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Nonerosive Reflux Disease

Tae Suk Kim, Sung Chul Park, and Sung Joon Lee

Department of Internal Medicine, Kangwon National University School of Medicine, Chuncheon, Korea.

Nonerosive reflux disease (NERD) is a distinct presentation of gastroesophageal reflux disease (GERD). NERD is commonly
defined as the presence of classical GERD symptoms in the absence of esophageal mucosal erosions/breaks on upper endoscopy.
Within the spectrum of GERD, the pathophysiological and clinical characteristics distinguishing NERD and erosive esophagitis re-
main a matter for debate. Recent research on NERD has focused on understanding the pathophysiology and natural history. Given
the increased incidence of NERD in Korea, we reviewed the concept of NERD and its relationship to GERD and functional gastro-
intestinal disorders. (Korean J Med 2015;88:27-34)

Keywords: Nonerosive reflux disease; Gastroesophageal reflux disease; Heartburn
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| Reflux symptoms and normal endoscopy |

| Esophageal manometry l—) Primary motility disorder

| 24 hours pH and impedence study ‘
I

I |

Prolonged acid exposure time | | Normal acid exposure time I

NERD | Positive SAP I [NegativeSAP |

Functional heart burn

|
I Nonacid reflux J

!

NERD (hypersensitive esophagus) NERD

[
l Weakly acid reflux ‘

Figure 1. Diagnostic algorithm for patients with reflux symp-
toms and normal endoscopy (modified from Chen et al., 2013
[12]). NERD, nonerosive reflux disease; SAP, symptom associ-
ation probability.
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