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Abstract

AIM: To analyze the relationship between body
mass index (BMI), hiatal hernia (HH) and gas-
troesophageal reflux (including symptoms and
esophagitis) in patients with gastroesophageal
reflux disease (GERD).

METHODS: Five hundred and ninety patients
diagnosed with GERD at our hospital from June
2008 to Oct 2011 were included in the study.
Gastroesophageal reflux symptoms were as-
sessed using the Reflux Disease Questionnaire
(RDQ). Erosive esophagitis (EE), non-erosive
reflux disease (NERD), and hiatal hernia (HH)
were diagnosed by gastroscopy. Patients were
categorized into four groups according to BMI:
underweight (BMI < 18.5 kg/m®), normal weight
(18.5-22.9 kg/m?), overweight (23.0-24.9 kg/m’),
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and obesity (= 25 kg/m?). The clinical charac-
teristics of GERD, relationship between HH and
BMI, between BMI/HH and symptoms, and be-
tween BMI/HH and EE were analyzed.

RESULTS: RDQ score was 13.33 + 5.66. EE ac-
counted for 52.2% (308/590). BMI was (23.64+
3.10) kg/m’. The percentages of underweight,
normal, overweight and obese patients were 3.7%
(22/590), 37.0% (218/590), 23.7% (140/590) and
35.6% (210/590), respectively. The incidences of
HH were 0, 6.0% (13/218), 12.9% (18/140), and
16.7% (35/210) in underweight, normal, over-
weight and obese patients, respectively, with a
significant difference among these patients (P
= 0.001). RDQ scores of underweight, normal,
overweight, and obese patients were 11.95 *
5.86, 13.33 + 5.50, 13.45 + 5.22 and 13.40 + 6.07,
respectively (F = 0.465, P = 0.707). RDQ scores
were significantly higher in the HH group (17.36
* 6.66) than in the non-HH group (17.36 * 6.66 vs
12.83 £ 5.31, P = 0.005, and multivariate analysis
showed a significant difference (P = 0.000). The
percentage of overweight and obese patients in
the EE group was significantly higher than that
in the NERD group (P = 0.000). The number of
HH patients who suffered from EE was more
than that of patients without HH (P = 0.000).
Multivariate analysis showed that BMI and HH
were important risk factors for EE.

CONCLUSION: HH may be an important
mechanism responsible for EE in obese patients.
HH has a more important significant association
with GERD symptoms than BMI. BMI and HH
are risk factors for EE.
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B, mol/L), (R4 40, mL/L), w(Fit & 541, mg/g), b BERIKE, mol/g), /(K ), b(5E %), h(F)E), d(JEF),
R(CEAR), D(HAR), Thaxs Crnaes VA, Ty CIAF. FENFF 530 5 /NG RME, Ulras, c-mye; FEN =PI KNS IEAE, WiP16
HH.
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