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Abstract: 
Objective: The study is done to assess the percentage of the GERD in the patients of COPD.  

Study Design and place: It is retrospective type of cross-sectional study done at the department of Pulmonology in 

the Sheikh Zayed Hospital, Rahim Yar Khan. The study is conducted in the duration from June- 2017 to July, 2018. 

Methodology: 112 patients were enrolled in our study who fulfilled the criteria for inclusion and established 

diagnosis of the COPD i.e. patients having age more than 40, with history of >20 pack years of smoking and 

FEV/FVC less than 0.7. 

Results:  In this study 36% of the patients were in the age group 41-55 years and 64% were of age more than 55 

years. The mean age of patients was 56.86±7.51, out of 112 patients, the percentage of males was 83% and that of 

females 17%. 

Conclusion: It was assessed from the study results that the 43% of the COPD patients also suffered from GERD. So 

to put a control on repeated Exacerbations of the disease proper surveillance of the GERD should be initiated of 

every COPD patient on his first arrival. 
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 INTRODUCTION:    

COPD is a serious health concern of the developing 

and the developed world. It is estimated to be third 

leading cause of total disease burden of the world by 

2035. The disease is characterized by persistent and 

progressive limitation of air flow to the lungs and 

hyperactive inflammatory response shown by the 

tissues of respiratory system to gases or noxious 

Particles. The exacerbations of the disease determine 

the quality of life of the patient. The exacerbations 

are characterized by acute increase in frequency of 

dyspnea, cough, severity, and change in the 

color/amount/smell of the sputum.  The exacerbations 

have high morbidity and they limit activity of the 

patient badly consequently affecting the quality of 

life of the patient besides causing burden on the 

patient monetarily, psychologically and physically. 

There are a number of risk factors that exacerbate 

COPD, one of the important is Gastro esophageal 

Reflux disease. our study is based to assess the 

prevalence of the COPD patients who are affected by 

GERD.  GERD is characterized by reflux of the 

gastric contents into esophagus due to incompetency 

of lower esophageal sphincter. This may cause a lot 

of pulmonary complications like chronic, cough, 

exacerbation of bronchial asthma and COPD, 

aspiration pneumonia and fibrosis. Moreover, the 

Vagal Nerve stimulation (that causes Broncho spasm) 

and Micro Aspirations Also Contribute to Pulmonary 

complications. According to our study,43% patients 

of COPD are affected by GERD. The percentage is 

even higher in a study done locally and it was 

assessed that the COPD patients who have frequent 

GERD symptoms have more episodes of 

exacerbations as compared to control group and are 

candidates of intensive therapy for the COPD.  This 

focus of the study is to explore and record the 

prevalence of GERD in COPD patients to highlight 

an important risk factor of this disease that may help 

the health professionals to manage the disease more 

appropriately and morbidity of the disease be 

decreased.  

 

DEFINITIONS: For the patients to be enrolled 

GOLD’s criteria was used. According to it, a patient 

to be labeled as case of COPD should have,  

1.Age > 40 years 

2. Smoking history more than 20 pack years 

 3.FEV1/FVC < 0.7   

 

GERD: The frequency of the GERD symptoms was 

evaluated on the preformed questionnaire. Four 

options were written and one to be chose, ranging 

from 0 for none to 4 for always, to evaluate the 

frequency of the GERD.  And patients who scored 

more than 8 were considered as GERD positive.  

 
INCLUSION CRITERIA:  All patients who 

fulfilled GOLD criteria definition of the COPD were 

included. Exclusion criteria: Patients who are 

diagnosed cases of Bronchial asthma, other 

pulmonary diseases and esophageal diseases e.g 

Achalasia cardia, Gastric/Esophageal carcinoma and 

peptic ulcer disease.  

 

MATERIAL AND METHODS: 

It is retrospective type of cross-sectional study done 

at the department of Pulmonology in the Sheikh 

Zayed Hospital, Rahim Yar Khan. The study is 

conducted in the duration from June- 2017 to July, 

2018. 112 patients were enrolled in our study who 

fulfilled the criteria for inclusion and established 

diagnosis of the COPD i.e. patients having age more 

than 40, with history of >20 pack years of smoking 

and FEV/FVC less than 0.7. 

 

RESULTS:   

112 patients were enrolled in the study. Among them, 

36 % were 41-55 years of age and 64% more than 55 

years of age. 17% were females and 83% were males. 

43% of the patients were labeled positive with GERD 

and 57% had no symptoms of GERD. 

 

 

Age (years) No. of patients Percentage 

41-55 40 36% 

Above 55 72 44% 
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DISCUSSION:  

COPD is one of the major health concern of the 

world estimated to be more than20% of the total 

diseases burden. And the GERD is a common co-

morbidity of the disease, besides incompetency of the 

LES the corticosteroids used also play a part in 

increasing acidity of the stomach.  The pressure 

gradient between the thorax and the abdomen 

promotes the movement of gastric contents into the 

esophagus. Transient Lower Esophageal Sphincter 

relaxations are likely to be followed by reflux 

episodes with the presence of a hiatal hernia. 

Normally, esophageal peristaltic movements facilitate 

esophageal clearance after reflux episodes.  

Dysfunctional Peristalsis, with low-amplitude or 

absent contractions in the distal esophagus, which 

can be determined by manometry and pH studies, that 

contributes to prolonged clearance of esophagus, 

which increases the chances of reflux GERD is one 

of the main risk factors for the exacerbations of the 

disease. A number of studies are conducted on this 

topic and all of them show a correlation of the COPD 
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and GERD. The results of this study does not only 

show the correlation but it is also recorded that the 

GERD is the main cause of the exacerbations of 

COPD and ASTHMA causing increased morbidity 

and deteriorating quality of life. A study conducted in 

Faisalabad by Usman U at el.
 
Shows 41% of the 

COPD patients suffered from GERD. The percentage 

of the effected patients is comparable to the 

percentage of our study. 

The study was focused to highlight the GERD as the 

major cause for acute exacerbation of COPD.  So 

that, it may be helpful to the healthcare professionals 

to manage the disease in a more appropriate way.  

A study done by shimuzu et at
22 

shows that more than 

32% of patients of COPD suffer from GERD, the 

frequency of the affected patients is lower than the 

frequency in our study as it was noted that 43% of 

COPD patients also suffered from GERD. It is a 

heterogenous topic and results can be variable due to 

duration of treatment, use of corticosteroids use of 

different diagnostic techniques and criteria and the 

age factor.  The results of our study are in line with 

another study done by terada et al. which shows the 

higher incidence of COPD exacerbations in GERD 

patients. The severity of the GERD symptoms 

increases as the severity of the COPD increases. 

There a large number of patients with severe COPD 

having severe GERD symptoms and this frequency 

increases as pack year of smoking history increases 

and the frequency of exacerbations is decreased with 

the use of PPIs as in a study done by sasaki et al. 

CONCLUSION: It is concluded that the prevalence 

of GERD is directly related to the COPD. So, every 

patient who presents with COPD should undergo 

appropriate surveillance and be sorted out for GERD. 

So that, this treatable disease can be effectively 

managed.  
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