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Belching

Yu Kyung Cho

Division of Gastroenterology, Department of Internal Medicine, College of Medicine, The Catholic University of Korea, Seoul, Korea

Supragastric belching is the most important factor in the etiology of excessive belching complaints. Supragastric belching is a belching
disorder with a behavioral origin. The standard diagnosis is made by monitoring the esophageal impedance. Supragastric belching
has been shown to be associated with globus, as well as reflux symptoms in proton pump inhibitor non-responders in gastro-
esophageal reflux disease; however, the pathophysiology of supragastric belching in patients with gastroesophageal reflux disease
or functional dyspepsia has not been clarified. Patient education with behavioral therapy is the treatment of choice in isolated supra-
gastric belching. On the other hand, the best management of supragastric belching associated with globus, gastroesophageal reflux
disease, and dyspepsia remains to be studied. (Korean J Gastroenterol 2017;70:273-277)

Key Words: Belching; Impedance; Esophagus

A 2 Z57 Heh AFe] ool SHHERS Yor|v, gt
Edg v4dhe e SIEYY Hlne dASHAN oA
Ede gRsPdel A 7kt 78 iike. U4 EYY HETh o BaolAe Bmet Ede] gl ¥
S Ag wolth gEdor dojurlw ANk #wdt WS odfstar, Akl diste] Yopr izt gk
EYor ofgr|ws WEsAY oY 22 d 3t
ot 2RSS WA 0%l EFE wadi, 20% Ak o 2
| - —_
© YHAES Wl o] A3 BuHdE aavlch 914
= oF e At EYE FHkl|E gt Y7 1. EZlo] Mz
Aof ug} YJEH(gastric belching)d} YAMHEE (supragas- Afeto] oIet2 o wjulr} thoRst oFo] ILy|S Zo] Al
tric belching)® & W 4= Qltk’ AT udA AR 9JE 9= SoRith SEEE W 7tAE ST Aeldl
P} PFFEYS T 4 qltk fIEYS P2 9 oy 7tak Ang Sefe o R BaEid), o4
SHFAEZR)to] o hETA] fjo] 9= E717 FO YEYOR T Hat 203 A WA’ EYL 99} 4
= 2k AREES Y 717 4 H 50l ol TEslA Bt Aol AL wHAte Aot
THAYG 3717 FY9E Z2 Qo] muksly] Hof T 198099 Amugh Aol YEFL sl oY i

Received November 19, 2017. Revised December 11, 2017. Accepted December 11, 2017.
This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Copyright © 2017. Korean Society of Gastroenterology.

WHUXMKE 2RH, 06591, MSA| MET B2 222, 7tE20et QJatoish Asty| kst o
Correspondence to: Yu Kyung Cho, Division of Gastroenterology, Department of Internal Medicine, College of Medicine, The Catholic University of Korea, 222
Banpo-daero, Seocho-gu, Seoul 06591, Korea. Tel: +82-2-2258-2064, Fax: +82-2-2258-2055, E-mail: ykcho@catholic.ac.kr

Financial support: None. Conflict of interest: None.

Korean J Gastroenterol, Vol. 70 No. 6, December 2017

www.kjg.or.kr



PRVt W

1" e N ~S 60
N L N : |
'll L \/‘\,r‘ Cala \ i

Fig. 1. Patterns of gas movement shown in patients complaining of belching in impedance monitoring. (A) Gastric belch, there is unidirectional
movement of air from the distal to the proximal esophagus. (B) Supragastric belch, air enters the proximal esophagus and travels downward
rapidly, which corresponds to a rapid antegrade rise in impedance from the proximal to the distal channels. This is followed by a rapid return
to the baseline impedance in the reverse direction, corresponding to the retrograde expulsion of gas. (C) Two episodes of supragastric belch
occur subsequently.
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