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0 Gastroozofageal refli hastaligi: reflii— rahatsizlik verici
semptom

ve/veya

komplikasyonlar (6zofajit, striktiir)

= Tanmimlama hasta odakli ve semptom bazli — tanida bosluklar...
o Klinik pratikte GOR vs GORH ayrimi zor
o Semptomlar yasa gore ¢ok degisken ve spesifik degil
o Roma IV Kkriterleri:
—-
NERD Gercek NERD
Refli asir1 duyarlilig:

Fonksiyonel gogis yanmasi

(-




= GORH (ve asit iliskili hastaliklar) insidans: giderek artiyor:
2000 — 2005 yillarn arasinda:
* Stit gcocugu: 3 kattan fazla (%3,4 —> %12,3)

» Diger yas gruplari: %30-%350 artis
(Nelson SP. Journal of Medical Economics, 2009)
= Regiirjitasyon siit ¢ocuklarinda ¢ok sik: ......
= Siit cocuklarinda gercek GORH siklig1: %5-9
(Poddar U. Paediatr Int Child Health, 2019)
= Goglste yanma: 3-9 yas —» %1,8, 10-17 yas — %3,5 (kendileri %5,2)
(Nelson SP. Arch Pediatr Adolesc Med. 2000)

» GORH: 0-17 yas (3.8 * 5.6 y11),10.394 cocuk, semptom anketi —> %6,2
(Martigne L. Eur J Pediatr. 2012)




Tablo: Cocuklarda ciddi GORH'’ye predispozisyon yaratan durumlar
* Obezite
* Norolojik bozukluk; serebral palsi gibi

* Noromuskiiler hastalik; konjenital miyopati gibi

* Genetik anomaliler, Down sendromu gibi

* Opere trakeo-6zofageal fistiil

* Opere 6zofagus atrezisi

* Konjenital diyafragma hernisi

* Kronik akciger hastaligi; bronkopulm displ, bronsiyektazi, astim gibi
* Kistik fibrozis

« Ozofageal kostik hasara maruz kalmis olmak

* lleri prematiirite

« Ailede giiclii GORH, Barrett 6zofagus veya 6zofageal Adeno CA éykiisii




SEMPTOMLAR ¥

|

Kronik oksiiriik,

Regiirjitasyon Larenjit Uyku bozukluklar

Ruminasyon

Vizing Aglama, ajitasyon

Kusma Aspirasyon pnomonisi Huzursuzluk

Astim Sandifer sendromu
Postnazal akinti Konviilziyon
Siniizit, farenjit

Rekiirran O. Media

Epigastrik agn

Retrosternal yanma
Gogiis agrisi

* Ref: Lupu et al. Medicine, 2018




= Goglste yanma (heartburn) tipik
reflu bulgusu

= Semptomlarin (agrinin) siddeti ile
endoskopik 6zofajit siddeti arasinda
zaylf bir korelasyon vardar.

Tablo. Alarm bulgular1 (kusma ile birlikte)

Kusmukta safra olmasi

Kanli kusma

Siddetli/gti¢li kusma

Kusmanin 6 ayliktan sonra baslamis olmasi
Beslenme esnasinda bogulma, 6glirme, 6kstuiriuk
Biylume geriligi

Diyare/kabizlik

Abdominal hassasiyet veya distansiyon
Ates

Letarji

Hepatosplenomegali

Fontanel bombeligi

Mikro veya makrosefali

Konviilziyonlar

Sipheli genetik/metabolik sendrom

Ref: Poddar U. Paediatr Int Child Health, 2019 @



= Alarm bulgusu yoksa —— oyki ve fizik muayene ¢cogu kez tanida
yeterli

= Prezentasyon atipik ise, tani i¢in ileri tetkik gerekli

» GORH tanisinda tek bir altin standart test yok

= Testin tercihi klinik duruma bagli, buna gore se¢im yapilir.

> pH/MII: ekstradzofageal semptom-GER iliskisi, NERD etyoloji

» Endoskopi ve biyopsi: Ozofajit/darlik siiphesi veya EoE gibi ayirici tani
» Kontrasth grafi: Anatomik anomali disunildiginde

> Reflu ve mide bosalma sintigrafisi

» PPI tedavi yaniti: Siit cocuklarinda yeri yok
Buyik ¢cocukta; tipik semptom varsa 4-8 hafta
Ekstradzofageal semptomlarda yeri yok




» PPI tedavi yaniti
= Pratik de olsa, PPI’ye semptomatik yanit GORH tamisina es degildir!!!

= Eriskinde semptom yaniti: EE %69, NERD %49, normal EGD ve pH metri %35
(Bytzer P. Clin Gastroenterol Hepatol, 2012)

= Test dozu yanit1 kisiye gére degisken (GORH siddeti, ila¢c metabolizmasi gibi)

= Test suresi?, 6zofageal hipersensitivite

» Diisiik spesifisite ve yiuksek plasebo yanitina karsin, tanisal testlere gerek
birakmamasi ve pratik olmasi nedeniyle kilavuzlar éneriyor

— yanlis (yiiksek) tam ve asir1 (gereksiz) PPI kullanimi

(Gyawali et al. Modern diagnosis of GERD: the Lyon Consensus, Gut 2018)




Pediatrics and Neonatology (2016) 57, 385389
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120 cocuk hasta, yas ort: 4,615.3 yil (6 giin 18 yas): pH-

impedans
6185 reflu atag: %32 asid, %68 non-asid reflii
Reflu ataklarinin %43’1 s1v1, %57’si mikst
34 hastaya OGD LA sinflamasina gore %56 ozofajit
Ozofajit prediktorleri: De Meester skoru = 21
En uzun asit reflii zamani = 17 dKk
5 dk.dan uzun refli olmasi (23 tane ciddi)
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@-PLOS I ONE  November 2, 2017

218 ¢cocuk hasta, GORH diisiindiiren GI veya respiratuvar semptom (+)

Ortalama yas: 6,7 £6,0 yil

pH-impedans GORH %57,4

Sadece pH %34,1 (sens ort: %59,4, yasla birlikte artiyor)

Sadece impedans %35 (sens ort: %60,2, en yiiksek < 1 yas)

Tek basina pH-metri yapilsa idi Hastalarin %40’1 negatif olacakt1
119 hastada OGD Reflii 0zofajit %26,1 (sens: %32,9)

Reflii 6zofajit varlig: asit refliiniin siddeti ile iliskili bulunmus

Serbia, E Facurtyuf Medicine, L.Inrn.rersiw::t Ebelg'ade Serl:ma ? Clmn: for Gastrn-emernlngy and Hepatnlngy
Clinical Center of Serbia, Belgrade, Serbia




] Reflii 6zofajit

0 Semptomatik hastada OGD’nin rolii:

v Semptom pozitif hastada tedavi yaniti olmadiginda
v" Alarm semptomu varliginda (hematemez gibi)
v GORH komplikasyonlarinin tanisinda (striktiir, Barrett 6zofagus gibi)
v GORH’ye predispozisyon yaratan durumlarin tanisinda (hiatal herni)
v GORH’ye benzeyen durumlarin ayirici tanisinda
v Semptomatik hastada erozif 6zofajit siklig1 (sensitivite)*: %15-%71,
mikroskopik 6zofajit sikligi*: %683-%88
= Semptomatik hastada;
makroskopik ve histolojik olarak normal endoskopi NPD*: %62-%13
» Normal endoskopik gériiniim ve normal histoloji GORH’yi dislamaz

(*Pediatric Gastroesophageal Reflux Clinical Practice Guidelines, JPGN 2018)
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Prevalence of Endoscopic Findings of Erosive Esophagitis in

Ch]]dILn A Population-based Study

*Mark A.

Deparmenis of
at the Veteran

ABSTRACT

Purpose: Symptl
occur 1n 2% to 7

Patients and Methods: All children ages O w0 17 vyears,
11 months who underwent upper endoscopy that was recorded
in the Pediatrie Endoscomce Database System-Clhimical Quicomes
Research Imtmiaive between 1999 and 202 were mncluded.
Endoscopic meports that were mcomplete or tha did not
include demographic features, indications for endoscopy, or
endoscopic  hndings were excluded  Erosive esophagiiis
wias defined either descriptively or by the Los Angeles
classihcaton. Esophageal biopsy was not evaluated.

Results: A total of 7188 children who underwent upper
endoscopy fulhlled the inclusion and exclusion cntena. Of
those, 888 (12.4%) had erosive esophagitis. The median age
of children with erosave esophagtis was 12.7 4.9 years versus
10,0+ 51 vyears mn those without erosive esophagits
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Refli 6zofajit agcisindan 6zofagus endoskopik olarak degerlendirildiginde;
mm) reflii 6zofajit var mi? mm) siddeti nedir?

Cesitli siniflama sistemleri ...
* Los Angeles siniflamasi
e Savery-Miller siniflamasi
* Hetzel-Dent siniflamasi

e MUSE siniflamasi

Ideal siniflama sistemi; basit, kolay yapilabilir ve tekrarlanabilir olmali !!!

En yiksek goézlemciler aras1 uyum LA siniflamasinda (K: 0,49-0,65)*

Pediatrik yas grubuna 6zel bir siniflama sistemi yok

* Dent J. Best Practice & Research Clinical Gastroenterology, 2008
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Table 1. The three different endoscopic classification system.

Savary-Miller classification (1977)

Grade 1
Grade 2
Grade 3
Grade 4

Single or isolated er] Table 3. MUSE classification of GERD

Multiple erosive lesj grade Metaplasia Ulcer Stricture Erosions
Circumferential EI":'J 0 MO Absent U0 Absent S0 Absent EO Absent

. . . 1 M1 One U1l One S1>9 mm E1 One
Chronic lesions: ulcq , M2 Circumferential U2 Two or more S2 =9 mm E2 Circumferential

grades 1 to 3.

MUSE, Metaplasia, ulcer, stricture, erosion.

Hetzel-Dent classification 9o

Grade 0

No mucosal abnormalities.

Grade 1

No macroscopic lesions but erythema, hyperemia, or mucosal friability

Grade 2
Grade 3

Grade 4

Superficial erosions involving <10% of mucosal surface of the last 5 em of esophageal squamous mucosa.

Superficial erosions or ulceration involving 10% to 50% of the mucosal surface of the last 5 em of esophageal squa-
mOous mucosa

Deep peptide ulceration anywhere in the esophagus or confluent erosion of >50% of the mucosal surface of the last 5
cm of esophageal squamous mucosa

Modified Los Angeles classification (1999)

Grade A
Grade B
Grade C

Grade D

Omne (or more) mucosal break no longer than 5 mm that does not extend between the tops of two mucosal folds.
Omne (or more) mucosal break more than 5 mm long that does not extend between the tops of two mucosal folds.

One (or more) mucosal break that is continuous bd
circumference.

TRl LT bir sinir ile ayrilan soyulma veya erozyon

« Mukozal catlak: etraf normal dokudan keskin

(=



Los Angeles Siniflamasi




Table 1. Los Angeles classification system with Japanese modifications?

Grade

N Normal mucosa
M Minimal changes
A Nonconfluent mu
B Nonconfluent mu
C Confluent mucoss

Comparative Study » Aliment Pharmacol Ther, 2007 Jul 1:26(1):69-]
doi: 10.1111/1.1365-2036.2007.03350.x

Efficacy of rabeprazole on heartburn
resolution in patients with non-erosi
gastro-oesophageal reflux disease: a
study from Japan

H Miwa 1, M Sasaki, T Furuta, T Koike, ¥ Habu, M Ito, Y Fujiwara, T Wada,
T Chiba, Y Kinoshita, ACID-RELATED SYMPTOM (ARS) RESEARCH GROUP

Affiliations 4 expand
PMID: 17555423 DO 10.1111/).1365-2036.2007.03350x

Description M
Alm

To investigate and compare the efficacy of 4-week course of rabeprazole
10 mg/day on symptom resolution in NERD and erosive GERD in Japan.

Methods

The modified Los Angeles classification was used to grade endoscopical-
ly GERD in patients with heartburn (Grades N and M: NERD, Grades A
and B: mild reflux oesophagitis (RO), and Grades C and D: severe RO).
Rabeprazole 10 mg/day was administered for 4 weeks to 180 patients
who kept symptom diaries.

Results

Complete relief of the symptoms was achieved in 35.8% of the NERD
group and 55.4% of the erosive GERD group (mild RO: 51.1% and
severe RO: 77.8%). Rabeprazole was significantly more effective in ero-
sive GERD than in NERD patients. Among the NERD subgroups (Grades
N and M), no difference in symptom improvement was observed.

Conclusions

Four-week, rabeprazole 10 mg/day acid suppression therapy was effect-
ive in resolving symptoms in Japanese GERD patients. This therapy was
more effective in erosive GERD than in NERD patients| and in those
with severe RO than in those with mild RO.

©



ORIGINAL ARTICLE Turk J Gastroenterol 2013

What is the diagnostic utility of endoscopic
scoring systems in children?

Background/aims: The aim of this study was to evaluate the consistency of the Savary-Miller, the Heizel-Dent and the Los Ange-
les endoscopic classification systems and to compare them with the esophageal histopathology in children. Material and Methods:
Children between the ages of 5-17 years who underweni esophagogasiroduodenoscopy were included in the study. The endoscopic
reports and the still images of the esophagus were reclassified by the same gastroenterologist according to the Savary-Miller, Hei-
zel-Dent and Loz Angeles scoring systems. The esophageal biopsies were also reevaluated by the same pathologist and the consis-
tency between endoscopic and histopathologic esophagitis was evaluated. Resulis: A total of 113 out of 192 pediatric patients were
included in the study. Seventy-three patients (64.6%) had esophagitis according to the Heizel-Dent classification, whereas only 20
(17.7%) patients were defined as having esophagilis according to the other two classification systems. The consistency befween the
Savary-Miller and Loz Angeles classifications was excellent (k: 0.92) but the agreement between the Hetzel-Dent and Savary-Miller
and between the Heizel-Dent and Los Angeles classifications were poor. A total of 82 patients (72.6%) had histopathological esop-
hagitis, and there was a weak consistency between all 3 endoscopic scoring systems and the histopathology. Conclusions: Since pe-
diairic patients have milder esophagitis than in adults, the use of endoscopic scoring systems developed for adults seems to be inapp-
licable for children. The inclusion of minimal endoscopic changes in endoscopic scoring systems by using more sensifive and novel

endoscopic technigues would increase the sensitivity of these scoring systems in children.




0 Reflu o0zofajit tanisinda gelismis endoskopik tekniklerin roli
= Amag:

» Minimal degisiklik olan 6zofajitli olgularda endoskopi sens.nin artirilmasi

Table 1. Endoscopic technology available to evaluate NERD

White light endoscopy

Conventional

High resolution

High definition
Magnification endoscopy

Optical

Electronic
Chromoendoscopy
Narrow-band imaging
Confocal laser endomicroscopy

©



Digestion 2008;78(suppl 1):17-23 Published online: October 2, 2008
DO 10.1159/000151251

Is Conventional Endoscopic Identification
of Non-Erosive Reflux Disease Adequate?

Gary W. Falk

Department of Gastroenterology and Hepatology, Center for Swallowing and Esophageal Disorders,

Cleveland Clinic, Cleveland, Ohilo, USA

Key Words

Furthermore, it is essential that we do not repeat the mis-

Non-erosive reflux disease - Endoscopic imaging - takes of the past as poor interobserver agreement has al-

Narrow-band imaging

Abstract

Rl a= = milin n = o s s e

ready been shown for minimal change esophagitis, albeit
with more primitive technology.
Copyright & 2008 5. Karger AG, Basel

s ol illice = ol o o e = e e mn o s
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Sekil. Magnifikasyon endoskopi ile NERD i¢in Onerilen endoskopik kriterler. a) Z ¢izgisi
proksiralinde artmus vaskiiler isaretler. b) I ¢izgisi distalinde artmis vaskiler isaretler. ¢) 4 ¢izgisi proksimalinde
noktasai eritem. d) 4 ¢izgisi distalinde skuaméz epitel adacikian. e) 1 cizgisi distalinde villoz gorinimli mukoza.




Sekil. Dar bant goriintilleme (NBI) ve zoom
magnifikasyon kullanilarak elde edilen NERD
endoskopik goriintileri a. normal sayida
intrapapiller kapiller halkalar. b. intrapapilier kapiiler
halkalar da sayica artis. ¢. biikliirald intrapapiller kapiller
halkalar d. dilate intrapapilier kapiller halkalar

Sekil. Dar bant goriintiilleme (NBI)
ve zoom magnifikasyon ile NERD’de
mikroerozyon bulgusu




Lugol chromoendoscopy as a di
endoscopy-negative GERD oe

Ichiro Yoshikawa, MD, PhD, Masahiro Yamasak|
Kciichiro Knme, MD, PhD, Makoto Otsuki, MD

Kitakyushu, Japun

Background: Esophageal mucosal breaks are found
Thus, endoscopy appears 10 be an insensitive test o
carly esophageal cancer, which is diflicult 1o recogni;
this study was to determine the efficacy of Lugol ch
negative GERD (ENRD).

Methods: The study was conducted with 61 patients
and 42 controls (15 women; mean age, 65.0 years). |
conventional endoscopy, Lugol’s iodine solution o
evaluation of the staining pattern. When Logol-unst
specimens were obtained from unstained streaks 4
included basal cell hyperplasia, papillary length, and

Results: Twenty-two (36%) of 61 patients with refly
conventional endoscopy. Lugol chromoendoscopy w3
The entire csophageal mucosa was uniformly stained
the remaining 19 patients with reflux and in one cor
esophagus (p < 0,0001). Histologically, Lugol-unstai
(30.9% + 7.6% vs. 12.3% + 4.5% of total epithelial t
longer papillac (57.9% 4 12.6% vs. 38.1% + 12.6% ol
with stained mucosa. In addition, infiltration of lym
unstained mucosa than in stained mucosa (p < 0.0]

Conclusions: Visible unstained streaks by Lugol ol
which was nol detectable by conventional endoscopy.

Figure 1. Normal ype al Lugol chromoendoscopy. A, Comventioon:al
endosoopy did ot identify any color changes or mucosal breaks in dhe
distal esophags. B, The disal csophagus was uniformly saained dark
brown immesdiately afver spraying the Lupol sobotion.

Figure 2. Swrcaks oppe st Lupol chromoendosoogs A, Comeentional
enidoscogry did ol el any cobor changes or misoosal beeaks i the
disial csoplagos. B, Lupd chromocndoscopy  moveakad  several sl
demarcated unstained streaks in the distal esophagmos

the diagnosis of ENRD. This method could be appommpgor mer emsoopst =5 WS Tasy, SOT, ST Tan
performed at the same endoscopic session. (Gastrointest Endosc 2005;62:698-703.)
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Fig. 1 MCE using white light imaging, linked color imaging, and blue LASER imaging. a White light imaging (WLI). Minimal change esophagitis
{(MCE) with whitish turbidity. b Linked cobor imaging (LCI). The MCE was highlighted by a whitish color, The LO image was scored as 4 10 points
representing improved visibility as evaluated by all endoscopists. ¢ Blue LASER imaging (BLI)
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a,
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Fig. 2 Rellux esophagitis (grade A) using white light imaging, linked color imaging, and blue LASER imaging. a White light imaging (WLI). Reflux _
esophagitis (LA grade A). b Linked color imaging (LCI). The reflux esophagitis was clearly detected and became highlighted in a red color. The LCI ng
image was scored as + 15 points representing improved visibility as evaluated by all endoscopists. ¢ Blue | ASER imaging (Bl 1)
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= Konfokal Endomikroskopi: floresan boyama ile belirlenen hedef
dokudan es zamanl biyopsi alinabilir.

- 20 um
Technigue: Integration of confocal ' : A
microscope into the distal tip of
an endoscope

Procedure: Mucosa is stained
with contrast agents and scanned
with a blue laser beam

Result: high resolution micro-
scopic images (0.7 pm laterally)

(a) Non-displastik Barrett mukoza, (b) Displastik Barrett 6zofagus mukozasi

(-]




0 GORH’nin en 6nemli histolojik bulgulan

> Bazal hiicre tabakasinda kalinlasma (BCH)
» Epitelyal papillalarda uzama (PE)
» Hucreler arasi aralikta genisleme (DIS)

> IE inflamatuvar hiicre artis1 (eozinofil, nétrofil, lenfosit)

Table 3. Criteria for the diagnosis of GER and esophagitis on endoscopic biopsies (ESPGHAN).
Grade Histologic criteria Clinical Diagnosis
0 Normal Normal

la Basal zone hyperplasia

1b Elongated stromal papillae Reflux

1c Vascular ingrowth

2 Polymorphonuclear cells in the epithelium, lamina propria or both Esophagitis

3 Polymorphs with epithelial defect Esophagitis

4 Ulceration Esophagitis

5 Aberrant columnar epithelium Esophagitis

Ref: VandenplasY.JPGN 1994

©



= Endoskopinin normal olmasi histolojik 6zofajiti dislamaz

= Histolojik degisiklikler (BCH, PE, DIS) pediatrik refli 6zofajit tanisinda
sensitif veya spesifik degildir (Pediatric Gastroesophageal Reflux Clinical Practice
Guidelines. NASPGHAN&ESPGHAN, JPGN 2009)

= NERD’de IE inflamatuvar hiicreler nadir.

= Notrofiller daha ¢ok mukozal ¢catlak etrafindan alinan dokularda (+)

©



kopik degisiklikler NERD’li hastalarda kontrollere gére daha sik
in Gastroenterol Hepatol 2007. Zentilin P. Am ] Gastroenterol 2005)

= Cok mexkezli ¢calisma: Endoskopisi normal olan ¢cocuk hastalarda refli
semptomlari ile histolojik skorlama ileri derecede uyumlu (Lombardi G, Dig
Liver Dis 200Y)

< Histolojik skor (BCH, PE, DIS), NERD vs fonksiyonel gogiis yanmasi

ayriminda yararli olabilir (Kandulski A. Aliment Pharmacol Ther 2013)

% Sadece histolojik bulgular ile GORH tamisina varilamaz.

o
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SUMMARY
Background

The diagnosis of gastrg
is limited by the sensiti
Aim

To determine if addin
epigastric pain enhang
Methods

Patients with frequent

a proton pump inhibi

Methods

Patients with frequent upper gastrointestinal symptoms who had not taken
a proton pump inhibitor in the previous 2 months and who had evaluable
distal oesophageal biopsies were included (Diamond study: NCT00291746).
Epithelial hyperplasia was identified when total epithelial thickness was at
least 430 pm. Investigation-based GERD criteria were: presence of erosive
oesophagitis, pathological cesophageal acid exposure and/or positive symp-
tom—acid association probability. Symptoms were assessed using the Reflux
Disease Questionnaire and a pre-specified checklist.

Results

Owerall, 127 (55%) of the 231 included patients met investigation-based
GERD ariteria and 195 (84%) met symptom-based criteria. Epithelial hyper-
plasia was present in 89 individuals, of whom 61 (69%) met investigation-
based criteria and 83 (93%) met symptom-based criteria. Adding epithelial
hyperplasia as a criterion increased the number of patients diagnosed with
GERD on investigation by 28 [12%; number needed to diagnose (NND): 8],
to 155 (67%). The proportion of patients with a symptom-based GERD
diagnosis who met investigation-based criteria including epithelial hyper-

plasia was significantly greater when concomitant epigastric pain was absent
than when it was present (P < 0.05; NND: 8).




Sekil. Patolojik degisiklik olmayan, normal
skuamoz ozofagus epiteli (*total epitelyal
kaliniik, **stromal papilla uzunlugu, ***bazal
hiicre tabakasi kalinligi).

Sekil. Reflii hastalifinda kalinlasmus skuamiz dzofagus
epitell (*), uzamis papillalar(**) ved kalinlasmis
bazal hiicre tabakas: (*) (H&E 40).




Bazal Hiicre Tabakasi Hiperplazisi

hafif (total epitelyal kalinligin %15-30’u)




i f

Sekil. Genislemis hiicreler arasi alanlar (DIS) gésteren skuamiz ozofagas
epitell ve DIS icinde intraepitelyal lenfositler (daire icinds) (H&E 400).




Infant with suspected reflux disease

l

History and physical examination

|

Warning symptoms and signs?

No lYes

Avoid overfeeding, thickened Improved Further evaluation
feeds, contd. breast feeding

Continue management

No

Consider 2-4wks of protein Improved
hydrolysate/amino acid

formula or, in breastfed

infants, elimination of

Continue management and discuss
milk protein reintroduction at follow-up

cow’s milk in maternal diet

No Referralnot Consider 4-8 weeks trial of acid
possible suppression then wean if symptoms
Referral to Pediatric Gl I > improved
l Referral Aotimprovedlrecur l Successfulweaning
Revisit the differential diagnosis, consider No further treatment

testing &/0r short medication trial

Sekil. Siit cocugunda gastroozofageal refliye yaklasim onerisi [NASPGHAN guideline
2013].
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Typical reflux symptoms (heartburn with or without regurgitation)

| History and physical examination I

‘l Yes
Presence of alarm Sigh | e——— Tailor testing and refer appropriately
1l No

Improved
Life-style and dietary education | =——————— Continue management

Notimproved
Acid suppression for 4-8 weeks Improved Contlnue 4-8wks, then attempt wean

l Notimproved
|l Refer to Pediatric Gl I

Symptomsrecurwith weaning

Erosion/eosinophilic esophagitis

No erosion, persistent symptoms despite PPI

pH-MII or pH study

—— Normal acid exposure

Abnormal acid exposure

Positive symptom Negative symptom
[ correlation
NERD correlation
Reflux hypersensitivity Functional heartburn

PPI: proton pump in hibitor; Gl: gastrointestinal; pH-MII: pH with multi channel intraluminal impedance; NERD: nonerosive reflux disease

Sekil. Biiyiik cocuk ve adolesanlarda gastroozofageal reflii hastaligina yaklasim
onerisi .
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Gastroesophageal reflux disease (GERD) in children
Ujjal Poddar

Department of Paediatric Gastroenterology, Sanjay Gandhi Postgraduate Institute of Medical Sciences, Lucknow, India

PPIs are not recommended in this subset of patients as only a few of them are likely to have symptoms
with an acid-related cause; the largest randomised, placebo-controlled trial in infants showed that,

for symptoms presumed to be related to reflux disease, a PPI was not better than placebo /21:
Orenstein SR, Hassall E, Furmaga-Jablonska W, et al. | Pediatr. 2009 ].
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An update on the latest chemical therapies for reflux esophagitis in children
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Data supporting the use of PPIs in infants remains scant. It is generally not recommended to use PPIs
in infants unless there is sufficient evidence of erosive esophagitis.

Given their lack of proven efficacy in infants and the potential for increased risk of gastroenteritis
and respiratory tract infections, PPIs should be reserved for infants with a high probability of GER.

3.2.6. Surface agents

Similar to the concerns regarding antacids, these surface agents are limited by their short duration of
action, unproven efficacy, and potential harm including aluminum toxicity and milk-alkali syndrome.
As such, they are not recommended for the routine management of GER but may be used for
temporary occasional relief of symptoms or in those intolerant to other medications.

The last ESPGHAN and NASPGHAN guidelines, the working group decided to suggest that
antacids/alginates should not be used for chronic treatment of infants and children with GERD [1].

No published evidence support the use of neither HZRA nor PPIs for the management of
extraesophageal symptoms, or regurgitation only.
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....In pediatrics, one quarter of children have a diagnosis of reflux hypersensitivity (8).
While acid suppression may play a role in symptom management, neuromodulators to

reduce pain signaling may also be important.
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« Springer et al. (2008) analyzed the effect of lansoprazole in infants and preterm infants with GERD
symptoms and reported similar profiles of changes in pHmetry parameters and gastric pH in both the
treated and placebo groups.

pH-MII parameters

Del Buono et al studied sodium and magnesium alginate and mannitol (but not bicarbonate) in infants up
to 6 months of age using pH-MII impedance. The 24 hour-reflux burden or the number of reflux events per
hour did not differ in patients receiving alginate compared with those receiving placebo (204).

However, the dosage described in the study was lower than that recommended by the manufacturer which
may have influenced results. Furthermore, no data on visible regurgitation/vomiting events were
reported, so no conclusions about improvement in GERD symptoms can be determined.
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