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Belching is a normal physiological function that may occur when ingested air accumulated in the stomach is expelled or
when food containing air and gas produced in the gastrointestinal tract is expelled. Excessive belching can cause patients
to complain of abdominal discomfort, disturbed daily life activities, decreased quality of life and may be related to various
gastrointestinal disorders such as gastroesophageal reflux disease, functional dyspepsia, aerophagia and rumination syndrome.
Belching disorders can be classified into aerophagia and unspecified belching disorder according to the Rome llI criteria.
Since the introduction of multichannel intraluminal impedance monitoring, efforts are being made to elucidate the types and
pathogenic mechanisms of belching disorders. Treatment modalities such as behavioral therapy, speech therapy, baclofen,
tranquilizers and proton pump inhibitors can be attempted, but further investigations on the effective treatment of belching

disorders are warranted. (Korean J Gastroenterol 2014;64:4-9)
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Fig. 1. Mechanism of belching. The
ingested air during swallowing of food
and water accumulates in the proxi-
mal stomach. Increased volume in
proximal stomach induces transient
lower esophageal sphincter rela-
xation (tLESR), followed by rapid
moving of gastric air into the eso-
phagus. Abrupt distension of eso-
phagus by refluxed air induces secon-
dary peristalsis or esophago-UES
relaxation reflex, which allows venting
of gas. LES, lower esophageal
sphincter; UES, upper esophageal
sphincter.
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Table 1. Clinical Workup and Therapeutic Modalities of Belching
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History

Frequency of belching, occurrence of belching after meal, during sleep or other activities, scent

or taste of belching, audible (loud or not), effect of stress, reflux symptoms, dyspepsia, signs
of psychiatric comorbidity, perceived symptom severity, impact of psychosocial aspect and

quality of life

Physical examination
Abdominal radiograph

Esophageal impedance monitoring

(and combined manometry)
Upper endoscopy on indication
Therapy Behavior therapy
Speech therapy
Baclofen
Proton pump inhibitor

Exclude other causes, thorough examination of neck and abdomen, inspection of air swallowing
No abnormalities in supragastric belching
Supragastric or gastric belches, differential diagnosis of aerophagia and rumination syndrome

Data from the articles of Bredenoord (Clin Gastroenterol Hepatol 2013;11:6-12/Dis Esophagus 2010;23:347—352).24'30
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