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Abstract: 

Aim: To determine the endoscopic frequency of GERD in obese patients 

Study design: This study is cross-sectional. 

Place and Duration: In the Gastroenterology outpatient department of Allied Hospital Faisalabad for six months 

duration from October 2019 to March 2020. 

Cases and methods: 100 patients were selected from the outpatient clinic who met the inclusion and exclusion 

criteria. The patients were informed about the upper gastrointestinal endoscopy and then arranged an 

appointment. The incidence of GERD has been documented in these patients, followed by data analysis. 

Results: GERD was confirmed endoscopically in 42 of 100 patients. Out of 58 female patients, 23 had confirmed 

GERD, and out of 42 males only 19 had the confirm disease. 

Conclusion: GERD is common in obese people. Obese patients with GERD symptoms should be taken more 

seriously because they have a 50% chance of having endoscopic GERD. 
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INTRODUCTION: 

Gastroesophageal reflux disease is a normal 

physiological phenomenon that occurs sporadically 

in most people, especially after a meal1-2. 

Gastroesophageal reflux disease (GERD) occurs 

when the amount of gastric juice flowing back into 

the esophagus exceeds the normal limit, causing 

symptoms with or without damage to the associated 

esophageal mucosa3-4. The global incidence of 

overweight and obesity has increased at an alarming 

rate over the past decade and has affected the 

population in high- and middle-income countries 

without discrimination. The increase in obesity 

coincides with the occurrence of gastroesophageal 

reflux disease and gastroesophageal reflux disease is 

a common disease associated with obesity5-6. 

Obesity is the risk factor for gastroesophageal reflux 

disease, but the results of individual studies are 

conflicting. Some studies show that a higher body 

mass index (BMI) is associated with increased 

esophageal acid exposure and an increased risk of 

hospitalization due to esophagitis7-8. However, other 

studies, including one of the largest population 

studies to date, have not shown a link between BMI 

and gastroesophageal reflux disease. Possible 

explanations for the different results include the lack 

of a true relationship between BMI and 

gastroesophageal reflux disease, differences in 

definition or methodology, different study 

populations, or lack of power to detect an effect in 

some studies9-10. In addition, many studies assessing 

the relationship between gastroesophageal reflux 

disease and obesity are symptomatic and there is no 

objective evidence to confirm this relationship. The 

GERD supportive obesity mechanism remains 

uncertain. A potential mechanism is associated with 

mechanical factors in which an increase in 

abdominal fat leads to an increase in abdominal 

pressure and a higher frequency of temporary 

relaxation of the lower esophageal sphincter11. 

Obese patients may increase the risk of esophageal 

hernia that plays a role in initiating and promoting 

gastroesophageal reflux disease. In other reports, 

there was no statistically significant relationship 

between BMI and hiatal hernia. 

 

TOOLS AND METHODS: 

This cross-sectional study was conducted at the 

Gastroenterology outpatient department of Allied 

Hospital Faisalabad for six months duration from 

October 2019 to March 2020. The calculated sample 

size was 100 cases with a 10% error margin, 95% 

confidence level, and 47.7% was the lowest among 

all BMI groups, assuming the expected GERD 

percentage in 47.7% of obesity (BMI group> 30 kg 

/ m2). All patients between 18 to 70 years of both 

genders, presence of one or more of GERD 

symptoms described as acid regurgitation 

retrosternal pain, epigastric heart burn, epigastric 

pain or retrosternal heart burn, Obese (BMI > 30) 

and presence or absence of medication intake other 

than GERD were included in the study. All those 

patients with H/O medication intake for GERD, 

alcohol intake or smoking, known case of chronic 

liver disease as determined by clinical examination, 

history, abdominal ultrasound and liver function 

tests known diagnosis of gastro esophageal 

malignancy, pregnant and patients requiring 

emergency endoscopy were excluded from this 

study.   

 

Data collection procedure: All patients underwent 

upper gastrointestinal endoscopy. The procedure, 

benefits and risks have been fully explained. Written 

informed consent has been obtained to undergo this 

procedure and obtain consent to use this data for 

research purposes. A history of demographic 

information (such as age, gender and direction) and 

GERD (acid deficiency, interstitial pain, epigastric 

burning, epigastric pain or epigastric burning) was 

obtained for each patient. Patients are said to have 

GERD only if endoscopy has confirmed mucosal 

breaks results, such as erosions of varying length / 

ulceration in the esophageal mucosa. An effect-

modifying factor, such as taking non-GERD drugs, 

was controlled by stratification. All information was 

collected additionally using the attached form. 

 

Data analysis: The data was collected and compiled 

on a computer and analyzed using SPSS version 18. 

The mean and standard deviation will be calculated 

for all quantitative variables, i.e. Age, Frequencies 

and percentages were calculated for all qualitative 

variables, i.e. gender, presence or absence of GERD. 

Data was stratified for the use of medicines for co- 

morbid disease, to address effect modifiers.  

 

RESULTS: 

A total of 100 patients were selected according to 

the inclusion and exclusion criteria. Fig shows that 

patients are usually divided by age. The mean age of 

the study population was 46.04 years ± 11.77561 

SD. Figure 3 shows the gender distribution among 

the study population. 42% of the general population 

were men and 58% women. 
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Figure 1: Histogram representing age distribution 

 
Figure 2: Representation of sex distribution among study subjects 

 

Figure 3: Pie Chart for presence and absence of GERD in percentages. 
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Figure 4: Bar Chart for distribution of confirmed GERD among male and female study population 

Figure 4 shows the representation on a pie chart of endoscopically confirmed GERD cases among the subjects. 

While 42% of cases had GERD on endoscopic results, 58% had normal endoscopic tests. Figure 5 also 

distinguishes GERD cases only from those with GERD symptoms based on gender. It shows that for females, out 

of 58% only 23% actually had disease. While for males, out of 42% only 19% had the disease. Table 1 shows the 

presence of endoscopically confirmed GERD cases and individuals with GERD symptoms and distributed by 

specific age groups. In this case, the maximum number of endoscopically confirmed cases (16) in group D and 

the maximum number of patients with symptoms (21) in group B without real disease were recorded. 

 

Table 1: Cross Tabulation between Endoscopically confirmed disease and predefined age groups 

Age  in  

years  

GERD confirmed on endoscopy  Total  

Yes  No.  

A: 18-30  3  6  9  

B: 31-40  7  21  28  

C: 41-50  8  16  24  

D: 51-60  16  12  28  

E: 61-70  8  3  11  

Total`  42  58  100  

 

 

 
Figure 5: Endoscopically confirmed GERD patients among subjects using drugs for co morbidities 

DISCUSSION: 

Gastroesophageal reflux disease has its specific 

spectrum of diseases, with extreme symptoms of 

heartburn and acid reflux, but no endoscopic 

evidence of mucosal damage; On the other hand, 
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have devastating consequences11. Epidemiological 

studies in obese people show that the incidence of 

GERD is much higher than in the non-obese 

population. Jacobson et al. Nurses' health study 

observed that participants found an almost linear 

increase in the ratio (OR) for reflux symptoms for 

each BMI layer. Interestingly, even for participants 

with normal BMI (22.5–24.9 kg / m2) the risk 

increased compared to the control group with BMI 

in the range of 20.0–22.4 kg / m2. This study showed 

that patients with BMI in the area of obesity had 

42% endoscopically confirmed the frequency of 

GERD (Fig. 4). These results can be compared with 

many other categorical comparative studies between 

different BMI groups, such as studies conducted by 

Solhpour. Two small studies focusing only on obese 

patients seeking bariatric surgery (BMI> 35-40 kg / 

m2) showed that the incidence of GERD was higher. 

In the first study, GERD symptoms were identified 

in 16 (53%) of 30 obese patients. The second study 

involved 31 obese patients who had abnormal 

esophageal acid in 19 (61%) patients. In additional 

population studies, OR was calculated for the 

presence of GERD in obese subjects compared to 

participants with normal weight. In the German 

national health study and study, the OR test for 

GERD was 2.6 for obese people (95% CI 2.2-3.2). 

Bristol Helicobacter calculated a similar OR for 

heartburn (OR 2.91, 95% CI 2.07-4.08) or acid 

deficiency (OR 2.23) in obese participants, but 

found no relationship between BMI and symptom 

severity12. Recent studies have focused on whether 

central lubrication speed, measured by waist-to-hip 

ratio, is more important than BMI in GERD 

pathogenesis. Theoretically, central obesity is prone 

to reflux, increasing intragastric pressure. In 

addition, visceral oil is metabolically active and 

produces various cytokines, including IL-6 and 

TNF-α, which may affect the motor activity of the 

esophagus. A large study on the Kaiser Permanente 

healthcare system (N = 80,110) found a significant 

relationship between increased abdominal diameter 

and reflux symptoms, regardless of BMI (OR 1.85, 

95% CI 1.55-2.21). This relationship was observed 

only in the white population and did not apply to 

black and Asian participants. Similarly, El-Serag et 

al. They found that the relationship between 

elevated BMI and abnormal 24-hour esophageal pH 

parameters was explained primarily by changes in 

the waist. Hypotensive SLE (<10 mmHg) is a clear 

risk factor for GERD development, and the 

correlation between BMI and SLE pressure has been 

extensively studied13-14. One study looked at 43 

patients with morbid obesity due to reflux 

symptoms, manometric abnormalities, and 

esophageal acid exposure PH. These patients were 

compared with 53 healthy control groups. LES 

pressure was significantly lower in the obese group 

compared to the control group (11.9 ± 5.3 vs. 15.9 ± 

2.7 mmHg, respectively) 15. In addition, LES 

pressure in obese GERD patients was significantly 

lower than in obese patients with normal acid 

exposure. 

 

CONCLUSION: 

Epidemiological data consistently show a link 

between elevated BMI and GERD symptoms, with 

a few exceptions. Multiple changes in esophagus 

physiology may explain the relationship between 

these two conditions. Obese people usually have 

more GERD symptoms than the rest of the 

population. In addition, older obese people are more 

likely to have ulcers on the esophagus if they have 

GERD symptoms. Chronic use of drugs in other 

diseases often does not pose an additional threat to 

GERD production in obese people. Treatment for 

GERD is required to eliminate the symptoms of 

GERD, but for obese people, more attention should 

be paid to obesity. 
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