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Abstract: Background: Gastroesophageal re-
flux (GER) is defined as the spontaneous pas-
sive return of gastric content to the esophagus, 
regardless of its etiology. When not associated 
with diseases or complications, it is termed 
physiological GER. However, when associa-
ted with signs and symptoms, it characterizes 
gastroesophageal reflux disease (GERD), the 
most common organic disorder of the diges-
tive tract. GERD is defined as a chronic con-
dition resulting from the retrograde flow of 
gastroduodenal content into the esophagus 
and/or adjacent organs, leading to a variable 
spectrum of esophageal and/or extra-esopha-
geal symptoms and/or signs, associated or not 
with tissue damage. This condition can sig-
nificantly impair the patient’s quality of life 
(QOL) and interfere with their lifestyle habits. 
The primary diagnostic method in suspected 
GERD is upper gastrointestinal endoscopy 
(UGIE), which also assesses the presence and 
degree of esophagitis. Typical manifestations 
(heartburn and regurgitation) predominate, 
with only 15% to 20% of cases exhibiting pre-
dominantly atypical symptoms. Objective: To 
analyze the individual repercussions of this 
condition on QOL, considering the intensity 
of endoscopic and anatomopathological ma-
nifestations. Method: A prospective observa-
tional study of consecutive cases of GERD at 
the Barretos Specialized Outpatient Facility 
(AME Barretos). Patients referred for endos-
copic investigation due to clinical suspicion of 
the disease were subjected to a questionnaire 
related to specific symptoms for identifica-
tion and assessment of the impact of GERD 
symptoms (Gastroesophageal Reflux Disea-
se Symptom Questionnaire - QS-GERD and 
Gastroesophageal Reflux Disease Health-Re-
lated Quality of Life, validated in Portugue-
se - GERD-HRQL). The questionnaire was 
administered to patients after recovery from 
the anesthesia sedation of upper gastrointes-
tinal endoscopy (UGIE). Results: Data were 

collected from 123 (patients undergoing gas-
troscopy with a diagnosis of GERD. The majo-
rity of patients were of white ethnicity (67.5%) 
and female gender (63.4%). The most preva-
lent symptoms were epigastric pain (90.2%), 
epigastric burning (90.2%), and regurgitation 
(75.6%). Regarding the duration of the disea-
se, the majority presented symptoms for less 
than 1 year (41.5%), with a predominance of 
proton pump inhibitor (PPI) use for symp-
tom relief (Omeprazole - 76.4% and Panto-
prazole - 61.8%). Concerning the relationship 
between GERD and interference with QOL, 
90.2% reported dissatisfaction, and almost 
all patients (90%) used some medication for 
symptom control. However, around half of 
the patients (57.7%) did not report difficulty 
in performing their daily activities. Conclu-
sion: The study shows the evident prevalence 
of typical GERD symptoms in the evaluated 
population. When analyzing therapeutic me-
asures, as expected, there is a high proportion 
of PPI use. The assessment of the impact on 
QOL demonstrates overall dissatisfaction 
when analyzing symptomatic repercussions 
but shows a moderate impact on daily life and 
work interference. Thus, it can be concluded 
that GERD is not incapacitating; however, it 
causes generally acute symptoms that interfe-
re considerably with the patient’s QOL.
Keywords: Gastroesophageal reflux disease; 
quality of life; 

INTRODUCTION
Gastroesophageal reflux disease (GERD) is 

one of the most common conditions in medi-
cal practice, being the most common organic 
disorder of the digestive tract5. In Brazil, the 
prevalence of GERD was more than 20% in 
20141, with high rates also observed in cou-
ntries such as Spain (31.6%), Australia (56%), 
and Belgium (28%). This high prevalence af-
fects both sexes across all age groups10. The 
Brazilian Consensus on Gastroesophageal 
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Reflux Disease (CBGERD) defines GERD as 
a chronic condition resulting from the retro-
grade flow of gastroduodenal content into the 
esophagus and/or adjacent organs, leading to 
a variable spectrum of esophageal and/or ex-
tra-esophageal symptoms and/or signs, asso-
ciated or not with tissue damage12.

Typical symptoms are gastroesophageal, 
with the main ones being heartburn 
(referred to by the patient as acidity) and 
acid regurgitation2. Patients who experience 
symptoms at least twice a week for about four 
to eight weeks should be considered possible 
GERD carriers. This condition can cause 
symptoms of varying intensity, manifesting 
over an extended period, significantly 
impairing the quality of life (QOL), and 
interfering with lifestyle habits such as 
eating, sleeping position, and other factors 
influencing GERD progression, according to 
the Brazilian Federation of Gastroenterology4.

GERD has two categories, erosive and 
non-erosive (NERD). The erosive category is 
defined by evidence of esophageal mucosal 
injury, while the NERD category consists of 
symptoms without endoscopic evidence of 
esophageal mucosal injury5. It is noteworthy 
that endoscopic esophagitis exists in about 
50% of GERD patients, with a predominan-
ce of typical manifestations (heartburn and 
regurgitation) and only 15% to 20% of those 
with predominant atypical manifestations. 
Therefore, the absence of esophagitis on en-
doscopic examination does not exclude the 
diagnosis of GERD13.

Considering the prevalence of GERD in 
the population, it interferes with the QOL, as 
demonstrated by different authors. The aim is 
therefore to analyze the individual repercus-
sions of this pathology on QOL, considering 
the intensity of the endoscopic and anato-
mopathological manifestations, and to make 
it possible to establish primary guidelines7 in 
clinical practice for a therapeutic approach 

that encompasses disease control and takes 
into account QOL, which is essential for treat-
ment adherence.

MATERIALS AND METHODS
This prospective observational study 

of consecutive cases was conducted at the 
Barretos Specialized Outpatient Facility 
(AME Barretos), evaluating patients referred 
for endoscopic investigation due to clinical 
suspicion of GERD. Participants underwent a 
questionnaire regarding specific symptoms of 
this condition, along with other data focusing 
on the potential impact on QOL.

Individuals aged 21 years and older with 
clinical data suggestive of GERD, obtained 
through targeted medical history, were 
included in the study. Subsequently, the 
results of the endoscopic examination were 
evaluated. Upon confirming the endoscopic 
diagnosis of GERD, a new questionnaire was 
administered to assess the potential impact of 
the disease on the individual’s QOL.

The questionnaire characterizing symp-
toms in GERD - Questionnaire of Symptoms in 
Gastroesophageal Reflux Disease (QS-GERD) 
- was administered to patients after recovery 
from sedation during upper gastrointestinal 
endoscopy. This questionnaire evaluated he-
artburn symptoms at different moments and 
situations in daily life, as well as the occurren-
ce of dysphagia, odynophagia, regurgitation, 
medication use, and the interference of these 
symptoms with the patient’s satisfaction level 
regarding their current situation. The GER-
D-HRQL Questionnaire (GERD-Health Re-
lated Quality of Life Questionnaire) was also 
administered, which, in addition to assessing 
the interference of heartburn on the patient’s 
QOL, inquired about how the disease affects 
social, family, and work relationships. It sou-
ght to correlate, under different aspects, the 
degrees of impairment of daily activities and 
the occurrence and intensity of complaints 
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related to GERD, also using a graded inten-
sity scale. The duration of symptoms and me-
dication use were also recorded. Pathological 
data obtained through the same endoscopic 
examination were considered to support the 
diagnostic conclusion. The Research Electro-
nic Data Capture (REDCapR) software was 
used for questionnaire data collection and 
storage12.

The approach to patients meeting the 
adopted criteria occurred after a detailed 
explanation and application of the informed 
consent process. In situations consistent with 
the research objectives, data from the medical 
records were collected post-examination, 
with emphasis on alignment with the research 
objectives and criteria. Subsequently, the 
results of the endoscopic examination 
were evaluated. In cases where there was 
no confirmatory diagnosis, the patient was 
excluded from the analysis.

The study population sample was defined 
for convenience, with quantitative variables 
described using mean and standard deviation 
(SD). Qualitative variables were described 
using absolute frequencies and percentages. 
Statistical analysis involved the use of the 
student’s t-test or One-Way ANOVA for 
normally distributed data to compare groups 
of numeric variables. For categorical variables, 
the Chi-square test or Fisher’s exact test was 
used to compare proportions between groups. 
Data were analyzed using SPSS (Statistical 
Package for the Social Sciences) version 22.0, 
with a significance level of 5%.

RESULTS
From the beginning of data collection, 123 

patients were evaluated according to inclusion 
criteria, comprising 78 females (63.4%) and 
45 males (36.6%); among ethnicities, 67.5% 
were white, and 32.5% were black. Conside-
ring the analyzed symptoms, the most com-
mon were epigastric pain (90.2%), epigastric 
burning (90.2%), regurgitation (75.6%), re-
trosternal burning (69.1%), and retrosternal 
pain (57.7%).

The analysis reveals that the vast majority 
of patients exhibit dyspeptic symptoms, con-
sistent with those observed in the literatu-
re and as seen previously. Most of them use 
proton pump inhibitors as treatment, prima-
rily omeprazole (76.4%) and pantoprazole 
(61.8%). The majority reported a disease du-
ration of less than one year (41.5%), while 
patients with a disease duration between one 
and three years accounted for 21.1%. For tho-
se with a more extended duration, 16.3% had 
between three and five years, 9.8% between 
five and ten years, and 11.4% had more than 
ten years of the disease.

Considering the endoscopic findings, it is 
relevant to note that the vast majority of ca-
ses manifest less complex forms of esophagitis 
according to the Savary-Miller and Los Ange-
les Classifications (41.5% and 47.2%, respec-
tively) (Table 1). Additionally, the occurrence 
of hiatal hernia is not significant, with 85.2% 
of patients not presenting this alteration.

On the other hand, analyzing the impact 
on the QOL of GERD patients, considering 
questionnaire responses, dissatisfaction with 
health conditions exceeds 90%. Also, respon-
dents reported that “a good part of the time” 
(14.6%) and “most of the time” (48.8%) fou-
nd no satisfaction in their diet. Regarding the 
intensity of discomfort caused by heartburn, 
patients felt quite (25.2%), extremely (43.9%), 
or moderately (24.4%) bothered by this symp-
tom.
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No statistical significance was observed be-
tween different types of medication treatments 
used (omeprazole, pantoprazole, and domperi-
done) and the degrees of esophagitis identified 
by the Los Angeles Classification in endoscopic 
examination. Also, no association was obser-
ved between the characteristics of esophagitis 
and the use or non-use of any medications. 
Thus, it can be reported that the use of drugs 
is not associated with different classifications 
of esophageal erosion. Similarly, no significant 
association was found between the most preva-
lent symptoms and the duration of GERD.

Regarding endoscopic findings based on 
the Savary-Miller Classification, patients on 
medication treatment present lower rates of 
esophageal injury in that classification (Table 
2). However, when analyzing data related to 
the use of common medications (omeprazole, 
pantoprazole, and domperidone), their symp-
toms, the duration of the disease, and the de-
gree of impairment according to Savary-Mil-
ler, no significant association was observed. 
Thus, patients with different, more severe im-
pairments in this classification do not show 
agreement association with GERD symptoms 
or characteristic duration of symptoms.

There was no association between the en-
doscopic identification of hiatal hernia or the 
use of medications with the diagnosis of eso-
phageal erosion (according to the Savary-Mil-
ler and Los Angeles Classifications). Further-
more, when relating diagnoses of erosion (by 
the same endoscopic criteria) with confirma-
tion of hiatal hernia, it was also not possible to 
establish an association. In addition, in situa-
tions of hiatal hernia occurrence without ero-
sive esophagitis, similar to what was observed 
before, no significance was found regarding 
the use or type of medications (omeprazole, 
pantoprazole, domperidone). Therfore, it was 
not possible to establish an association betwe-
en hiatal hernia and esophagitis without ero-
sion in cases of those most prevalent GERD 
symptoms.

In Table 3, we can observe the mean (SD) 
from the GERD-HRQL questionnaire, related 
to the duration of symptoms, Savary-Miller, 
and Los Angeles classifications. Patients 
with symptoms for less than five years have a 
lower GERD mean score than patients with 
symptoms for five years or more.

The items “How much pain did heartburn 
cause?” and “How satisfied are you with 
your current condition?” from the GERD-
HRQL were evaluated to observe the degree 
of dissatisfaction caused by heartburn. In this 
context, for better data analysis and due to the 
similarity obtained for each of these items, 
they were grouped. Regarding dissatisfaction 
with their current condition, 1.8% of patients 
reported little or slight “pain” due to heartburn. 
Meanwhile, 26.1% reporting moderate “pain” 
expressed dissatisfaction, and respectively, 
46.8% and 25.22% reported quite and extreme 
“pain” due to heartburn, characterizing these 
as the most dissatisfied. Thus, it is identified 
that heartburn is the most common symptom 
of GERD, and it was possible to observe that 
the more intense the heartburn, the greater 
the dissatisfaction spontaneously expressed 
by individuals.

DISCUSSION
The study showed a prevalence of female 

subjects (63.4%), as observed in other studies as 
well5,7,8. This trend may be attributed to higher 
sensitivity and perception of symptoms in 
women, a pattern noted in previous research. 
In this analysis, the white ethnic group was 
predominant (67.5%), a fact not commonly 
described in most previous publications.

The majority of the evaluated population 
consisted of individuals diagnosed with 
GERD for less than 1 year (41.5%). Therefore, 
a comparative assessment of the impact on 
QOL was made between groups with varying 
durations of symptoms. This allowed the 
observation of a greater negative impact on 
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QOL in the group of patients with symptoms 
for less than five years compared to the group 
diagnosed with GERD for more than five 
years. Hence, there is a suggested tendency 
for patients to adapt to GERD symptoms, 
as there was no observed decrease in these 
typical symptoms, and dissatisfaction with the 
disease did not diminish.

In contrast, the severity of esophagitis, 
both in the Savary-Miller Classification and 
the Los Angeles Classification, did not result 
in a deterioration of QOL perception. In 
other words, even in more advanced stages 
of esophagitis, patients did not necessarily 
demonstrate a worsening of QOL.

Almost all patients (90%) used some form 
of medication to control GERD symptoms. 
However, those with mild esophagitis 
according to the Savary-Miller Classification 
(one or more erosions in the longitudinal 
fold) represented the group with the highest 
medication usage. From this perspective, it 
can be observed that individuals undergo an 
adaptation process to the symptoms, as more 
severe classifications did not lead to increased 
medication usage.

Heartburn is classically described as the 
most relevant symptom of GERD. When 
evaluating the degree of satisfaction in this 
study, it was evident that individuals with 
a higher degree of dissatisfaction (91.1%) 
coincided with those who reported greater 
intensity and frequency of heartburn. Thus, 
correlating the discussed data, it can be 
concluded that the severity of the symptom 
has a much more significant impact on the 
patient-disease relationship than the duration 
of symptoms and the intensity of esophagitis 
observed during endoscopic examination.

The present study took place at AME Bar-
retos, a place that has a Digestive Endoscopy 

and is a regional reference for the Public He-
alth System (Sistema Único de Saúde – SUS 
Brasil), with high flow of patients for this 
exam. However, with the Sars-Cov-2 pande-
mic, this flow of patients was smaller than 
usual and in some periods the examination at 
AME Barretos was interrupted, as one of the 
outpatient sectors was adapted to hospitaliza-
tion of patients with COVID-19, resulting in a 
small interference in the data collection of this 
research project for a brief period, however 
it did not limit complete its execution, thus 
completing the project completely and within 
the pre-established planning. 

CONCLUSION
Therefore, after the analysis and discussion 

of the obtained data, we can conclude that 
GERD presents a varied range of symptoms 
and, consequently, impacts QOL in different 
ways, which is noticeable. However, it is not 
possible to establish a relationship between the 
different grades of endoscopic classifications 
of GERD and QOL. Furthermore, we conclude 
that this disease does not incapacitate 
the patient and primarily interferes with 
the patient-disease relationship. Most of 
the patients who feel dissatisfied and use 
medication for the treatment of the disease 
are those with a more varied spectrum of 
symptoms, not necessarily those with a longer 
duration of the disease.
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Endoscopic Diagnosis n Percentage (%)
Savary-Miller Classification

Single or isolated erosive lesion(s) affecting only one longitudinal fold 51 41,5
Multiple erosive lesions, noncircumferential, affecting more than one longitudinal fold, with 
or without confluence 34 27,6

Circumferential erosive lesions 11 8,9
Chronic lesions: ulcer(s), stricture(s) and/or short esophagus. Alone or associated with lesions 
of grades 1 to 3 2 0,8

Columnar epithelium in continuity with the Z line, noncircular, star-shaped, or circumferential. 
Alone or associated with lesions of grades 1 to 4 2 0,8

Not applicable 24 19,5
Los Angeles Classification

One or more mucosal breaks each ≤5 mm in length 58 47,2
At least one mucosal break >5 mm long, but not continuous between the tops of adjacent 
mucosal folds 27 22

At least one mucosal break that is continuous between the tops of adjacent mucosal folds, but 
which is not circumferential 9 7,3

Mucosal break that involves at least three-fourths of the luminal circumference 4 3,3
Not applicable 25 20,3

Table 1 - Distribution of endoscopic findings reported according to the classification of esophagitis 
according to the Savary-Miller and Los Angeles Classifications.

Savary-Miller Classification
Single or isolated 
erosive lesion(s) 

affecting only one 
longitudinal fold n 

(%)

Multiple erosive lesions, 
noncircumferential, affecting 
more than one longitudinal 

fold, with or without 
confluence n (%)

Circumferential 
erosive lesions 

n (%)

Chronic lesions: 
ulcer(s), stricture(s) 

and/or short 
esophagus n (%)

P value

Use of medication
Yes 50 (54,3%) 29 (31,5%) 11 (12%) 2 (2,2%)

0,015 *(a)

No 1 (14,3%) 5 (71,4%) 0 (0,0%) 0 (0.0%)
Use of Omeprazole

Yes 39 (51,3%) 26 (34,2%) 9 (11,8%) 2 (2,6%)
0,545(a)

No 12 (52,2%) 8 (34,8%) 2 (8,7%) 0 (0,0%)
Use of Pantoprazole

Yes 31 (49,2%) 21 (33,3%) 9 (14,3%) 2 (3,2%)
0,373(a)

No 20 (55,6%) 13 (36,1%) 2 (5,6%) 0 (0,0%)
Use of Domperidone

Yes 22 (55,0%) 11 (27,5%) 7 (17,5%) 0 (0,0%)
0,225(a)

No 29 (49,2%) 23 (39,0%) 4 (6,8%) 2 (3,4%)

Table 2 - Statistical relationship of the Savary-Miller Classification with the use of medication and the most 
prevalent drugs.

(a) Fisher’s exact test 

* Statistically significant, P value <0.05
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Reflux Symptoms Questionnaire n Mean (DP) P value
Symptom time 0.018*(a)

< 5 anos 97 23.14 (7.73)
≥ 5 anos 26 27.00 (5.31)

Savary-Miller classification 0.952(b)

One fold or more erosions in a longitudinal fold 51 24.06 (8.41)
Multiple erosions in more than one confluent fold or not 34 24.06 (6.20)

Confluent erosions throughout the circumference 11 24.09 (7.61)
Ulcer or stricture with or without erosion 2 28.50 (4.95)

Barrett’s epithelium with or without other lesions 1 -
Los Angeles classification 0.767(b)

One or more erosions smaller than 5mm 58 24.38 (7.52)
One or more non-continuous erosions greater than 5mm 27 23.00 (8.13)

Continuous erosions of at least two folds in less than 75% of the organ 9 25.78 (6.40)
Erosions occupying at least 75% of the organ 4 25.00 (6.16)

Table 3 – The mean (DP) from the GERD-HRQL questionnaire, related to the duration of symptoms, 
Savary-Miller, and Los Angeles classifications. Patients with symptoms for less than five years have a lower 

GERD mean score than patients with symptoms for five years or more.

* Statistically significant, P value <0.05

(a) Student’s t-test; (b) One-way ANOVA


