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Among patients without warning symptoms, the treatment of Gastroesophageal Reflux Disease 
(GERD) frequently begins with an empiric trial of Proton Pump Inhibitor (PPI) therapy and 
additional lifestyle changes. Persistent symptoms can be reduced by optimising therapy (better 
compliance and timing of PPI doses), or in some cases, by increasing PPI dosage to twice daily. 
Endoscopy and esophageal physiology tests can be used to assess patients with persistent 
symptoms in order to better understand their disease profile and tailor their care. Patients 
with well-defined GERD may benefit from laparoscopic fundoplication, magnetic sphincter 
augmentation, and endoscopic treatments. Neuromodulators (mainly antidepressants) and 
psychological treatments can be used to treat patients with functional disorders that coexist with 
or mimic GERD (psychotherapy, hypnotherapy, cognitive behavioural therapy). Future GERD 
treatments will likely involve the use of potassium-competitive acid blockers, reflux-reducing 
medications.
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Introduction 
A chronic disorder known as Gastroesophageal Reflux 
Disease (GERD) or Gastro-Oesophageal Reflux Disease 
(GORD) causes symptoms and/or consequences when 
stomach acid and contents rise into the oesophagus. The back 
of the mouth tasting like acid, heartburn, foul breath, chest 
pain, regurgitation, breathing issues, and tooth wear are all 
symptoms. Esophagitis, esophageal stricture, and Barrett's 
oesophagus are examples of complications [1].

Obesity, pregnancy, smoking, having a hiatal hernia, and 
using specific medications are risk factors. Benzodiazepines, 
calcium channel blockers, tricyclic antidepressants, NSAIDs, 
and certain asthma medications are among the drugs that might 
either cause or aggravate the condition. The lower esophageal 
sphincter, which connects the oesophagus and stomach, does 
not close properly, causing acid reflux. diagnosis among those 
who don't get better [2].

If a patient's condition does not improve after trying the 
first two treatments, they may also undergo surgery. Losing 
weight, avoiding foods that trigger symptoms, quitting 
smoking, resting on the left side of the bed, raising the pillow/
bedhead height, and not lying down for three hours after 
eating are all examples of lifestyle modifications. Antacids, 
H2 receptor blockers, proton pump inhibitors, and prokinetics 
are examples of medications.

Between 10 and 20% of people in the Western world suffer from 
GERD. Even more frequent is occasional gastroesophageal 

reflux without bothersome symptoms or problems. Heartburn 
and its potential connection to a hiatal hernia were discussed 
by Friedenwald and Feldman in 1925, which led to the first 
description of the characteristic symptoms of GERD [3]. 
Asher Winkelstein, a gastroenterologist, first characterised 
reflux in 1934.

Signs and symptoms
Children and babies: Since infants and young children 
are unable to express their feelings, it can be challenging to 
identify GERD in them. Instead, symptoms must be examined. 
Symptoms might not be like those of an adult. Children with 
GERD may have frequent vomiting, easy spitting up, coughing, 
and other respiratory issues like wheezing. Additionally common 
are inconsolable weeping, food refusal, crying for food and then 
removing the bottle or breast and crying for it again, inability 
to acquire enough weight, foul breath, and burping. There is 
no one symptom that all children with GERD will experience; 
instead, they may experience several symptoms. Up to 35% of 
the 4 million estimated newborns born in the US each year may 
experience reflux issues in the first few months [4].

Mouth: Deterioration of the enamel, particularly on the inner 
surface of the teeth, can result from acid reflux into the mouth. 
It’s possible to experience a dry mouth, an acidic or burning 
sensation in the mouth, foul breath, and palate redness. other 
uncommon gerd symptoms include trouble swallowing, water 
brash, which causes the mouth to flood with saliva, a persistent 
cough, hoarseness in the voice, nausea, and vomiting.
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The appearance of a smooth, silky-glazed, occasionally dull, 
enamel surface without perikymata, together with undamaged 
enamel along the gum margin, are indicators of enamel 
erosion. People with restorations will be able to tell because 
tooth structure usually dissolves much more quickly than 
the restorative material, giving the impression that it "stands 
above" the neighbouring teeth [5]. 

A thick collagenous cuticle covers the epidermis, which 
is either a syncytium or a single layer of cells. The cuticle 
has a complicated structure and may consist of two or three 
layers. A layer of longitudinal muscle cells lies beneath the 
epidermis. Because nematodes lack circumferential muscles, 
the relatively inflexible cuticle collaborates with the muscles 
to form a hydroskeleton. The nerve cords receive projections 
from the inner surface of muscle cells [6].

Conclusion
Endoscopy, the looking down into the stomach with a fibre-
optic scope, is not routinely needed if the case is typical and 
responds to treatment. It is recommended when people either 
do not respond well to treatment or have alarm symptoms, 
including  dysphagia,  anemia,  blood in the stool  (detected 
chemically), wheezing, weight loss, or voice changes. Some 
physicians advocate either once-in-a-lifetime or 5- to 10-yearly 

endoscopy for people with longstanding GERD, to evaluate 
the possible presence of dysplasia or Barrett's esophagus.
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