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âÃ¤¡Ã´äËÅÂŒÍ¹·ÕèäÁ‹ÁÕ¡ÒÃÍÑ¡àÊº¢Í§ËÅÍ´ÍÒËÒÃ:  
¾ÂÒ Ô̧ÊÃÕÃÇÔ·ÂÒáÅÐá¹Ç·Ò§¡ÒÃÃÑ¡ÉÒ 

¹ÔÀÒ¾Ã àÁ×Í§¨Ñ¹·Ã � 

º·»ÃÔ·ÑÈ¹� 

¤³ÐàÀÊÑªÈÒÊμÃ � ÁËÒÇÔ·ÂÒÅÑÂÍØºÅÃÒª¸Ò¹Õ 

º·¤Ñ´Â‹Í 
 

âÃ¤¡Ã´äËÅÂŒÍ¹·ÕèäÁ‹ÁÕ¡ÒÃÍÑ¡àÊº¢Í§ËÅÍ´ÍÒËÒÃ ¨Ñ´ÍÂÙ‹ã¹¡ÅØ‹Á¢Í§âÃ¤¡Ã´äËÅÂŒÍ¹·Õè¾ºÁÒ¡·ÕèÊØ´·Ñé§ã¹ 

ªÒÇμÐÇÑ¹μ¡áÅÐªÒÇàÍàªÕÂ ÅÑ¡É³Ð¢Í§âÃ¤»ÃÐ¡Íº Œ́ÇÂÍÒ¡ÒÃ·ÕèÊÑÁ¾Ñ¹ �̧¡ÑºÀÒÇÐ¡Ã´äËÅÂŒÍ¹ ä Œ́á¡‹ ÍÒ¡ÒÃáÊºÃŒÍ¹

ºÃÔàÇ³Ë¹ŒÒÍ¡ áÅÐÍÒ¡ÒÃàÃÍà»ÃÕéÂÇ â´ÂäÁ‹¾ºÃÍÂá¼Å¢Í§àÂ×èÍºØËÅÍ´ÍÒËÒÃàÁ×èÍμÃÇ¨ Œ́ÇÂÇÔ¸Õ¡ÒÃÊ‹Í§¡ÅŒÍ§ »̃¨ Ø̈ºÑ¹ 

ÂÑ§äÁ‹·ÃÒº¾ÂÒ¸ÔÊÃÕÃÇÔ·ÂÒ¢Í§âÃ¤·Õèá¹‹ªÑ´ áμ ‹àª×èÍÇ‹ÒÍÒ¡ÒÃ¢Í§âÃ¤ÁÕ¤ÇÒÁÊÑÁ¾Ñ¹ �̧¡Ñº»˜¨ Ñ̈Â´ŒÒ¹¡ÒÂÀÒ¾ ä´Œá¡‹ ¤ÇÒÁ

º¡¾Ã‹Í§¢Í§àÂ×èÍ¡Ñé¹ºÃÔàÇ³àÂ×èÍºØËÅÍ´ÍÒËÒÃ ËÅÍ´ÍÒËÒÃÁÕÀÒÇÐäÇà¡Ô¹μ ‹ÍÊÔè§¡ÃÐμ ØŒ¹ áÅÐ»˜¨ Ñ̈Â·Ò§´ŒÒ¹ Ô̈μã¨ ÊÓËÃÑº

á¹Ç·Ò§¡ÒÃÃÑ¡ÉÒËÅÑ¡·ÕèÁÕã¹»̃¨ Ø̈ºÑ¹¤×Í¡ÒÃãªŒÂÒ¡ÅØ‹ÁÂÑºÂÑé§â»ÃμÍ¹»̃�Á «Öè§ÁÕ»ÃÐÊÔ·¸ÔÀÒ¾ã¹¼ÙŒ»†ÇÂÊ‹Ç¹ãËÞ‹ áμ ‹ÂÑ§¾º¼ÙŒ»†ÇÂ

ºÒ§Ê‹Ç¹·ÕèäÁ‹μÍºÊ¹Í§μ ‹Í¡ÒÃÃÑ¡ÉÒ´ŒÇÂÂÒ¡ÅØ‹ÁÂÑºÂÑé§â»ÃμÍ¹»̃�Á Ñ́§¹Ñé¹ ¡ÒÃÈÖ¡ÉÒà¾ÔèÁàμ ÔÁà¡ÕèÂÇ¡Ñº¾ÂÒ¸ÔÊÃÕÃÇÔ·ÂÒ¢Í§âÃ¤ 

à¾×èÍ¹Óä»ÊÙ‹¡ÒÃ¾Ñ²¹Òá¹Ç·Ò§ã¹¡ÒÃÃÑ¡ÉÒ·ÕèÁÕ»ÃÐÊÔ·¸ÔÀÒ¾ÁÒ¡¢Öé¹ ¨Ðà»š¹·Ò§àÅ×Í¡·Õè´ÕÊÓËÃÑº¼ÙŒ»†ÇÂâÃ¤¹Õéã¹Í¹Ò¤μ 

¤ÓÊÓ¤ÑÞ: âÃ¤¡Ã´äËÅÂŒÍ¹·ÕèäÁ‹ÁÕ¡ÒÃÍÑ¡àÊº¢Í§ËÅÍ´ÍÒËÒÃ, âÃ¤¡Ã´äËÅÂŒÍ¹, ÂÒÂÑºÂÑé§â»ÃμÍ¹»̃�Á 

º·¹Ó 
âÃ¤¡Ã´äËÅÂŒÍ¹ (Gastro-Esophageal 

Reflux Disease ËÃ×Í GERD) Ñ̈´à»š¹Ë¹Öè§ã¹âÃ¤·Õè¾º

º‹ÍÂ¢Í§ÃÐºº·Ò§à´Ô¹ÍÒËÒÃ à¡Ô´¨Ò¡¡ÒÃäËÅÂŒÍ¹¢Í§ÊÒÃ

¤Ñ´ËÅÑè§¨Ò¡¡ÃÐà¾ÒÐÍÒËÒÃËÃ×ÍÅÓäÊŒàÅç¡ «Öè§ÍÒ¨ÁÕ¤ÇÒÁ

à»š¹¡Ã´ ¡Ã´Í‹Í¹ ËÃ×Í´‹ Ò § äËÅÂŒÍ¹à¢Œ ÒÁÒã¹

ËÅÍ´ÍÒËÒÃ ÍÒ¨·ÓãËŒÁÕ¡ÒÃÍÑ¡àÊº¢Í§àÂ×èÍºØËÅÍ´ÍÒËÒÃ

ËÃ×ÍäÁ‹ÁÕ¡ÒÃÍÑ¡àÊº¢Í§àÂ×èÍºØËÅÍ´ÍÒËÒÃ¡çä´Œ áμ‹â´Â

·Ñè Çä»¼ÙŒ »† ÇÂÁÑ¡¨ÐáÊ´§ÍÒ¡ÒÃ¢Í§âÃ¤ ( typ ica l 

symptoms) ·ÕèÊÓ¤ÑÞ ä´Œá¡‹ ÍÒ¡ÒÃáÊºÃŒÍ¹ºÃÔàÇ³

Ë¹ŒÒÍ¡ (heartburn) áÅÐ/ËÃ×ÍÍÒ¡ÒÃàÃÍà»ÃÕéÂÇ 

(regurgitation) â´ÂÁÕÍÒ¡ÒÃÁÒ¡¡Ç‹Ò ò-ó ¤ÃÑé§μ‹Í

ÊÑ»´ÒË �ñ, ò à¹×èÍ§¨Ò¡ÍÒ¡ÒÃ·ÕèÁÕÁÒ¡¡Ç‹Ò ò-ó ¤ÃÑé§μ‹ÍÊÑ»´ÒË� 

¨Ð·ÓãËŒÁÕ¡ÒÃÃº¡Ç¹¤Ø³ÀÒ¾ªÕÇÔμä´Œ ¨Ò¡ÃÒÂ§Ò¹¡ÒÃÈÖ¡ÉÒ

·Ò§ÇÔ·ÂÒ¡ÒÃÃÐºÒ´¾º¤ÇÒÁªØ¡¢Í§âÃ¤ã¹»ÃÐà·Èá¶º 

μÐÇÑ¹μ¡ÍÂÙ‹·ÕèÃŒÍÂÅÐ òð-ôð Ê‹Ç¹»ÃÐà·Èã¹á¶ºàÍàªÕÂ 

àª‹¹ Ṏ¹ à¡ÒËÅÕ áÅÐÞÕè»Ø†¹ ¾ºÍÂÙ‹·ÕèÃŒÍÂÅÐ õ-÷ó  

ÍÂ‹Ò§äÃ¡çμÒÁ ¤ÇÒÁªØ¡¢Í§¡ÒÃà¡Ô´âÃ¤ÁÕá¹Çâ¹ŒÁ·Õè¨Ð 

à¾ÔèÁ¢Öé¹àÃ×èÍÂæ ã¹·Ø¡¾×é¹·Õèô, õ ÃÇÁ·Ñé§»ÃÐà·Èã¹á¶ºàÍàªÕÂ

´ŒÇÂö âÃ¤ GERD ÊÒÁÒÃ¶¨Óá¹¡ä´Œà»š¹ ó ¡ÅØ‹Á  

´Ñ§á¼¹ÀÙÁÔã¹ÃÙ»·Õè ñ ä´Œá¡‹ âÃ¤¡Ã´äËÅÂŒÍ¹·ÕèäÁ‹ÁÕ¡ÒÃ

ÍÑ¡àÊº¢Í§ËÅÍ´ÍÒËÒÃ (Non-Erosive Reflux 

Disease ËÃ×Í NERD) «Öè§¾ºÊÙ§¶Ö§¡Ç‹ÒÃŒÍÂÅÐ öð  

âÃ¤¡Ã´äËÅÂŒÍ¹·ÕèÁÕ¡ÒÃÍÑ¡àÊº¢Í§ËÅÍ´ÍÒËÒÃ (Erosive  

Reflux Disease (ERD) ËÃ×Í Erosive Esophagitis 

(EE)) ¾º»ÃÐÁÒ³ÃŒÍÂÅÐ óõ áÅÐÍÕ¡»ÃÐÁÒ³ÃŒÍÂÅÐ õ  
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NERD 

NERD: Non-erosive reflux disease 

ERD: Erosive reflux disease 

CRD: Complicated reflux disease 

 (Ulcer, stricture, Barrett’s, cancer) 

CRD ERD 

~öð% ~óõ% ~õ% 

GERD 

à»š¹âÃ¤¡Ã´äËÅÂŒÍ¹·ÕèÁÕÀÒÇÐá·Ã¡«ŒÍ¹ (Complicated  

Reflux Diseases ËÃ×Í CRD) àª‹¹ ¡ÒÃμÕºá¤º¢Í§

ËÅÍ´ÍÒËÒÃ (esophageal stricture) ¡ÒÃà¡Ô´á¼Å 

(ulcer) ÃÇÁ·Ñé§âÃ¤ Barrett’s esophagus÷ ¢ŒÍÁÙÅ¤ÇÒÁ

ªØ¡¢Í§¡ÒÃà¡Ô´âÃ¤¨Ð¤ÅŒÒÂ¡Ñ¹·Ñé§ã¹á¶º»ÃÐà·ÈμÐÇÑ¹μ¡

áÅÐá¶ºàÍàªÕÂø ÊÓËÃÑº¢ŒÍÁÙÅã¹»ÃÐà·Èä·Â ¨Ò¡¡ÒÃ

ÈÖ¡ÉÒ¢Í§¹¾ÃÑμ¹� âÅËØμÒ¹¹·� áÅÐÊÁªÒÂ ÅÕÅÒ¡ØÈÅÇ§È� 

¾ºÇ‹Ò¤ÇÒÁªØ¡¢Í§¼ÙŒ»†ÇÂ¡ÅØ‹Á NERD ÁÕÊÙ§¶Ö§ÃŒÍÂÅÐ øó 

Ê‹Ç¹·ÕèàËÅ×ÍÍÕ¡ÃŒÍÂÅÐ ñ÷ ¨Ðà»š¹¼ÙŒ»†ÇÂ¡ÅØ‹Á erosive 

esophagitis (EE)ò  

ÃÙ»·Õè ñ ¡ÒÃ¨Óá¹¡ª¹Ô´¢Í§âÃ¤ GERD÷ 

à¹×èÍ§¨Ò¡ÍØºÑμÔ¡ÒÃ³ �¢Í§âÃ¤ NERD ¾ºÊÙ§¡Ç‹Ò

âÃ¤ GERD ª¹Ô´Í×è¹æ áÅÐÍÒ¡ÒÃ¢Í§âÃ¤·Õè¾ºã¹¼ÙŒ»†ÇÂ 

NERD ¡çÊ‹§¼Å¡ÃÐ·ºμ‹Í¤Ø³ÀÒ¾ªÕÇÔμ¢Í§¼ÙŒ»†ÇÂäÁ‹μ‹Ò§ä»

¨Ò¡¼ÙŒ»†ÇÂ EE ã¹¢³Ð·Õè¾ºÇ‹Ò¼Å¡ÒÃμÍºÊ¹Í§μ‹Í¡ÒÃ

ÃÑ¡ÉÒ Œ́ÇÂÂÒÅ´¡ÒÃÊÃŒÒ§¡Ã´ (acid-suppressive agent) 

ã¹¡ÅØ‹Á proton pump inhibitors (PPIs) «Öè§à»š¹ÂÒ

ËÅÑ¡·ÕèãªŒã¹¡ÒÃÃÑ¡ÉÒ ¡ÅÑºä´Œ¼Å¹ŒÍÂ¡Ç‹Ò¼ÙŒ»†ÇÂ¡ÅØ‹Á EEù

·Ñé§¹ÕéÍÒ¨à¹×èÍ§ÁÒ¨Ò¡¾ÂÒ¸ÔÊÃÕÃÇÔ·ÂÒ·Õèáμ¡μ‹Ò§¡Ñ¹¢Í§âÃ¤ñð

ËÃ×Í¤ÇÒÁáμ¡μ‹Ò§ã¹ÃÐ´ÑºÂÕ¹·Õèà¡ÕèÂÇ¢ŒÍ§¡ÑºàÍ¹ä«Á�ã¹ 

¡ÃÐºÇ¹¡ÒÃàÁá·ºÍÅÔ«ÖÁ¢Í§ÂÒññ Ñ́§¹Ñé¹ ¡ÒÃ·Ó¤ÇÒÁ

à¢ŒÒã¨à¡ÕèÂÇ¡Ñº¾ÂÒ¸ÔÊÃÕÃÇÔ·ÂÒ¢Í§âÃ¤Ã‹ÇÁ¡Ñº¡ÒÃÈÖ¡ÉÒ¶Ö§

á¹Ç·Ò§ã¹¡ÒÃÃÑ¡ÉÒãËÁ‹æ à¾×èÍºÃÃà·ÒÍÒ¡ÒÃ¢Í§¼ÙŒ»†ÇÂ 

Ö̈§¹‹Ò¨Ðà»š¹·Ò§ÍÍ¡·ÕèàËÁÒÐÊÁã¹¡ÒÃ Ù́áÅ¼ÙŒ»†ÇÂ¡ÅØ‹Á¹Õéä´Œ

ÍÂ‹Ò§ÁÕ»ÃÐÊÔ·¸ÔÀÒ¾ 

 

¤Ó¨Ó¡Ñ´¤ÇÒÁ¢Í§ NERD 
NERD Ñ̈´ÍÂÙ‹ã¹¡ÅØ‹Á¢Í§ GERD ËÁÒÂ¶Ö§ 

ÀÒÇÐ·ÕèÁÕÍÒ¡ÒÃ·Õèà¡Ô´¨Ò¡¡ÒÃäËÅÂŒÍ¹¢Í§ÊÒÃ¤Ñ´ËÅÑè§¨Ò¡

¡ÃÐà¾ÒÐÍÒËÒÃËÃ×ÍÅÓäÊŒàÅç¡ â´ÂäÁ‹¾º¡ÒÃÍÑ¡àÊºËÃ×Í¡ÒÃ

·ÓÅÒÂ¢Í§àÂ×èÍºØËÅÍ´ÍÒËÒÃ¨Ò¡¡ÒÃμÃÇ¨â´Â¡ÒÃÊ‹Í§

¡ÅŒÍ§ñ, ò, ô, ö, ÷ 

¡ÒÃÇÔ¹Ô¨©ÑÂâÃ¤ 
»̃¨ Ø̈ºÑ¹ÂÑ§äÁ‹ÁÕÇÔ Õ̧¡ÒÃÇÔ¹Ô¨©ÑÂ·Õè¶×ÍÇ‹Òà»š¹ÁÒμÃ°Ò¹ 

ÊÓËÃÑºÇÔ¹Ô¨©ÑÂâÃ¤ NERDñò «Öè§¡ÒÃÇÔ¹Ô¨©ÑÂ¨Ð¶×ÍàÍÒ

ÍÒ¡ÒÃ¢Í§¼ÙŒ»†ÇÂà»š¹ÊÓ¤ÑÞò ¶ŒÒËÒ¡¼ÙŒ»†ÇÂÁÕÍÒ¡ÒÃ¢Í§âÃ¤

·Õèà»š¹ typical symptoms áÅÐäÁ‹ÁÕÍÒ¡ÒÃàμ×Í¹ÍÂ‹Ò§Í×è¹ 

(alarm feature) ¡ÒÃ«Ñ¡»ÃÐÇÑμÔâ´ÂÅÐàÍÕÂ´¡çÊÒÁÒÃ¶

ãËŒ¡ÒÃÇÔ¹Ô¨©ÑÂáÅÐàÃÔèÁ¡ÒÃÃÑ¡ÉÒä´ŒàÅÂò, ñò â´ÂäÁ‹ÁÕ¤ÇÒÁ

¨Óà»š¹ã¹¡ÒÃÊ‹§μÃÇ¨à¾ÔèÁàμÔÁ ÊÓËÃÑº¼ÙŒ»†ÇÂ¡ÅØ‹Á·ÕèÊ§ÊÑÂÇ‹Ò

¨Ðà»š¹âÃ¤ GERD àª‹¹ ÁÕÍÒ¡ÒÃà¨çºË¹ŒÒÍ¡áºº non-

cardiac chest pain (NCCP) ¹Í¡¨Ò¡¡ÒÃÇÔ¹Ô¨©ÑÂâ´Â

á¾·Â�¼ÙŒàªÕèÂÇªÒÞã¹ÊÒ¢Ò¹Ñé¹æ áÅŒÇ ÁÕ¢ŒÍá¹Ð¹ÓãËŒãªŒÇÔ Õ̧ 

proton pump-inhibitor (PPI) test ã¹¡ÒÃÇÔ¹Ô¨©ÑÂ 

à¹×èÍ§¨Ò¡à»š¹ÇÔ Õ̧·Õè»ÃÐËÂÑ´ áÅÐ¼ÙŒ»†ÇÂ·Õèà»š¹ GERD ¨ÐÁÕ

¡ÒÃμÍºÊ¹Í§·Õè´Õμ‹Í¡ÒÃÃÑ¡ÉÒ Œ́ÇÂÂÒ PPI ¢¹Ò´·ÕèãªŒ¨Ð 

ãªŒà»š¹ÊÍ§à·‹Ò (double dose) ¢Í§¢¹Ò´ÁÒμÃ°Ò¹ àª‹¹ 

omeprazo le òð Á¡. ÇÑ¹ÅÐ ò àÇÅÒ ËÃ×Í 

lansoprazole óð Á¡. ÇÑ¹ÅÐ ò àÇÅÒ à»š¹ÃÐÂÐàÇÅÒ·Õè

ãªŒÁÕä´ŒμÑé§áμ‹ ñ ÊÑ»´ÒË�¨¹¶Ö§ ó à ×́Í¹ ÊÓËÃÑº¢ŒÍàÊÕÂ

¢Í§ÇÔ Õ̧ PPI test ¤×Í ÁÕ¤ÇÒÁ¨Óà¾ÒÐμèÓ ÍÒ¨·ÓãËŒº´ºÑ§

ÍÒ¡ÒÃÍ×è¹æ ä´Œ àª‹¹ á¼Åà»»μÔ¡ âÃ¤ÁÐàÃç§¡ÃÐà¾ÒÐ

ÍÒËÒÃò  

¾ÂÒ Ô̧ÊÃÕÃÇÔ·ÂÒ¢Í§âÃ¤ 
¡ÒÃÈÖ¡ÉÒÃÐ´Ñº¡ÒÃÊÑÁ¼ÑÊ¡Ã´¢Í§ËÅÍ´ÍÒËÒÃ 

(esophageal acid exposure) â´ÂÇÔ Õ̧ 24-hour pH 

monitoring ·Õè¼‹Ò¹ÁÒ ¾ºÇ‹Ò¼ÙŒ»†ÇÂ NERD ¹ŒÍÂ¡Ç‹Ò 

ÃŒÍÂÅÐ õð ÁÕ¤‹Ò acid exposure time (AET) ¼Ố »Ã¡μÔ  

(pH-positive) áÅÐÁÕ¼ÙŒ»†ÇÂ NERD ÁÒ¡¡Ç‹Ò¤ÃÖè§Ë¹Öè§·Õè

ÁÕ¤‹Ò AET ÍÂÙ‹ã¹à¡³±�»Ã¡μÔ (pH-negative)ò, ù, ñó

¨Ò¡¢ŒÍÁÙÅ¢ŒÒ§μŒ¹ Ö̈§ÍÒ¨áº‹§¼ÙŒ»†ÇÂ NERD ÍÍ¡à»š¹ ò 

¡ÅØ‹Á¤×Í ñ) ¡ÅØ‹Á·ÕèÁÕ¡Ã´à¾ÔèÁ¢Öé¹ºÃÔàÇ³Ê‹Ç¹»ÅÒÂ¢Í§

ËÅÍ´ÍÒËÒÃ¼Ô´»Ã¡μÔ áÅÐ ò) ¡ÅØ‹Á·ÕèÁÕ»ÃÔÁÒ³¡Ã´

»Ã¡μÔ áμ‹ÁÕÍÒ¡ÒÃ·ÕèÊÑÁ¾Ñ¹ �̧¡ÑºâÃ¤ áÅÐä Œ́ÃÑº¼Å¡ÃÐ·ºμ‹Í

¤Ø³ÀÒ¾ªÕÇÔμ (Quality of Life, QoL) äÁ‹μ‹Ò§ä»¨Ò¡ 

¼ÙŒ»†ÇÂ·ÕèÁÕ¡ÒÃÍÑ¡àÊº¢Í§ËÅÍ´ÍÒËÒÃ (EE)ñð, ñô «Öè§ã¹ 

¼ÙŒ»†ÇÂ¡ÅØ‹ÁËÅÑ§¹ÕéàÍ§ ÂÑ§äÁ‹ÁÕ¢ŒÍÁÙÅ·ÕèªÑ´à¨¹à¡ÕèÂÇ¡Ñº¾ÂÒ Ô̧

ÊÃÕÃÇÔ·ÂÒ·Õè·ÓãËŒà¡Ô´ÍÒ¡ÒÃáÊºÃŒÍ¹ºÃÔàÇ³Ë¹ŒÒÍ¡ã¹¼ÙŒ»†ÇÂ 
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ÍÂ‹Ò§äÃ¡çμÒÁ à¹×èÍ§¨Ò¡ÍÒ¡ÒÃáÊºÃŒÍ¹ºÃÔàÇ³
Ë¹ŒÒÍ¡à»š¹ÍÒ¡ÒÃÊÓ¤ÑÞ·Õè·ÓãËŒ¼ÙŒ»†ÇÂμŒÍ§ÁÒ¾ºá¾·Â � Ñ́§¹Ñé¹  
¡ÒÃÈÖ¡ÉÒ·Ò§¾ÂÒ¸ÔÊÃÕÃÇÔ·ÂÒÊ‹Ç¹ãËÞ‹ Ö̈§ÁØ‹§à¹Œ¹·Õè¨ÐÍ Ô̧ºÒÂ
¡Åä¡¡ÒÃà¡Ô´ÍÒ¡ÒÃáÊºÃŒÍ¹ºÃÔàÇ³Ë¹ŒÒÍ¡ à¾×èÍ¹Óä»ÊÙ‹
¡ÒÃÃÑ¡ÉÒ·ÕèàËÁÒÐÊÁÊÓËÃÑº¼ÙŒ»†ÇÂ·Ñé§ã¹¼ÙŒ»†ÇÂ·ÕèÁÕ»ÃÔÁÒ³
¡Ã´à¾ÔèÁ¢Öé¹ËÃ×Í¼ÙŒ»†ÇÂ¡ÅØ‹Á·ÕèÁÕ»ÃÔÁÒ³¡Ã´ã¹ÃÐ´Ñº»Ã¡μÔ  

 
¡Óà¹Ô´¾ÂÒ Ô̧¢Í§ÍÒ¡ÒÃáÊºÃŒÍ¹ºÃÔàÇ³Ë¹ŒÒÍ¡  

à»š¹·Õè·ÃÒº¡Ñ¹ ṌÇ‹Ò ã¹ÀÒÇÐ»Ã¡μÔËÅÍ´ÍÒËÒÃ¨Ð
ÁÕ¡Åä¡ã¹¡ÒÃ»‡Í§¡Ñ¹μ¹àÍ§ (defense mechanisms) 
¨Ò¡μÑÇ¡ÃÐμØŒ¹·Õèà»š¹ÍÑ¹μÃÒÂ (noxious stimuli) àª‹¹ 
ÊÒÃ¤Ñ´ËÅÑè§·ÕèäËÅÂŒÍ¹¨Ò¡¡ÃÐà¾ÒÐÍÒËÒÃËÃ×ÍÅÓäÊŒàÅç¡ «Öè§
à»š¹ÊÒàËμØ·ÓãËŒà¡Ô´âÃ¤ GERD ´Ñ§·Õèä´Œ¡Å‹ÒÇÁÒáÅŒÇ 
¡Åä¡ã¹¡ÒÃ»‡Í§¡Ñ¹¡ÒÃÍÑ¡àÊº ·ÓÅÒÂàÂ×èÍºØËÅÍ´ÍÒËÒÃ 
»ÃÐ¡Íº´ŒÇÂ ¡ÒÃ»‡Í§¡Ñ¹¡ÒÃäËÅÂŒÍ¹¢Í§¡Ã´¨Ò¡
¡ÃÐà¾ÒÐÍÒËÒÃ ä´Œá¡‹ ¡ÒÃË´μÑÇ¢Í§ËÙÃÙ´ËÅÍ´ÍÒËÒÃ
Ê‹Ç¹Å‹Ò§ (tonic contraction of lower esophageal 
sphincter (LES)) ¡Åä¡¡ÒÃ¡Ó¨Ñ´¡Ã´ÍÍ¡¨Ò¡
ËÅÍ´ÍÒËÒÃ (acid clearance) «Öè§»ÃÐ¡Íº´ŒÇÂ ô 
¡Åä¡ ä´Œá¡‹ ñ) ÍÒÈÑÂáÃ§â¹ŒÁ¶‹Ç§¢Í§âÅ¡ (gravity) 
ò) ¡ÒÃºÕºμÑÇ¢Í§ËÅÍ´ÍÒËÒÃáºº peristalsis ó) ¡ÒÃ
ËÅÑè§¹éÓÅÒÂ (salivary secretion) à¾×èÍ¡ÃÐμØŒ¹ãËŒà¡Ô´ 
¡ÒÃ¡Å×¹ ¡ÒÃ¡Ó Ñ̈´¡Ã´ÃÇÁ·Ñé§ª‹ÇÂà¨×Í¨Ò§¡Ã´ ô) ¡ÒÃ
ËÅÑè§ÊÒÃ¤Ñ´ËÅÑè§¨Ò¡ esophageal glands à¾×èÍ·ÓãËŒ
ËÅÍ´ÍÒËÒÃÁÕÊÀÒ¾à»š¹¡ÅÒ§ñõ â´Âã¹âÃ¤ GERD  
¾ºÇ‹Ò¡Ã´¨Ò¡¡ÃÐà¾ÒÐÍÒËÒÃÊÒÁÒÃ¶äËÅÂŒÍ¹à¢ŒÒÊÙ‹
ËÅÍ´ÍÒËÒÃä´Œ¨Ò¡¤ÇÒÁº¡¾Ã‹Í§¢Í§¡Åä¡¡ÒÃ»‡Í§¡Ñ¹

μ¹àÍ§¢Í§ËÅÍ´ÍÒËÒÃ ä´Œá¡‹ ¡ÒÃà¡Ô´ transient 
relaxation of lower esophageal sphincter 

(TRLES) «Öè§ã¹¼ÙŒ»†ÇÂ GERD ¨Ðà¡Ô´¢Öé¹ä´Œº‹ÍÂ¡Ç‹Ò¤¹
»Ã¡μÔñö ¹Í¡¨Ò¡¹ÕéÂÑ§¾ºÇ‹Òã¹¼ÙŒ»†ÇÂ GERD ·Ñé§¡ÅØ‹Á 
NERD áÅÐ EE ¨ÐÁÕ¡ÒÃËÅÑè §¹éÓÅÒÂ (salivary 
secretion) ¹ŒÍÂ¡Ç‹Ò¤¹»Ã¡μÔ·Ñé§ã¹ÀÒÇÐ¾Ñ¡áÅÐÀÒÇÐ·Õè¶Ù¡

¡ÃÐμØŒ¹ñõ Ê‹Ç¹»̃¨ Ñ̈ÂÍ×è¹æ ·ÕèÊ‹§àÊÃÔÁãËŒà¡Ố ÀÒÇÐ¡Ã´äËÅÂŒÍ¹ 
à¢ŒÒÊÙ‹ËÅÍ´ÍÒËÒÃ ä´Œá¡‹ ¡ÒÃà¾ÔèÁ¢Öé¹¢Í§ÊÒÃ¤Ñ´ËÅÑè§ 

ã¹¡ÃÐà¾ÒÐÍÒËÒÃ (gastric juice) ¡ÒÃà¾ÔèÁ¤ÇÒÁ´Ñ¹ã¹
ª‹Í§·ŒÍ§ ¡ÒÃ¢¹Ê‹§ÍÒËÒÃÍÍ¡¨Ò¡¡ÃÐà¾ÒÐÍÒËÒÃÁÕ¤ÇÒÁ
Å‹ÒªŒÒ (delayed gastric emptying time)ñö ¡ÒÃ 
μÑé §¤ÃÃÀ � ËÃ×ÍâÃ¤ºÒ§ÍÂ‹Ò§ àª‹¹ hiatal hernia, 

hypothyroidismò ¡ÒÃ·Õè¡Ã´äËÅÂŒÍ¹à¢ŒÒÁÒã¹ËÅÍ´ÍÒËÒÃ 

Ê‹§¼ÅãËŒàÂ×èÍºØËÅÍ´ÍÒËÒÃà¡Ô´¡ÒÃÍÑ¡àÊº ¶Ù¡·ÓÅÒÂ 

áÅÐ·ÓãËŒà¡Ô´ÍÒ¡ÒÃáÊºÃŒÍ¹ºÃÔàÇ³Ë¹ŒÒÍ¡áÅÐÍÒ¡ÒÃ 

àÃÍà»ÃÕéÂÇä´Œ «Öè§ÍÒ¡ÒÃáÊºÃŒÍ¹ºÃÔàÇ³Ë¹ŒÒÍ¡¶×Íà»š¹μÑÇ

º‹§ªÕé·ÕèÊÓ¤ÑÞ¢Í§ÀÒÇÐ¡Ã´äËÅÂŒÍ¹ ÍÂ‹Ò§äÃ¡çμÒÁ ¡Åä¡

¡ÒÃà¡Ô´ÍÒ¡ÒÃÂÑ§äÁ‹à»š¹·Õè·ÃÒºªÑ´à¨¹ñô 

ã¹Í Ṍμ àª×èÍÇ‹ÒÍÒ¡ÒÃáÊºÃŒÍ¹ºÃÔàÇ³Ë¹ŒÒÍ¡ ¨Ð

à¡Ô´¡Ñº¼ÙŒ»†ÇÂ·ÕèÁÕ¡ÒÃÍÑ¡àÊº¢Í§ËÅÍ´ÍÒËÒÃ (reflux 

esophagitis (EE)) â´Â¡Åä¡·Õèà¡Ô´¨Ò¡¡Ã´áÅÐà»»«Ô¹

á·Ã¡¼‹Ò¹à¢ŒÒä»ã¹ªÑé¹àÂ×èÍºØËÅÍ´ÍÒËÒÃ¼‹Ò¹·Ò§ÃÍÂáÂ¡

¢Í§àÂ×èÍºØà¢ŒÒä»¡ÃÐμØŒ¹μÑÇÃÑº¤ÇÒÁà¨çº»Ç´ (nociceptive 

receptors) ·ÕèÍÂÙ‹ ã¹ªÑé¹ÅÖ¡¢Í§àÂ×èÍºØ «Öè§Ê‹§ÊÑÞÞÒ³

»ÃÐÊÒ·ä»ÂÑ§ÃÐºº»ÃÐÊÒ·Ê‹Ç¹¡ÅÒ§ñ÷, ñø ´ŒÇÂ¡Åä¡·ÕèãªŒ

Í¸ÔºÒÂÍÒ¡ÒÃáÊ´§¹Õé Ö̈§àª×èÍÇ‹Ò ¡ÒÃ·ÓÅÒÂËÃ×Í¡ÒÃ·ÓãËŒ

à¡Ô´¤ÇÒÁàÊÕÂËÒÂμ‹ÍàÂ×èÍ¡Ñé¹ (barrier) ºÃÔàÇ³¾×é¹¼ÔÇàÂ×èÍºØ

ËÅÍ´ÍÒËÒÃ¨Ð·ÓãËŒ¡Ã´ËÃ×ÍμÑÇ¡ÃÐμØŒ¹·ÕèÍÑ¹μÃÒÂÍ×è¹æ 

¼‹Ò¹à¢ŒÒä»ÂÑ§à¹×éÍàÂ×èÍªÑé¹ÅÖ¡¢Í§àÂ×èÍºØËÅÍ´ÍÒËÒÃä´Œâ´Â

§‹ÒÂ «Öè§ÁÕ¢ŒÍÁÙÅÊ¹ÑºÊ¹Ø¹¤×Í ¡ÒÃμÃÇ¨¾ºÅÑ¡É³Ð¡ÒÃ¶‹Ò§

¢ÂÒÂ¢Í§ª‹Í§Ç‹Ò§ÃÐËÇ‹Ò§à«ÅÅ � (dilated intercellular 

spaces, DIS) ¢Í§àÂ×èÍºØËÅÍ´ÍÒËÒÃ ã¹¼ÙŒ»†ÇÂâÃ¤ 

GERDñó ¹Í¡¨Ò¡¹Õé ¡ÒÃ¡ÃÐμØŒ¹μÑÇÃÑºÃÙŒ·ÕèÁÕ¤ÇÒÁäÇμ‹Í

¡Ã´ (acid-sensitive receptors) ·ÕèÍÂÙ‹ã¹·Ò§à´Ô¹ÍÒËÒÃ 

â´Âà©¾ÒÐ transient receptor potential vanilloid 

type 1 (TRPV1) receptor ¡çÍÒ¨ÁÕÊ‹Ç¹à¡ÕèÂÇ¢ŒÍ§¡Ñº

¡ÒÃà¡Ô´ÍÒ¡ÒÃáÊºÃŒÍ¹ºÃÔàÇ³Ë¹ŒÒÍ¡ä´Œ ¨Ò¡¢ŒÍÁÙÅ

Ê¹ÑºÊ¹Ø¹¤×Í ¡ÒÃãËŒÊÒÃ capsaicin ¼‹Ò¹·Ò§ËÅÍ´ÍÒËÒÃ

¢Í§ÍÒÊÒÊÁÑ¤Ã·ÕèÁÕÊØ¢ÀÒ¾´Õ ¾ºÇ‹ÒÁÕÍÒ¡ÒÃáÊºÃŒÍ¹

ºÃÔàÇ³Ë¹ŒÒÍ¡à¾ÔèÁ¢Öé¹μÒÁ¢¹Ò´¢Í§ÊÒÃ·Õèà¾ÔèÁ¢Öé¹ñù ¡ÒÃ

ÈÖ¡ÉÒ Œ́ÇÂÇÔ Õ̧ immunostainning ¾º TRPV1-positive 

nerve fibers à¾ÔèÁ¢Öé¹ã¹ËÅÍ´ÍÒËÒÃ·ÕèÁÕ¡ÒÃÍÑ¡àÊºòð 

áÅÐÁÕÃÒÂ§Ò¹Ç‹Ò¼ÙŒ»†ÇÂ EE áÅÐ NERD ¨ÐÁÕ¡ÒÃáÊ´§ 

ÍÍ¡¢Í§ TRPV1 à¾ÔèÁ¢Öé¹ã¹ªÑé¹àÂ×èÍºØËÅÍ´ÍÒËÒÃòñ  

ÊÓËÃÑº¼ÙŒ»†ÇÂ¡ÅØ‹Á NERD «Öè§μÃÇ¨äÁ‹¾º 

¡ÒÃà¡Ô´ÃÍÂáÂ¡ ËÃ×Í¡ÒÃÍÑ¡àÊº¢Í§ËÅÍ´ÍÒËÒÃÊ‹Ç¹

»ÅÒÂñ, ò, ô, ö, ÷, ñð ÃÇÁ·Ñé§¼Å¡ÒÃμÃÇ¨ esophageal 

motility ¾ºÇ‹Ò»Ã¡μÔ·Ñé§¤‹Ò¤ÇÒÁ´Ñ¹¢Í§ËÙÃÙ´ËÅÍ´ÍÒËÒÃ

Ê‹Ç¹Å‹Ò§ (LES) áÅÐ¤Å×è¹¡ÒÃºÕºμÑÇ¢Í§ËÅÍ´ÍÒËÒÃáºº 

primary peristalsisòò ¹Ñé¹ àª×èÍÇ‹Ò¡Åä¡¡ÒÃà¡Ô´ÍÒ¡ÒÃ

áÊºÃŒÍ¹ºÃÔàÇ³Ë¹ŒÒÍ¡ ÍÒ¨à¡Ô´¨Ò¡ËÅÒÂÊÒàËμØÃ‹ÇÁ¡Ñ¹ 

¨Ò¡¡ÒÃ·º·Ç¹àÍ¡ÊÒÃ·Õèà¡ÕèÂÇ¢ŒÍ§ ÊÒÁÒÃ¶¨Óá¹¡»˜¨ Ñ̈Â·Õè

à¡ÕèÂÇ¢ŒÍ§¡Ñº¡ÒÃà¡Ô´ÍÒ¡ÒÃáÊºÃŒÍ¹ºÃÔàÇ³Ë¹ŒÒÍ¡ã¹¼ÙŒ»†ÇÂ 

NERD ä´Œà»š¹ ò »̃¨ Ñ̈ÂËÅÑ¡ ä Œ́á¡‹ »̃¨ Ñ̈Â·Ò§´ŒÒ¹

¡ÒÂÀÒ¾ (Physical factors) áÅÐ»˜¨ Ñ̈Â·Ò§´ŒÒ¹ Ô̈μã¨ 

(Psychological factors) 
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ñ. »̃¨ Ñ̈Â·Ò§ Œ́ Ò¹¡ÒÂÀÒ¾ (Phys ica l 

factors) »ÃÐ¡Íº´ŒÇÂ»˜¨ Ñ̈Â·Õè·ÓãËŒà¡Ô´¼Å¡ÃÐ·ºμ‹Í

â¾Ã§¢Í§ËÅÍ´ÍÒËÒÃ ªÑé¹àÂ×èÍºØ¢Í§ËÅÍ´ÍÒËÒÃ ÃÇÁ·Ñé§

ÃÐºº»ÃÐÊÒ·ÃÑº¤ÇÒÁÃÙŒÊÖ¡ÀÒÂã¹¼¹Ñ§ËÅÍ´ÍÒËÒÃ «Öè§

áº‹§ÊÒàËμØ¢Í§¡ÒÃà¡Ô´ÍÒ¡ÒÃ ä´Œ´Ñ§¹Õé 

 ñ.ñ ¤ÇÒÁº¡¾Ã‹Í§ã¹¡ÒÃ·ÓË¹ŒÒ·Õè¢Í§àÂ×èÍ

¡Ñé¹ (Failure of barrier function) ã¹¼ÙŒ»†ÇÂ·ÕèμÃÇ¨äÁ‹

¾º¡ÒÃ·ÓÅÒÂ¢Í§ªÑé¹àÂ×èÍºØËÅÍ´ÍÒËÒÃ´ŒÇÂÇÔ Õ̧¡ÒÃÊ‹Í§

¡ÅŒÍ§ Ã‹ÇÁ¡ÑºÁÕ¡ÒÃäËÅÂŒÍ¹¢Í§¡Ã´ã¹ª‹Ç§ÊÑé¹ áÅÐ¡Ã´·Õè

äËÅÂŒÍ¹¢Öé¹ÁÒÁÕÊÀÒ¾à»š¹¡Ã´Í‹Í¹æ ¹Ñé¹ ÊÒàËμØ¢Í§

ÍÒ¡ÒÃáÊºÃŒÍ¹ºÃÔàÇ³Ë¹ŒÒÍ¡ ÍÒ¨¨Ðà¡Ô´¨Ò¡¤ÇÒÁ

º¡¾Ã‹Í§ã¹¡ÒÃ·ÓË¹ŒÒ·Õè¢Í§àÂ×èÍ¡Ñé¹ºÃÔ àÇ³¼ÔÇàÂ×èÍºØ

ËÅÍ´ÍÒËÒÃ â´Â¼ÙŒ»†ÇÂ NERD ·ÕèÊÑ§à¡μäÁ‹¾º¡ÒÃ

·ÓÅÒÂ¢Í§ªÑé¹àÂ×èÍºØ¨Ò¡¡ÒÃμÃÇ¨â´Â¡ÒÃÊ‹Í§¡ÅŒÍ§ áμ‹ã¹

¤ÇÒÁà»š¹¨ÃÔ§áÅŒÇÍÒ¨¨ÐÁÕ¡ÒÃ·ÓÅÒÂàÂ×èÍºØËÅÍ´ÍÒËÒÃ·ÕèäÁ‹

ÊÒÁÒÃ¶ÁÍ§àËç¹ä´Œ´ŒÇÂμÒà»Å‹Ò (invisible mucosal 

damage)ñô ¨Ò¡¡ÒÃÈÖ¡ÉÒã¹Ë¹Ù·´ÅÍ§·ÕèàË¹ÕèÂÇ¹ÓãËŒà¡Ô´

ÀÒÇÐËÅÍ´ÍÒËÒÃÍÑ¡àÊºâ´ÂäÁ‹ÁÕ¡ÒÃ·ÓÅÒÂàÂ×èÍºØËÅÍ´ 

ÍÒËÒÃ·ÕèÊÑ§à¡μä´Œ¨Ò¡ÀÒÂ¹Í¡ ¾ºÇ‹ÒÁÕ¡ÒÃáÊ´§ÍÍ¡¢Í§ 

esophageal mucosal tight-junction proteins  

·Õèà¡ÕèÂÇ¢ŒÍ§¡Ñº¡ÒÃ¤Çº¤ØÁ¤ÇÒÁÊÒÁÒÃ¶ã¹¡ÒÃ«ÖÁ¼‹Ò¹ 

(permeability) ¢Í§ªÑé¹àÂ×èÍºØËÅÍ´ÍÒËÒÃã¹ÊÑ´Ê‹Ç¹·Õè 

Å´Å§òó ¨Ò¡¼Å¡ÒÃÈÖ¡ÉÒ Ñ́§¡Å‹ÒÇ ¨Ö§ÊÑ¹¹ÔÉ°Ò¹Ç‹Ò ã¹ 

¼ÙŒ»†ÇÂ NERD àÁ×èÍÁÕÀÒÇÐ¡Ã´äËÅÂŒÍ¹ ¨ÐÊ‹§¼ÅãËŒÁÕ¡ÒÃ

à¾ÔèÁ¤ÇÒÁÊÒÁÒÃ¶ã¹¡ÒÃ«ÖÁ¼‹Ò¹ (permeability) ¢Í§ªÑé¹

àÂ×èÍºØ¡‹Í¹·Õè¨Ð¾º¡ÒÃ·ÓÅÒÂ¢Í§ªÑé¹àÂ×èÍºØËÅÍ´ÍÒËÒÃμÒÁ

ÁÒ «Öè§·ÓãËŒ¡Ã´·ÕèäËÅÂŒÍ¹¢Öé¹ÁÒÊÒÁÒÃ¶¼‹Ò¹à¢ŒÒä»·ÓÅÒÂ

ªÑé¹àÂ×èÍºØä´Œ Ê‹Ç¹¡Åä¡¡ÒÃà¾ÔèÁ¤ÇÒÁÊÒÁÒÃ¶ã¹¡ÒÃ«ÖÁ¼‹Ò¹ 

(permeability) ¢Í§ªÑé¹àÂ×èÍºØ¹Ñé¹ÂÑ§äÁ‹·ÃÒºá¹‹ªÑ´ñô 

ÍÂ‹Ò§äÃ¡çμÒÁ à»š¹·Õè¹‹ÒÊÑ§à¡μÇ‹Ò ¡ÒÃ¡ÃÐμØŒ¹ãËŒà¡Ô´ÍÒ¡ÒÃ

áÊºÃŒÍ¹ºÃÔàÇ³Ë¹ŒÒÍ¡¨Ò¡¡Åä¡¡ÒÃ«ÖÁ¼‹Ò¹¢Í§¡Ã´ä»

¡ÃÐμØŒ¹μÑÇÃÑº¤ÇÒÁà ç̈º»Ç´ã¹ªÑé¹àÂ×èÍºØËÅÍ´ÍÒËÒÃâ´ÂμÃ§

¹Ñé¹ ¨ÐμŒÍ§ÍÒÈÑÂ»ÃÔÁÒ³¡Ã´·ÕèÁÒ¡¾Í·Õè¨Ð¼‹Ò¹Å§ä»¶Ö§

à¹×éÍàÂ×èÍ·ÕèÍÂÙ‹ã¹ªÑé¹ÅÖ¡ä Œ́ñ÷, òô «Öè§ã¹¼ÙŒ»†ÇÂ NERD ¹Ñé¹ 

»ÃÔÁÒ³¡Ã´·ÕèäËÅÂŒÍ¹¢Öé¹ÁÒÁÕ»ÃÔÁÒ³¹ŒÍÂà¡Ô¹¡Ç‹Ò·Õè¨Ð¼‹Ò¹

à¢ŒÒä»¶Ö§à¹×éÍàÂ×èÍªÑé¹ÅÖ¡ä Œ́â´ÂμÃ§ñô Ñ́§¹Ñé¹ ÍÒ¡ÒÃáÊºÃŒÍ¹

ºÃÔàÇ³Ë¹ŒÒÍ¡ã¹¼ÙŒ»†ÇÂ NERD ÍÒ¨à¡Ô´¨Ò¡¡ÒÃ¡ÃÐμØŒ¹

μÑÇÃÑº¤ÇÒÁà ç̈º»Ç´â´Â·Ò§ÍŒÍÁ «Öè§¨Ò¡¢ŒÍÁÙÅ¡ÒÃÈÖ¡ÉÒ

¢Í§ Souza áÅÐ¤³Ð ¾ºÇ‹Ò ¡Ã´¹Í¡¨Ò¡¨ÐÊÒÁÒÃ¶

·ÓÅÒÂàÂ×èÍºØËÅÍ´ÍÒËÒÃä´Œâ´ÂμÃ§áÅŒÇ ÂÑ§ÊÒÁÒÃ¶·ÓÅÒÂ 

ä´Œâ´Â·Ò§ÍŒÍÁ¼‹Ò¹·Ò§¡Åä¡¢Í§ÃÐººÀÙÁÔ¤ØŒÁ¡Ñ¹ (im- 

munological mechanism) â´Â¡ÃÐμØŒ¹¡ÒÃËÅÑè§ÊÒÃ  

IL-8 áÅÐ IL-1β ¨Ò¡ªÑé¹àÂ×èÍºØËÅÍ´ÍÒËÒÃ ä»¡ÃÐμØŒ¹

μÑ ÇÃÑº¤ÇÒÁà¨çº»Ç´ã¹ªÑé¹àÂ×èÍºØËÅÍ´ÍÒËÒÃ «Öè§¢ŒÍ

ÊÑ¹¹ÔÉ°Ò¹¹Õé ÂÑ§¤§μŒÍ§ÁÕ¡ÒÃÈÖ¡ÉÒ¶Ö§ÃÒÂÅÐàÍÕÂ´·ÕèªÑ´à¨¹

μ‹Íä»òõ  

 ñ.ò ÀÒÇÐËÅÍ´ÍÒËÒÃÁÕ¤ÇÒÁäÇà¡Ô¹μ‹ÍÊÔè§

¡ÃÐμØŒ¹ (Esophageal hypersensitivity) ÀÒÇÐ·Õè

ËÅÍ´ÍÒËÒÃÁÕ¤ÇÒÁäÇà¡Ô¹μ‹ÍÊÔè§¡ÃÐμØŒ¹ ÁÕ¤ÇÒÁÊÑÁ¾Ñ¹ �̧

ÍÂ‹Ò§ÁÒ¡¡Ñº¡ÒÃà¡Ô´ÍÒ¡ÒÃã¹¼ÙŒ»†ÇÂ NERD â´Âà©¾ÒÐã¹

¡ÅØ‹Á·ÕèÁÕ AET »Ã¡μÔô, ñð, ññ, ñô ¨Ò¡¡ÒÃÈÖ¡ÉÒ¢Í§ Miwa  

áÅÐ¤³Ð «Öè§ä´Œ·Ó¡ÒÃ»ÃÐàÁÔ¹¡ÒÃÃÑºÃÙŒμ‹Í¡Ã´ã¹¼ÙŒ»†ÇÂ 

NERD à»ÃÕÂºà·ÕÂº¡Ñº¼ÙŒ»†ÇÂ GERD ¡ÅØ‹ÁÍ×è¹æ â´ÂÇÔ Õ̧ 

acid perfusion test ¾ºÇ‹Ò ¼ÙŒ»†ÇÂ NERD ÁÕ¤‹Ò 

threshold μ‹Í¡ÒÃÃÑºÃÙŒμ‹Í¡Ã´â´Â»ÃÐàÁÔ¹¨Ò¡¡ÒÃÃÑºÃÙŒ

¤ÇÒÁà¨çº»Ç´μèÓ¡Ç‹Ò¤¹»Ã¡μÔ·Õèà»š¹¡ÅØ‹Á¤Çº¤ØÁòö áÅÐ

¡ÒÃÂ×¹ÂÑ¹¼Å¡ÒÃÈÖ¡ÉÒâ´Â¡ÒÃãªŒ saline à»š¹μÑÇ¡ÃÐμØŒ¹ 

ÂÑ§¾ºÇ‹Ò¼ÙŒ»†ÇÂ NERD ÁÕ¤ÇÒÁäÇμ‹Í saline ÁÒ¡¡Ç‹Ò 

¼ÙŒ»†ÇÂ¡ÅØ‹Á EEò÷ ¹Í¡¨Ò¡¨Ð¾ºÇ‹ÒËÅÍ´ÍÒËÒÃÁÕ¤ÇÒÁäÇ 

μ‹ÍμÑÇ¡ÃÐμØŒ¹·Ò§à¤ÁÕáÅŒÇ ÂÑ§ÁÕ¤ÇÒÁäÇμ‹Í¡ÒÃ¡ÃÐμØŒ¹·Ò§

¡Å (mechanical stimulus) áÅÐÍØ³ËÀÙÁÔ (thermal 

stimulus) Œ́ÇÂ¨Ò¡¡ÒÃÈÖ¡ÉÒ¢Í§ Reddy áÅÐ¤³Ð  

â´Â¡ÒÃãªŒ multimodal stimulation probe ÇÑ´¤ÇÒÁ

à ç̈º»Ç´·Õè¶Ù¡àË¹ÕèÂÇ¹Óâ´ÂμÑÇ¡ÃÐμØŒ¹·Õèà»š¹ÍØ³ËÀÙÁÔáÅÐμÑÇ

¡ÃÐμØŒ¹àªÔ§¡Å ¾ºÇ‹Ò ËÅÍ´ÍÒËÒÃ¨ÐÁÕ¤ÇÒÁäÇμ‹ÍμÑÇ

¡ÃÐμØŒ¹·Õèà»š¹¤ÇÒÁÃŒÍ¹à¾ÔèÁ¢Öé¹òø áÅÐäÇμ‹ÍμÑÇ¡ÃÐμØŒ¹

àªÔ§¡Å àÁ×èÍ·´ÊÍº´ŒÇÂ¡ÒÃ¶‹Ò§¢ÂÒÂËÅÍ´ÍÒËÒÃâ´ÂãªŒ

ºÍÅÅÙ¹ (balloon distension)òù ¡ÒÃ·ÕèËÅÍ´ÍÒËÒÃÁÕ

ÀÒÇÐäÇà¡Ô¹μ‹ÍμÑÇ¡ÃÐμØŒ¹â´Âà©¾ÒÐ¡Ã´¹Ñé¹ à¡Ố ä´Œ̈ Ò¡ËÅÒÂ 

¡Åä¡ ä Œ́á¡‹ ¡ÒÃà¡Ố  up-regulation ¢Í§ acid sensing  

ion channels ¡ÒÃà¾ÔèÁ¡ÒÃáÊ´§ÍÍ¡¢Í§ TRPV1 

receptors áÅÐ prostaglandin E-2 receptorñð 

ò. »̃¨ Ñ̈Â·Ò§ Œ́Ò¹ Ô̈μã¨ (Psychological 

factors) ¾ºÇ‹Ò »̃¨ Ñ̈Â·Ò§´ŒÒ¹ Ô̈μã¨áÅÐÍÒÃÁ³ �ÁÕ¼Åμ‹Í

¡ÒÃÃÑºÃÙŒμ‹ÍμÑÇ¡ÃÐμØŒ¹·ÕèÁÒ¡ÃÐ·ÓÀÒÂã¹ËÅÍ´ÍÒËÒÃ 

(intra-esophageal stimuli) ä´Œñð, ññ ¨Ò¡¡ÒÃÈÖ¡ÉÒ¢Í§ 

Fass áÅÐ¤³Ð â´Â¡ÒÃàË¹ÕèÂÇ¹ÓãËŒ¼ÙŒ»†ÇÂà¡Ô´ÀÒÇÐà¤ÃÕÂ´

áººà©ÕÂº¾ÅÑ¹ (acute laboratory stress) ´ŒÇÂÇÔ Õ̧ 

dichomotous listening ¼Å¾ºÇ‹Ò ¡ÒÃà¡Ô´¤ÇÒÁà¤ÃÕÂ´ 

(s t ress) ¨Ð à¾Ôè Á¤ÇÒÁäÇμ‹ Í¡ÒÃÃÑºÃÙŒ Ã Ð´Ñº¡Ã´ã¹

ËÅÍ´ÍÒËÒÃ·Ñé§ã¹¼ÙŒ»†ÇÂ·ÕèÁÕ¡ÒÃÍÑ¡àÊºáÅÐäÁ‹ÁÕ¡ÒÃÍÑ¡àÊº

¢Í§ËÅÍ´ÍÒËÒÃóð 
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á¹Ç·Ò§¡ÒÃÃÑ¡ÉÒ 
à¹×èÍ§¨Ò¡ÍÒ¡ÒÃ¢Í§âÃ¤ Ê‹§¼Å¡ÃÐ·ºμ‹Í¡ÒÃ

´Óà¹Ô¹ªÕÇÔμ¢Í§¼ÙŒ»†ÇÂ NERD äÁ‹áμ¡μ‹Ò§ä»¨Ò¡¼ÙŒ»†ÇÂ 

EEù, ñð ´Ñ§¹Ñé¹ à»‡ÒËÁÒÂã¹¡ÒÃÃÑ¡ÉÒ¼ÙŒ»†ÇÂ NERD ¨Ö§ 

ÁØ‹§à¹Œ¹·Õè¨ÐºÃÃà·ÒÍÒ¡ÒÃ¢Í§âÃ¤ »‡Í§¡Ñ¹¡ÒÃ¡ÅÑºà»š¹«éÓ 

ÃÑ¡ÉÒ¡ÒÃÍÑ¡àÊº¢Í§ËÅÍ´ÍÒËÒÃ·Õèà»š¹ÍÂÙ‹à´ÔÁ (underlying  

esophagitis) »‡Í§¡Ñ¹ÀÒÇÐá·Ã¡«ŒÍ¹ μÅÍ´¨¹¿„œ¹¿Ù

¤Ø³ÀÒ¾ªÕÇÔμ¢Í§¼ÙŒ»†ÇÂñ, ù  

ÊÓËÃÑºá¹Ç·Ò§¡ÒÃÃÑ¡ÉÒ¼ÙŒ»†ÇÂ¡ÅØ‹Á NERD ã¹

»̃¨ Ø̈ºÑ¹ ãªŒËÅÑ¡¡ÒÃàª‹¹à ṌÂÇ¡Ñº¡ÒÃÃÑ¡ÉÒâÃ¤ GERD 

â´Â·ÑèÇä» ¤×Í ¡ÒÃ»ÃÑºà»ÅÕèÂ¹¾ÄμÔ¡ÃÃÁ (lifestyle 

modification, LSM) à¾×èÍÅ´¡ÒÃà¡Ô´ÍÒ¡ÒÃ¢Í§ GERD 

ÍÒ·Ô ¡ÒÃ§´ÍÒËÒÃä¢ÁÑ¹ à¤Ã×èÍ§´×èÁ·ÕèÁÕ¤Òà¿ÍÕ¹ËÃ×Í

áÍÅ¡ÍÎÍÅ � ¡ÒÃÅ´¹éÓË¹Ñ¡ã¹ÃÒÂ·ÕèÁÕ¹éÓË¹Ñ¡μÑÇÁÒ¡ ËÃ×Í

¡ÒÃ»ÃÑºà»ÅÕèÂ¹·‹Ò¹Í¹à»š¹·‹Ò¹Í¹μÐá¤§«ŒÒÂ à¾×èÍÅ´¡ÒÃ

à¡Ô´ TRLES à»š¹μŒ¹ áÅÐÇÔ Õ̧¡ÒÃÃÑ¡ÉÒ Œ́ÇÂÂÒÅ´¡ÒÃÊÃŒÒ§

¡Ã´ (acid-suppressive drugs)ò 

 

¡ÒÃÃÑ¡ÉÒ´ŒÇÂÂÒ 
»̃¨ Ø̈ºÑ¹ÂÒ¡ÅØ‹Á Proton-pump inhibitors 

(PPIs) ¨Ñ´Ç‹ Ò à»š¹ÂÒËÅÑ¡·Õè ãªŒ ã¹¡ÒÃÃÑ¡ÉÒ¼ÙŒ »† ÇÂ  

NERDñ, ÷, ù, ññ «Öè§ÁÕÃÒÂ§Ò¹Ç‹ÒÁÕ»ÃÐÊÔ· Ô̧ÀÒ¾´Õ¡Ç‹ÒÂÒ 

¡ÅØ‹Á histamine H
2
-receptor antagonist (H

2
RA) 

áÅÐÂÒËÅÍ¡ ÊÒÁÒÃ¶ºÃÃà·ÒÍÒ¡ÒÃ¢Í§¼ÙŒ»†ÇÂä´ŒÃÇ´àÃçÇ

¡Ç‹ÒÂÒ¡ÅØ‹Á H
2
RAóñ ¹Í¡¨Ò¡¹ÕéÂÑ§¾ºÇ‹Ò¡ÒÃÃÑ¡ÉÒ Œ́ÇÂ

ÂÒ¡ÅØ‹Á PPIs »ÃÐËÂÑ´¤‹ÒãªŒ ‹̈ÒÂÁÒ¡¡Ç‹Ò¡ÒÃÃÑ¡ÉÒ Œ́ÇÂ 

ÇÔ Õ̧Í×è¹óò «Öè§¡ÒÃÃÑ¡ÉÒ Œ́ÇÂÂÒ¡ÅØ‹Á PPIs ã¹¼ÙŒ»†ÇÂ NERD 

áº‹§ÍÍ¡à»š¹ ò ÃÐÂÐ¤×Íö 

ñ. ¡ÒÃÃÑ¡ÉÒã¹ÃÐÂÐàÃÔèÁμŒ¹ 

ã¹ÃÐÂÐàÃÔèÁáÃ¡·ÕèÁÕÍÒ¡ÒÃ ¼ÙŒ»†ÇÂ¤ÇÃä´ŒÃÑº¡ÒÃ

ÃÑ¡ÉÒ Œ́ÇÂÂÒ¡ÅØ‹Á PPIs ÇÑ¹ÅÐ¤ÃÑé§ ¡‹Í¹ÍÒËÒÃàªŒÒ óð 

¹Ò·Õù à»š¹àÇÅÒ ò-ô ÊÑ»´ÒË �÷ «Öè§¨Ò¡ÃÒÂ§Ò¹¡ÒÃÈÖ¡ÉÒ

áºº randomized, double-blind multicenter studies 

ã¹¼ÙŒ»†ÇÂ NERD ¨Ó¹Ç¹ ò,öðð ÃÒÂ·Õèä´ŒÃÑº¡ÒÃÃÑ¡ÉÒ

´ŒÇÂÂÒ omeprazole òð Á¡. áÅÐ esomeprazole òð 

ËÃ×Í ôð Á¡. à»š¹àÇÅÒ¹Ò¹ ô ÊÑ»´ÒË � ¾ºÇ‹Ò ÊÒÁÒÃ¶

Å´ÍÒ¡ÒÃã¹¼ÙŒ»†ÇÂä´ŒÃŒÍÂÅÐ öð-÷ð ¢Í§¼ÙŒ»†ÇÂóó ã¹

¡Ã³Õ·ÕèãËŒÂÒ PPIs ¤Ãº ô ÊÑ»´ÒË �áÅŒÇäÁ‹ä´Œ¼Å ÁÕ 

¢ŒÍá¹Ð¹ÓãËŒà¾ÔèÁ¢¹Ò´ÂÒ¢Öé¹ÍÕ¡à·‹ÒμÑÇ (double dose) 

àª‹¹ ãËŒÂÒã¹¢¹Ò´ÁÒμÃ°Ò¹ÇÑ¹ÅÐ ò àÇÅÒ «Öè§ÁÕÃÒÂ§Ò¹

Ç‹Òã¹¼ÙŒ»†ÇÂ·ÕèÁÕÀÒÇÐËÅÍ´ÍÒËÒÃäÇμ‹Í¡Ã´¨ÐμÍºÊ¹Í§μ‹Í 

PPIs ã¹¢¹Ò´ÊÙ§óô ËÃ×ÍÍÒ¨¾Ô¨ÒÃ³Òà»ÅÕèÂ¹à»š¹ÂÒμÑÇÍ×è¹

ã¹¡ÅØ‹Á PPIs Œ́ÇÂ¡Ñ¹ áÅÐÊÓËÃÑº¡ÅØ‹Á·ÕèäÁ‹μÍºÊ¹Í§ 

μ‹Í¡ÒÃÃÑ¡ÉÒ Œ́ÇÂÂÒ¡ÅØ‹Á PPIs á¹Ð¹ÓãËŒμÃÇ¨´ŒÇÂÇÔ Õ̧ 

24-hour pH monitoring à¾×èÍÇÔ¹Ô¨©ÑÂÂ×¹ÂÑ¹ÍÒ¡ÒÃ¢Í§

âÃ¤·ÕèÊÑÁ¾Ñ¹ �̧¡Ñº¡ÒÃÁÕ¡Ã´äËÅÂŒÍ¹ áÅÐËÒ¡¾ºÇ‹Òä´Œ¼Å

à»š¹Åº (pH-negative) ÍÒ¨ÊÑ¹¹ÔÉ°Ò¹Ç‹ÒÍÒ¡ÒÃ¢Í§ 

¼ÙŒ»†ÇÂäÁ‹à¡ÕèÂÇ¢ŒÍ§¡ÑºâÃ¤ GERD «Öè§ÍÒ¨¨ÐÁÒ¨Ò¡ÊÒàËμØ

Í×è¹ä Œ́ àª‹¹ functional heartburn ËÃ×ÍÍÒ¡ÒÃ·Õèà¡Ô´¢Öé¹

à»š¹¼ÅÁÒ¨Ò¡¡Ã´Í‹Í¹ËÃ×Í´‹Ò§äËÅÂŒÍ¹ ¡ç¤ÇÃËÂØ´¡ÒÃ

ÃÑ¡ÉÒ Œ́ÇÂÂÒ¡ÅØ‹Á PPIs áÅÐ¾Ô¨ÒÃ³Ò¡ÒÃÃÑ¡ÉÒÇÔ Õ̧Í×è¹à»š¹

ÃÒÂæ ä» àª‹¹ ãËŒÂÒ¡ÅØ‹Á tricyclic antidepressantóõ  

ò. ¡ÒÃÃÑ¡ÉÒã¹ÃÐÂÐÂÒÇ 

ËÒ¡¡ÒÃÃÑ¡ÉÒã¹ÃÐÂÐàÃÔèÁáÃ¡ä Œ́¼Å´Õ ¡çÊÒÁÒÃ¶

ËÂØ´ãËŒÂÒä´Œ áμ‹â´Â·ÑèÇä»¾ºÇ‹Ò¼ÙŒ»†ÇÂ»ÃÐÁÒ³ÃŒÍÂÅÐ 

òõ ËÃ×ÍÍÒ¨¨ÐÁÒ¡¡Ç‹Ò·ÕèÁÑ¡¨ÐÁÕÍÒ¡ÒÃ¡ÅÑºà»š¹«éÓä´ŒÍÕ¡

ã¹ÃÐÂÐÂÒÇóö ´Ñ§¹Ñé¹ Ö̈§¤ÇÃ¾Ô¨ÒÃ³Ò¡ÒÃÃÑ¡ÉÒ¼ÙŒ»†ÇÂã¹

ÃÐÂÐÂÒÇà¾×èÍ¤Çº¤ØÁÍÒ¡ÒÃáÅÐ»‡Í§¡Ñ¹ÀÒÇÐá·Ã¡«ŒÍ¹ 

ÊÓËÃÑº¡ÒÃ´ÙáÅ¼ÙŒ»†ÇÂã¹ÃÐÂÐÂÒÇÁÕ¢ŒÍá¹Ð¹ÓÍÂÙ‹ËÅÒÂ

á¹Ç·Ò§ (ÃÙ»·Õè ò) ä´Œá¡‹ ñ) ¡ÒÃÃÑ¡ÉÒ Œ́ÇÂÂÒ¡ÅØ‹Á 

PPIs áººμ‹Íà¹×èÍ§áÅÐ¤‹ÍÂæ Å´¢¹Ò´ÂÒÅ§àÁ×èÍ¼ÙŒ»†ÇÂ

ÍÒ¡ÒÃ´Õ¢Öé¹ (step down therapy)ò, ÷ àª‹¹à ṌÂÇ¡Ñº 

¡ÒÃÃÑ¡ÉÒã¹ÃÐÂÐàÃÔèÁμŒ¹ ò) ¡ÒÃãËŒÂÒà»š¹ª‹Ç§àÇÅÒ 

(intermittent therapy) àÁ×èÍÁÕÍÒ¡ÒÃ¡ÓàÃÔº Ê‹Ç¹ãËÞ‹ÁÑ¡

¨ÐãËŒ¹Ò¹ ò-ô ÊÑ»´ÒË�ã¹áμ‹ÅÐ¤ÃÑé§ò, ó÷ áÅÐ ó) áºº 

on-demand therapy ËÁÒÂ¶Ö§ ¼ÙŒ»†ÇÂÊÒÁÒÃ¶¡ÓË¹´

àÇÅÒàÃÔèÁ¡Ô¹ÂÒä´ŒàÍ§áÅÐËÂØ´ÂÒàÍ§àÁ×èÍäÁ‹ÁÕÍÒ¡ÒÃò «Öè§ÇÔ Õ̧

·ŒÒÂÊØ´¹Õé ¾ºÇ‹Ò»ÃÐÁÒ³ÃŒÍÂÅÐ øð ¢Í§¼ÙŒ»†ÇÂÁÕ¤ÇÒÁ 

¾Ö§¾Íã¨μ‹ÍÇÔ Õ̧¡ÒÃÃÑ¡ÉÒ¹Õéà¹×èÍ§¨Ò¡»ÃÐËÂÑ´¤‹ÒãªŒ ‹̈ÒÂóø 

ÍÂ‹Ò§äÃ¡çμÒÁ ËÒ¡·Ó¡ÒÃÃÑ¡ÉÒáºº on-demand 

therapy ËÃ×Íáºº intermittent therapy ¹Ò¹ ñò 

ÊÑ»´ÒË� áÅŒÇÍÒ¡ÒÃäÁ‹´Õ¢Öé¹ ËÃ×ÍÃÐËÇ‹Ò§¡ÒÃÃÑ¡ÉÒÁÕÍÒ¡ÒÃ

àμ×Í¹ (alarm symptoms) à¡Ô´¢Öé¹ ¼ÙŒ»†ÇÂ¤ÇÃä´ŒÃÑº¡ÒÃ

Ê×º¤Œ¹à¾ÔèÁàμÔÁ àª‹¹ ¡ÒÃÊ‹Í§¡ÅŒÍ§·Ò§à´Ô¹ÍÒËÒÃÊ‹Ç¹º¹

ËÃ×ÍÍÒ¨¨ÐμŒÍ§·º·Ç¹¡ÒÃÇÔ¹Ô¨©ÑÂãËÁ‹ÍÕ¡¤ÃÑé§ò 

¹Í¡¨Ò¡á¹Ç·Ò§¡ÒÃÃÑ¡ÉÒ·Õè¡Å‹ÒÇÁÒ¢ŒÒ§μŒ¹áÅŒÇ 

Hiyama Toru áÅÐ¤³Ð ä Œ́¹ÓàÊ¹Í¡ÅÂØ·¸ �ã¹¡ÒÃÃÑ¡ÉÒ 

¼ÙŒ»†ÇÂ NERD à¾×èÍà»š¹·Ò§àÅ×Í¡ãËÁ‹ â´Âá¹Ð¹ÓãËŒãªŒÂÒ 

¡ÅØ‹Á PPIs Ã‹ÇÁ¡Ñº prokinetic agents àª‹¹ mosapride 

à¾×èÍà¾ÔèÁ»ÃÐÊÔ·¸ÔÀÒ¾ã¹¡ÒÃÃÑ¡ÉÒ ¨Ò¡àËμØ¼Å·ÕèÂÒ¡ÅØ‹Á 

prokinetic agents ª‹ÇÂàÃ‹§¡ÒÃ¢Ñºà¤Å×èÍ¹ÍÒËÒÃãËŒÍÍ¡

¨Ò¡ËÅÍ´ÍÒËÒÃ ¨Ö§àª×èÍÇ‹ÒÊÒÁÒÃ¶¡Ó¨Ñ´ÊÒÃ¤Ñ´ËÅÑè§·ÕèäËÅ
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ÂŒÍ¹à¢ŒÒÁÒã¹ËÅÍ´ÍÒËÒÃä´Œ ¹Í¡¨Ò¡¹ÕéÂÒ mosapride 

«Öè§ Ñ̈´ÍÂÙ‹ã¹¡ÅØ‹Á selective 5-HT
4
 receptor agonists 

áÅÐÊÒÃàÁμÐºÍäÅ· �¢Í§ÂÒª¹Ô´¹Õé·ÓË¹ŒÒ·Õèà»š¹ 5-HT
3

receptor agonists ÊÒÁÒÃ¶Å´¤ÇÒÁ¶Õè¢Í§¡ÒÃà¡Ô´ 

TRLES Ö̈§ÍÒ¨ª‹ÇÂÅ´¡ÒÃà¡Ô´¡Ã´äËÅÂŒÍ¹ã¹¼ÙŒ»†ÇÂ 

NERD ä´Œññ ÍÂ‹Ò§äÃ¡çμÒÁ ¨Ò¡¢ŒÍÁÙÅ¡ÒÃÈÖ¡ÉÒ¢Í§ H. 

Miwa áÅÐ¤³Ð àÁ×èÍäÁ‹¹Ò¹ÁÒ¹Õé ¾ºÇ‹Ò ¡ÒÃãËŒÂÒ¡ÅØ‹Á 

prokinetic agents (mosapride) Ã‹ÇÁ¡ÑºÂÒ¡ÅØ‹Á PPIs 

(omeprazole) ¡ÅÑºãËŒ¼Åã¹¡ÒÃÃÑ¡ÉÒäÁ‹áμ¡μ‹Ò§ä»¨Ò¡

¡ÒÃãËŒÂÒ¡ÅØ‹Á PPIs (omeprazole) à´ÕèÂÇæ ã¹¼ÙŒ»†ÇÂ 

NERDóù Ñ́§¹Ñé¹ ¡ÒÃ¾Ô¨ÒÃ³Ò¡ÒÃÃÑ¡ÉÒμÒÁá¹Ç·Ò§¢ŒÒ§

μŒ¹¹ÕéÍÒ¨¨ÐμŒÍ§ÃÍ¢ŒÍÁÙÅ·ÕèÊ¹ÑºÊ¹Ø¹ÍÕ¡ ÊÓËÃÑº¡ÒÃãËŒÂÒ 

PPIs Ã‹ÇÁ¡ÑºÂÒ¡ÅØ‹Á H
2
RA ¤ÇÃãËŒã¹¡Ã³Õ·Õè¹Ö¡¶Ö§ÀÒÇÐ 

nocturnal acid breakthrough áÅÐ¡ÒÃÃÑ¡ÉÒÍÒ¡ÒÃ¢Í§

âÃ¤¡Ã´äËÅÂŒÍ¹â´ÂãªŒÂÒ antacid ËÃ×Í alginate-

antacid ã¹¼ÙŒ»†ÇÂ GERD ¾Ô¨ÒÃ³ÒãËŒãªŒà»š¹ adjuvant 

therapy ä Œ́à¹×èÍ§¨Ò¡¨Ðª‹ÇÂºÃÃà·ÒÍÒ¡ÒÃ¢Í§âÃ¤ä´Œ

ÃÇ´àÃçÇ¢Öé¹ â´ÂãªŒä´Œ·Ñé§áººà ṌèÂÇæ ËÃ×ÍãªŒÃ‹ÇÁ¡ÑºÂÒÅ´

¡ÒÃÊÃŒÒ§¡Ã´ (acid suppressive drugs)ôð ÊÓËÃÑº 

¼ÙŒ»†ÇÂ NERD ·ÕèÂÑ§äÁ‹μÍºÊ¹Í§μ‹Í¡ÒÃÃÑ¡ÉÒã´æ ·Õè¡Å‹ÒÇ

ÁÒ¢ŒÒ§μŒ¹ ¡çÍÒ¨¨ÐμŒÍ§¾Ô¨ÒÃ³Ò»˜¨ Ñ̈ÂÍ×è¹æ àª‹¹ »̃¨ Ñ̈Â

·Ò§´ŒÒ¹ Ô̈μã¨ (psychological factors) áÅÐÍÒ¨¨ÐμŒÍ§

¾Ô¨ÒÃ³Ò¡ÒÃÃÑ¡ÉÒ Œ́ÇÂÇÔ Õ̧Í×è¹æ àª‹¹ ¡ÒÃãËŒÂÒ¡ÅØ‹Á 

antidepressant ËÃ×Í minor tranquilizer Ã‹ÇÁ´ŒÇÂ 

¡çä´Œññ 

ÊÃØ» 
âÃ¤ GERD â´Âà©¾ÒÐ¼ÙŒ»†ÇÂ·Õè Ñ̈´ÍÂÙ‹ã¹¡ÅØ‹Á 

NERD ÂÑ§à»š¹»̃ÞËÒÊØ¢ÀÒ¾·ÕèÊÓ¤ÑÞ¢Í§»ÃÐªÒª¹·ÑèÇä» 

áÅÐÁÕá¹Çâ¹ŒÁ·Õè¨ÐÁÕ¨Ó¹Ç¹¼ÙŒ»†ÇÂà¾ÔèÁ¢Öé¹ã¹Í¹Ò¤μ ¶Ö§áÁŒ

»̃¨ Ø̈ºÑ¹¨Ð¾Í·ÃÒº¶Ö§»̃¨ Ñ̈Â·ÕèÊÑÁ¾Ñ¹ �̧¡Ñº¡ÒÃà¡Ô´âÃ¤ áμ‹¡ç

ÂÑ§äÁ‹ÁÕ¡ÒÃÈÖ¡ÉÒ·ÕèÊÒÁÒÃ¶Â×¹ÂÑ¹¶Ö§¡Åä¡¡ÒÃà¡Ô´âÃ¤·Õè

ªÑ´à¨¹ä Œ́ áÅÐÇÔ Õ̧¡ÒÃÃÑ¡ÉÒ Œ́ÇÂÂÒÅ´¡ÒÃÊÃŒÒ§¡Ã´ã¹¡ÅØ‹Á 

PPIs ·ÕèãªŒ¡Ñ¹ÍÂ‹Ò§á¾Ã‹ËÅÒÂã¹»̃¨ Ø̈ºÑ¹¡çÂÑ§äÁ‹¤ÃÍº¤ÅØÁ

ÍÒ¡ÒÃ¢Í§¼ÙŒ»†ÇÂ·Ø¡ÃÒÂ ´Ñ§¹Ñé¹ ¡ÒÃÈÖ¡ÉÒà¾ÔèÁàμÔÁ¶Ö§¾ÂÒ¸Ô

ÊÃÕÃÇÔ·ÂÒ¢Í§âÃ¤ à¾×èÍãËŒ·ÃÒº¡Åä¡¡ÒÃà¡Ô´âÃ¤·Õèá¹‹ªÑ´ 

μÅÍ´¨¹¡ÒÃ¾Ñ²¹ÒÂÒãËÁ‹ ÃÇÁ·Ñé §ÇÔ Õ̧¡ÒÃÃÑ¡ÉÒ·ÕèÁÕ

»ÃÐÊÔ·¸ÔÀÒ¾ ÂÑ§à»š¹ÊÔè§¨Óà»š¹ã¹¡ÒÃ¡ÓË¹´á¹Ç·Ò§ã¹¡ÒÃ

´ÙáÅ¼ÙŒ»†ÇÂãËŒä´Œ¼Å´Õã¹Í¹Ò¤μμ ‹Íä»   

ÃÙ»·Õè ò á¹Ç·Ò§¡ÒÃÃÑ¡ÉÒ¼ÙŒ»†ÇÂ NERD÷ 

PPI for 2-4 wks 

Troublesome some 
symptoms after 4-wk 

PPI 

Double-dose PPI 
(b.i.d.) for 4 wk 

Prolongation of 
therapy 

Step down 

Step down 

NERD 

Failure : 

Symptoms 
resolution 

Symptoms 
resolution 

Symptoms 
persistent 

On-demand 
therapy 

pH metry during therapy 
→ individual care 

Symptoms persistent Symptoms resolution 
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Abstract 
 

Nonerosive Reflux Disease (NERD): Pathophysiology and treatment guideline 
Nipaporn Muangchan 
Faculty of Pharmaceutical Sciences, Ubon Rajathanee University 

 

Non-Erosive Reflux Disease (NERD) is classified as a subcategory of Gastro-Esophageal Reflux 

Disease (GERD), which have been found most commonly in the Western and Asian countries. The 

characteristics of the disease include reflux-related symptoms such as heartburn and acid regurgitation with the 

absence of esophageal mucosal erosions at conventional endoscopy. The exact pathophysiology of the disease is 

not exactly known, but it is believed that the symptoms of the disease are correlated with some physical 

factors such as the failure of mucosal barrier, esophageal hypersensitivity and psychological factors. The current 

treatment involves the use of proton pump inhibitors. The treatment has been shown to be effective in most 

patients, however the resistance to the treatment can be still found in some patients. Therefore, further studies 

involving pathophysiology of the disease should lead to the development of guideline for effective treatment, 

which can be a better alternative for these patients in the future. 

 

Key words:  Non-Erosive Reflux Disease, Gastro-Esophageal Reflux Disease, Proton pump inhibitor 
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