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Clinical manifestations of gastro-esophageal reflux disease
in pregnancy

Gastro-esophageal reflux disease is becoming an increasingly important diagnostic and
therapeutic problem affecting the quality of life of patients. According to numerous reports and
studies, an epidemic increase in its incidence is observed (3, 5). Some authors analysing the
incidence of the above mentioned disease in highly developed countries expect that gastro-
esophageal reflux disease is going to be one of the most common diseases of the 21 century
requiring vast health care funds (3).

Gastro-esophageal reflux disease is defined as the presence of symptoms caused by the
stomach contents reflux into the esophagus and/or the presence of injuries to the esophageal
mucosa (3, 5, 7). It is the syndrome of various symptomatology. Beside classic esophageal
symptoms, it presents numerous extra-esophageal symptoms called clinical masks ( 4, 10, 13).
These include: laryngologic symptoms such as: hoarseness, expectoration, frequent pharyngitis
without infection; dental symptoms: lips burning, tongue burning, gingivalgia and increased dental
caries. Some other masks of the disease may be: pulmonary symptoms: intensified asthmatic
symptoms, chronic bronchitis, chronic pneumonia with the stomach contents aspiration; Cardio-
vascular symptoms: symptoms of retrosternal pain, heart throbbing and palpitations, fainting.

The diagnosis of the reflux disease is based on the presence of symptoms, heartbumn in
particular, at least three times a week for more than three months a year. Pregnancy is the
condition predisposing to reflux disease, which is connected with decreased strength of esophageal
sphincter contraction caused by increased progesterone production. A marked increase in abdo-
minal pressure is also of importance, which results from the pressure of the growing uterus and
shortening of the subphrenic esophagus (7, 10,11, 12).

The objective of the study was to evaluate the incidence of classic and extra-
esophageal symptoms of gastro-esophageal reflux disease in pregnancy.

MATERIAL AND METHODS

In the study a questionnaire consisting of two parts was used. The first part included 8
questions and was to confirm or exclude reflux disease in a patient. A positive result qualified the
patient for further studies. The second part consisting of 15 questions was to determine the
symptoms, severity, features of intensification and possible extraesophageal symptomatology.

The study encompassed 178 patients hospitalized in the Clinic of Pathology of Pregnancy,
Medical University of Lublin between October and March 2003. The questionnaires were filled by
patients in the presence of one of their authors.

The values of the parameters analysed were characterized by number and percentage: the chi-
square test was used to detect differences and correlations, 5% deduction error was accepted.
Statistical analyses were conducted using STATISTICA V.6.0 software (StatSoft, Poland).
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3. Additionally, increased incidence of dental and laryngologic symptoms was
observed.

4. Intensification of reflux disease symptoms was particularly visible in trimester I
and 111 of pregnancy.
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SUMMARY

Gastro-esophageal reflux disease is becoming an increasingly important diagnostic and
therapeutic problem affecting the quality of life of patients. According to numerous reports and
studies, an epidemic increase in its incidence is observed. Gastro-esophageal reflux disease is
defined as the presence of symptoms caused by the stomach contents reflux into the esophagus
and/or the presence of injuries to the esophageal mucosa. The objective of the study was to
evaluate the incidence of classic and extra-esophageal symptoms of gastro—esophageal reflux
disease in pregnancy. In the study a questionnaire consisting of two parts was used. The first part
included 8 questions and was to confirm or exclude reflux disease in a patient. A positive result
qualified the patient for further studies. The second part consisting of 15 questions was to
determine the symptoms, severity, features of intensification and possible extraesophageal
symptomatology. The study encompassed 178 patients hospitalized in the Clinic of Pathology of
Pregnancy, Medical University of Lublin. The questionnaires were filled by patients in the
presence of one of their authors. The values of the analyzed parameters were characterized
statistically and shown graphically. It was discovered that: the symptoms of gastro-esophageal
reflux disease are more frequent in pregnant women than in general population. In pregnant
patients. classic esophageal symptoms are dominant. Additionally, increased incidence of dental
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and laryngologic symptoms was observed. Intensification of reflux disease symptoms was
particularly visible in trimester I and III of pregnancy.

Kliniczna manifestacja choroby refluksowej przetyku u ci¢zarnych

Choroba refluksowa staje si¢ coraz powazniejszym problemem diagnostycznym oraz
terapeutycznym, majacym negatywny wplyw na jakos$¢ zycia cierpiacych pacjentéw. Jak donosza
liczne publikacje i badania naukowe, mamy do czynienia wrgcz z epidemicznym wzrostem
zachorowani. Mianem choroby refluksowej okresla si¢ wystgpowanie dolegliwosci na skutek
zarzucania tresci zotadkowej do przelyku lub/i obecno$é uszkodzen blony sluzowej przetyku.
Celem pracy byla ocena czgstosci wystgpowania klasycznych i pozaprzelykowych objawéw
choroby refluksowej u kobiet w ciazy. Postuzono si¢ ankieta skladajaca si¢ z dwoch czgsci.
Pierwsza skladala si¢ z o$miu pytan i miala na celu stwierdzenie lub wykluczenie choroby
refluksowej u badanej. Pozytywny wynik kwalifikowal pacjentke do dalszych badan. Druga czgs¢
ankiety, skladajaca si¢ z 15 pytan, miala na celu ustalenie objawéw, stopnia, cech nasilenia i
ewentualnej symptomatologii pozaprzelykowej. Badaniem obj¢to 178 pacjentek hospitalizo-
wanych w Klinice Patologii Ciazy AM w Lublinie. Kazdorazowo ankieta byta wypelniana przez
pacjentki w obecnosci jednego z jej autoréw. Wartosci analizowanych parametrow opracowano
statystycznie i przedstawiono graficznie. W cigzy czgsciej stwierdza si¢ objawy choroby
refluksowej w stosunku do populacji ogélnej. U cigzarnych pacjentek dominujg klasyczne
przelykowe objawy choroby refluksowej. Dodatkowo stwierdzono zwigkszong czgstotliwosé
wystgpowania objawéw stomatologicznych oraz laryngologicznych. Nasilenie objawéw choroby
refluksowej bylo szczegélnie zaznaczone w 1 i Il trymestrze ciazy.



