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The Clinical Characteristics of Gastroesophageal Reflux
Disease in 56 Elderly Patients
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[ Abstract] Objective  To analyse the clinical characteristics of gastroesophageal reflux disease (GERD) in
elderly patients. Methods 56 patients with GERD from June of 2009 to June of 2011 in our hospital were selected
as observation group. And the other 56 elderly patients without GERD in the same term were randomly selected as
control group. The Los angeles classification, the incidence of esophagus symptoms, the incidence of
out—esophagus symptoms, and RDQ classification before and after comprehensive treatment were compared between
two groups. Results The incidence of severe esophagitis (C+D) and symptoms in observation group was higher
than control group (P <0.05). And the RDQ also had significant difference between two groups (P <0.05).
Conclusions The elderly patients with GERD need be paid more attention in clinical practice. It is necessary to
use the systemic and comprehensive therapy in order to get preferable tharapeutical effect in elderly patients with
GERD.
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F1 2HFRFEEREEINIRER [n(%)]
Tab. 1 Comparison of the esophagitis Los Angeles grading in patients before and after comprehensive treatment
between two groups [n( %) ]

A Bl n RESER (ABR) HEEAEER (C+DR)

Xt BEH 56 51(91.07) 5(8.93)

WML 56 45(80.36) 11(19.64)°
5% AL b8, P<0.05.

*2 2HRGIEBEEREZERILE [n(%)]
Tab. 2 Comparison of the incidence of esophago symptoms in patients before and after comprehensive treatment
between two groups [n( %) ]

a5 n Bes SR Bl A WA I 3
Xt AZH 56 53(94.64) 54(96.43) 36(64.29) 38(67.86)
WSS 56 50(89.29) 50(89.29) 34(60.71) 41(73.21)

*3 2HEFRGIBEIMNEREERRER [n(%)]
Tab. 3 Comparison of the incidence of non-esophago symptoms in patients before and after comprehensive
treatment between two groups [n(%) |

49 n 7 WA B AN B 57 4k 1% [18) Pz ik 152 1] I Wity -2 AT X
pOpEESE] 56 7(12.50) 23(41.07) 6(10.71) 5(8.93) 2(3.57)
WEEH 56 11(19.64) 29(51.79)" 15(26.79)" 11(19.64)" 4(7.14)

5XFIE b, *P<0.05.



124 W B 2 B e 4

33 4%

x4 2HFBIGHARITIE RDQIFHEEE (X+5)
Tab. 4 Comparison of RDQ scores in patients before
and after comprehensive treatment between

two groups (X +5)

EaE | n  JRIFETRDQ S RIS RDQ PES>
YT HEZH 56 17.65 £ 6.58 732 +537
WEH 56 16.76 + 4.65 8.25+4.23"

5YRJ7ar e, "P<0.05.
3 iTig

BHEE RS, EREEM T
TRINEY), FEJRRRME B W s B WO i
MERELIEMEERB R, BB, Btz M
AEALSFR RS, R R AR Z R, Ho s
EEAR SR R EE, MEE T REZ MR
FERFFIE BRI sl 5, WA EEIMNEZ I
R IIREEAL. B EE R —H kA, XA
A5 BT s o i, AR R T A TG
BB FARRREE A M BERA M B R . ARBEE
S A Barrett (45, AR R R, HEE
B B E BE R, 5 Pilotto FF9A 3L
BRIEAEST G, B O E S R R
FEBR T 5IR . My SO RIA ez A, e 5
EHRA SEERE A HEEEN LR, Calabrese 5
B, TR AR BERETE R I R B A R AR
H, BERHEASBERIIIRTIER AN ZBEAN
BERT A RERGH . Mok, MRS T &
BRI SCEFAE, FEGhBERE Re ) B4
B ORBRAG s T L ARAEAL . MR sGER T T
EREIY SIE R, SRR ESR , 8BS &
Rl 2, XWETEETFE B RREREE
ERBEEMEE. FERARER T, 2458
R B E L RS A SR AR & A FE LR
BAREAC, XATREE BAE N E b 2R A I
IR, PORBURPERAR, BT BRI Bk
PERREITEL TR Y B R R I
ANES TP IR AIRE R | BB RZIEC . I PRI Y S

BEIMER AR N AR R &, Sk
— 3 AT RE R K AR BT R B AL A
PO BRI SS . B RIS RRAL, AR
ANAASITEL  HRT, RIS E S R
PR BCRIEE AT, AR AR, B
FRLORAPTR . 8 B 130 R h 2555 25 e B
AR AR ARG T X515, Bk AR
B WKRRR bR AR S AR A R RS
SHAEIRYT. ARAIRERN, 2 HREG/IRTES
IBITHT LA RDQ fR R 2 R, X 78
HHZREIRYT I AR B R TR,

B, SR E B RO A B E MR
MK AR B TR IRA, HER S KA E )
AR, Kk, ARG R B IS Im RS e
ZHWREEFEN, WWITHEZRELT LA
7, A REHUS AT AK

(5% 30 k]

(1] s Aok, 2op R, 45 B4R B 8 RO B I
PRAFAEZMTLT ] AR A% 35, 2010,30(6):382 ~
385.

(2] SRR BRRW. BEE RS izmlI] i
JIHINFRE,2010,30(10):953 - 954.

(3] m s, sk, 22268, 4. BARBOR 12T B it i
(ML 79N AR R, 2004 :275.

[4] FOCK K M,TALLY N,MOAYYEDI P,et al. Asia—Pacific
consensus on the management of gastroesophageal reflux
disease : Update [J]. J Gastroenterol Hepatol ,2008,23
(3):8-22.

(5] A=A VRIEER, Wl hn i, 6. B B RO IR
BT Bes:,2007,12(4):233 - 239.

[6] PILOTTO A,FRANCESCHI M,LEANDRO G,etal. Clin-
ical features of reflux esophagitis in older people:a study of
840 consecutive patients [J]. J Am Geriatr Soc,2006,54
(10):1 537 - 1542.

(7] R/, mE. B RO IR SN R B IR
i JEE [ )4 5 A A A 2% 35,2006, 14(35):3 387 -3
390.

(2012 - 02 - 06 k)



