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Gastroesophageal reflux disease (GERD) is a
disease commonly encountered in daily clinical
practice worldwide.! When the reflux has caused
esophageal mucosal damage, it is classified as GERD
with reflux esophagitis (RE).? There is no complete
epidemiological data on this disease in Indonesia.
Still, a study from Cipto Mangunkusumo hospital by
Syam et al reported a significant increase of esophagitis
incidence, an average of 13.13% per year.’ Untreated
GERD negatively affects the patients’ quality of
life, but RE also increases Barret’s Esophagus and
esophageal cancer risk.* Thus, early recognition to
prevent GERD progression or complications is crucial.

Current national guidelines recommend the symptoms-
based approach using the GERD questionnaire (GERDQ)
with a cut-off score of 8 or more to diagnose GERD and
measure the response to therapy.>® The GERDQ has been
translated into the Indonesian language and validated
by Simandibrata et al. in 2017.7# In the presence of
alarming symptoms and patients not responding to the
empirical PPI treatment, upper gastrointestinal endoscopy
(UGIE) is conducted, which is also the gold standard for
diagnosing RE and determining its severity according to
the Los Angeles (LA) classification system.>!? Recently,
several studies have reported the potential clinical value
of GERDQ in diagnosing RE.

The largest study involving 8,065 patients comes
from China, conducted by Bai et al in 2013. The
study reported that the probability of Chinese patients
with reflux esophagitis finding at UGIE rise with the
increase of the GERDQ score. In the study, 29.1% of
patients with a GERDQ score of 8-10 had RE, while
in patients with a GERDQ score of 11-18, 35.9%
had RE." Recent studies by Wang et al in 2017 and
Albayati et al in 2019 also reported that the GERDQ
score is positively correlated with esophagitis LA
severity, (r=0.244, p <0.01) and (r=0.99, p <0.01),
respectively.'>!* Currently, two similar studies have
also been conducted in Indonesia.
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A study by Siahaan et al in 2020 reported that
the risk of RE was 2.6 times greater in patients with
a GERDQ score of eight or more than in patients
with a GERDQ score < 8, p = 0.012." This result is
similar to the previous study by Simarta et al. in 2019,
which reported that the GERDQ score was strongly
correlated with esophagitis finding at endoscopy, r
= 0.643 with p < 0.001." Both studies showed an
increasing trend of advancing esophagitis severity with
increasing GERDQ score. However, as both studies
were underpowered due to the small sample size, this
trend was not statistically significant.!>'* Still, the
possibility of using GERDQ to diagnose esophagitis
and distinguish its grading clinically is promising.

First, the questionnaire provides a simple,
convenient, and noninvasive examination that can also
be completed through telemedicine, limiting face-to-
face patient contact during the COVID-19 pandemic.
Second, in all studies previously mentioned, 70-90% of
RE patients were suffering from Grade A and Grade B,
which were clinically classified as mild esophagitis and
mostly treated pharmaceutically.>!"""* Thus, patients
with a moderate or severe GERDQ score may be safely
diagnosed and aggressively managed without further
examination, especially in healthcare facilities where
endoscopy services are not readily available. However,
there are still cases where endoscopy examination
cannot be avoided.

Typical symptom evaluation, such as heartburn
and regurgitation, is key to the GERDQ diagnosis,
but atypical GERD symptoms may also occur, with
or without the cardinal symptoms, especially in Asia.'
Bai et al reported that one-third of 1,435 endoscopic RE
patients did not have either heartburn or regurgitation
and had a low GERDQ score. Therefore, alow GERDQ
score cannot exclude the probability of patients
suffering from RE."

Another issue in using GERDQ over endoscopy is
that a high GERDQ score cannot totally eliminate the
chance of upper GI cancer. Out of the 8,065 patients
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in the Bai et al study, 28 patients were found to have
malignancies. All patients presented without alarm
features, and 35.7% of these patients had a GERDQ
score > 8, which suggests without upper endoscopy,
this patient’s group may only be diagnosed and treated
as GERD.!

In conclusion, GERDQ held promise in guiding
the management of GERD with reflux esophagitis.
Further work is encouraged to prove its clinical
value in diagnosing esophagitis and estimating its
severity for Indonesian patients. However, endoscopy
examination should not be forgotten, especially in
evaluating patients with atypical GERD symptoms and
malignancies screening in high-risk patients.
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