GERD - Gastroesophageal reflux disease

David Bimbola Akinkunmi Fawunmi
Mag- och tarmmottagningen, Malarsjukhuset
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GERD - varfor ar det viktigt?

e Hog prevalens 10-20% i vastvarlden, incidens 5/1000 personer/ar

e Varierande Kklinisk bild

e Underskattad morbiditet

e Ekonomisk kostnad
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Typer av reflux

Fysiologisk reflux Patologisk reflux

e Post-prandiellt e Symtomatisk

e Kortvarig e Mukosal skada

e Asymtomatisk e Sker under somnen

e Sallan i somnen
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GERD - Definition

Ett tillstand som uppstar vid uppstotning av maginnehall och som
orsakar besvarliga symtom och/eller komplikationer

Klassificeras baserat pa endoskopiska bilder:

- Erosiv esofagit
- Icke-erosiv reflux sjukdom (NERD)
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Klassiska symtom

e Halsbranna
e Sura uppstotningar

e Andra symtom:
- Dysfagi, brostsmarta, odynofagi, globus

e Extraesofagiellt:
- hosta, heshet, pipande/vasande andning (wheezing) och illamaende (mycket ovanligt)
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Komplikationer

Kan uppsta aven utan typiska symtom.

e Barrets omvandling
e Esofagus striktur

e Adenocarcinom

e Kronisk laryngit

e Forsamring av astma

(i

REGION
SORMLAND




[’E]E [u]
]
[=]

Diagnos
Gastroskopiundersokning behovs EJ for att satta diagnosen.

Indikation for gastroskopi
- Nytillkomna symtom > 50 ar

- Tecken pa Gl-blodning

- Ventrikelcancer hos forstagradsslakting
- OKlar viktnedgang

- Dysfagi

- Odynofagi

- Krakningar
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Behandling vid GERD

Mattliga/intermittenta besvar < 2 episoder/vecka

e Livsstilsforandringar — viktnedgang vid overvikt
e HoOjd huvudanda pa sangen vid nattliga besvar
e Undvika stora fettrika maltider

e Ej ata sent pa dagen

e Minska triggers t ex kolsyrade drycker, te, kaffe
e Minska alkohol

e Rokstopp
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Egenvard vid GERD

Vid intermittenta/mattliga besvar

Antacida: neutraliserar magsyra
t ex Novalucol, Novaluzid, Rennie, Samarin och Gastrosan

Ger symtomlindring inom 5 min dock kortvarig effekt ca 30-60min

Alginsyra: bildar en kolloidal/latt gel som tacker ventrikelslemhinnan
t ex Gaviscon
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Lakemedelsbehandling vid GERD

e Sukralfat
Oklar mekanism, tacker magslemhinna och underlattar

slemhinnelakning
GERD vid graviditet

e Histamine 2 receptor antagonist (H2RA)
Hammar magsyrasekretion | parietalceller
Famotidin (CAVE takyfylaxi inom 4-6 veckor)
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Lakemedelsbehandling vid GERD

Vid uttalade symtom (> 2 episoder/vecka) eller erosiv esofagit

Protonpumpshammare (PPI):

- Mycket potenta hammare av syrasekretionen i ventrikeln genom
hamning av enzymet H+K+-ATPas-syrapumpen

- Maximal effekt uppnas inom 4 dagars behandling

— Tas 30-60 min innan forsta maltid da enzymaktiviteten ar som
hogst efter forlangt fastande m
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PPI

e 20 mg dagligen i 8 veckor forbattrar GERD-symtom och laker
esofagit i upp till 86% av patienterna med erosiv esofagit

e Ingen signifikant skillnad mellan olika PPI gallande effekt

e Jamfort med H2RA ar PPI mer effektivt, dock hogre kostnad och
med storre risk for eventuella biverkningar
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PPl-biverkningar

e Clostridoides Difficile och andra enteriska infektioner

e Mikroskopisk kolit

e Hypergastrinemi och gastrisk carcinoid tumorer in vitro

e |ntestinell kolonisation med lakemedelsresistenta bakterier

e |IBD

e Magnesium malabsorption

e B12 malabsorption

e Jarn malabsorption

e Akut interstitiell nefrit m
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PPI utsattning

- Lagsta dos under kortast mojliga tid anpassad till sjukdomen
- Nedtrappning vid terapi > 6 manader
- Dosreducering med 50% varje vecka

"Rebound” hypersekretion som sker vid abrupt utsattning efter
langtidsbehandling.

Orsakerna ar inte helt klara. Kan delvis bero pa minskat
somatostatinuttryck, vilket resulterar i okad gastrinfrisattning och
storning av normal pH-relaterad feedbackshamning av syrasekretion
som intraffar efter en maltid.
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Approach to the initial management of patients with GERD

Assess severity of GERD symptoms: *
= Mild and intermittent symptoms (fewer than two episcdes
per week) and no evidence of erosive esophagitis
® Erosive asophagitis, Barrett's esophagus, frequent symptoms
(two or more episodes per week), and/or severe symptoms
that impair quality of life
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Mild and intermittent Severe or frequent GERD symptoms,
GERD symptoms erosive esophagitis or Barrett's esophagus
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Initial management with the following: = Lifestyle and dietary modification

= Initiate and continue lifestyle and = Standard dose PPI once daily
dietary modification T

® Low dose H2RA prn Persistent

® Antacids with or without sadium symptoms
alginate if symptoms <1 per week

m Aczess symptomatic response in +
4 weeks = Reinforce compliance and lifestyle

modification

® Manage as refractory GERD ([Refer to
UpToDate topic on refractory GERD for
management)

Persistent
symptoms

* Upper endaoscopy is not required in the presence of typical GERD symptoms of
heartburn or regurgitation. We recommend an upper endoscopy if the diagnosis of
GERD is unclear and to evaluate alarm features or abnormal imaging if not
performed within the last three months. Upper endoscopy should also be
performed to screen for Barrett's esophagus in patients with risk factors. Refer to
UpToDate content on management of GERD.

9 Patients with erosive esophagitis or Barrett's esophagus should remain on
maintenance acid suppression with a PPI, as they are likely to have recurrent
symptoms and complications if acid suppression is decreased or discontinued.

Persistent
sympboms

L

= Increase H2RA to standard dose,
twice daily
® Assess symptomatic response in
2 weeks
I
| |
Symptom Persistent
improvement/resolution symptoms
® Continue lifestyle and ® Discontinue H2ZRA
dietary modification ® Initiate low dose PPI once daily
® HZRA prn ® Assess symptomatic response
in 4 to B weeks
I
I [
Recurrent Symptom Persistent
symptoms improvement/resolution symptoms
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= Standard dose PPI once daily
= Assess symptomatic response
in 4 to 8 weeks

|
Symptom
improvement/resoclution
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1
Persistent
symptoms
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® Taper and discontinue PPI when
asymptomatic for B weeks, except
in patients with erosive esophagitis
or Barrett's esophagus1

® Reinforce compliance and
lifestyle modification

= Manage as refractory GERD
(Refer to UpToDate topic on
refractory GERD for management)

I
Recurrent
symptoms
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® If recurrent symptoms occured =3 months of discontinuing acid
suppression: Treat with B-week course of previously effective
therapy for GERD

® If recurrent symptoms ococurad within 3 months of discontinuing
acid suppression: Perform upper endoscopy to rule out other
diagnoses and GERD complications if not previously performed,
and continue long-term maintenance therapy for acid suppression
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