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GERD IN ASIA (KOREA)



Prevalence of GERD in Asian population-based study
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Probable explanations for
the low prevalence of GERD in Asia?

* Low prevalence and severity of obesity?

* Low prevalence of hiatus hernia?

* Low prevalence of esophageal motor dysfunction?
* Low dietary fat intake?

* Low awareness?

 Low consultation rate?

* Lack of words for accurate description of reflux sy
mptoms (‘heartburn’)?

Wu JC. 2008



Prevalence of GERD in Asia is Rising Trend
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Figure 1 Age-specific prevalence rates (per 10 000 population) of
patients with gastroesophageal reflux disease in Korea. @, 2005;
O, 2006; ¥, 2007; V, 2008.

Prevalence of GERD
in Korea

Dr.-diagnosed GERD increased
rapidly from 2005 to 2008. (4.6
%->7.3%)

Kim KM et al., 2012



DEPRESSION IN ASIA (KOREA)



Global Burden of Depressive disorder
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Future Burden of Depressive disorder

As % of As % of .
2004
total Rank Rank total @

Disease or injury DALYs DALYs Disease or injury
Lower respiratory infections 6.2 1 1 6.2 Unipolar depressive disorders
Diarrhoeal diseases 48 2 2 5.5 Ischaemic heart disease
Unipolar depressive disorders 43 3 3 49 Road traffic accidents
Ischaemic heart disease 4.1 4 4 43 Cerebrovascular disease
HIV/AIDS 3.8 5 5 3.8 (OPD
Cerebrovascular disease 3.1 6 6 3.2 Lower respiratory infections
Prematurity and low birth weight 29 7 7 29 Hearing loss, adult onset
Birth asphyxia and birth trauma 2.7 8 8 2.7 Refractive errors
Road traffic accidents 2.7 9 9 25 HIV/AIDS
Neonatal infections and other® 2.7 10 10 23 Diabetes mellitus
(OPD 2.0 13 1 1.9 Neonatal infections and other®
Refractive errors 18 14 12 19 Prematurity and low birth weight
Hearing loss, adult onset 18 15 15 1.9 Birth asphyxia and birth trauma
Diabetes mellitus 13 19 18 1.6 Diarrhoeal diseases

(WHQ | Metrics: Disability-Adjusted Life Year (DALY))

WHO, The global burden of disease: 2004 update
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Prevalence of Major Depressive Disorder (MDD
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Prevalence of MDD in South Korea

* Point prevalence: 3.6 %

Ohayon & Hong, 2006.
e 1vyearprevalence:1.7-2.5%

 Life time prevalence: 4.3 -5.6%

Cho et al. 2004, 2009
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UALITY OF LIFE IN GERD
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Focus of Clinical Interventions

Biochemical & histological endpoints

Patient-oriented outcomes

Health related quality of life (HQ
OL)



Health

* ‘not only the absence of disease and infirmity but also the presence of physical,
mental, and social well-being’

World Health Organization

Quality of Life (Qol)

* ‘individual’s overall satisfaction with life, and one’s general sense of personal we
lI-being’

Shumaker SA et al., 1990

Health-Related Quality of Life (HRQL)

* ‘Quality of life that encompasses the areas of physical function, somatic sensatio
n, psychological state, and social interactions that are affected by one’s health st
atus’

Kirshner B et al., 1988



15



Assessment of HRQL can help clinical decision-making in the fo
llowing situations:

When choosing between therapies for which there is only a small difference in
survival between treatments.

When there is a choice among multiple, clinically effective strategies.

When one is considering treating patients with asymptomatic or mildly sympto
matic disease.

When there are therapeutic tradeoffs between toxicity, survival, and cost.

To involve patients in their medical care decision-making.

To improve detection of psychosocial impairments in patients with medical dis

ease.

Eisen GM et al., 1999



Quality of Life

e Studies of HRQL have consistently revealed the impact of chronic diseas
es on several aspects of a patient’s physical, emotional, economic and s
ocial life.

* GERD QOL instruments have revealed the true impact of GERD on sever
al domains of life quality

17



Health Related QoL Instruments Used in GERD -1

GERD-specific

Domain addressed No.it  description Recall peri  validation
ems od
GERD-HRQL Severity of heartburn, conditions of heartburn, 10 6-point Likert scale - Validated (en
dysphagia, dynophagia, effects of medication, , 45(worst)-0(best) glish and port
flatulence uguese [brazil
1)
HBQOL Role physical, pain, sleep, diet, social, mentalh 15 O(worst)-100(best)  Previous we  Validated (por
ealth ek, past 30d  tuguese [brazi
ays 1)
WPAI-GERD Absence from work, reduction in productivitya - Given in hours per - Validated (sw
nd activity day, and in percen edish and eng

t reduction

lish)
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Health Related QoL Instruments Used in GERD -2
o

Domain addressed No.it  description Recall peri  validation
ems od
QOLRAD Emotional, sleep, eating problems, physical/so 25 7-point Likert scale  Previous we  Validated (En
cial, vitality , 1(worst)-7(best) ek glish, Dutch, H

ungarian, Poli
sh, Spanish, G
erman, Italian
, Afrikaans, S

wedish, Norw
egian, Japane
se, and ManP

olish)
PAGI-QOL Daily activities, clothing, diet and food habits,r 30 6-point Likert scale  Last 2 weeks Validated (Am
elationship, psychological well-being and distre erican English,
Ss Dutch, Frenc

h, German, Ita
lian, and Polis

h)
GlQLl Symptoms, physical, emotional and social dysf 36 5-point Likert scale  Previous 2w Validated (Ge
unction related to Gl diseases or treatments , O(worst)-144(bes  eeks rman and Fre
t) nch)
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Health Related QoL Instruments Used

in GERD -3

Domain addressed No.it  description Recall peri  validation
ems od
SF-36 Physical functioning, role limitations-physical, 36 Score O(worst)-10 Last 4weeks  Validated

bodily pain, vitality, general health perceptions
, social functioning, role limitations-emotional,
mental health

0(best)

(standard ve
rsion), last w
eek(acute v
ersion)

(English, africaans, bengali, bul

garian, chinese, croatian, czech

, danish, dutch, estonian, finnis

h, french, greek, german, hebre
w, hungarian, icelandic, indone
sian, italian, japanese, kiswahili
, korean, norwegian, polish, por
tuguese, romanian, russian, slo

vack, spanish, swedish, turkish,

welsh, yugoslavian Dutch, Hung
arian, Polish, Spanish, swedish,

turkish, welsh, yugoslavian)

PGWB

Anxiety, depressed mood, positive well-being, 22
self control, general health, vitality

Score 22-132 (high
er score better)

Last 4 weeks

Va “datEd (Afrikaan

s, Croatian, Czech, Danish, Dutc
h, English, Estonian, Finnish, Fr
ench, German, Greek, Hindi, Hu
ngarian, Italian, Japanese, Kore
an, Latvian, Lithuanian, Mandar
in, Norwegian, Polish, Portugue
se, Romanian, Russian, Slovak,
Slovenian, Spanish, Swedish, Ta
mil, Telugu, Thai, Turkish, Ukrai
nian)

EQ-5D

Mobility, self-care, usual activities, pain/disco 5
mfort and anxiety/depression

Score 0-100(best)

Last 12 mon
ths

Validated

(English, Afrikaans, Danish, Dut
ch, Finnish, French, German, G
reek, Italian, Mandarin, Norwe

gian, Polish, Slovenian, Spanish,
Swedish)

WHOQOL-BREF

Physical health, psychological, social relationsh 26
ips, environment

5 response catego
ries, score 26-130(
best)

Last 2 weeks

Validated

(Arabic, Bulgarian, Mandarin, C
roatian, Czech, Danish, Dutch, E
nglish, Estonian, French, Germa
n, Greek, Hebrew, Hindi, Hunga
rian, Italian, Japanese, Kannada
, Korean, Lithuanian, Malay, No
rwegian, Polish, Portuguese, Ru
ssian, Shona, Slovak, Spanish, S
wedish, Tamil, Thai, Turkish, Ur
du, Zambian)
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General Impact of GERD on HRQL
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Ponce J et al., 2009
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Quality of life in
Non-erosive and Mild Erosive GERD
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Pace F et al., 2005



Influence of Symptom Severity on General Well-being
according to the Endoscopic Finding
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HRQL for Controls, GERD patients, and BE patients
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Figure 3. Median scores for the MOS SF-36 (eight subscales) for
controls, GERD patients, and BE patients. Abbreviations: BE =
Barrett’s esophagus; BP = bodily pain; GERD = gastroesopha-
geal reflux disease; GH = general health, MH = mental health;
MOS SF-36 = Medical Outcomes Study, short form; PF = phys-
ical functioning; RE = role emotional; RP = role physical; SF =
social functioning; VT = vitality. Higher scores are associated
with a better quality of life.

Eloubeidi et al, 2000
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QoL in relation to Symptoms in Patients with GERD
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Impact of Nocturnal Symptoms
associated with GERD on HRQL

Mean (SE) Score

I
Nocturnal

Nonnocturnal

GERD GERD Controls
Scale (n = 945) (n = 339) (n = 268)
Physical functioning 63.28 (1.52)t 68.46 (1.90)1 68.60 (2.03)
Role limitations— 52.69 (2.40)t§ 63.67 (3.00)t 66.75 (3.21)§

physical

Bodily pain 53.90 (1.61)t§ 62.81 (2.02)t 68.60 (2.16}§
General health 47.66 (1.38)t§ 52.56 (1.73)t+ 58.50 (1.85)1§

Vitality 41.06 (1.44)1§

Social functioning ~ 70.16 (1.62)1§

Role limitations—  69.47 (2.16)1§
emotional

Mental health 66.02 (1.27)1§

Physical component 38.94 (0.70)1§
summary

Mental component  46.78 (0.72)t
summary

46.88 (1.81)t1
75.81 (2.02)
80.11 (2.70)

71.42 (1.60)t
4152 (0.86)1

49.51 (0.89)t

53.76 (1.94)§
77.94 (2.16)§
80.64 (2.87)§

74.28 (1.70)§
43.16 (0.92)§

51.07 (0.95)§
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Thank you for your attention



