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Abstract

AIM: To evaluate the value of the gastroesopha-
geal reflux disease (GERD) questionnaire
(GerdQ) in the diagnosis of GERD.

METHODS: The GerdQ was used to investigate
reflux-related symptoms, including heartburn,
reflux, non-cardiac chest pain, nausea, sleep dis-
turbance, and medicine taking (over-the-counter
drugs). Each symptom was scored according to
the frequency (four scales). The highest score
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for one patient was 18. Upper gastrointestinal
endoscopy and the proton pump inhibitor test
were used as the comparative diagnostic stan-
dard to determine the threshold value of GerdQ
scores for diagnosis of GERD.

RESULTS: A total of 97 patients with reflux-re-
lated symptoms were administered the question-
naire, including 47 males and 50 females. Taking
9 as the GerdQ threshold score for GERD, we
obtained the maximal Youden index. The area
under the receiver operating characteristic curve
was 0.727. The true positive diagnostic rate, true
negative diagnostic rate, sensitivity and speci-
ficity were 86.76%, 48.27%, 79.73% and 61.0%,
respectively.

CONCLUSION: The GerdQ is a useful tool for
screening and initial diagnosis of GERD.
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