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ISSUE & QA EAZ 2B Gastroesophageal Reflux Disease) (1)

TREND @_

GERD?9] <¢fEA o= tiFEE  FAHAHZAA A (proton pump inhibitor, PPN} H25--8AHZ A

=

(histamine—2 receptor antagonist, H2RA)7}F AFE-E|11 Qlow, PPI7} H2RA Hrt}p 43 o2 HIiEy

9lth. 3], PPI= GERD® Xgh}t x|mo] Be 9ae 593 A% GERD 29| f7to]s] 714 aupzel
opAlolct, ohAgt, PPl PPIS] H2+g 9 45244, PPl 284 GERD 9 A& 9] 4 A=A PPI9 44
A 5ol sidsior & w2 #AEE 7HA1 ok

AW (K-CAB, 429 : Elnxel, Tegoprazan, AACIAAANL AA zxo| 25 344 A
FEH] A A (Potassium—Competitive Acid Blocker, P-CAB)Z =tUjoflA4] 2018 7¢¥ ‘m|ztAd A= 7AE
A= 9 e gAEdRAge] Aao] U Aok 052 <1H 9t

Lo

of SHAL Alxtet BAgle] Fold 4 glom, Hlehy SAEGFARY AR 19 18], 18] 50 mg

o

457 AR, ot Aol ARHA AU Tl ASKHE @AY Be 4F o Fofdtth
Et HujR AHEARAR A=Ae 1€ 19], 18] 50 mgs 453 FF-Foftnt

do=, o] ofAlE 1FCHE GERD F82 AmefAolgle PPI?F H2RACA Uetts ZA14S Hebsia
GERD ©¢fAo] Adee] & §a Zlolet A3ttt

Sl A2 A e Gastroesophageal reflux disease, GERD)

YA A ZFASHGERD)2 ¢ W-8=(gastric content)0] AE2 97 (regurgitation)sto] 2HSH SAS G
SEAL, o]2 Qlsto] WIS FHsl= Agto|tt, o= THgHe|1 AFEAdolng g E FHSHAL oF=E9

|2 S0l S0l AdsHA HER A& AgE Bog

Esophagus - —

‘\‘
‘ Sphincter
: apen,

Sphincter .7 allowing

closed ’ reflux

Stomach
~4

| b '

Healthy GERD

Gastroesophageal Reflux Disease
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ISSUE & QA EAZ 2B Gastroesophageal Reflux Disease) (1)

TREND @_

LA grade A LA grade B
One (or more) mucosal One (or more) mucosal
break no longer than 5 break more than 5 mm
mm, that does not long, that does not
extend between the oxtend between the

tops of two mucosal

tops of two mucosal
old folds

LA grade D
One (or more) One (or more) mucosal
mucosal break that break which involves at
is continuous least 75% of the
between the tops of esophageal
two or more circumference
mucosal folds, I1 cm
but which involves
less than 75% of the

circumference

LA Classification of Reflux Esophagitis

=

olof wia}, v MHSHA = (Minimal change esophagitis)2 LA EFoA EEQ] Aot 7]l Hut &2
of gt SHRALo] JFRE Ig W} o= Aoz LRI w4 W3 HW A@o=m WA
(erythema), WA &€k (whitish turbidity), % (edema), Al#HA W3} fine granular change), 4t&(exudate),
Hute]  ZZH(mucosal coarseness), W Hj(white coating), = SE%(contact bleeding), Hu A

(mucosalfriability), @3 A4 (invisibility of vessels), YA = HAAFE L] S8 (blurring) 5°] ST}

» H|u]EA o F A3 (Nonerosive reflux disease, NERD)

el

FXH

I FAFNERD)2 Genval 934 HIoA WAIHSA JF22Hendoscopy—negative reflux

@ ©Copyright All Rights Reserved @ Korea Pharmaceutical Information Center Since 2000



ISSUE & QA2 M 2SH(Gastroesophageal Reflux Disease) (1)
TREND @_

disease) 024 HIHEA] T (Barrett’s esophagus)tt A= Hute] wnjgtolup HofF e 3HAS
(mucosal break)o] §l= 2= AoJstal vt ob=d, stHAE Hure] mlA| ¥t HHe 9

xgolr] Fomz wAHSPA =2 NERDO] #lFof| Ztetiy & 4= Qi

WARSH AT ATOIR GERD 34 711 BAEY YARAANA A= 294 v
97 gre g g Aw Here] &4damagoe] gl A9, Aol wato] gt AwHos Aad

Bt F2e] ofEAmR vl glojll dHizA Ak Hute] 4] gle A¢E Ttk

Th2 NERDO| 3ol M, ofxlol - B 20| Tl WARZAANA A= Fuke] £4o] glo] %
A& NERDOE Aofstol, £ Gl Aol rRuolAA Foig 57
o gHelA AAR RAFANNA A= Hare] vlgrollt Aéo] glo] dRe} BN BHY Fyol Yt
2 Bt 9k,

o] whel, Ff XZIHE NERDE WAZAANH A= Hute] £4o] glo] JRe YUY BHG

troublesome) ¥FZAro] Q= Aoz Holsty 9itt

NERDE 24A17F A% pH #AAF @ Qo] A(impedence) AAMIA Be A= AFH A L& A7+
el R AR AE 4 & A7 HAF HE HolATh A 7ot SAto] dAHoz FUTIAE YE
k=

sHA|UE FRAE7ES §ActE B F A YA At A AP & AR Ho|HA FATE At

(w] SiFoF 2
» A% (Esophagus)

Huke S Axel FRE teg. Ax

=1

e/
o

Ae 9o vtz A= e ATIelA. A=yt

Huk2 HygArT (squamous epithelium)2 o]Fo]z] Qla, §1-ute A4 n](columnar epithelium)2 /4 5
of et

? ©Copyright All Rights Reserved @ Korea Pharmaceutical Information Center Since 2000



ISSUE & QA A2 ASHGastroesophageal Reflux Disease) (1)
TREND

(stratified squamous epithelium)=2 Ho] 2t}

Ao E AF2EE A9 FHoz Huo] 7|¢yt Tryo] HF Apolox AHFA] kgt FFof fIA|5HH
A ooty diEWat 7|3z 5o dHEe) o5 @ "t &, A4S (cricopharyngeal muscle)®] ohth
Al 6 ZdF(cervical vertebrae) EololA] AJ&Eo] A 10~11 FF(thoracic vertebrae) =ol|ofAl =HZAut

(diaphragm)& Ay E&H (cardiac region)ofl o]2& °F 25cme] TEFQ] A7]o|tt,

Length in
centimeters
O =~ Gpper  ~ IR T T
central / o
incisors Q M \‘)
X - o 4
— “\
Cricoid
cartilage
1S+ —————————— —————————————————
Thoracic Cervical
inlet esophagus
- I Sl 1 e
= Upper thoracic
esophagus
Tracheal
bifurcation
24 F-———————-4&-9N - - - - — - ——————— —
! Mid-thoracic
esophagus
32 pF—————————— 1~ — — — — = —————————
:
l Lower thoracic and
— bd inal phagus
Diaphragm
40— - e R R - -
EG junction

HAE AL (cervical esophagus) -> AE SR AT (upper thoracic esophagus) -> £7tg2Alx(mid-thoracic
esophagus) -> sHEEH U FHAIT(lower thoracic and abdominal esophagus)

Classification of Esophagus

NEo] A7e 15~20cmolw, AL Huhe BEWS wi Mo} SAHY Mok thE WyA=

9ol gtk Aw PR Gt WAHWA HPAAL AR Fo FHL 23 glon], Az o

a2 WA HARIAM 7heal, 2a, JAR Bgos Held,

E ©Copyright All Rights Reserved @ Korea Pharmaceutical Information Center Since 2000
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QA A2 ASHGastroesophageal Reflux Disease) (1)

]

WaS 24 Ao wet A4S 2cm7tA], SHOo2E 3em7HA] FAET, A A |4dE
(cricoid cartilage) B =, 5~6H 37 (cervical intervertebral space) =o|of|A QAFAE HSEE o]F2H
g p

AEElo] ST FHE, = 10M F5 Fol7hA olojait,

A 82 AR 5~33%= YE(striated muslce) 22 M 33%+= HE(smooth muscle) 22 71 A}o]
= 7 7 259 olRR FAE Qv AR e FEeLQd AFA =T (upper esophageal
sphincter, UES)2 sl 5= (inferior pharyngeal constrictor)©] 24153 Wif= FLJoA] A]&FstH
S R o ST B

so}c},

14 (high pressure zone)E FAISIERE FUT 57171 A= Eo7HA] ¥E=

UES SHR25H Al: #He Ygitd(inner circular muscle)® €]FF(outer longitudinal muscle) &2

weEn Ars A A dF FEofA HEEQl oA o T(lower esophageal sphincter, LES) &2

o

U] 2~dem Zold] H] gAAoR FAYN st BB AW LES EG oY Ao 455l
o]
-

TS FYstol, ol Siate] HrE

Longitudinal muscle
Lower esophageal

sphincter Circular muscle

iaphragm
Costal part

Crural part

Phrenoesophageal
ligament

Squamocolumnar junction Sling fibers

Lower Esophageal Sphincter(&2{: www.abdominalkey.com)
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3] 5 A7 (recurrent laryngeal nerve)e] A7 Z|8jE

sFsade] A4S Bt 1 SRE 29 )

i

(esophageal plexus)= ©o]FH ZHistal Qlil, of7|= By of, F

st 9o,

g8 AEA4E

oflh
ox,

0] F A7 & 7] (anterior and posterior vagal trunk)E A9 AR 7HA]

Esophagus

[+——— Left vagus nerve

Right vagus —+

Anterior vagal trunk

Stomach

Esophageal Plexus

A&E717F 4917 A (anterior gastric branch)@t 7H71A] (hepatic branch) &

F 1714 (posterior  gastric branch)@} 573417 Z (celiac plexus) &=

73 (superior cervical region), w7417 A& (sympathetic chain),

H A k.

FU417d (major splanchnic nerve), §5 e A7 F(thoracic aortic plexus), dHAHE2 F5oFal

@ ©Copyright All Rights Reserved @ Korea Pharmaceutical Information Center Since 2000
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SN

M2Al

st

(Gastroesophageal Reflux Disease) (1)

A (medulla)e] A

a5

Superior ganghion
of vagus nerve
Vagus nerve (X) - Superior
aryngoal nerve
Right recurrent
karyngoal nerve Loft recurrent
Stellate gangion
[Thoracic sympathotic
ganghon
- Thoraoic sympathetic|

trunk

A mFa7e) Aujs wa glon 7%
Zol o5 LETYC] A%y BHSIRRY AFLFo| Jojutl,
L RRAANRI AR AEE won] Rugage mFAEe
T i Upper esophagus
: \\“ & ——

———

Striated muscle fiber

Lower esophagus

’ Dorsal motor nucleus

l Nucleus ambiguus

Achg) @ NO VIP

Smooth muscle fiber

Esophageal motor innervation

@ ©Copyright All Rights Reserved @ Korea Pharmaceutical Information Center Since 2000
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oo A -z I N o2 oo S g N1
G N T T R e TN w o 2 ox T S g o
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o B For T R 2 o o oT 9 2o
NowS o 52} A5 A &b
gl N <F 1A o Gl o Ik
X 0 ™ - ! s =t il ) o
N of - X % g U - B O - T T g oF
L A_l O_L 5 ) S = s T Tox = L_o Tol i) i) s.l = s JL
- a o Px T T T omo o® oS MWL o®moxox g o 8 R
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ISSUE & QA2 M 2SH(Gastroesophageal Reflux Disease) (1)

TREND @_

ol2x o7 QFFO I9F EFET SCJ (Z line) 2|11 A9 d-¥(diaphragmatic pinch)o] 72 £
of EASty sid FHE AAN=HF G FEAR, AA] B A9 o] 37tAe A= HE Eoll
s Bnk 71 AESE Dhial hemia) 0 Wl AEAF Q= A9 SClo] SAEHTRRL 295

9751 =t

N

]
N

2. StR-A = ZoFX(Lower esophageal sphincter, LES)

SRAETRLEYDE $I9t Ao AR ik DAY AEIgT 978 AR olFold
Hod 2% F2 FHEL ARLge] A AN BREL TeEc FASH o2Hd Az BB
of Fajmepe] Wy WAz FAHC] o, AAT2E 2o o8 289 1Lt =AY 2A4 2

Soll WHeakA] gkt

LES

rlo
ol

2A9ZY (crural diaphragm)™ @7 9] W&=9] A= W 9F{FE Holst= T8 IF9F 49
(anti—-barrier)2 Aottt LESE tfA Al AL (circular muscle)o 2 FAE wWedst LXEo] ofygt
AR oE2 ZSE2 FAHE 9F 25~45cm Aol 753d FREo|th. LESY ARE IAY 4

(diaphragmatic hiatus) Well, st= 7 el x|t

LES A ol|lA Adah(visceral peritoneum)dt & ZAEFA Tl (phrenoesophageal ligament)«= A=& At

8 K

. YAUAEYE YAt rNE J9% A2 HeEor Ry LESS $AsE A7)

kS gt QEREHReL Wk A= ofZHangle of His)2 o]Fo] m@(flap)olyt HX]=(pinchcock) 3HS
R

Azt Tt BATE 994 T80 LESY 2918 2~4mE ST B4 dEe £

20 A1 B gEle Holk A= YA 283 o4 28 Aet @ s Bz 714

1. I EZSHI M| E (Enterochromaffin like cell, ECL cell)

? ©Copyright All Rights Reserved @ Korea Pharmaceutical Information Center Since 2000
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ECL MZE 94t 2HlolA tiEils 243 el =4 Atolo] Fast d2xe 9

sk
filo
Ol
ok
=
S
X
H

rr

4t Bujof TofstE 4F EH] Ho(oxyntin mucosa) &2 W2 5| AEHT (histamine) ¥ 5| AERT AJAd o]

23F histidine decarboxylase(HDC) &4E 35t St

of AmL F2 9 AWAE ofefe] AXste] QlonE HHHoZ AR WEAAL 7] ] 9
BBl ofshA AT WAL ort YAlste] ECL AZE AFshe 121 AHoR A5 s
S8k T SIKste] sl Aet Bulzd A5 gt

Parietal cell FUNDUS
Vagus

D

2N\

Acetylcholine

Canaliculus

Histamine

- Tubulovesicles

| | gistamine +j(

Somatostatin
Somatostatin =
D call
+ Gastrin
Blood vessel ANTRUM

Somatostatin

Enterochromaffin like cell(&2|: www.accessmedicine.com)

2. ¥ A Z(Gastric parietal cell)

SUAZ o §1718 Eu] T secretory cannaliculus)& §14T Bulo] Poigich. gEA Lol v B
HEREolel H+K+-ATPase’t E@slo] 9la %2 $149] 5] SIxsht 23 o abulo] S1asky

2 AT YHA 2= Cl-& EH]|5= NKCC2(NaKCl2 cotransporter)S g-3-5H4 .

E ©Copyright All Rights Reserved @ Korea Pharmaceutical Information Center Since 2000
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olgt YA E7L AW tubule?] = FZS] FastL thASHY microvillis @450 secretory

cannaliculus® @45 =, oldf £H2 actin fiber’} 2H-& 3HA =t

EARE et Hi off 7129 £EAE HAE MR ZXo| x5 Hid A2 Z7)
A7]= M3 @ H2 2849} el4o] ®eldl= EGF, SST, EP3 59| 2847} i},

YA L= QAHEHE] 7]% o]9]9] ion transport homeostasisoll = Wl$ F Q3 7|52 Sh=d], oo T
Sti= transporters2+ Na+, K+ pump(NHE), CI/HCO3 exchanger(AE), 212|321 NaKCl2Cotransporter
(NKCC2)7} 9tk H+, K-ATPasex= MZAA Tl Axst= WFdo] NHEY AE 52 A2 vt S50

QA)5te] Z « pHH o7 QAEH] 715 £9om T3 homeostatic responseo] % TolstA| Hrt,

3. S|2AE-2 4£~8A|(Histamine type 2 receptor)

S| AEHHI-2  £8A= 79 transmembrane(TM) domain 8&A2A N-terminal® AX Hho
C-terminal2 A2 ol #4218te] trimerin G @¥o] TM 12|31 C-terminald] #2531 &gots]of
GDP7} GTPz Agt=HA g 9 y dimer7} @435} cAMPE FAstal Apzler Fd48Ao ofsto
243 phospholipase C(PLO)ll oJ_t P37} F7kE|al Ca++ F7F PLA F7Fell ©lsto] proton pumpZ}

43t cannaliculiof]l F2HE o2 A f14F BH]7F /A HHcAMP-dependent pathway).

Histamine H,
Receptor antagonists
Acetylcholine
Muscarinic O Muscarinic
u i
b4, receplor i ——antagonists
() Gastrin

Histamine &) T\

CCK, receptor

Histamine H, dependen{ dependent
receptor pathway pathway
H' K’
.— Proton pump
I Y inhibitors
Parietal ClT =
cell 1
Acid (HCI)

Gastric gland
lumen

Activation of the Histamine Type 2 Receptor

[5) ©Copyright All Rights Reserved @ Korea Pharmaceutical Information Center Since 2000
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4, K+-ATPase

MiHEHl o] ik H+, K+-ATPasee]l gt 7Hd-2 1976 kel A& A= =dl, o= vFAE g TolA
wHEE oMEEY, AET G AzofM B 7I2Ed, FaFSM| LA ZHlE S| 28] ofsf =4
g3, fakEr ] 714 F8 Fs H2 e8Aek Ht, K+-ATPaseoltt.

S| AEF2 WAL (parietal cel)®] H2 F8A4of] ZAesto] A e cAMP sXE &°|1 protein
kinase A G845 At &ASHE protein kinase A= H+, K+-ATPaseS A|ZHo|A fgAdutog
ol gAl7]= Hl Tolste AlZZF SldS QIS &, T A (tubulovesicle)BHoll Al HIZH/J3L AH =
' H+, K+-ATPase’} &A= F A (canaliculus) 02 o|%35tA4 =Hof Aoz o]=3t H+
K+-ATPaset= Al o] KCle} HEsto] Al W A proton)et A2 ¢ Ko|2& westHA 4ol
wH|Hoh

Stimulated

{Tubulovesccles

Active
pump

Gastrin

ACh Histamine

H+, K+-ATPase(&*|: www.accessmedicine.com)

olgft YA F 75 tERlE FEAHEZAA dojuedl FEAET Aite] Wil 50413t

grolm Mz Fzol Aol 96413 At
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ISSUE & QA EAZ 2B Gastroesophageal Reflux Disease) (1)

TREND @_

m] 21(Cause)

GERD?] 7} 7|22 Q1 912 -8 (gastric content)O] AE& 9F(regurgitation)shH= Zlo|t}, |23t
A7 thEE LESo] ol¢hd w, = 97} dkotA BA =] = A Tt d7H fWsE 5

G2 SJtol AR 4TS YhFEe] GERD SHApelA AgHOoz Hul

NEe] o7t WS b, LES] olgEl Aol Amelq 92 45e%0] dojubd Almel Qi

o2 99 F shib 9l HEg WHolh SIb HEatA WAstel Sle] Felo] et Gk Al
9 WgBol AEE o & ARsp Hek 919 e tRE A b Hn A 5L 9o By
Ho GERDE © 2 §¥shs o2 el ok og o @ie] WAstl: Agnie o
o8] FstElAG Ameld thal $12 WEsHs eFo] dojuth oleigt AAHQ WolrHe] WoiA gl

T GERD9] F a3t ¢glojct,

r
r

olt

(m] FefAY 2] (Pathophysiology)

GERD+ E44et ohQld (multifactorial) Agroz= A A7 Ao et WA, A7) digh A=

)

o

or

Aok, AFE AN AR F7h A5y A gREne] 9REd gF FokY 0gE S 9

o},

0O

L)
)

o
T

LES9] 7|5 Aole F2 dAsERAIEZoF Lo (transient LES relaxation, TLESR)T} @& LES ¢
(LES pressure, LESP)e] &]&f T, A=Ay D (hiatal hernia), A&, B457E WA H4,

et o] Q1%

_,d
b

g, &5 & (central sensitization), B414 84 5ol Qlth. E9d] AT diFHE= 71d F

SlUE acid pocket(RFFmu)olct,
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ISSUE & ISP
TREND

H(Gastroesophageal Reflux Disease) (1)

[

salivary HCO,
Impaired
muF::osal —— | oesophageal
defence :\’ clearance of acid
(lying flat, alcohol,

coffee)

Impaired LOS
(smoking, fat, alcohol) Hiatus hernia

- I transient LOS

relaxations acid output

- | basal tone (smoking, coffee)

intragastric pressure
(obesity, lying flat)

I bile reflux gastric emptying (fat)

Pathophysiology of Gastroesophageal Reflux Disease

= LES9 715 Aol

o A

ke
2

LES®] 715 Aofoll ot W2 LES pressure(F=)3 LAIA LES ol¢h, siFetd 714 5 o

A7 Ahiatal hernia), AEEEAO), BohE7h WAMWA, Hub Holdd 24, FF AHcentral

ofx

sensitization), 414 84 2 2 4 YA AR Aol HEAR S 7)o,

1. QAR A = Zok o] (Transient lower esophageal sphincter relaxation, TLESR)

TLESR2 A1y tif2e] GERD @AM A= J7E fEste F8 7|dez 454 ot
TLESR2 dst(ag)el BAgle]l dojuvb= LESO| &A1 ojghez A AL 7] £9 5ol ot #Foes
L7te] =8z

2

9] ZAFE7 AA (extension) =W 71AA #&A7F @A A AL vFAES F
(nucleus tractus solitarius) &2 2=o] HEE I, F32] wiel A 7](pattern generator)} {HA n]F417
< oA LESO 5341 L7 A AN =7 B30 ojgto] dojdrt. TLESRE AdH o=

drASH= LESY dAuzto] FA|A oj¢tog 7 7|7k 10~60% AHEolth.
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ISSUE & QA EAZ 2B Gastroesophageal Reflux Disease) (1)

TREND @_

TLESRS] TSl AEUPAAY ol LESS 4 A% 4% FelH 2% $7b4 dspt wasx

gfom, olgt £X7F = o ImmHg o4, 10% o|Wfo]l ¢+ o]gto] AJRtE]1 ZhofQte(nadir pressure)©]

o,

CNS
Lower Esophagel Sphincter /
\& )
Hiatal Hernia o .
—L 4
\ ‘m\ ,r"
’” R r 4
. /

Diaphgm//

K”&Te
N’

Transient Lower Esophageal Sphincter Relaxation(&%{: www.medscape.com)

1) TLESRY| #ojst= 221

LESE mlFAF s FAEE Fugdiladat 52 873417 (splanchnic nerve)Ql w47 o Zui&

il

v} [ESo 2 HE 9] JLAA n|FAA (A ZAA YL sujo] @2 M (nucleus tractus solitarus) o=, YAA

AESAAD)L nFAA ] S22 =M (dorsal motor nucleus)?] AAAA A-GollA LES7A] E L5}

27t Aaze] LES] dhste] 1918l 917] whze] ARz LESS] $A4 o|gHo] s|zke] sk
olghollt Al WAA olgke] Wste] Aok 1 glo] 9k A Sw TLESRS AFhe zlo] Baw k.

WAde] ZAaght.

TLESRS w3417 /)2 2gste] mlFA3 4741 o

rr
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ISSUE & QA A2 ASHGastroesophageal Reflux Disease) (1)
TREND

Vagal ’ Vagal
efferents ] afferents

s <
myenteric § I L

plexus l

Ach n R
o ow ) 35t SN Mechano-
LES comtie by, || e

(& crural diaphragm)

Altering Transient Lower Esophageal Sphincter Relaxations(&%: www.medscape.org)

]
I~

1o AAFAGEZET 5=2RBELS [ES9 7IAEE A3l Nitric oxide(NO), nitrates, vasoactive

§i

intestinal peptide(VIP), nicotine, B —adrenergic agonists, dopamine(D2), cholecystokinin(CCK), secretin,
calcitonin gene-related peptide(CGRP), adenosine, prostaglandin E, xanthenes, IL-14 52 oHFA| L 2oF
<% (lower esophageal sphincter pressure, LESP)2 SHFA]7]1l, muscarinic M2, M3 receptor agonists,
gastrin, substance P, « —adrenergic agonists, prostaglandin F2«, angiotensin II, motilin, galanin,
bonbesin2 LESP= A5 A1t

Substances Altering The LES pressure

= Increase Decrease
Hormones Gastrin Secretin
Motilin Cholecystokinin
Substance P G.LP.
Vasopressin V.LP.
Glucagon Progesterone
Drugs Adrenergic agonist: Adrenergic antagonist:
Norepinephrine Isoproternol
Phenylephrine
Cholinergic: Anticholinergic:
Bethanechol Atropine
Methacholine
Betazole

Metaclopramide Theophylline
Miscellancous Prostaglandin F2  Prostaglandin E1, E2, A2

Protein meal Nicotine

Gastric alkalinization Ethanol
Fat meal
Chocolate

Gastric acidification
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ISSUE & QA EAZ 2B Gastroesophageal Reflux Disease) (1)
TREND

2) TLESR¥# d¥H A=2Fo 53

TLESRE] Hlk= ti¥ujdos zdEw 2 +H Fole Fatr. dst= f&e LES o2
AA 2 A=A A2 BE @oshAT TLESROl+= @2 Al A=zwro] JFE mHith Ak o=
(Esophageal shortening)2 A& &F (longitudinal muscle) ~ZFof 2|5 @AYt TLESRE] AJz} Hof o]
FAYsto] 21&4 717 Uiyl P

A=, TLESRS AE A|Ro] £=2Fo07 ArH YWaEo A4t &7 FZY TLESR & #H#EEE=
AL AR £E52F02 7MY B A2 BEY ol FFoln A AFeE, dHE ol %9

o= FHEHL

il

2. Acid pocket((t F=mY)e] F4

R R AF(postprandial) TLESRE 18] Whgdte. A% &4lo] 91418 F8A2 Aojehs Ay
AZTs wie AN 27w g4t AR WA ol AF Rel® e A g0 Rgain] of
Qo] LES7E old ) Amz elmsht A% dee 57 uold

=, acid pocket AFo ZH|EE f4tEo] SAET HolA € SAE] o8 FeEHA @2 H

2 gz 450 gAEA gAEE Ao HE Aeolth Acd pockere AT Y4t Az A3

? ©Copyright All Rights Reserved @ Korea Pharmaceutical Information Center Since 2000



ISSUE & QA EAZ 2B Gastroesophageal Reflux Disease) (1)

TREND @_

Postprandial

Stomach EGJ  Oesophagus

ss 5 51 40 47 45 43 a1
Distance from nares (cm)
[ “Acid Pocket” |
Layer of unbuffered highly acidic gastric juice

Acid Pocket(Z2{: Gastroenterology 2001)

S pHE A% $19] WAl pH7} 4770 ok Aw, A=A Zokio] oF 2em HEt pH7L

L6FE2 37 fAHE H9(acid pocket7} QUth. o]= 2|5 145 HE

)

W7 AFste] of 908 A
A%k, AT UEHGE Hsiie] pHAE Wt Azt melgly] HEe] TLESRS AdRE dod 4

A et

ol@¢ acid pocker® AT GERD #Aod 1 Z7le x|l ok olz} oirh. Uvidow

o},
7

—

GERD 414 acid pocket 23 Hrt 9iZe] Aoy ek S, A=IT 9% FAIA acid
pocket® AR 1% 9@ WebA acid pocketo] AR} ofefZe] AAT FS TLESRY
10%14 AR oIk, acid pocketo] F7uRL 91%o] 1218 249 TLESRS] 80%N4 44571
Qolgit,

Jlm
ol!

E£73|, GERD 2o} 7A47391S vlwslyS wf GERD 259 acid pocket H97F B Wil acid pocket®]

TR AP ARl ¥ Tl HAE Iy ERE, acid pocket®t GERD I F7lole Ax=d-F

o] 29t Adte|| tigt AFEwue] At 9x7t Fast Zeett = acid pocket B UTER
e IAY FAY A= AASHA =W acid pocket= HFES] F @lo] Eo] AARE su) oF F7t
AMZIA e

ob&® Ay B A7t 2 Afole dudel Ao AFN ATe s He A (dsh Ee
A7) sk ¢ AER ARV dold 4 Ul ot o7t olw= A5 LESO| ojgtelut Ardy 2
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ISSUE & QA A2 ASHGastroesophageal Reflux Disease) (1)

TREND @_

o gl BASeIA LESPZE W& 1 SlatelRol S@Est Foketet
3. 78
GERDS] $1dacloRt W4, 604 olfo] 1, 89, &%, W5, LES el AshA7l okAo] g

o, B, DALY 9 A9 Gh SR A Fol Ytk AT ATshE AS@oR MY Q77 Soh
WA wlght GERDOl et @7b Bashd] olfelxm gick. 200596l AATA%(body mass index,
BMD7b S5u5tot g7 ek 237k glom A2 S @i BMIMTE BHu|gte] 454 Amgol

H ZFad ¥t Bustert

b

o3
3

Atz

AotR &)7Ate
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