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Background/Aims: Gastro-esophageal reflux disease (GERD) is a chronic condition, with 50-80% of patients ex-
periencing recurrence within one year following completion of initial treatment. The present study aimed to esti-
mate recurrence rate and treatment response in GERD patients treated with proton pump inhibitor. Methods: A
total of 207 symptomatic GERD patients, which were confirmed by endoscopy from July 2008 till January 2009,
were enrolled. They were divided into non-erosive reflux disease (NERD) group and erosive reflux disease (ERD)
group by endoscopic findings. Patients were treated with lansoprazole 15 mg (NERD group) or 30 mg (ERD
group) once daily for 8 weeks. The presence of symptoms was assessed in each patient at baseline and
post-treatment using a questionnaire. Subsequent symptomatic recurrence on the cessation of therapy in each im-
proved patients was checked by telephone survey or outpatient interview. Results: Ninety-four patients and 113
patients were first diagnosed with NERD and ERD, respectively. The mean post-treatment follow-up period was
24.4+8.5 weeks. Recurrence rate was 40.0% (NERD, 43.8%; ERD, 37.1% (p=0.224)). Recurrence time was
10.1£5.8 weeks (NERD 9.6 weeks; ERD, 10.6 weeks (p=0.444)). Regarding the symptom improvement after 8
week therapy with lansoprazole, 89.4% (NERD, 85.1%; ERD, 92.9% (p=0.056)) of total patients were sympto-
matically improved. Conclusions: Forty percentage of GERD patients recurred within 6 months following the
completion of 8 week therapy with lansoprazole. Recurrence rate, recurrence time, and rate of symptom improve-
ment were not significantly different between NERD group treated with half dose and ERD group treated with
full dose lansoprazole. (Korean J Gastroenterol 2010;55:100-108)
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Patients who had symptoms (heartburn,
regurgitation, dyspepsia and atypical symptom)
(n=246)

Excluded (n=12)
Not meeting inclusion criteria (n=5)
Refused to perform endoscopy (n=7)

A4

v

| Endoscopic examination |

v v

| NERD (n=106) | | ERD (n=128) |
v v
Lost to follow-up (n=8) Lost to follow-up (n=7)
Discontinued therapy after 4 weeks medication Discontinued therapy after 4 weeks medication
due to symptom improvement (n=4) due to symptom improvement (n=8) Fig. 1. Algorithm of study proto-
col in symptomatic GERD pati-
v v ents.
NERD, nonerosive reflux disease;
Analyzed NERD (n=94) Analyzed ERD (n=113) ERD, erosive reflux discase.
Table 1. Bascline Characteristics of 207 GERD Patients 100 7 ] Resolution of symptom
— E Improvement of symptom o
NERD (n=94) ERD (n=113) p-value & go | E Nointerval change >
(]
Age (mean+SD) 55.6+13.0 5324120  0.167 g & p=0.056 ©
Sex (M:F) 41:53 44:69 0.571 2 60- E
H. pylori infection  23/67 (343%) 15/75 (20.0%) 0.036* £
Hiatal hernia 17/75 (22.7%) 25/109 (22.9%) 0.966 E 40 x® B
Follow up 24.6:9.0 241480 0672 § g . s
periods (week) B “ 35 8 .
Heartburn 87.2% 88.5% 0473 E 207 < <
Regurgitation 71.3% 743% 0368 -
Dyspepsia 72.3% 72.3% 0.547 0 T )
Atypical symptoms 25.1% 28.7% 0.176 NERD (n=94) ERD (n=113)
Total 207 GERD patients with NERD and ERD
NERD, nonerosive reflux disease; ERD, erosive reflux disease.
* Chi-square test. Fig. 2. Treatment outcome among 207 GERD patients with
NERD and ERD.

NERD, nonerosive reflux disease; ERD, erosive reflux disease.
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Table 2. Pre-treatment and Post-treatment Scores for Symp-
toms

Before therapy After therapy p-value*

NERD
Heartburn 1.55+0.80 0.53+0.67  <0.0001
Regurgitation 1.13£0.88 0.34+0.54  <0.0001
Dyspepsia 1.41+1.04 0.50+0.72 <0.0001
Atypical symptom 0.44+0.74 0.19+0.47 <0.0001
Total score 4.53£1.36 1.56+1.56 <0.0001
ERD
Heartburn 1.63+0.83 0.37+0.52  <0.0001
Regurgitation 1.14+0.82 027+0.54  <0.0001
Dyspepsia 1.34+1.01 0.42+0.61 <0.0001
Atypical symptom 0.35+0.72 0.08+0.30  <0.0001
Total score 4.46+1.39 1.14£1.19  <0.0001

NERD, nonerosive reflux disease; ERD, erosive reflux disease.
* Paired-samples T Test.

100

[ Recurred
Il Non-recurred
R 80 - p=036 2
S = >
o P &
© 60 X ©
[ee] o
g =
o N~
S 401 ™
[&]
(0]
x
20
0 |
NERD (n=80) ERD (n=105)

GERD patients with symptom improvement

Fig. 3. Recurrence rate in GERD patients with symptom im-
provement after PPI treatment.
NERD, nonerosive reflux disease; ERD, erosive reflux disease.
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NERD, nonerosive reflux disease; ERD, erosive reflux disease.
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