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Abstract

This article examines the etiology, pathogenesis, clinical manifestations, stages of
progression, and modern treatment approaches of gastroesophageal reflux disease (GERD).
GERD is a common disorder of the digestive system characterized by the reflux of stomach
contents into the esophagus, which may lead to irritation of the esophageal mucosa and various
complications. The study focuses on the mechanisms underlying the development of the disease,
emphasizing the dysfunction of the lower esophageal sphincter, increased gastric acidity, and
impaired motility of the gastrointestinal tract.

In addition, the research analyzes the main risk factors contributing to the occurrence of
GERD. These factors include unhealthy dietary habits, excessive body weight, stress, smoking,
alcohol consumption, and the use of certain medications that may weaken the protective
mechanisms of the esophagus. The article also describes modern diagnostic methods used to
detect the disease, such as endoscopic examination, esophageal pH monitoring, laboratory tests,
and other instrumental procedures that allow physicians to evaluate the severity and stage of the
disorder.

Furthermore, the paper presents scientific information on current treatment strategies,
including pharmacological therapy, dietary and lifestyle modifications, and surgical interventions
in severe cases. The findings suggest that early diagnosis and a comprehensive treatment
approach are essential for preventing complications and improving the overall quality of life of
patients suffering from gastroesophageal reflux disease.
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AHHOTANUA

B naHHO# cTaThe paccMaTpUBAIOTCS STHOJIOTHS, HATOreHE3, KIMHUYCCKUE TPOSIBICHUS,
CTaJuu TIPOTPECCUPOBAHMS M COBPEMEHHBIC IOAXOJbl K JICYCHUIO TracTpold3odarcaibHON
pedmrokcHoit 6onesan (I'DPB). 'OPb — pacnpocrpanerHHoe 3a0oJieBaHUE MHINEBAPUTEIHLHOM
CHCTEMBI, XapaKTepH3YIoIIeecs 3a0pOCOM COJIEPKMUMOTO JKEIyJKa B MHINEBOJ, YTO MOXKET
NPUBECTH K pasfApakeHUIO CIIM3UCTOW OOOJOYKH TMHIIEBOJA W PA3JIMYHBIM OCIIOKHEHHSIM.
HccnenoBanue cocpeioOTOYCHO HA MEXaHWU3MaxX pa3BUTHs 3a00JIeBaHUS, C aKICHTOM Ha
TUCHYHKIUIO HIKHETO IHUIINEBOJAHOTO CHUHKTEPA, MOBBIMICHHYIO KHUCIOTHOCTH JKEIYIKA |
HaApyIICHHE MOTOPUKH JKEITYA0YHO-KHILIEYHOTO TPAKTA.

KpoMe Toro, B HCCICIOBAaHMHM aHAJIM3HPYIOTCS OCHOBHBIC (DaKTOPBI  PHCKa,
criocoOcTByronue Bo3HUKHOBeHHIO [ DPbB. K aTuM (akTopaM OTHOCSATCS HE3I0POBHIC MUILIEBBIC
NPUBBIYKHA, M30BITOYHBIN BEC, CTPECC, KypeHHE, YMOTPeOJICHHE AJKOrojsl M HCIOJIb30BaHHE
HEKOTOPBIX JIEKAPCTBEHHBIX MPENapaToB, KOTOPbIE MOTYT OCHA0ISTh 3allUTHBIC MEXaHH3MbI
nuieBoa. B craTthe Takke OMUCBHIBAIOTCS COBPEMEHHBIC METObI TUATHOCTUKH, UCIIOIb3yeMbIe
JUIS BBISBJICHHUS 3a00JICBaHUs, TAaKUE KaK IHJIOCKOIUYECKOE HCCIeJ0BaHHE, MOHUTOpUHT pH
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IUILEBOJIA, JJAOOPATOPHBIE aHAIN3bI U JPYTrue UHCTPYMEHTAJIbHBIE MPOLETyphl, TO3BOJISIONINE
BpayaM OLICHUTh TSXKECTh U CTAIMIO 3a00JI€BaHMSL.

Kpome TOro, B crarbe npeiacTaBiICHA Hay4YHass WHPOpPMALHUsS O COBPEMEHHBIX
CTpaTerusix JIeYeHus, BKIoUas (papMaKkoJIOrHUeCKyl0 TEpaIuio, TUeTUYECKHE U MOBEIEHYECKHE
U3MEHEHUS, a TaKKe XUPYPIHMUECKHME BMELIATEeNbCTBA B TSDKENBIX Ciaydasx. l[lomydeHHsle
pe3yabTaThl CBUICTEIBCTBYIOT O TOM, YTO paHHsASA [MAarHOCTUKA U KOMIUIEKCHBIM IMOAXOX K
JICUEHUIO MMEIOT Ba)KHOE 3HAUEHUE IS MPEAOTBPAIECHUS OCIOXHEHUM U YIydIlIeHHUs OO0IIero
Ka4yecTBa ’KU3HU MallUEHTOB, CTPAJIAIOIINX racTpo33odareabHON pedIrokcHOM 601€3HbIO.

KuroueBsble ciioBa
ractpod3odareanbHbiii pedurrokc, ['DOPb, xenynounas KUCIoTa, MHUIIEBOA, pedIIOKCHAS
00J1e3Hb, IMATHOCTHKA, MHTUOUTOPBI TPOTOHHOW TIOMITBI, METOIbI JICUCHHS.

Introduction. In modern medical practice, diseases of the digestive system occupy an
important place. Among these diseases, gastroesophageal reflux disease (GERD) deserves
special attention as one of the most common pathologies. This disease is a chronic condition that
occurs as a result of the reflux of gastric contents into the esophagus, which is accompanied by
functional and morphological changes in the digestive system. GERD can cause disruption of not
only the gastrointestinal system, but also the functioning of the whole organism. Therefore, one
of the urgent tasks of modern gastroenterology is to study this disease in depth, determine its
pathogenesis, and develop effective treatment strategies.

Gastroesophageal reflux disease is characterized mainly by the reflux of gastric contents
into the esophageal cavity. Under normal physiological conditions, the lower esophageal
sphincter, located between the esophagus and the stomach, performs a protective function. This
sphincter is composed of muscle fibers that prevent the stomach contents from moving back up,
that is, into the esophagus. When food is ingested, the sphincter relaxes for a short time and
allows food to pass into the stomach. However, in some cases, this protective mechanism fails.
As a result, hydrochloric acid, pepsin and other aggressive components of gastric juice affect the
esophageal mucosa, causing its damage.

The esophageal mucosa is sensitive to an acidic environment, and as a result of repeated
exposure to the contents of the stomach, inflammatory processes occur in it. This process is
called reflux esophagitis in medicine. During the development of the disease, morphological
changes of varying degrees are observed in the esophageal mucosa. Initially, signs of
inflammation appear, and later erosion and ulcers may form. If the disease is not treated for a
long time, the likelihood of developing serious complications such as narrowing of the
esophageal wall or pathological changes in the tissues increases.

In recent years, the prevalence of gastroesophageal reflux disease has been observed to be
significantly increasing. According to epidemiological studies, in developed countries,
approximately 20-30% of the population suffers from various symptoms of this disease. In some
regions, this figure may be even higher. GERD has begun to occur not only among the elderly,
but also among young people and even children. This indicates the need for early detection of the
disease and strengthening preventive measures.

Various factors influence the prevalence of the disease. Among the most important
reasons are unhealthy eating habits. Excessive consumption of fatty, spicy, fried and very hot
foods increases the production of stomach acid and increases the likelihood of reflux. In addition,
carbonated drinks, caffeinated products, chocolate and some spices can also cause relaxation of
the esophageal sphincter. As a result, it is easier for stomach contents to pass back into the
esophagus.
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Excess body weight is also one of the important factors in the development of GERD. In
case of obesity, pressure in the abdominal cavity increases, which causes the stomach contents to
move upward. Therefore, reflux disease is more common in overweight people. In addition,
reflux symptoms can occur during pregnancy as a result of increased intra-abdominal pressure.

Stress and psycho-emotional stress also play an important role in the development of this
disease. Modern lifestyle, constant nervousness and mental stress have a negative effect on the
functioning of the gastrointestinal system. Under the influence of stress, the activity of the
autonomic nervous system changes, gastric secretion increases or sphincter function is impaired.
This leads to an increase in the reflux process.

Gastroesophageal reflux disease is clinically manifested by various symptoms. One of the
most common symptoms is a feeling of heartburn in the chest, that is, "heartburn". This
condition usually worsens after eating or when lying down. A sour taste in the mouth, pain in the
esophagus, and difficulty swallowing may also be observed. In some cases, the disease manifests
itself not only with digestive symptoms, but also with respiratory symptoms - cough, hoarseness,
or sore throat.

If the disease is not detected in time and left without adequate treatment, it can lead to
serious complications. For example, chronic inflammation of the esophageal mucosa leads to
erosions and ulcers. This process can later lead to narrowing of the esophageal wall. In addition,
as a result of a prolonged reflux process, there is a possibility of developing a pathological
condition called Barrett's esophagus. In this case, the structure of the cells of the esophageal
mucosa changes, increasing the risk of developing cancer in the future.

Therefore, early detection and effective treatment of gastroesophageal reflux disease are
important. Modern medicine uses various diagnostic methods to diagnose the disease.
Endoscopic examination, pH-metry, X-ray studies and other laboratory tests help to determine
the exact causes of the disease. In addition to medications, lifestyle changes, dietary changes and
the abandonment of harmful habits play an important role in the treatment process.

That is, gastroesophageal reflux disease is one of the most common and urgent medical
problems in modern society. Various factors play an important role in the development of the
disease - malnutrition, overweight, stress, harmful habits and long-term use of certain
medications. Therefore, in-depth study of this disease, identification of its development
mechanisms, and development of effective prevention and treatment methods are of great
scientific importance for medical science and practice [1].

Research methodology and literature analysis. In the process of this study, scientific
literature, clinical observations and statistical data on gastroesophageal reflux disease were
analyzed. The study was based on modern scientific sources in the field of medicine, clinical
recommendations and information published by international gastroenterology organizations.

The following methodological methods were used: the method of analysis of scientific
literature, the method of comparison, the generalization of clinical observation data and
systematic analysis.

The effectiveness of diagnostic methods in studying the stages of development and
treatment of gastroesophageal reflux disease was also assessed. The results of the study were
analyzed based on modern scientific views in the field of gastroenterology.

Gastroesophageal reflux disease (GERD) is one of the most widely studied diseases in
modern gastroenterology. In recent years, many scientific studies have been conducted aimed at
improving the diagnosis and treatment of this disease.

In the study conducted by K. Iwakiri, Y. Fujiwara and N. Manabe, clinical
recommendations for the diagnosis and treatment of gastroesophageal reflux disease were
systematically analyzed. The authors noted that the patient's clinical symptoms, endoscopic
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examinations and esophageal pH monitoring are important diagnostic criteria for diagnosing the
disease. The researchers note that proton pump inhibitors are used as the main therapeutic agent
in the treatment of gastroesophageal reflux disease. They also emphasize that lifestyle changes,
diet and weight loss increase the effectiveness of treatment. This study serves as an important
scientific basis for clinical decision-making in gastroenterology practice [3].

S.W. Liang, M.W. Wong and C.H. Y1 analyzed modern approaches to the diagnosis and
treatment of gastroesophageal reflux disease. The authors emphasize that lower esophageal
sphincter insufficiency is one of the main factors in the development of the disease. According to
the results of the study, modern diagnostic methods - endoscopy, pH-metry and manometry -
allow for an accurate diagnosis of the disease. In addition, the authors show that, along with
pharmacological treatment, minimally invasive surgical methods are also effective. In particular,
it is noted that fundoplication surgery can provide long-term positive results in some patients.
The analysis of the above scientific studies shows that an integrated approach to the treatment of
gastroesophageal reflux disease is important. In modern medicine, early detection of the disease,
the use of correct diagnostic methods, and the combination of pharmacological and surgical
treatment methods serve to improve the quality of life of patients [4].

Results and discussion. Gastroesophageal reflux disease (GERD) is one of the most
common chronic diseases of the digestive system. This pathology occurs as a result of the reflux
of gastric contents into the esophageal cavity and is manifested by damage to the esophageal
mucosa. The disease is a slowly developing process, with several stages in its development. In
medical practice, various classifications are used to determine the degree of the disease and
assess the severity of the damage. Among them, one of the most common and frequently used
classifications in practice is the Los Angeles classification.

This classification divides GERD into four stages depending on the degree of erosion and
inflammation of the esophageal mucosa. This classification is based on the results of endoscopic
examination and is important for gastroenterologists in diagnosing the disease and determining
the treatment strategy. Determining the stages of the disease is necessary to assess the patient's
condition, determine the risk of complications, and develop an individual treatment plan.

The first stage is Stage A. The initial stage of the disease is called Stage A. At this stage,
very small lesions are observed in the esophageal mucosa. Usually, the erosions or
inflammations are less than 5 millimeters in diameter and are located only in a small part of the
esophageal wall. These changes are often detected during endoscopic examination, since clinical
signs are not always clearly manifested in the early stages.

In stage A GERD, the damage to the esophageal mucosa is relatively mild and is often
associated with transient reflux episodes. Patients may often experience a burning sensation
behind the chest, a sour taste in the mouth, or discomfort after eating. If the disease is detected at
this stage, it can be controlled with lifestyle changes and simple conservative treatment measures.

Stage Two — Stage B. The next stage of GERD is stage B. At this stage, the erosions in
the esophageal mucosa increase in size and may be more than 5 millimeters in diameter.
However, these lesions do not completely cover the esophageal folds. That is, the foci of
inflammation are located separately, not merging with each other.

In stage B, clinical symptoms are more pronounced. Patients often complain of frequent
heartburn, a burning sensation behind the chest, discomfort or pain when swallowing. In some
cases, after eating, sour liquid is observed in the mouth. At this stage, it is very important to start
treatment measures in a timely manner, because if the disease is not treated, it can progress to the
next stages and cause serious complications.

The third stage is Stage C. Stage C of GERD is a more advanced stage of the disease. At
this stage, the inflammatory process is significantly intensified and a large part of the esophageal
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mucosa is damaged. Erosions can merge with each other and cover several folds of the
esophageal wall.

In stage C, patients have more severe clinical symptoms. Severe heartburn, difficulty
swallowing, nausea, abdominal pain, and general discomfort are often observed. In some patients,
the passage of food is difficult due to impaired motor function of the esophagus. Treatment at
this stage is usually carried out in a complex manner with medications, and the patient must be
under the supervision of a gastroenterologist.

Stage Four - Grade D. The most severe stage of GERD is grade D. At this stage,
extensive and deep damage to the esophageal mucosa is observed. Erosions cover a large area
and are often accompanied by ulceration. Sometimes the deeper layers of the mucosa can also be
damaged.

At this stage of the disease, patients are more likely to experience severe pain, persistent
heartburn, severe difficulty swallowing, bleeding, or other complications. If treatment is not
carried out in a timely manner, esophageal strictures, Barrett's esophagus, or even tumors may
develop. Therefore, GERD grade D requires close medical supervision and, often, surgical
intervention.

Gastroesophageal reflux disease manifests itself with various clinical symptoms. These
symptoms may vary depending on the stage and duration of the disease. The most common
symptoms include a burning sensation behind the chest, that is, heartburn. This symptom often
worsens after eating or when the patient is lying down.

Patients also experience a sour or bitter liquid in the mouth. This condition is associated
with the return of stomach contents through the esophagus into the oral cavity. Sometimes this
process also causes the patient to cough or feel an itchy throat.

Difficulty swallowing is also one of the important symptoms of GERD. This condition
can occur as a result of inflammation or narrowing of the esophageal mucosa. Patients may
experience pain or discomfort when swallowing food.

Nausea, abdominal pain, flatulence, or general discomfort are also among the symptoms
characteristic of this disease. In some patients, the disease may also manifest with atypical
symptoms. For example, a prolonged dry cough, hoarseness, sore throat, or even asthma-like
symptoms may be observed.

Modern medicine uses various diagnostic methods to diagnose gastroesophageal reflux
disease. These methods are important in determining the extent of the disease, assessing the
degree of mucosal damage, and choosing a treatment strategy.

One of the most important diagnostic methods is endoscopy. With this method, the doctor
can directly see the condition of the esophageal mucosa. Endoscopy can detect inflammation,
erosion, ulcers, or other pathological changes.

In addition, esophageal pH-metry is also widely used. This method helps to determine the
level of acidic environment in the esophagus. Using pH-metry, the number of reflux episodes
and their duration are assessed.

X-ray examination also plays an important role in the diagnostic process. X-ray
examination performed using a contrast medium helps to determine the anatomical structure of
the esophagus, narrowing or other structural changes.

Another important diagnostic method is manometry. This examination allows you to
assess the functional state of the esophageal muscles and lower sphincter. Manometry determines
the tone of the sphincter and esophageal peristalsis. Treatment of gastroesophageal reflux disease
requires a comprehensive approach. The treatment process takes into account the general
condition of the patient, the stage of the disease, and clinical symptom:s.
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The first stage of treatment is to change lifestyle. Patients are advised to lose excess
weight, follow a healthy diet, and give up bad habits. It is also important to limit fatty, fried, and
spicy foods, and to consume fewer carbonated drinks. It is also recommended not to eat before
bedtime, eat small meals frequently, and not lie down immediately after eating. Such simple
measures often help reduce reflux symptoms. Various pharmacological drugs are used to treat
GERD. One of the most effective groups of drugs is proton pump inhibitors. These drugs reduce
acid production in the stomach and help restore the esophageal mucosa.

In addition, antacids neutralize stomach acid and quickly reduce the symptom of
heartburn. H2-receptor blockers are also among the drugs that reduce acid secretion. Prokinetic
drugs improve the motility of the esophagus and stomach, accelerating the digestion process.
This helps to reduce reflux episodes.

If conservative treatment methods do not give sufficient results or the disease has reached
a severe stage, surgical treatment can be used. One of the most common surgical methods is
fundoplication. During this operation, the upper part of the stomach is wrapped around the
esophagus, creating an artificial sphincter. Fundoplication strengthens the function of the lower
esophageal sphincter and helps prevent the reflux of gastric contents. In modern surgical practice,
this operation is often performed laparoscopically, which allows the patient to recover faster.

Thus, gastroesophageal reflux disease is a common pathology of the digestive system that
develops under the influence of many factors. The disease develops gradually, initially with mild
damage to the mucous membrane, and if left untreated, can lead to serious complications. The
Los Angeles classification allows us to assess the severity of GERD by dividing it into stages A,
B, C, and D. Modern diagnostic methods and treatment strategies can help control the disease
and improve the patient's quality of life. The most important thing is to detect the disease early
and implement preventive measures in a timely manner [6].

Conclusion. Gastroesophageal reflux disease (GERD) is one of the most common
pathologies of the digestive system. This disease occurs as a result of the reflux of gastric
contents into the esophagus and can negatively affect the physical and psychological state of the
patient. Numerous scientific studies have shown that GERD is associated not only with
functional disorders of the digestive system, but also with a decrease in a person’s daily activities,
work capacity, and overall quality of life. Therefore, this disease is considered one of the urgent
problems in modern medicine.

One of the main factors in the development of the disease is a violation of the function of
the lower esophageal sphincter. Under normal conditions, this sphincter prevents the
regurgitation of gastric contents into the esophagus. However, due to various reasons, including
malnutrition, excess body weight, stress, bad habits, and the influence of certain medications, the
tone of the sphincter decreases. As a result, stomach acid and enzymes act on the esophageal
mucosa, causing inflammation. Prolonged reflux can lead to damage to the esophageal wall,
erosion and ulceration.

Gastroesophageal reflux disease usually develops in several stages. In the early stages,
the symptoms of the disease are weak or barely noticeable. For example, patients often
experience symptoms such as a feeling of heartburn behind the chest, sour belching, and a sour
taste in the mouth. As the disease progresses, these symptoms intensify, and clear morphological
changes are observed in the esophageal mucosa. In later stages, complications such as erosion,
ulceration, and even narrowing of the esophagus may develop. Therefore, clinical signs and
pathological changes are manifested to varying degrees at each stage of the disease.

Early detection of GERD is important in preventing the disease from worsening. Modern
medicine uses a number of diagnostic methods to diagnose this disease. In particular, the
condition of the esophagus is studied in detail using endoscopic examination, pH-metry, X-ray
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examinations and laboratory tests. These diagnostic methods allow to determine the extent of the
disease, assess changes in the mucous membrane and choose an effective treatment strategy.

The treatment process of the disease requires an integrated approach. First of all, it is
important to change the lifestyle of patients. For example, following a healthy diet, losing excess
weight, limiting fatty and spicy foods, and giving up bad habits help reduce the symptoms of the
disease. Also, medications - proton pump inhibitors, antacids and prokinetic agents - are used to
reduce the secretion of gastric acid and improve the functioning of the esophagus.

In some severe cases, conservative treatment methods may not be effective enough. In
such situations, surgical intervention may be used. Surgical methods are aimed at restoring the
function of the esophageal sphincter and reducing the reflux process.
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