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Clinical Practice Patterns of Gastroenterologists for Initial and
Maintenance Therapy in Gastroesophageal Reflux Disease:
A Nationwide Online Survey in Korea

Su Jin Chung, M.D., Sang Gyun Kim, M.D.*, Hyun Chae Jung, M.D.*,
In Sung Song, M.D.*, and Joo Sung Kim, M.D.*

Healthcare Research Institute, Seoul National University Hospital Healthcare System Gangnam Center,
Liver Research Institute, Department of Internal Medicine, Seoul National University College of Medicine*, Seoul, Korea

Background/Aims: Gastroesophageal reflux disease (GERD) is a chronic condition and accompanied by frequent
relapses. We aimed to evaluate the clinical practice patterns of gastroenterologists for initial and maintenance ther-
apy of GERD in Korea. Methods: We administered a nationwide, multi-center, and questionnaire-based online
survey between December 2007 and January 2008. The questionnaire consisted of 15 questions about prescribing
patterns of initial and maintenance therapy for GERD. Results: A total of 371 gastroenterologists participated in
the survey with the response rate of 77%. For mild cases of GERD, the most common choice of initial therapy
was full dose proton-pump inhibitors (PPIs) (59%), followed by half dose PPIs (20%), and H, receptor antago-
nists (4%). For severe cases, full dose PPIs were prescribed in 99%. Almost all gastroenterologists agreed to the
need for maintenance therapy. For both mild (95%) and severe (99%) cases of GERD, gastroenterologists pre-
ferred the use of PPI-based maintenance regimen. The preferred maintenance strategy for GERD was continuous
therapy in erosive esophagitis (67%), and on-demand therapy in non-erosive reflux disease (68%). The overall du-
ration of the therapy (initial +maintenance) was 7.7+5.1 wk in mild cases and 15.0+9.4 wk in severe cases. The
duration of maintenance therapy was affected by symptom severity, followed by symptom frequency and endo-
scopic finding. Conclusions: In this study, a majority of the gastroenterologists is aware of importance on
PPI-based pharmacological treatment for GERD. Further studies are needed to clarify the appropriate strategy and
duration of maintenance therapy. (Korean J Gastroenterol 2009;54:364-370)
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Table 1. Demographic Information of 371 Respondent Gastro-
enterologists

No. %
Mean age, year (range) 42.4+4.8 (32-68)
Sex (male:female) 6:1
Location of the hospitals
Seoul 82 22
Metropolitan city* 79 21
Gyeonggi province 57 15
Chungcheong province 52 14
Gyeongsang province 75 20
Jeolla province 24 7
Jeju province 2 1
Length of practice (year)
1-4 95 26
59 164 44
10-14 67 18
>15 45 12
Affiliation
University or general hospital 232 63
Smaller hospital 139 38

*Incheon, Busan, Daejeon, Daegu, Ulsan, and Gwangju.
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Fig. 1. Medication of choice for maintenance therapy in mild
and severe gastroesophageal reflux disease.

GERD, gastroesophageal reflux disease; PPI, proton pump in-
hibitor; HRA, H» receptor antagonist.
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Fig. 2. Maintenance strategy of choice for mild and severe gas-
troesophageal reflux disease.
EE, erosive esophagitis; NERD, non-erosive reflux disease.
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Fig. 3. Total duration of treatment for mild and severe gastro-
esophageal reflux disease.
GERD, gastroesophageal reflux disease.
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Table 2. Proportions of Several Factors Influencing the
Duration of Treatment in Gastroesophageal Reflux Disease*

Ist 2nd 3rd I1st-3rd
% (% & (%'

Symptom severity 729 176 62 323
Symptom frequency 59 400 179 213
Presence or absence of lesion 50 79 129 86
Severity of lesion 11.8 253 265 212
Patient’s economy 0 1.8 91 36
Patient’s residence 0 03 24 09

Insurance policy of the government O 44 171 72
Insurance policy of the hospital 29 18 29 25

Prescription pattern of doctor 06 06 38 17
Clinical condition of doctor 09 03 12 08
Total 100 100 100 100

*10 items in the Table are relevant to 11th question in the
appendix.

T The mean value of percentages corresponding to the 1st-3rd
factors in each item.
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1) Full-dose PPI

2) Half-dose PPI

3) HbRA

4) Prokinetics

5) Antacid

6) Life modification
7) Combination
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1) Continuous therapy
2) On-demand therapy
3) Intermittent therapy
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1) Full-dose PPI

2) Half-dose PPI

3) HbRA

4) Prokinetics

5) Antacid

6) Life modification
7) Combination
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