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Abstract

AIM: To explore the prevalence of symptomatic
gastroesophageal reflux disease (GERD) and
reflux esophagitis (RE) in a Uygur adult popula-
tion in Urumgqi, to identify the risk factors for
GERD, and to explore the preventive treatment
of this disease in some patients.

METHODS: A total of 3000 Uygur residents
aged from 18 to 78 years old were studied, and
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2980 patients completed the study. This study
was performed by clustering, stratifying and
simple random sampling. Symptom scores were
calculated using the GerdQ scale (the high-
est score is 18). GerdQ score = 8 indicated the
presence of symptomatic GERD. Subjects with
a GerdQ score = 8 were included in the obser-
vation group, and those with a GerdQ score <
8 were assigned to the control group. A case-
control study was also performed in some sub-
jects to confirm the diagnosis of GERD and RE.
Multivariable logistic regression analysis was
performed to analyze risk factors for GERD. In
addition, 53 subjects with GERD were divided
into an esomeprazole group, a cimetidine group,
and a lifestyle changes group to receive 4 weeks
of treatment, and the treatment effects were
compared.

RESULTS: Of 2980 subjects who completed
the survey, 468 (15.6%) had symptomatic GER
(GerdQ score = 8), and the male-to-female ratio
was 1.07:1. The correct incidence was 72.86%.
Estimated prevalence for GERD and RE was
11.44% and 2.92%, respectively. High-fat diet (OR
= 7.964), drinking (OR = 3.804), drinking strong
tea (OR = 2.758), abdominal obesity (OR = 2.713),
greasy food (OR = 2.408) and Helicobacter pylori
infection (OR = 0.186) were factors associated
with the development of GERD. The rates of
symptom improvement for the esomeprazole
group, cimetidine group and lifestyle change
group were 88.24%, 47.06% and 26.32%, respec-
tively.

CONCLUSION: GERD is a multi-factorial dis-
ease. High-fat diet, drinking, drinking strong
tea, abdominal obesity, and greasy food are risk
factors for GERD, while Helicobacter pylori infec-
tion is a protective factor for GERD. Changing
eating habits and lifestyle is helpful in control-
ling GERD.

© 2013 Baishideng Publishing Group Co., Limited. All
rights reserved.
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