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One of the most common complaints
related to the digestive tract is
gastroesophageal reflux (GERD). This occurs
when acid, beneficial in the stomach, escapes into
the esophagus and causes discomfort or injury to the
tissue. This can occur for many reasons, and many of them can
be prevented or managed with proper measures. Of course, these

efforts can be challenging, as we have been blessed with so many delicious foods in this part
of the world. Furthermore, there are various lifestyle choices and some unavoidable conditions
which can also make management more difficult. In this article, | would like to emphasize
awareness and wisdom more than avoidance, as we all try to take good care of the

bodies that were created for living on this earth.
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Symptoms of GERD 6&

How does one determine if they may have GERD? Well, most people have experienced the
discomfort known as heartburn, identified by a burning sensation in the lower chest region.
This typically occurs within a few hours after a meal or beverage, and many individuals can
eventually identify items that make this a recurring problem. However, there are many other
types of symptoms that are due to reflux, and not everyone will experience each of them.

Regurgitation, the migration of acidic liquid or food from the stomach to the mouth or
throat region, is another common manifestation of GERD. When one is awake, this
easily detected. However, when this occurs during sleep, it may lead to choking spells,
shortness of breath, chronic nocturnal cough, adult-onset asthma, chronic sore throat,
hoarseness or change in voice, or damage to dental enamel.

Chronic cough and non-cardiac chest pain are two other conditions that can result
from reflux. These symptoms can often be assumed to be due to a lung or heart
condition, leading to expensive evaluations and testing. While such conditions are
serious and must always be considered, it is important to remember GERD during the
assessment of patients with these complaints.

Causes of GERD |[:=

While there are numerous causes for acid reflux, they may be generally grouped into
4 categories. The first mechanism for GERD is relaxation of the esophageal sphincter muscle.
When this occurs, contents within the stomach may easily migrate upward and into the
esophagus. Sphincter relaxation commonly occurs with peppermint, chocolate, caffeine,
tomato, teq, onion, citrus, tobacco, alcohol, or the presence of a hiatal hernia.

The second cause for reflux is increased pressure within the stomach. This occurs with
overeating, eating too quickly, eating prior to lying down to rest or sleep, and consumption
of carbonated beverages. Additionally, anything that impairs emptying of the stomach will
also increase pressure. Thus, the presence of ulcers or masses may lead to increased reflux.
Also, uncontrolled diabetes mellitus may paralyze the stomach, causing food to remain
present and pressure to increase.

The third source for GERD is increased pressure within the abdomen. This can be due to
obesity, rapid weight gain, pregnancy, tight clothing, bending forward often, heavy lifting,
or chronic coughing.

Finally, some previous surgeries may lead to a decreased capacity in the stomach. When the
stomach is made smaller by removal of a portion (due to repair of ulcer or removal of a
mass), it is unable to retain as much food or liquid. As a result, GERD becomes more likely
to occur. Similarly, some surgeries performed to promote weight loss may limit the
stomach s ability to function properly, leading to reflux.




Potential Consequences of GERD @

Unfortunately, the symptoms we reviewed above are not the only problems that can result from acid
reflux. With chronic uncontrolled injury to the esophagus, complications may develop and lead to
worsening problems. One complication is the development of narrowing, known as an esophageal
stricture. When this arises, foods like meat, bread, or rice may become frequently lodged in the lower
esophagus. This condition may improve with high-dose medications to reduce acid, but some patients
require a procedure to dilate (stretch) this area and allow normal passage of food. Ongoing reflux
may also lead to recurrent pneumonia and other lung issues. This may require use of antibiotics or
asthma medications, in addition to reducing the acid.

A more serious complication of uncontrolled GERD is the development of precancerous and cancerous
conditions. Barrett’s esophagus is a change in the lining of the esophagus that leads to increased risk
of cancer. This requires close monitoring, so that there can be early detection of any precancerous
changes. The most concerning consequence of GERD is the unfortunate development of esophageal
cancer. If not detected very early, this is usually very difficult to cure.
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Management of GERD [gh

So, perhaps this helpful information has now caused concern, and you are wondering what you can
do to avoid these symptoms and potential consequences. Lifestyle modifications are the most significant
beneficial steps a person can take. Certainly, we must all be aware of the things that may be
stimulating reflux in our lives, taking care to either avoid them or to have a reduction in our exposure
to them. GERD may signal the need for some reduction in weight, a change to four smaller meals daily
(instead of three larger ones), or an avoidance of food or liquid prior to bedtime. Many patients with
GERD benefit by elevating the headboard of the bed, limiting the ability of stomach contents to move
upward during sleep. If diabetes is present, better control of blood glucose (sugar) may improve
stomach emptying and reduce reflux.

If changes in lifestyle are not sufficient to eliminate the problem of GERD, medical therapy may become
necessary. There are categories of agents your physician may consider that neutralize acid, eliminate
acid, or help the stomach to empty. Medical conditions and the response to various options will help
the physician to determine what is best for each patient.

In some cases, lifestyle modifications and medical therapy do not lead to desirable improvement. In
these cases, there are some surgical options that may be considered. The most common operative
measure used in this case involves wrapping the upper portion of the stomach around the lower
esophagus. This helps to keep the stomach contents where they belong, reducing GERD. Another
less-complex surgical technique uses a magnet to constrict the lower esophagus for the same reasons.
Of course, surgical measures are more costly and carry higher risk than the lifestyle or medical efforts.
Nevertheless, some patients do require surgery for chronic GERD, and most of them report significant
improvement and discontinuation of medication.

Recommended Evaluation for GERD |© |,|

As we have reviewed the symptoms, causes, consequences, and management, you may have
determined that you are possibly dealing with GERD. Instead of letting this scare you, my hope is
that it would cause you to arrange a visit with your physician. Knowledge is helpful, and medical
prevention requires knowledge. A proper medical evaluation can ensure that reflux is addressed in
the most appropriate manner. Alternatively, a visit with your physician may reveal an entirely
different issue needing attention. In any case, most health care providers would agree that
knowledge is good and that most fear is the result of the unknown.

Once it is determined that gastroesophageal reflux disease is a problem, it would be recommended
that you obtain a referral to a gastroenterologist. This a physician who has extensive training in
and specializes in digestive disorders. Determination can then be made whether the most
appropriate approach to management would be through lifestyle changes or with the use of
medication. Quite often, patients require both of these approaches.

However, if medications are necessary at least twice per week, your gastroenterologist may
determine that you require further assessment. Likewise, if reflux symptoms are present at age 40
or beyond, there may be a need for technical evaluation. In these situations, investigation with an
advanced procedure would be commonly advised.

Endoscopy of the upper digestive tract, also known as EGD, allows the gastroenterologist to
determine if there are any complications of reflux (inflammation, ulceration, narrowing,
precancerous conditions, or cancer). Biopsies can be obtained, if necessary, at the time of the
procedure. Patients typically receive an anesthetic medication to cause sedation throughout the
procedure. This test can be performed in a short amount of time, and most information can be
provided to you before returning home on the same day. Of course, any biopsy results (which
require the assistance of a pathologist] will take a few days to complete. Some therapeutic measures
may also be necessary during the procedure, and these are also discussed afterward.

If the results of endoscopy require future monitoring with similar procedures, this can be planned
after further discussion. Also, if it is determined that you would benefit from seeing a surgeon to
discuss operative measures, the referral can be requested at that time.

-  ®
Peace of Mind is Good Medicine! If__‘%

In conclusion, it is very important to remember that you only get one body, and you are most
responsible for treating it well. Some medical conditions cannot be controlled by your own efforts.
However, as a health care provider, it is my responsibility to ensure that you are aware of those
things that you can improve or influence. Gastroesophageal reflux disease (GERD) is an incredibly
common problem for people all around the world. This condition is one that can be worsened by
our diet and activities, but it is also one that can be properly managed through adequate knowledge
and appropriate personal steps. | hope that you will use this information to be mindful of your body,
and that you will feel free to see your physician for any questions you may have.

When | enjoy my morning coffee or any of the spicy Chinese food favorites, | am aware of how
blessed we are and how we all have choices to make. If you do not suffer from GERD, perhaps
you may know someone in your family or a friend who does. Let this information be useful to you,
as you also encourage them to consider these issues. Just as in other areas of life, we strive to take
good care of ourselves, so that we can help others in our community do the same. Members of your
health care community welcome you, as we desire good health for you and feel privileged in being
your providers. As a gastroenterologist, | want you to have a healthy digestive system. However, |
also desire that you will have will have peace of mind in knowing that there are people here to
help you with reflux or any other digestive issues you may encounter.

Blessings and peace!
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Facial contouring V-face, nose sculpting, cheek and lip augmentation, face lifting
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De-wrinkling Naso-labial fold, Marionette lines, crow feet, glabella, neck rhytides etc
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Peri-orbital sculpting  eyebag removal, dark circles, droopy eyelids, tear trough filling, browlift,
peri-orbital de-wrinkling and lifting
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Block H, Macau University of Science and Technology, Avenida Wai Long, Taipa, Macau
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We are passionate about
creating an environment
where children will thrive
intellectually, socially,
and emotionally.

The International School of Macao is a vibrant and rapily growing
school with over 1300 students representing 40 different countries.
TIS offers a well-rounded and developmentally appropriate curric-
ulum for students in Pre Kindergarten to Grade 12, culminating to
Alberta High School Diploma and the International Baccalaureate
Diploma recognised by universities all over the world.

For more information, visit our website:

http// : www.tis.edu.mo e
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One of the most common complaints
related to the digestive tract is
gastroesophageal reflux (GERD). This occurs
when acid, beneficial in the stomach, escapes into
the esophagus and causes discomfort or injury to the
tissue. This can occur for many reasons, and many of them can
be prevented or managed with proper measures. Of course, these

efforts can be challenging, as we have been blessed with so many delicious foods in this part
of the world. Furthermore, there are various lifestyle choices and some unavoidable conditions
which can also make management more difficult. In this article, | would like to emphasize
awareness and wisdom more than avoidance, as we all try to take good care of the

bodies that were created for living on this earth.
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Symptoms of GERD 6&

How does one determine if they may have GERD? Well, most people have experienced the
discomfort known as heartburn, identified by a burning sensation in the lower chest region.
This typically occurs within a few hours after a meal or beverage, and many individuals can
eventually identify items that make this a recurring problem. However, there are many other
types of symptoms that are due to reflux, and not everyone will experience each of them.

Regurgitation, the migration of acidic liquid or food from the stomach to the mouth or
throat region, is another common manifestation of GERD. When one is awake, this
easily detected. However, when this occurs during sleep, it may lead to choking spells,
shortness of breath, chronic nocturnal cough, adult-onset asthma, chronic sore throat,
hoarseness or change in voice, or damage to dental enamel.

Chronic cough and non-cardiac chest pain are two other conditions that can result
from reflux. These symptoms can often be assumed to be due to a lung or heart
condition, leading to expensive evaluations and testing. While such conditions are
serious and must always be considered, it is important to remember GERD during the
assessment of patients with these complaints.

Causes of GERD |[:=

While there are numerous causes for acid reflux, they may be generally grouped into
4 categories. The first mechanism for GERD is relaxation of the esophageal sphincter muscle.
When this occurs, contents within the stomach may easily migrate upward and into the
esophagus. Sphincter relaxation commonly occurs with peppermint, chocolate, caffeine,
tomato, teq, onion, citrus, tobacco, alcohol, or the presence of a hiatal hernia.

The second cause for reflux is increased pressure within the stomach. This occurs with
overeating, eating too quickly, eating prior to lying down to rest or sleep, and consumption
of carbonated beverages. Additionally, anything that impairs emptying of the stomach will
also increase pressure. Thus, the presence of ulcers or masses may lead to increased reflux.
Also, uncontrolled diabetes mellitus may paralyze the stomach, causing food to remain
present and pressure to increase.

The third source for GERD is increased pressure within the abdomen. This can be due to
obesity, rapid weight gain, pregnancy, tight clothing, bending forward often, heavy lifting,
or chronic coughing.

Finally, some previous surgeries may lead to a decreased capacity in the stomach. When the
stomach is made smaller by removal of a portion (due to repair of ulcer or removal of a
mass), it is unable to retain as much food or liquid. As a result, GERD becomes more likely
to occur. Similarly, some surgeries performed to promote weight loss may limit the
stomach s ability to function properly, leading to reflux.




