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Update on Diagnosis and Management
of Gastro-esophageal Reflux Diseases

EiRF

(BHKY #&#)

There is no gold standard for diagnosing GERD. Diagnosis can be
made by single or combination of four tests, including: (D clinical
symptoms , @) upper endoscopy, (3)24 hour esophageal pH monitoring
test, and@proton pump inhibitor (PPI) tests. Clinical symptoms are
useful in the western population because the population is familiar with
the terminology. For Asian population, there is lack of direct translation
of the word heartburn in most languages, making the diagnosis
difficult. Validated symptom questionnaires have been developed in
different languages for different population, including one for Hong
Kong Chinese. ' Each Asian population should be encouraged to
develop their own diagnostic questionnaire, which is quite useful for
the diagnosis. Upper endoscopy has limited use in the Asian population
because of the low prevalence of erosive esophagitis and other mucosal
lesions in patients suspected to have GERD. ™ The use of 24 hour
esophageal pH monitoring test will be restricted to referral centers with the
expertise in performing and interpreting the test. Finally PPI test by itself
has high accuracy, is non-invasive, convenient and cheap and should be

recommended both in the primary care physician and in specialist setting
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for making the diagnosis of GERD. ™'

Treatment of GERD includes life style modification, medical
therapy, endoscopic therapy and surgery. Proton pump inhibitor remains
the most effective medicine for GERD. Endoscopic therapy is now in
development phase. Surgery carries morbidity and mortality and some
patients need to be re- started back on PPI therapy after surgery. The
newly published Montreal Definition of GERD intends to assist doctors
in diagnosing and managing GERD. [
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