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Abstract

Gastroesophageal reflux disease (GERD) is one of the most common chronic disorders of the
digestive system, developing as a result of the pathological reflux of gastric contents into the
esophagus. The clinical significance of this disease is determined not only by its high prevalence, but
also by its substantial negative impact on patients’ quality of life, as well as its potential to lead to
serious complications such as esophagitis, peptic stricture, Barrett’s esophagus, and adenocarcinoma.
Early detection of GERD plays an important role in slowing disease progression, reducing the risk of
complications, and selecting an individualized treatment strategy. This article provides a scientific
analysis of the etiology and pathogenesis of GERD, the criteria for early diagnosis, its clinical and
subclinical forms, modern diagnostic methods, and the principles of comprehensive management. In
addition, the roles of lifestyle modification, pharmacotherapy, and endoscopic and surgical
approaches are discussed.

Keywords: Gastroesophageal reflux disease, early diagnosis, proton pump inhibitors, Barrett’s
esophagus, esophagitis, comprehensive treatment, esophageal pH monitoring.

Introduction

Gastroesophageal reflux disease is one of the pressing issues in modern gastroenterology. This
disorder is characterized by the reflux of gastric contents into the esophagus, resulting in clinical
symptoms and morphological changes. Short-term physiological reflux may also occur in healthy
individuals; however, when reflux episodes become frequent, prolonged, and damaging to the
esophageal mucosa, a pathological condition develops. One of the key features of GERD is that it
often has a chronic and relapsing course. In the early stages, symptoms may be relatively mild, but
over time the risk of inflammation, erosion, metaplasia, and other complications increases. Therefore,
early diagnosis and the initiation of comprehensive management are of particular importance for
improving clinical outcomes.

Objective

To analyze the clinical and diagnostic criteria for the early detection of gastroesophageal reflux
disease and to highlight the modern principles of its comprehensive management from a scientific
perspective.
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Etiology and Pathogenesis of GERD
GERD is a multifactorial disease in which anatomical, functional, neurohumoral, and environmental
factors are involved. The main pathogenetic mechanism is associated with impairment of the barrier
function of the lower esophageal sphincter. A decrease in sphincter tone or its transient relaxation
facilitates the retrograde movement of gastric contents.
The following factors play a leading role in the pathogenesis:

e decreased lower esophageal sphincter pressure;

e hiatal hernia;

e delayed gastric emptying;

e impaired esophageal clearance;

e increased aggressiveness of gastric juice;

 the addition of bile components associated with duodenogastric reflux.
Under normal conditions, the esophageal mucosa is protected by saliva, bicarbonates, peristalsis, and
the epithelial barrier. However, when aggressive factors prevail over protective mechanisms,
esophagitis, erosion, and, in the long term, metaplastic changes may develop. In particular, prolonged
exposure to acid and pepsin is considered the main mechanism of epithelial injury.

Risk Factors
The factors predisposing to the development of GERD are diverse, and the following are of particular
clinical importance:
e obesity and abdominal fat accumulation;
o unhealthy dietary habits;
» frequent consumption of fatty, fried, spicy foods, caffeine, and carbonated beverages;
o smoking and alcohol use;
e pregnancy;
e chronic stress;
e certain medications, especially nitrates, calcium channel blockers, and anticholinergics;
o hiatal hernia.

Clinical Importance of Early Detection
Early detection of GERD is essential for preventing complications and improving treatment
effectiveness. In the initial stages of the disease, patients often complain of heartburn, sour
regurgitation, epigastric discomfort, or a burning sensation behind the sternum after meals. In many
cases, patients perceive these symptoms as a simple digestive disturbance and seek medical attention
late.
Early detection is particularly important in the following situations:

e symptoms occur two or more times per week;

e symptoms worsen at night;

o dysphagia, odynophagia, weight loss, or signs of anemia appear;

o symptoms persist despite therapy;

o there is a history of long-term reflux.
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Early identification of the disease makes it possible not only to relieve clinical symptoms, but also to

detect latent or subclinical forms. This is especially important for the timely identification of
precancerous conditions such as Barrett’s esophagus.

Clinical Manifestations
The clinical manifestations of GERD are divided into typical and atypical forms.

Typical Symptoms
The classic symptoms of the disease include:
e heartburn;
e sour or bitter regurgitation;
e burning sensation behind the sternum;
e epigastric discomfort;
e worsening of symptoms when lying down or bending forward.

Atypical and Extraesophageal Manifestations

In some patients, GERD may occur without typical symptoms. In such cases, the following signs may
be observed: chronic cough; hoarseness; laryngitis; sensation of choking; bronchospasm; dental
enamel erosion; non-cardiac chest pain.

When extraesophageal symptoms are present, diagnosis becomes more challenging; therefore, GERD
requires a multidisciplinary approach.

Methods of Early Diagnosis
The diagnosis of GERD is based on clinical data, instrumental examinations, and the results of
therapeutic testing. The following methods play an important role in early diagnosis.

Clinical Assessment

A detailed history and careful evaluation of symptoms are the most important approaches at the initial
stage. The duration of symptoms, their relationship to food intake, nocturnal worsening, and response
to medications should be clarified.

Proton Pump Inhibitor Test

In patients with typical symptoms, a short course of empirical treatment with proton pump inhibitors
may have diagnostic value. Improvement of symptoms increases the likelihood of GERD. However,
this test is not an absolute criterion and should be used in conjunction with differential diagnosis.

Esophagogastroduodenoscopy
Endoscopic examination allows assessment of the esophageal mucosa and identification of
esophagitis, erosion, ulcers, strictures, and Barrett’s esophagus. Endoscopy is particularly indicated
in the following situations:

e presence of alarm symptoms;

e prolonged symptoms;
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e lack of response to therapy;
e suspicion of complications.

Twenty-Four-Hour pH Monitoring

Twenty-four-hour esophageal pH monitoring has high diagnostic value in detecting acid exposure in
the esophagus. It is especially important in patients with persistent clinical symptoms but normal
endoscopic findings. This method helps determine the frequency and duration of reflux episodes.

Principles of Comprehensive Management

The management of GERD requires a stepwise, individualized, and comprehensive approach. The
goals are to relieve symptoms, restore the mucosa, prevent relapses, and reduce the risk of
complications.

Pharmacotherapy. Proton pump inhibitors are considered the first-line drugs for the treatment of
GERD. They effectively reduce acid secretion and promote regeneration of the esophageal mucosa.
In clinical practice, omeprazole, pantoprazole, esomeprazole, lansoprazole, and rabeprazole are
widely used.

H2-receptor blockers may be used as adjunctive agents in mild or nocturnal symptoms. Antacids and
alginates provide symptomatic relief, but they are not sufficient for long-term monotherapy. In some
patients, prokinetic agents may be useful in improving gastric emptying and reducing the frequency
of reflux.

Management of Refractory GERD
In some patients, symptoms persist despite standard proton pump inhibitor therapy. In such cases, the
following issues should be reconsidered:

o the accuracy of the diagnosis;

e the regimen of drug administration;

o the adequacy of the dose;

o the presence of non-acid reflux;

o the possibility of functional heartburn.
In refractory cases, impedance-pH monitoring, manometry, and repeat endoscopic examination have
important diagnostic value.

Endoscopic and Surgical Approaches

Surgical or interventional approaches are considered when conservative treatment is ineffective,
when hiatal hernia is present, or when the need for long-term pharmacotherapy is high. Antireflux
procedures, particularly fundoplication, are aimed at mechanically restoring the lower esophageal
barrier. Before surgery, it is necessary to exclude motility disorders and assess esophageal function.

Complications and Their Prevention

Long-standing GERD may lead to the following complications:
o erosive esophagitis; peptic ulcer; esophageal stricture; Barrett’s esophagus;
e esophageal adenocarcinoma.
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The main ways to prevent complications include:
o carly diagnosis of the disease; reduction of risk factors; adequate and individualized treatment;
follow-up endoscopy; dispensary surveillance of patients with Barrett’s esophagus.

Importance of a Multidisciplinary Approach

Effective management of GERD is not limited to the work of a gastroenterologist alone. In some
cases, the involvement of a general physician, otorhinolaryngologist, pulmonologist, dentist, and
surgeon is required. In patients with extraesophageal manifestations, a multidisciplinary approach
helps clarify the diagnosis and avoid inappropriate treatment.

In addition, patient education and explanation of the nature of the disease improve adherence to
therapy. The patient’s compliance with lifestyle modification recommendations is crucial for
achieving long-term results.

Conclusion

Gastroesophageal reflux disease is a common, chronic, and complication-prone disorder, and its early
detection is one of the important tasks of modern gastroenterology. Early diagnosis is based on careful
analysis of clinical symptoms, assessment of risk factors, and the use of instrumental investigations
when necessary. Comprehensive management includes lifestyle modification, first-line
pharmacotherapy with proton pump inhibitors, in-depth evaluation in refractory cases, and, when
indicated, endoscopic or surgical interventions. An individualized and multidisciplinary approach
helps improve patients’ quality of life, reduce relapses, and prevent severe complications.
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