2AHAE AR 150‘3i % 1019 th(P<0.05). 12t} *—1 Al A, Ak, 718 wAe] A
67.3%%= e A, 79 AHF 3 oA A 5 s AT g
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(The relationship between reflux esophagitis, behavioral risk factors and Helicobacter pylori]

Table 3. Frequency of reflux esophagitis according to the

A4

4 i uekd A, £9, 55

demographic and behavioral risk factors oh AR GRS 2 HjEe, &3 BARS g A 58 =
Refix Bophaglls = ajusee, A4 ARG 478 S5052 300 05 242

(n=93) (n=450) g 37 BA& AP 2HE &7 59 AT FAo] 4

Sex <0001 B3] map 9 7+ 1.528-
Mol 0 29 (78 o Hgj wat ](oiids ratio, OR)7} 2.942(95% 41277+ 1,528
Female 1B(75 161 (925) 560353, AA FAT9] WA 7} 1.660(95% 41377t 1.008-

A 1977 v =

g2 (years) ams  wemn 2.734), BEH| o] 9l To] BEE|glo] gl T Hale @
40~59 46 (147) 267 (853) x}um 2417(95% A 73t 11234 7TM)E FARCE frofet
=60 6 (188 26 (81.2

Smoking (188) L2 0.0005 Al YRttt v AR5 FEHITE, 5, SR

No smoler 20 e o 43 29le BAHoR 9161 Aol HolA] et
urrent . . .

BMI (kg/md) 0.0136 H. pylori #9457t 974 H=dd 932 U] ] A
<23 25 (11.5) 193 (88.5) 17 935t CLO testd} ZAAAE AAE 1509 Ao
2249 31205 120 (795) | Slaid estsh ZHANE AN < o4
=25 37 (213) 137 (787) 2 sfo] x| BAS AlPSSithE 6). T 3—?15: 23

Central obesity (cm) 0.0183 S HA = 7rado] ol Lolla] dEA Al
Normal 78 (159) 413 (84.1) BT Aol H pylori 2180 Sl 2l 4574 !
Obese 15 (289) 37 (71.1) =9 EZ}HV} 0.194(95% Al=]3E 0.067-0561) = < g

Alcohol intake (g/day) 0.0007 S
No B (117) 173 (883) A= B
<30 29 (164) 148 (836

Me%?faﬁon 41 (241) 129.(%9) 0.0958 Table 5. 1Pactors associated a“r?at? reilu(lx eSO}))hagitis (multiple

No 76 (167) 403 (84.1) ogistic regression ysis) (n=543
NSAID or Aspirin 3 (231) 10 (76.9) : —
Gl medications 14 (275) 37 (725) Odds Ratio %%
JRE: Reflux esophagitis. Sex
" Calculated by chi-square test. Female 1.000
Male 2942 1.528-5.663
Table 4. Frequency of reflux esophagitis according to the Age(year) 0.99 0.974-1.204
dietary habitus Smoking
Reflux Fsophagitis Non smoker 1.000
Yes No alP . Current 1.660 1.008-2.734
(0=93)  (n=450) "¢ BMI(kg/m)

Regularity of food intake 0.63% <23 1.000
Three meals regular 58 (17.6) 271 (824) B .

Two meals regular 30 (176) 140 (824) 2249 L1381 08352285

Trregular 5(119) 37 (881) =25 1.226 0.893-1.684
Food amount 09171 Central obesity(cm)

Small 9(187) 39 (813) Normal 1.000

Proper 70 (176) 328 (824) Obese 2417 1123474

Large 14 (161) 73 (839) .

Greasy food(time/week) 05514 Alcohol intake(g/day)
<1 50 (165) 254 (83.6) None 1.000
>2 . 42 (185) 186 (816) <30 0975 0.506-1.878

Carbonated beverage(time/week) 0.0332 =30 1125 0.623-2.369
<1 56 (150) 317 (85.0) .
=2 3% (226) 123 (74) Carbonated beverage(time/week)

Coffee intake(cup/day) 0.3898 =1 1.000
No 11 (131) 73 (86.9) =2 1.383 0.840-2.277
1~2 55 (192) 232 (80.8) *Calculated after sex, age, smoking, central obesity are adjusted.
=3 2 (162) 135 (838) " CI: Confidence Interval

Interval from last meal to sleep 0.0893
<3 hours 48 (204) 187 (796)
>3 hours 44 (148) 253 (85.2)

*Calculated by chi-square test
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Table 6. Associaton between H. pylori infection and reflux
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The relationship between reflux esophagitis,
behavioral risk factors and Helicobacter pylori

Cae Moo Ko, Sung Hee Lee, Hyun Ah Park

Department of Family Medicine, Seoul Paik Hospital, Inje University

Background

Reflux esophagitis is characterized by the presence of esophageal mucosal injury or morphologic change resulted from
gastro-esophageal reflux. This disease induces many discomforts which influence the quality of life. The prevalence of
reflux esophagitis has been considered to be low in Korea, but recent studies suggested that it has been increasing. Life
style modification and dietary habit will decrease the prevalence of reflux esophagitis. We intended to investigate risk
factors of reflux esophagitis and to make use of the study results for patient education.

Methods

We examined 543 subjects who had undertaken gastrofiberscopy. A questionnaire about past medical history, smoking,
alcohol, medication history and food habit was also obtained from February 2004 to June 2004. The grading of reflux
esophagitis was based on the LA classification. The prevalence and risk factors with reflux esophagitis was investigated
by retrospective manner.

Results

Central obesity and smoking are important risk factors for reflux esophagitis. The presence of H. pylori possibly has strong
protective effect, but further investigation will be required.

Conclusions

Central obesity and smoking are important risk factors for reflux esophagitis. The presence of H. pylori possibly has
strong protective effect, but further investigation will be required. (Korean ] Health Promot Dis Prev 2007 ; 7(1) : 60-67)
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