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Introduction

» Gastroesophageal reflux
— Backflow of stomach contents in to esophagus

Contents
— Physiologic in nature

* Overview of GERD
. GERD 24} X2 X|& JNE O 2012 - X2 =4l » Gastroesophageal reflux disease (GERD)
— symptoms or complications resulting from the reflux of gastric
contents into the esophagus or beyond, into the oral cavity
(including larynx) or lung
* Long-term use of PPI — GERD: GERD Sx with erosions on endoscopy
— NERD: GERD Sx without erosions
« Barrett's esophagus
Guidelines for the Diagnosis and Management of Gatroesophageal Reflux Disease
Am J Gastroenterol 2013; 108:308 — 328
Epidemiology Pathophysiology
e Anti-Reflux Barrier
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Associated conditions

« Age: intensity of Sx | after age of 50yrs
(frequency of Sx: no change)

¢ Sex
— M: more erosive esophagitis, Barret's, esophageal adenoCa
— F:more NERD
—
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Medications that can cause GERD or esophagitis

Decrease LES Pressure Cause Direct Mucosal Injury

. e M. Alendronate
B-Adrenergic agonists, including inhalers Aspirin
a-Adrenergic antagonists Iron salts
Anticholinergics Nonsteroidal anti-inflammatory drugs

Calcium channel blockers Potassium chloride tablets

Diazepam Quinidine
Estrogens Tetracycline
Narcotics

Progesterone

Theophylline

Tricyclic antidepressants

Classification of GERD
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Spectrum of GERD
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Clinical features(1)
. esophageal symptoms

¢ Classic Sx
— Heartburn
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Clinical features(1)

¢ Reflux Sx: at least twice a week
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Clinical features(2)
. extra-esophageal symptoms

Otitis media Frequent throat clearing
Asthma Globus

Chronic sinusitis Tracheobronchitis
Dental erosions Chronic cough
Aphthous ulcers Aspiration pneumonia

Halitosis Pulmonary fibrosis
Pharyngitis Chronic bronchitis
Laryngitis Bronchiectasis
Laryngospasm Noncardiac chest pain

Postnasal drip Sleep apnea
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"Alarm" signs for further evaluation of GERD Diagnosis
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Updated Guidelines 2012 for Gastroesophageal Reflux Disease
Korean J Gastroenterol Vol. 60 No. 4, October 2012
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Updated Guidelines 2012 for Gastroesophageal Reflux Disease
Korean J Gastroenterol Vol. 60 No. 4, October 2012




Diagnosis(1): Sx and empirical Tx

“ A presumptive diagnosis of GERD can be established in the
setting of typical symptoms of heartburn and
regurgitation.

Empiric medical therapy with a PPI is recommended in
this setting. (Strong recommendation) “

« Empiric PPI therapy (a PPI trial) is a reasonable approach to
confirm GERD when it is suspected in patients with typical
symptoms

— sensitivity of 78 % and specificity of 54 %

Guidelines for the Diagnosis and Management of Gatroesophageal Reflux Disease
Am J Gastroenterol 2013; 108:308 — 328

Diagnosis(2): Endoscopy

Upper endoscopy is not required in the presence of
typical GERD symptoms.

“ Endoscopy is recommended in the presence of alarm
symptoms and for screening of patients at high risk for
complications”
— risk factors for Barrett 's esophagus: age over 50, chronic GERD
symptoms (for >5~10yrs), obesity, male sex
— Repeat endoscopy is not indicated in patients without Barrett's
esophagus in the absence of new symptoms

— Consider early for noncardiac chest pain or patients
unresponsive to PPI
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What is the diagnostic utility of endoscopic scoring systems in children?
Turk J Gastroenterol 2013; 24 (1): 22-29
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Minor changes

l. Localized/diffuse/patchy erythema

1. Indistinctness or blurring

. Friability

IV.  Increased vascularity

V. Edema/accentuation
Mucosal breaks(discrete areas of erythema +
exudate)
Ulcers(mucosal breaks 22mm + overlying exudate)
Stricture

Metaplasia

Mucasa_li Break
Mo | Yes

[. . :

k. |
Non-erosive disease Erosive esophagitis
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Management of GERD
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Treatment

Treatment Goals

— Relief of symptom: most important !!
— Healing of esophagitis

— Prevention of complication

— Prevention of recurrence
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Treatment (2): Pharmacologic Tx

Proton Pump Inhibitor
H2-receptor Antagonist
Antacid

Etc: prokinetic agent

GABA-R agonist
cytoprotective agent
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Treatment (3): Surgical Tx

« laparoscopic fundoplication
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Complication

¢ Barrett's esophagus
— Definition

o A GHRO FA HEAML HU0| ot A4
1|2 XI&& 2 (Columnar metaplasia of the
esophagus)

« Tranditional(long-segment) : columnar epithelium
0l GE junction0il A 3cmOl &f & [

« Short-segment Barrett's esophagus(SSBS) : 3cm
Orer

Complication

¢ Barrett's esophagus
— Definition
« A change in the distal esophageal epithelium of
any length that can be recognized as columnar
type mucosa at endoscopy and is confirmed to
have intestinal metaplasia by biopsy of the tubular
esophagus
— Adequate biopsy for diagnosis of IM : 8 specimen
— British society exclude the need for IM from the diagnosis

(Updated guideline 2008 BE Am J Gastroenterol 2008)

Complication

» Barrett's esophagus
- QAR 99
c ARH AT H B 10%
o BHOIO| AR 0.5%/1E - Aoz X
« 50 X increased incidence of cancer as compared
to the general population

Barrett’s Esophagus
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Barrett’s Esophagus
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Length of Barrett’'s Esophagus

Prague Criteria
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Gastoenterology 2006;131:1392-1399

Biopsy of Barrett’'s Esophagus

< Seattle protocol

Gastric fold2| proximal marginOfl A Al &

4-quadrant biopsy

= 2cm23A

HGDOIA = 1 cm 2t
= 4cm 2012 HIUACRHS 1200 ZHZHAL

@ 2 sy

1) Ot8tCh (17.4%)
2) 1204 (28.3%)
3) 3404 (23.9%)

4) lcm 2+ 428 (15.20)
4

5) 2cm 2+ 4248 (15.20)

Complication

» Barrett's esophagus
— Treatment (without dysplasia)
* PPI
- FIISO0A 0184 U ATt HM0| RUCHE ED

« NSAIDs/aspirin

- COX-2 2RIH SOI8 32 MU0 LMS EA4 YUS
— Aspifin 22 STIUIA &2 24 ARES 43% Z0IE

« Others
~ HIEIZI A, C,E ST} 22 & A3
— Statin

— OFHLt Dt S

Complication

» Barrett's esophagus
— Treatment (with dysplasia)
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Barrett's Cancer
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Long term use of PPI
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: fundic gland polyp, gastric Ca
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: C. difficile, Salmonella, Campylobacter...

o ASHSZEE: Clopidogrel (& M2l &+& Xt

o oA ZEE vitB122 el 10l Mol
o AFU AT ASA:VitB129 4 Kot

- VitB12 $502 0I5 HIE, ANFHSS Ho| SUCt

* Hypomagnesemia
— Sx:rare but severe (252, 22 Ko, MAlA 42 FHalset~)
> PPI £0{E SH6tH 1-23 W0l 3=, oral Mg replacement
— QEoIXt: DE, Ol'= Kl SEX, digoxin SEX, S8, A2
g ZFEME Hx > ZI12F PPI S0 Al Mg level 201 Z 211
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» Fundic gland polyps
— m/c gastric polyps, at most benign lesions
— Increased risk of fundic gland polyps (OR 2.2)with long-term use
(1yr) of PPIs compared with short-term use (OR 1.0)
— Dysplastic changes in fundic gland polyps developing during PPI
therapy are rare
* Hypergastrinemia
— Decreased acid production > colonization of H. pylori in the body of
stomach - corpus predominant gastritis - impairs acid secretion
despite the increase in gastrin
— PPI therapy affects the pattern and severity of H. pylori gastritis and
accelerates the process of corpus gland loss
— At present, there is no evidence to suggest that this increases the
risk of gastric cancer
— Limited data from from both Japan and Europe: persistent corpus
predominant gastritis and atrophy are major risk factors for the
development of gastric cancer

4. 238 St

* Acid suppressive agents
— Loss of normal stomach acidity: associated with colonization of
the normally sterile upper Gl tract
— Affect leukocyte function

» Enteric infections
— Clostridium difficile Infection
o XEHO MAS QAdl Cdifficiledt YSHENZ SCHHH AZ 2
A SA
— Other infections: Salmonella, Campylobacter
* Pneumonia
— Subsequent studies confirmed the association of acid
suppression with pneumonia, especially in critically ill patients
— Limitations: retrospective & small sized study
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¢ Clopidogrel

1

WHAT IS CURRENT KNOWLEDGE !
An assceiation betwean the coadminitration ofa proten. - ' l
pup inhibitor (FF) and clopidogrel and the pocurrence of 1575
cardiowascular vents has been shown in Narthem America. a
This could be due ta the possible competitive metatolic
effacts of PRIz on CYP2C1Y, inhibiting the corvarzian of
clopidogral to its active metabalita.

flt f=mains unclear whether any patential i nteraction
betwean FFls and clopidagrel is limited to spacific FFls or
rapresents a class effect.

WHAT IS NEW HERE
MWew clopidogral users on FRIs are at an increased risk of
cardiovascular and Gl complications compared with those
whe are nat using a PRI
The inferior cardiavazcular profile of clapidogrel users on
PPls and the cceurmence of channaling biss may be
impartant factors underying this absenvation

fTh\a Is the first Europaan cohort study to i nvestigate an
‘assaciation between concomitant clopidagrel and PRI

= andheoccure of ademsalarnd Bl s 5 Gosiroenterol 2010; 105:2430-2436
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