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INTRODUCTI ON
Gastroesophageal reflux disease (GERD) is a disorder 
in which gastric contents reflux recurrently into the 
oesophagus, causing troublesome symptoms and/or 
complications. Recent studies have shown that GERD has 
become more prevalent in the Asia-Pacific region.

In the SEA region, GERD is generally mild to moderate. The 
majority of cases are non-erosive reflux disease (NERD) and 
most patients with reflux oesophagitis present with milder 
grades of oesophagitis. “Mild-to-moderate GERD” is defined 
as awareness of reflux symptoms, but is easily tolerated 
(mild) and discomforting reflux symptoms sufficient to 
cause interference with normal activities, but is tolerable 
(moderate).

EPIDEMI OLOGY OF  GERD

3. �Complications of GERD such as bleeding and 
strictures are uncommon in Asian patients.

4. �The prevalence of Barrett’s oesophagus is low in 
the region (2.4%).

1. �The incidence of GERD is increasing in the 
SEA region.

2. The majority of GERD cases are NERD (5O-85%).

5. �Many cases of NERD have poor response  
to proton pump inhibitors (PPIs) or have 
breakthrough symptoms while on PPI treatment.



MECHANI SM  OF  DI SEASE

8. �Alginate compounds form a raft above the 
acid pocket and prevents reflux of acid and 
non-acidic contents (volume reflux) of the 
stomach into the lower oesophagus – Acts  
as a physical barrier to suppress acid reflux.

6. �The acid pocket is a physiological finding 
in the human stomach formed after a 
meal – An unbuffered acidic region.

7. �The acid pocket plays an important role in 
causing acid reflux – Postulated to be the 
source of acidic refluxate.

D IAGNOSTI C  I NV EST IGAT IO NS

9. �Endoscopy is indicated when patients 
present with alarm or refractory 
symptoms.

10. �pH monitoring and impedance testing are 
not necessary in the routine management 
of mild-to-moderate GERD.



TREATM ENT

11.	� In obese individuals, weight loss is recommended 
to improve control of GERD symptoms.

12.	� Avoidance of tobacco smoking and reduction of 
alcohol intake and modification of diet/lifestyle 
are important in the treatment of GERD.

13.	� Routine avoidance of specific food and drinks is 
not recommended.

14.	� Elevation of the head of the bed is useful in 
improving nocturnal GERD symptoms.

15.	� Alginates should be considered for empirical 
treatment of patients with mild-to-moderate 
symptoms of acid reflux disease.

16.	� PPIs are the mainstay of treatment for patients 
with symptoms of GERD.

17.	� Alginates are a good adjunctive therapy for relief 
of GERD symptoms partially responsive to PPI 
therapy.

18.	� PPIs are generally safe drugs but should be used 
with caution when taken on a long-term basis.

The expert panel has therefore 
recommended alginates as the 
first-line empirical treatment of 
mild-to-moderate GERD



Figure 1: Algorithm for the management of 
mild-to-moderate GERD in the SEA region.
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Improvement in symptoms
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Combination therapy with 
PPIs and alginates if partially 

responsive to PPIs

Lifestyle measures
(avoid late evening meals, reducing 

alcohol intake and smoking, sleeping in a 
head elevated position)
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