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Gastro-esophageal Reflux Disease(GERD) =
Gastro-oesophageal Reflux Disease(GORD)

* Acid contents of the stomach
regurgitating into the
oesophagus (US English:
esophagusp






A bit of history!

* 240 years ageNicholasRosen von Rosenstein,
First Physician to the Swedibtajestry.-€ ¢ K S
dAaSlasa 27 /KAfRNBy
described the symptoms of GERD in children.
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eating related symptoms and its relations with
asthma
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Various studies found the relationsh be
between 37% to 77%

And what about children?



Gastroesophagé:él Reflux.and
Asthma in children: A~
Systematic Review. |

Thakkar etal. 2010 Amer Academy Ped

20 Articles 5706 patients.

Average prevalence of GERD 22.0%
in asthmatics.

4.8% in controls.

“methodological limitations of
studies”



Prevalence of GERD N Asthmatlc
Children- other 2 studies "

* A significant number of asthmatic
children experience GERD

* 25-715% have abnormal intra
oesophageal pH

* Only 50% have oesophageal
symptoms of GERD

A PediatrDrugs 2005 7 17786
A JPediatrGastroenteroNutr 2001 32:S1



Asthma & GERD

Does GERD cause Asthma ? Does asthma cause GERD?

Asthma + GBRD

Coexistence seems to be more frequent than

winiitld ha avaartad far 2 Arhancs AL/ IFFARS D




Does GERD Trigger Asthma?

Reflux Theory |

/ﬁ?cct contact between
gastric refluxate and
“—_ lung tissues

Inflammation of the
alrwi

Bronchial
smooth muscle

reactivity




Does GERD Trigger Asthma?

Reflex Theory

Esophagus and bronchial tree have
identical embryological derivation

Y

Share common innervation (via
vagus nerve) and common reflexes

v

Stimulation of receptors in distal
esophagus by refluxate

}

Leads to vagal reflux

Producing bronchial constriction
and/or cough

Moser et al, Gastroenterology 1991; 101: 1512
Tuchman et al, Gastroenterology 1984; 87: 872




Mechanisms

s Vagal Reflex

The tracheobronchial tree and oesophagus share
common embryonic foregut origins with autonomic
Innervation through thevagusnerve.

* Canine studies showed oesophageal acid increas:
respiratory resistance, ablated with bilateral
vagotomy In human studies, oesophageal acid
Infusion caused a 10% increase in total respiratory
resistance. Atropine premedication abolished this
reflex

* The distal oesophagus site of this reflex.

* Oesophageal acid also heighten the bronchial
reactivity in asthmatics and methacholinetests



Other mechanisms of GERD
aggravating asthma
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* Micro-aspiration

* Oesophageal acid increases Minute
Ventilation rate

* Oesophageal acid increases airway
iInflammation through the release of
substance P by increasing airway mucosal
oedema



Does Asthma Trigger GERD?
Proposed Mechanisms

Coughing

Increase
intraabdominal

Increasing
Pressure Gradient
Across The LES




Asthmatics can increase risks gf GER

* Exercise Induced Asthma is common in
asthmatics. Less exercise may mean Increasel
likelihood of bigger body mass.

* Increasedody massndex (BMI) >29.Kg/m
has Increased prevalence of Asthma and
nocturnal GER symptoms

* Asthma medicationthat increase GER:
* Theophylline,

* §ystemic Betaagonists ( Lower oesophageal
sphincter tone) and

* oral steroids



All chronic asthmatlcs should: I 0))4
out for co-existing GERD

* Pointers:
* Nocturnal asthma symptoms

* Asthma attacks after full food ingestion (especially
high-fat meal, volume acid drinks)

* Nonbronchial symptoms of asthmatics:
* Frequent laryngitis
* Sore throat
* Globus
* Postnasal drip
* Hoarseness of voice
* Dental (acid erosion of dentine)
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Does GERD Trigger/Asthma
and Asthma GERD?

* Reflux theory

* Inhalation of acid droplets to the bronchial mucose
adds to the inflammatory stimulation of asthma

* Direct response of bronchial smooth muscles to
acid and/or particulate matter in thesfluxate

* Asthma itself can increase GERD

* AIr trapping in asthma pushes down td&phram

and increase GERD, especially when the stomach
full

* Coughing also causes increase transient intra
abdominal pressure and acid reflux



GERD & Asthma

* Anti-asthma medication does not
consistently improve lung function, asthm.
symptoms or need foprn treatment.

* Approach to GERD treatment should be
iIndividualized

* Selected subgroups of asthmatics benefit
from antrreflux medication

A Cochrane systematic review






