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Updated Guidelines 2012 for Gastroesophageal Reflux Disease

Hye-Kyung Jung, Su Jin Hongl, Yunju Jo?, Seong Woo Jeon®, Yu Kyung Cho*, Kwang Jae Lee®, Joon Seong Lee®, Hyo Jin Park®, Ein

Soon Shin®, Sun Hee Lee®, Sang-Uk Han™®, The Korean Society of Neurogastroenterology and Motility

Department of Internal Medicine, Ewha Womans University School of Medicine, Seoul, Soonchunhyang University College of Medicine®,
Seoul, Eulji University School of MedicineQ, Seoul, Kyungpook National University School of Medicinea, Daegu, The Catholic University

of Korea College of Medicine®, Seoul, Department of Gastroenterology, Ajou University School of Medicine®, Suwon, Department

of

Internal Medicine, Yonsei University College of Medicinee, Seoul, Department of Preventive Medicine and Public Health, Ajou University
School of Medicine’, Suwon, Steering Committee for Clinical Practice Guideline, Korean Academy of Medical Sciences, Department
of Preventive Medicine, Ewha Womans University School of Medicine®, Seoul, Department of Surgery, Ajou University School of Medicine™,

Suwon, Korea

In 2010, a Korean guideline for the management of gastroesophageal reflux disease (GERD) was made by the Korean Society
of Neurogastroenterology and Motility, in which the definition and diagnosis of GERD were not included. The aim of this guideline
was to update the clinical approach to the diagnosis and management of GERD in adult patients. This guideline was developed
by the adaptation process of the ADAPTE framework. Twelve guidelines were retrieved from initial queries through the Appraisal
of Guidelines for Research & Evaluation Il process. Twenty-seven statements were made as a draft and revised by modified
Delphi method. Finally, 24 consensus statements for the definition (n=4), diagnosis (n=7) and management (n=13) of GERD
were developed. Multidisciplinary experts participated in the development of the guideline, and the external review of the

guideline was conducted at the finalization phase. (Korean J Gastroenterol 2012;60:195-218)
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Search in electronic databases and on websites of guidelines

:adults, English or Korean: 2004-2006
N=4,231

» MEDLINE: n=1,452

* SCOPUS: n=1,026

* Web of Science: n=840

* National Guideline Clearing House: n=11

* Guideline International Network: n=6

* CMA Infobase: n=2

* The Cochrane Library: n=21

* Google: n=41

* KmBase=5

* KoreaMed=4

° Rissu4u=10

AEA o] P olof Bh B4 QA IR =52 9ot
o] population, intervention, comparison, outcome (PICO)
o] 912 ol QAFHES Watt B weHA7| A 5
At} P (population)= #A =S {7EL B}t &2 A
1o S Wt AFFo R AolH L, T (intervention)=
H oo aHS G A, C (comparison)= 574
1wt O (outcome)= Aeto] G884
o] 7h34 o] vl 7HA] a4E

20119 74 2145 H 2897HA] A AuAH A
9Aste] =ufele] HxfeloleHo]l A gl A&

S TN ot P4 AL ol $elt. MEDLINE,
MEDLINE Systematic Review, MEDLINE Clinical Study,
Ovid MEDLINE, EMBASE, Web of Science ¥ Cochrane
Library®] AAteo]g] Hlo|2g o] §ateli, S AAjdlze.

duplicates, n=2,171

Irrelevant citations excluded after checking for title and abstract and removal of

n=2,060 potentially relevant citations identified after liberal screening

Not relevant in evaluation
n=2,000

v

n=60 retrieved for in/-exclusion by two independent reviewers

Formal exclusion, n=48 guidelines

supporting evidence
n=0 guidelines: for in-patient care only
n=2 guidelines: for OTC care only

included guideline
6) n=32 guidelines: others (not relevant)

1) n=8 guidelines: no clear link between recommendation and

2)

3)

4) n=4 guidelines: invalid version, timed out by an update
5) n=2 guideline, as it was an adaptation of another already

A4

n=12 guidelines fulfilled formal inclusion and exclusion criteria

Fig. 1. Flowchart of study selection.
CMA, Canadian Medical Association;
OTC, over-the-count only care.

Vol. 60 No. 4, October 2012



198 HdlZ S. PA=ARER YT=AY HEet 2012

0O

2 KoreaMed, KmBase, RISSE ©]&3t3lowH, o] A2 0 2= 23719 F23ME A=} 27]9] ARbAQl
Google Scholar, SCOPUS 9! A5A% AM A5l vl BIHE 3t J=Eo ?L“EM pom 7t =l 72 AE
9] National Guideline Clearinghouse, =4 ZF 2% & 9] (Likert) A= HpE HolglA Qoiohﬂr st 7fo] AZ R A
Al Guidelines International Network (GIN)2] Interna- of thsle] 2219 %7}1} ol Brpskar, HIEAF ko] A
tional Guideline Library, 7JUthe] Canadian Medical Ho|E | A3PsH7] ¢3to] AGREE I19] o]3flo] tfsle] A=
Association (CMA) InfobaseS A3 A A¢lcto] A% N AREZHARIR)7E Zelet S flvt aqkE A
= AR AL #Y Meltho](“gastroesophageal re- Atk tietelats] QAR R AR AT Q3o A ket
flux” OR “gastroesophageal reflux disease” OR “reflux”) K-AGREE H7} /AT LAt 715 AA819 =T,
AEANTA Meldol(‘uideline’ OR “guideline as o B} /PHAEL T4 Felnge B ehgae 97}
topic” OR “guideline adherence” OR “practice guideline” I AR ARAA GrHE B3 AgAo] AZE rolrt’
OR “practice guidelines as topic” OR “clinical guideline” AIARS B3t ALoA 17]9] ARA AL AAYsle] RE I
OR “consensus” OR “Montreal classification” OR “reco- 7HA7F AGREE 1IE A A2 F71sk & fetojsts] AR
mmendation” OR “workshop”)¢] Z3eto g2 HMsI . A A AR Es]e] g el Byt Ak} v|wske] Hrt
AR AR7ES vt Ak (1) 24 Z”«] AeAdd Apo ol E WAL, O JHe] Ao dste] Zh7t 2919] 3
o] 2 YolE 2ozl =4 AsAHAd A, () 7V}7} B7HE AAIste] 37 o) Apel7t i Gol 7] o)A
1998 E 20114 Atolo] Wit XJEXVJ%J A, (4) 194] 5 AB7E AAISHT d9E F23 F4E ARES
01”4 elE tde s 3 ARAMY A, (6) HATe] Y= i %EL_E 2gsto] 7+ o] 4 vluwsto] 8719 A
- HAERE AT A, (6) FHEF o] Foldl Hert = AAsHth(Fig. 2).
consensus AZ A AL FIFS Z(d: Genval workshop, 4) HoF =& v KOKREM
Montreal definition) 5oltf. A|9]7]&2 th&3k ) (1) d AeA3 & 2E A8t & JFEZPICO) ] T A%
a 31 HIE AA = A7 A8 32715 11 A {EZ] g Aus B flste] AR 358 due ESAS
2) A SAES e s S ARAA, (3) Ao 28t tHTable 1). HAIE Rl AEet Hke HSAH
°”° g Fe] | XsAA, @) ofn] 7H‘*/] H“?QE_EL s A xl oA skl T HE g HarEdS Hstol
SolA A=A, (6) oAF A glo : Shupe] whd eto g 2Msiginh. 7 2] A= A3de]

A glo] oFE A
(over-the-counter drugs)ol] i3t AEXA, 6) £37] AE 2011do] &4
|

A gl
sto] 71 i ZF=4)7) old A RA] i 2010-2011@7FA] AAE A+E PubMed®} Cochrane
HAANE Ao 23H 1A= 7S i) FolthFig. 1). Library ReviewE -5t £ A 712 AAsHIo
A B AR AAA EH0H9 HEo] Jal #8974 5) -5-3._“1‘7}9? HusSe9 A%
woh ARl SSPEATE AI(ISolZE ol AR Alel WaA el Aueke A4 Bagsle A
o ol8) AME AA|3lo] Endnote (Endnote X3“; Thom- o] gzt fé,bL/\}ﬁong_ ol g3sl9lal, LA AHEE AEE
son Reuters, New York, NY, USA)®} Excel (Excel 2010% AeiE] B3| i3t gldA H71E 9Jste] AA|Ze)n d3kE
Microsoft, Redmond, WA, USA)oll ZzF Hejsto] AMY w7} uhie Agatgict*
ol S5 s AR w39 A5y 255 Hu A TAPEY FEAAE Al 7R olFolRon, A+
712 AQVeS B St 28 A &, AA AAMR, A 7,5—_1, A 55 ZTET FAHA LA
AEs 9fsto] & o AP 5P or £ AES AG7+E AABITHTable 2). & (AR T4
2QISHTE & -8 o] AdetA] o g weksto] Y8} HeRE Ao o3 AV S H o] FEAF A A 7
= A5 AEEa, B B9 T AARF 1l e Ao gt A= o] ALl WA ¢k AF, 5% SHBR
&St on, o 2ol o H= S wAlAAe} AFJst 2 aeke FAAFY BlFAe] At (well-designed con-
of AASIATH AR A H7E Yot 12719 AT A H o] trolled or uncontrolled nonrandomized studies)® ¥4:¢]
A7 = A hFig. 1) T7F kel Ao it Ao Fa%t IS = 5
3) MEXRC HIL o MY AL, Y&o] ¥AE 5 Q= e B2 5502 1yt
T-&7NEe] o] B AuA3 e AB7EE fiste] =4l AN B AR HFAe] A, SEEL, Aert
Aog 717 wro| ARESl= T30l AGREE IIo] LAt A o)A, A7 A H(guidelines), A&7} +2](consensus), UA7
2A%4E B/t AGREE 1= 67§9] 9og 7RET Fo] LA ARAH I A1k Fol £FHt”
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Fig. 2. Appraisal results of candidate guidelines by AGREE Il. Selected guidelines number; 1, Genval workshop; 2, Digestive Health Foundation
of Gastroenterogical Society of Australia; 3, International Multidisciplinary Workshop; 4, Canadian consensus; 5, ACG, American
Gastroenterology Association; 6, Advancing Excellence in Healthcare Research and Quality (AHRQ) comparative review ; 7, Montreal consensus;
8, American Gastroenterology Association (AGA) medical position statement on the management of gastroesophageal reflux disease (GERD);
9, Asia-Pacific (AP) consensus on GERD; 10, Brazil GERD guideline; 11, Vevey non-erosive reflux disease (NERD) consensus.
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Table 1. Data Extraction Form/ Evidence Inventory Form for Role of Helicobacter pylori in the Diagnosis of Gastroesophageal Reflux Disease

Supporting evidence

Item Guideline/Country/Synopsis of recommendations
SR/MA NR RCT NRCS CS G Other

H. pylori G1 (Genval) (p. S11):
Eradication of H. pylori infection does not heal or prevent relapse of O 1 1 2 0 0
reflux disease. (accepted A, evidence B)
G5 (Canada) (p. 25)
Testing for H. pylori infection is not necessary before starting treat- 0 5 7 4 0 1 0
ment for typical symptoms of GERD. The presence of erosive
esophagitis at endoscopy does not preclude testing for H. pylori.
(level I, B)
It is not necessary to test routinely for H. pylori in a patient taking 0 1 2 1 0 1 0
long-term PPI therapy for GERD symptoms. Eradication of H. pylori
has no clinically relevant, adverse effect on the long-term outcome
of GERD. (level II-2, A)

G7 (AHRQ) 0 0 0 0 0 0 0
G8 (Montreal) 0 0 0 0 0 0 0
G9 (AGA) 0 0 0 0 0 0 0
G10 (AP consensus consensus) (p. 13-14)

H. pylori testing should be considered in new patients presenting with O 1 1 0 0 1 0

GERD symptoms in regions with a high prevalence of gastric cancer
or peptic ulcer disease. (agreement a: 21.4%, b: 21.4%, c: 50%,
d:7.1%, evidence llI)
G12 (Vevey) (p. 81-82)
H. pylori infection is not involved in the pathogenesis of NERD. (86% O 0 0 1 0 1 0
agree, evidence moderate)

AGA, American Gastroenterology Association; AHRQ, Advancing Excellence in Healthcare Research and Quality; AP, Asia-Pacific consensus;
CS, case series study; G, guideline; GERD, gastroesophageal reflux disease; NERD, non-erosive reflux disease; NR, nonsystematic, narrative
review; NRCS, non-randomized comparative study; PPI, proton pump inhibitor; RCT, randomized controlled trial; SR/MA, systemic
review/meta-analysis.

Table 2. Level of Evidence and Grade of Recommendation

Items Definitions

Level of evidence

A. High-quality evidence Further research is unlikely to change our confidence in the estimate of effect. Consistent evidence from
RCTs without important limitations or exceptionally strong evidence from observational studies.

B. Moderate-quality evidence Further research is likely to have an important impact on our confidence in the estimate of effect and
may change the estimate. Evidence from RCTs with important limitations (inconsistent results,
methodologic flaws, indirect or imprecise), or very strong evidence from observational studies.

C. Low-quality evidence Further research is very likely to have an important impact on our confidence in the estimate of effect
and is likely to change the estimate. Evidence for at least one critical outcome from observational
studies, case series, or from RCTs with serious flaws, or indirect evidence, or expert's consensus.

Strength of recommendation

1. Strong recommendation Recommendation can apply to most patients in most circumstances.

2. Weak recommendation The best action may differ depending on circumstances or patient or society values. Other alternatives
may be equally reasonable.

RCT, randomized controlled trial.

H1 £29 SFAAE 249 A(level/quality of evi- =4, 7¥st HIA(1, strong recommendation)} sk Hi1(2,
dence), 1 459 7JE(strength of recommendations), weak recommendation)® Witk 733t s £2 3y}
9] H(study quality), ?zl***(consmtency) 874 7h U8 gateo A4 o 337, AR S o giEE
(applicability), ©]%] 7} ¢=419] 3% (balance between bene- At glon, oz o AFAT e wel A gkl A &
fit and harm), IA/-8-84 (effectiveness/usefulness) 5 A oke Aoz Aol 1, ool AN $£L& Ay
< Arehsto] AASth HieE2 A4 F 7R Y9l aNHEY 25 9 2 7hsAel i, R dle o 4F
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Table 3. Retrieval of Statements in Adaptation Process

o

WA 15408 F 277) AHOR T AL
3] oJglo] 2 A o] wjo] Hi BH A Ay
[e)

o
NN e

o=

itk 2ot A0 et ol HES 5
s
RN

SHoick 7F AR A/ & 30%9] SHAIKIe] 1R, 75%
7haA ok A B %

3hlet. 24 T M= 2
AA o Aee 24E 712

1w

Guidelines Number of key Year of Strong Weak Not
recommendations publication recommendation recommendation applicable

Genval workshop 9 1998 4 4 1
Canadian consensus 14 2005 6 6 2
AGA medical position statement 13 2008 7 6 0
Montreal consensus 6 2006 3 2 1
APDW consensus on GERD 19 2007 12 4 3
Vevey NERD consensus 19 2009 15 4 0
Korean guidelines for the treatment of GERD 11 2011 7 4 0
AHRQ comparative review 2 2011 2 0 0

AGA, American Gastroenterology Association; AHRQ, Advancing Excellence in Healthcare Research and Quality; APDW, Asia Pacific Digestive
Week; GERD, gastroesophageal reflux disease; NERD, non-erosive reflux disease.

A Uninvestigated typical reflux symptoms with alarming features

* Progressive dysphagia

e Odynophagia

* Unintentional weight loss
* New onset anemia

* Hematemesis or melena
* Family history of gastric or
esophageal cancer

—» EGD

® Chronic NSAIDs use

e Age >40 years in area of
a high prevalence of
gastric cancer

B Uninvestigated typical reflux symptoms without alarming features

EGD or PPI trial

v v

) Trial of stopping
Symptoms persist PPI

v v

Stop PPl and EGD

¥ v

Symptoms respond

Relapse

RE RE

+) -) Restart PPI
High doseor | | 24 hr pH Continuous or
combined Tx /impedance-pH (+) on-demand therapy

Fig. 3. Management of uninvestigated typical reflux symptoms with alarming features. (A) Uninvestigated typical reflux symptoms with alarming
features. (B) Uninvestigated typical reflux symptoms without alarming features. EGD, esophagogastroduodenoscopy; NSAIDs, non-steroidal
anti-inflammatory drugs; PPI, proton pump inhibitors; RE, reflux esophagitis; Tx, treatment.
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pump inhibitor; RE, reflux esophagitis;

phagogastroduodenoscopy; PPI, proton
Tx, treatment.

Fig. 4. Management of uninvestigated
atypical reflux symptoms. EGD, eso-
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