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Abstract: Aim: To analyze the clinical symptoms of aged patients with gastroesophageal reflux disease (GERD) and to
observe the curative effect of comprehensive treatment for GERD. Methods: One thousand out-patients who met the
criteria for GERD in our hospital from January 2011 to January 2012 were randomly chosen and allocated to two
groups: aged patient group (>60, n = 500) and non-aged patient group (<60, n = 500). Incidence rate of each symptom
was analyzed and compared between two groups. RDQ scores of patients before and after the treatment were estimated.
Results: The rates of extra esophageal symptoms in aged group were markedly higher than those in non-aged group (P
< 0.01); RDQ scores of GERD patients reduced significantly after comprehensive treatment (aged group: 7.53 +3.31 vs
15.63 = 3.54, P < 0.01; non-aged group: 6.22 + 4.52 vs. 16.54 £ 5.61, P < 0.01). Remarkable curative effect was ob-
served in both groups. Conclusion: For aged GERD patients, more importance should be attached to differential diag-
nosis and comprehensive treatment for a complete recovery.
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Table 1. Theincidence comparison of extraesophageal symptoms
between elderly group and non elderly group of GERD

5% 1. GERD ZFAMIEE FAREIMER R ERLE (%)

AIEAMER W G TR % HER I T B AInERZ
LA 65.94 63.94 45.96 18.81 28.22
JeZEH 4258 48.48 27.23 9.71 13.13

Table 2. RDQ scale mean comparison between elderly group and
non elderly group of GERD before and after integrated treatment
3 2. GERD 2EHMIEZ FHREIATTHIG RDQ ERIIBILE

(mean £ SD)
LEATRIT VRITHT RDQ 4 VI JE RDQ 4
ZAEH 15.63+3.54 7.53+3.31
E| =2t 16.54+5.61 6.22+4.52
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