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Abstract

AIM: To analyze the characteristics of clinical ep-
idemiology of reflux esophagitis (RE) in a high-
altitude area of China.

METHODS: A total of 11 032 patients undergo-
ing endoscopy from January 2000 to December
2009 were included in this study. The data for
RE patients were analyzed in terms of disease
prevalence, age and gender.

RESULTS: The prevalence of RE was 7.78%
(858/11 032). The prevalence of grade I, II and
III RE was 5.65, 1.57 and 0.56%, respectively. Of
all the RE patients, 92.77% had mild disease and
7.23% had severe disease. Although the sever-
ity of disease showed no correlation with age
in males, a positive correlation was noted in
females (P < 0. 05). The ratio of male to female
RE patients was 3.42 : 1. RE was predominantly
found in patients aged 30 to 49 years. Of RE pa-
tients diagnosed with hiatal hernia (4.43%), 0.17%
had Barrett’s esophagus.

CONCLUSION: The prevalence of RE is 7.78% in
the high-altitude area studied. RE is milder and
more common in middle-aged male patients. Al-
though the severity of RE shows no correlation
with age in males, there is a positive correlation
in females.
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