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Malattia da reflusso gastroesofageo
Clinica

Sintomi Tipici Sintomi Atipici

Nausea Vomito
Eruttazioni Gonfiore
Digestione lenta e
sazieta precoce

Dolore epigastrico
Rigurgito Tosse Asma

Bruciore

retrosternale Dolore toracico

Ipersalivazione Raucedine
Faringodinia
Bolo faringeo



Table 3. The Frequency of Atypical Symptoms by Frequency of GERD Among Olmsted County, Minnesota, Residents Aged
25-T4 Years

Frequent® GERD (%) Infrequent GERD (%) No GERD (%)
Symptom (n = 303) {n = 566) (n = 642

NCCP 370 30.7 198

Dysphagia 29.4 18.2 4.0
Globus sansation 14.2 8.7 23

Dyspepsia 20.8 12.9 39

Asthma 116 B.E 1.9
Bronchitis 22.4 15.0 10.7
PrReumaonia 28.7 24.7 24.5
Hoarsenass 234 15.4 10.7

Ariy atypical sympltom 79.9 70.3 48.6

NOTE. GERD refers to either heartburn or acid regurgitation.
“At least weekly.
“P value based on the usual ¥ test for a 2 x 3 contigency table.
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Clinica

Disfagia, Odinofagia

Sintomi bronchiali ricorrenti, Polmoniti da aspirazione
Tosse ricorrente e persistente
_Disfonia

Sanguinamento Gl

Frequente nausea e/o vomito
Importante dolore

Anemia da carenza di ferro
Involontaria perdita di peso

Linfonodi

Massa epigastrica

_ Famigliarita

Esordio di sintomi atipici dopo i 45 anni
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Clinica

ut. 2010 Jun;38(6):714-21. doi: 10.1136/gut. 2009 200063

Accuracy of the diagnosis of GORD by questionnaire, physicians and a trial of proton pump
inhibitor treatment: the Diamond Study.

Sensibilita Specificita
RDQ 62% 67%
MMG 63% 63%

Specialista 67% 70%
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Clinica

PLoS One. 2018 May 3;13(5)ed186545. doi: 10.1371journal pone. 01936545 eCollection 2013,

Factors associated with the presentation of erosive esophagitis symptoms in health checkup
subjects: A prospective, multicenter cohort study.
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Table 2. Comparison of clinical characteristics between the subjects with erosive esophagitis and the control group.

EE (n = 1,262)

Control (n = 3,254)

Age, meant S (years)
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527103
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Use of NSAIDs (%)

17

12

0.2561

- Use of low-dose aspirin (%)

0.87

14

(.1636

Use of Ca antagonists (%)

125

%4

0.0005

+ Useof ARB (%)

101

74

0.0018

| Useof statins (%)

10.7

43

0.1678

* Useoforal hypoglycemic agents (%)

5.1

3l

0.0010

 Use of bisphosphonate (%)

.16

040

0.2606

Use of gastromucoprotective agents (%)

16

2

0.270

Use of statins (%)

10.7

9.3

0. 1&e78

Use of aral hypoglycemic agenis (%)

51

30

0.0 1

0.1&a

a0

0. 2604

Use of gastromucoprotective agents (%)

16

2.0

0.2270

EE, erosive esophagitis; 5D, standard deviation: BMI, body mass index: STAL State-Trait Anxiety Inventory: NSATIDs, non-steroidal anti-inflammatory drogs; Ca,

calcium: ARE, angiotensin 11 receptor blocker.




Table 4. Comparison af the dinical characteristics of the three erosive esophagitis groups according to the frequency of reflux symptoms.
sEE (n = 189} msEE (n = 4&%) aEE (n = éiki}
Age, meam:+5T {years) 522403 525545 5249540.6
Age graup
< 39 years [ %) T4
&0=5% years (%) &9 H
ol years (%) LM
Male (%] &6.8
BM1, mean+510 {kg/m’) 246436
BMI =25 kg/m? i%) 4z4
Current smoking (%] 6.5
455
ol
B3
el
Experiencing kigh levels of stress (%) a5t
Feeling depressed (% 14.3"
Kyphasis diagnosed by questionnaire (%) i.l
STAI score, mean+=0
High STAI score [%)
Erosive esaphagitis =LA grade B (%} 355k
Hiatal hernia severe grade (%) 18.00
Endosoopic Barret's nyuonsa = 10 mm (%) LK
Atrophic gastrits %)
Use of NSAIDSs (%) 14
Use of kow-dose aspisin (%) ag
Use of Ca aniegonises (%)
Use of ARE (%) EE
Use of statins (%) (]
WUse of aral hypoglycemac agents (%) 48 58
0
13 30
338" 12
143k (.83
a7t 0,33

SEE, sympinmnatic erosive esophagitis, msEE, mild sympaomatic erasive esophagitis; aBE, asympinmatic ercsive esophagitis, 80, standard deviation; BMIL body mass
index; STAL, State-Trait Anxbety Inventory; NSAIDs, non-steraidal ant-infammatory drugs: Ca, calcivme ARF, sngiatensin [ receptor blocker; FID, functional
dyspepsia; POS, postprandial distress syndrome; EPS, epigastric pain syndrome.

“ Pib0S versus msEE plus aEE

® Pl versus msEE plus aEE
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Somministrazione di inibitore di
pompa protonica a dosaggio
pieno per un periodo breve (2-4
settimane)

| 1€

La risoluzione della
sintomatologia clinica consente
di affermare che il paziente &
affetto da GERD acido

correlata




Ann Intern Med. 2004 Apr 6;140(T):518-27.

Short-term treatment with proton-pump inhibitors as a test for gastroesophageal reflux disease: a
meta-analysis of diagnostic test characteristics.

Mumans ME‘, Lau J, de Wit MJ, Bonis PA.

CAM THE PPl TEST ADEQUATELY DIAGNMOSE GERD? 1363

Figure 2. Froportion of pa- ;
tiants with raliaf of reflux symp- o

o in rasponss 1o PP day by
dany. -

Venables et al. (29) 80 21 120 108




Malattia da reflusso gastroesofageo

World Gastroenterology Organisation Global Guidelines
GERD Global Perspective on Gastroesophageal Reflux Disease

' “Non e raccomandato un
@ trattamento a breve termine
con PPI per stabilire se i
P Kt e oy G A B Bty sintomi del paziente siano o
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Guidelines for the Diagnosis and Management of
Gastroesophageal Reflux Disease

3, MDD, MSCR

Nel pazienti con sintomatologia tipica un trattamento empirico con
PPI| é fortemente raccomandato. Livello di evidenza medio.
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Conclusioni

| sintomi tipici della MRGE sono poco indicativi di MRGE acido
correlata.

Una valutazione globale del paziente e utile e necessaria

Il PPI test non € raccomandato nella diagnosi di MRGE acido
correlata



