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=Abstract=

Dietary related risk factors and quality of life in patients with

gastroesophageal reflux disease

Sun Young Yang, M.D., Oh Young Lee, M.D., Hye Eun Kimz,
Yu Kyoung Changz, Byung Chul Yoon, M.D., Ho Soon Choi, M.D.,
Yong Gun Chung3 and Chan Ho Cho’

Departments of Internal Medicine, Food and Nutrition’ and Biochemistry and Molecular Biology’,
Hanyang University College of Medicine, Seoul, Korea

Background : The prevalence of gastroesophageal reflux disease (GERD) is increasing in Korea.
The aim of this study is to evaluate the dietary habit which is commonly known as risk factor of
GERD and the quality of life in GERD patients.

Methods : This study enrolled 52 patients (ERD; erosive reflux disease 38, NERD; non-erosive
reflux disease 14) as patient group. They were completed the questionnaires about dietary habit and
quality of life. All datas were compared with 23 healthy volunteer group who visited same hospital
for health screening.

Results : Patient group had more dietary risk factors such as unbalanced diet, irregular diet, using
lots of sauces, having snacks or meals within 3 hours of bedtime and suffering from epigastric
discomfort after alcohol drinking (p<0.05). Patient group preferred to have spicy food, soft drink,
coffee and tea, fried food, instant food and noodles (p<0.05). ERD group more frequently had snacks
or meals just before sleep, suffered from discomfort after drinking, and preferred to have fried food
(p<0.05). GERD patients reported significantly worse scores on 6 SF-36 scales, such as physical
function, role limitations—physical, role limitations—emotional, mental health, social function, and
general health perception.

Conclusions : We found that ERD patients had more snacks or meals within 3 hours of bedtime
and fried food. Also, they were suffering from epigastric discomfort after alcohol drinking. Patients
with GERD experienced decrements in health-related quality of life compared with the control
subjects.(Korean ] Med 70:627-635, 2006)
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Table 1. General characteristics of subjects

Variables ERD NERD control p value
Sex” Male 22 (57.9) 4 (28.6) 10 (43.5) 0.150

Female 16 (42.1) 10 (71.4) 13 (56.5)
Age (yrear) 51.5+2.2 53.1+4.4 56.2+2.0 0.399
Height (cm) 163.2£1.3 1585+2.0 162.61.6 0.164
Weight (kg) 63.4+1.7 56.3+1.9 63.2+1.7 0.043
BMI (kg/m°) 23.8+0.6 22.4+0.5 23.9+0.4 0.227
WHR (%) 0.87+0.0 0.83+0.0 0.88+0.0 0.109
Occupation” Professionals 7 (18.4) 0 () 2 (87) 0.094

Sales, service 13 (34.2) 4 (286) 4 (174)

Manufacturers 3 (79 0 (0) 0

Students 1 (26) 1 (7.1 0

Housewives 8 (21.1) 7 (50) 8 (34.8)

Unemployed 6 (15.8) 2 (14.3) 9 (39.1)
Family consists” Alone 2 (6.3) 1(7.D) 1 (4.3) 0.660

With spouse 10 (26.3) 2 (14.3) 2 (87)

With spouse & children 23 (60.5) 9 (64.3) 18 (78.3)

‘With married children 1 (2.6) 1 (7.1 2 87

Others 2 (5.3) 1 (7.1 0
Education level” uneducated 3 (79 5 (35.7) 0 0.019

< Middle school 10 (26.3) 3 (21.4) 8 (34.8)

< High school 12 (31.6) 6 (42.9) 11 (47.8)

< College 10 (26.3) 0 (0) 3 (13.0)

< Graduate school 3 (79 0 (0) 1 (4.3)
Educational years 11.8+0.8 71%15 11.7+0.6 0.002
Family income” < 50 1 (26) 0 (0) 1 (4.3) 0.103
(10,000 won/mon) 50-149 10 (26.3) 2 (14.3) 5 (21.7)

150-299 12 (31.6) 10 (71.4) 15 (65.2)

300-499 9 (23.7) 2 (14.3) 1 (4.3)

> 500 6 (15.8) 0 (0) 1 (4.3)

Values are the meantSEM. *; n(%), ERD, erosive reflux disease; NERD, non erosive reflux disease; BMI, body mass

index; WHR, waist hip ratio.
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Table 2. The incidence of symptoms in GERD group

Symptoms ERD NERD
Heartburn 28 (73.7) 9 (64.3)
Acid regurgitation 24 (63.2) 10 (71.4)
Dyspepsia 19 (50.0) 5 (357)
Globus sensation 14 (36.8) 5 (35.7)
Bloating 12 (31.6) 5 (35.7)
Belching 6 (15.8) 1 (7.1
Chest pain 4 (10.5) 4 (286)
Dysphagia 4 (10.5) 2 (14.3)
Hoarseness 2 (63 1 (7.1
Chronic cough 2 (63 1 (7.1
Others 3 (7.9 2 (14.3)
n(%)

ERD, erosive reflux disease; NERD, non erosive reflux disease.

Table 3. Frequency of symptoms in GERD group

Symptoms Frequency ERD NERD
Heartburn More the once per two months 0 (0) 1 (11D
More than once a month 1 (36) 0 (0)
More than once a week 7 (25.0) 1 (111D
More than twice a week 20 (71.4) 7 (71.8)
Acid regurgitation More the once per two months 0 (0) 0 (0
More than once a month 3 (125) 1 (10.0)
More than once a week 7 (29.2) 1 (10.0)
More than twice a week 14 (58.3) 8 (80)
Dyspepsia More the once per two months 0 (0) 0 (0
More than once a month 3 (15.8) 3 (60)
More than once a week 6 (31.6) 0 (0)
More than twice a week 10 (52.6) 2 (40)
Globus sensation More the once per two months 0 (0) 0 (0
More than once a month 3 (21.4) 1 (20)
More than once a week 5 (35.7) 1 (20)
More than twice a week 6 (42.9) 3 (60)

n(%)
ERD, erosive reflux disease; NERD, non erosive reflux disease.
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Table 4. Comparison of dietary habits between GERD and control subjects

Diet related risk factors GERD Control p-value
Dietary habit
Overeating 2.37+0.20 1.74%0.25 0.118
Eating rapidly 2.94+0.20 2.43+0.24 0.122
Spicy sauce 2.77+0.24 1.87+0.25 0.003"
Unbalanced diet 1.19+0.23 1.22+0.24 0.002"
3 meals per day 0.77+0.19 0.74+0.21 0.139
Irregular intake 1.23+0.21 1.04+0.25 0.043"
Eating before sleep 2.17x0.24 1.57+0.25 0.000"
Discomfort after alcohol drink 1.40+0.25 0.57+0.19 0.000"
Food Preference
Spicy food 2.79£0.22 1.96+0.24 0.002"
Soft drink 1.42+0.21 0.96+0.20 0.000"
Coffee or tea 1.77+0.24 1.61+0.27 0.001"
Fried food 1.92+0.24 1.22+0.23 0.000"
Instant food 1.71+0.25 1.48+0.24 0.000"
Noodles 2.67+0.22 2.00+0.26 0.038"
Values are the meantSEM. *; p<0.05 by independent t-test, GERD, gastroesophageal reflux disease.
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Table 5. Comparison of dietary habits and food preference in each group

Dietary related risk factors ERD NERD Control p-value
Dietary habit

Overeating 2.50+0.23 2.00+0.44 1.73£0.25 0.108

Eating rapidly 3.10+0.22 2.50+0.44 2.43+0.24 0.130

Spicy sauce 2.66+0.28 3.07+0.45 1.87+0.19 0.060

Unbalanced diet 1.42+0.29 0.57+0.31 1.22+0.24 0.209

3 meals per day 0.74+0.22 0.86+0.39 0.74+0.21 0.951

Irregular intake 1.21+0.24 1.29+0.45 1.04+0.25 0.861

Eating before sleep 2.5040.25" ° 1.20+0.45" 1.57£0.25™ 0.015°
Discomfort after alcohol drink 1614030 0.8620.40 0.5740.19° 0.036"
Food preference

Spicy food 2.74+0.27 2.93+0.41 1.96+0.24 0.083

Soft drink 1.63+0.25 0.86+0.36 0.96+0.20 0.082

Coffee or tea 1.92+0.28 1.38+0.51 1.61+0.27 0.505

Fried food 218+0.28" 1.2120.43 1.22+0.23" 0.030°
Instant food 1.92+0.30 1.14+0.44 1.47+0.24 0.269

Noodles 2.74+0.25 2.50+0.49 2.00+0.26 0.189

Values are meantSEM. ™ p<0.05 by one way ANOVA, "

values with different alphabets within the same row

are significantly different among group at a=0.05 by Duncan’s multiple range test, ERD, erosive reflux disease;

NERD, non erosive reflux disease.
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Figure 1. Comparison of quality of life by sf 36 between
gerd and control group. GERD, Gastroesophageal reflux
disease; PF, physical function; RP, role limitations—
physical, RE, role limitations—emotional, BP, bodily pain;
VT, vitality; MH, mental health; SF, social function; GH,
general health perception.
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