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When stomach acid runs back into the tube linking your mouth and stomach, it is called 
Gastroesophageal Reflux Disease (GERD) (esophagus). This backwash (acid reflux) might 
irritate your esophageal lining. Acid reflux affects many people from time to time. GORD 
(gastro-oesophageal reflux disease) is a frequent ailment in which stomach acid spills into the 
oesophagus (gullet). It usually happens when the muscle ring at the bottom of the oesophagus 
becomes weaker.
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Introduction
Gastroesophageal Reflux Disease (GERD) is a digestive 
ailment in which acidic stomach acids, as well as food and 
fluids, return up into the oesophagus. GERD affects people of 
all ages, from newborns to the elderly. By irritating the airways 
and lungs, acid reflux can aggravate asthma symptoms. As 
a result, asthma can become more severe over time. This 
inflammation can also cause allergic reactions and make the 
airways more sensitive to environmental factors like smoke 
and cold air.

Eosinophilic esophagitis
Eosinophilic Esophagitis (EoE) is a relatively recent condition. 
A T-helper type 2 cell response to dietary antigens in contact 
with the oesophagus mucosa causes this condition. Children 
present with inflammation-like symptoms and endoscopic 
patterns, whereas adolescents and adults present with fibrosis 
and extensive esophageal strictures. The use of clinical and 
endoscopic grading systems has aided in the standardisation of 
diagnosis. Although a reduction in the quantity of eosinophil’s 
in biopsies is the most common outcome, improvements in 
symptoms and endoscopic characteristics are becoming more 
relevant therapeutic goals. To more easily monitor disease 
activity, we should increase our understanding of EoE 
progression and the requirement for maintenance medication, 
as well as continue developing diagnostic techniques that 
avoid endoscopy and biopsy studies [1].

Manifestations of oesophageal dysphagia
Oesophageal dysphagia is a common symptom that can be 
linked to serious oesophageal disorders like cancer. As a result, 
all patients who come with dysphagia symptoms should have 
an endoscopy to rule out an organic cause first. Oesophageal 
cancer, peptic strictures, and eosinophilic oesophagitis are the 
most common obstructive aetiologies. Because eosinophilic 

oesophagitis is one of the most common causes of dysphagia 
in adults and children, all patients who arrive with unexplained 
dysphagia should have oesophageal biopsy samples taken. The 
Chicago classification has been the gold-standard algorithm 
for manometric diagnosis of oesophageal motor disorders 
since the introduction of standardised high-resolution 
manometry and defined metrics to characterise oesophageal 
motility. Furthermore, complex studies and analysis methods 
that combine pressure and impedance measurement are in the 
works. These approaches may be able to detect small pressure 
irregularities during bolus transport in the future, which could 
help to better understand pathogenesis and symptoms. The 
extent to which fresh approaches will aid in distinguishing 
between dysphagia caused by motor abnormalities and 
functional dysphagia is still unknown [2].

GERD in typical and atypical manifestations
The symptoms of Gastroesophageal Reflux Disease (GERD) 
are now divided into two categories: esophageal and extra-
esophageal syndromes. Clinical history, questionnaire data, 
and antisecretory medication response are insufficient for a 
definitive diagnosis of GERD. The sensitivity of endoscopy 
was low. The advent of multichannel intraluminal impedance 
and pH monitoring (MII-pH) has recently changed the 
diagnostic approach to atypical GERD presentations. There 
is a growing consensus that this method should be regarded 
the gold standard for diagnosing GERD. Due to the negative 
feedback between acid and the hormone, Gastrin 17 has been 
proposed as a non-invasive measure of GERD. Gastrin levels 
appear to be able to distinguish between acid and non-acid 
reflux patients [3].

Treatment
The involuntary retrograde movement of gastric contents into 
the oesophagus, with or without regurgitation or vomiting, is 
known as Gastro Esophageal Reflux (GER). It's a common 
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physiologic condition that happens multiple times a day, 
often postprandial, and has no symptoms. These babies are 
also known as 'happy spitters.' Failure to thrive, feeding or 
sleeping issues, chronic respiratory disorders, esophagitis, 
hematemesis, apnea, and apparent life-threatening episodes 
are all indications of Gastroesophageal Reflux Disease 
(GERD) [4].

Symptoms
The most common cause of GERD is transient Lower 
Esophageal Sphincter (LES) relaxation, which is defined as 
a rapid drop in LES pressure to intragastric pressure that is 
unrelated to swallowing and lasts far longer than swallow-
induced relaxation. The most common signs of baby reflux 
are regurgitation and vomiting. To establish a clinical 
diagnosis of uncomplicated baby GER, a comprehensive 
history and physical examination with attention to warning 
signs suggesting other causes is usually adequate. Choking, 
gagging, coughing during feedings, or extreme irritation can 
all be symptoms of GERD or other conditions. If the vomiting 
is severe, a laboratory and radiographic examination is 
recommended to rule out other possible reasons [4].

Conclusion
Although new researchers are now well established as a 
treatment option for children with GERD, its relevance in 
neonates and young infants is unknown, and it is only reserved 
for infants who have failed to respond to conventional therapy 
and have life-threatening GERD problems.
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