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INTRODUCTION 

Gastroesophageal reflux disease (GERD) is one of the 

most prevalent gastric disorders, defined as a condition in which 

reflux of gastric and duodenal contents back into esophagus 

causing troublesome symptoms and complications impairing 

quality of life (Hunt et al., 2017). 

Clinical symptoms include typical symptoms such as 

heartburn and regurgitation, (Badereddi and Wang, 2017); also 

atypical symptoms when gastric contents reach above the upper 

esophageal sphincter such as asthma, chronic cough, laryngitis, 

hoarseness and otitic media (Podman and Tack, 2005). 

GERD not only affects the quality of life of the patient but 

also a risk factor for the development of Barret's esophagus and 

esophageal adenocarcinoma (El-Serag et al., 2014). 

The incidence of reflux disease approximately 18.1%-

27.8% of the general population in North America and 2.5%-

7.8% in East Asia (El-Serag et al., 2014). 

The pathophysiology of gastroesophageal reflux disease is 

complex and involves changes in reflux exposure, epithelial 

resistance and visceral sensitivity. The acid refluxate cause 

injury of the esophagus and produce symptoms (Jan Tack et al., 

2017). 


