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Introduction

Introduction

astroesophageal refux disease (GERD) is defined as an

abnormal reflux of gastric contents into the esophagus at
least once a week, leading to symptoms such as heartburn
and/or acid regurgitation, and/or esophageal mucosal damage,
which may also provoke long-term complications, such as
Barrett’s esophagus (Lerardi et al.,2010).

Metabolic syndrome, which includes interrelated risk
factors for cardiovascular disease and diabetes, is a common
disorder that threatens public health in many countries (Alberti
et al.,, 2009). Recent studies have identified that insulin
resistance (IR), a principal component of metabolic syndrome,
as well as related metabolic abnormalities, plays a role in
carcinogenesis (Chen et al., 2008).

In addition, the various metabolic syndrome components
increase the risk of several non cardiovascular diseases, such as
non-alcoholic fatty liver disease, polycystic ovary syndrome,
obstructive sleep apnoea (Eckel et al., 2005), and GERD
(Chung et al., 2008). GERD is known not only to affect the
quality of patients' lives but may also increase the risk of
oesophageal adenocarcinoma (Lee et al., 2009).

Unfortunately, GERD is becoming increasingly prevalent
in Asia, where it is currently estimated to affect more than 10%
of the population (Goh, 2011). Identification of risk factors for
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