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AU

Tugiae 5-10 i 1sansalvafiou (Gastroesophageal
Reflux Disease, GERD) Lﬂuiiﬂ‘ﬁwulﬁﬂﬂElN']ﬂ“ﬁuTugﬁﬂ’]ﬂLBL%EIS’)N
wotstinalng TanTuzing 5 Svdenuianugnveslsansalnadoulu
UszmAlneifisdunsann 2 wi Apwuiianugnuszanuiaay 10-
15 wa\wﬁﬂaﬂﬁmﬁmmms dyspepsia 13ansalvadouidulsad
advlddeudeen lesanendumsdnussimdu 1dy 81ms
Fuwzposlsatiae heartourn Felsifiduafiunmilnglasnssuay
Fafianudrlafiuandreiulunis “aanamanazasd1di heartourn Tog
awzlutszrmwialy waslsailsslifims“viulafisumsfiazgqe
Tumsiiiade usnaniiansuznsaadniineiidu typical ey atypi-
cal GERD uiTuilagiuazileniiliiwalunidnundeudnefusdnsmus
masfiulsainiSasouazifugmes uaﬂmnﬁTuﬁjﬂmﬁLﬂumuLﬂu
“uiueeennily maiauziSeresvasaemisiddndiy  suaw
Tusanustssndlng neld seuunndszuun1eiueImisus
Ysewmalng  IEdaiuan dglunisfivundas 1u1saliinig
eduuasinnsaisnsyssifunasiemugiaslsansalnadould
ptvgnéies iz u Felddanisuszan consensus Liadaih
LLu%ﬂWGﬂﬂiﬁﬁﬂﬁﬂLLa:@LL@%ﬂH’]Iﬁﬂﬂ‘m\l‘ﬂaﬁﬂuiuﬂi:LVlﬂ\LVIEJ“ﬁu T
ThunwndiegTulseneannszeiy tansathuwmamsidedouay
Snunil louATALERSe msuszgudsnandfdninssaasznaudie
ongsuwndduszuunehuems, dasuwnd, wnndideadu
szuumamela, uwwmdgiBeamadiu ENT, argsunndiall uaz
wnndsiamaly snsamiuldeaiu efdsisuar 3
wuamn1sitadouarsnmlsansalvadoutau  wanazldingg
FudunsuansuuImemMItadsuar Snuni Wunuwmdifdssmea
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Guideline Algorithm for the Management of GERD

Guidelineﬁﬁ’ﬂﬁﬁutﬁaﬁmLwaﬂumiQLL@%’nmﬁﬂthﬁﬁﬂtym
reflux wazanzunsniouiitiaen reflux Taslviarsanléiugioe
GERD ﬁﬁmmwuﬁi‘]zymﬁiaqmmwmm%%m (quality of life)

n15a5u1e guideline aziduluan algorithm laesaiazil
muluwdas uwee algorithm azaseiuAmussenelundasside

Symptoms suggestive of GERD @

y

—© R
N > '—
Alarm « Dysphagia Yes

@ e Odynophagia
@ e Frequent vomiting
Typical @ Atypical ¢ Gl bleed / anemia
* Exclude other |conditions * Weight loss
v v
®| LSM plus LSM plus )
Standard dose | Symptom | Double dose PPl 2 wks Symptom
PPI 4 wks persist | (consider 4-12 wks for persist
atypical GERD)
Symptom | free ©)
. Maintai ¢ @ @ v ¥
St Symptom aintain
Rop < free for at least 4 wks SympTom; EGD/ )
X persist Re-evaluation
Recurrent | symptom Symptom | improve I
y v

@ Maintenance therapy
- On-demand/Intermittent Rx
- Continuous therapy

Alarm symptoms
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Symptoms suggestive of GERD

fisweey GERD nwnpdslsaiiiinananuiinunifidesed
\endieeiunsiil refluxate (content azlsAléfinglunszinne
9113) Ivadiouduan ‘vasnoms Feenaaciinielifisesses
289N138NL UBIVRBABINIIN I Tﬂﬂﬂﬂﬂ'ﬁﬁﬂo"f‘{'jwjﬂuﬂuwz
Julsa GERD Usznaudie heartburn (810134 UBBABN) WAL/
W30 regurgitation (pfiaunis 15en) Hu dy usnaniiens
Wummiﬁ'u‘f 8nlé iy water brash (ﬁ’m’]ﬂ 8), chest pain (Lé‘m
wii1en), dysphagia (NAUAIWIN) WAZ odynophagia (NAULIL)
WHudiu

"WM5UBINNT epigastric pain LNAaIdusINITNWIL VRS
GERD ﬁoﬁumn@ﬂmﬁmmi epigastric pain BghaL i
WsaNQUaRTIBuUY dyspepsia Unu
Alarm symptoms

Qﬂwﬁﬁmmﬁﬁmﬂﬂﬁ @efodniusinisfion wis
‘wanusuaTIe) 01 NAUAIUIN, NAULTY (odynophagia), 81
Beutosq viafiuss hendeuiuien visfloin1sda, tmiinan
WIailld Arvims “uAURNANTUA $aen1s ‘BendaenTianig
lAUDIM1S WUAU (Esophagogastroduodenoscopy; EGD) 38
nInsIRBugiivNg o
Typical symptoms of GERD wmﬂﬁommﬁ'}wazﬁmnﬁjﬂwﬁ
ansenanliRaElaeiaziu GERD enadiana Ae heart-
burn LLas/%38 regurgitation

4. Atypical symptoms of GERD

foanisnlaiawizinaziiulss GERD uwdtiluainisfiana
1Huwan131nlsa GERD léiun
41 91NN TaIAUNaDADINNS LBU retrosternal chest pain
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tigaslEsunisaTands Mlddulsanasadsnila)
42 1M ImeszuuLAumela 1y chronic cough, hemopty-
sis, bronchitis, bronchiectasis LLa¥ recurrent pneumonia
4.3 9ININNIEVY Y AB 94N 191 hoarseness, throat clear-
ing, chronic laryngitis, otalgia, sinusitis %39 otitis media
(Hudiu
4.4 INTOUG 1Y Wuw, Ynfindu
5. M@ lifestyle modification (LSM)
Humsuusnhisuids uazarsnssilugiheynsie 8
U5enoude
- mausuifissfiendsueli sdu 15 . wlp 6-8 fiwin Tan
windpemsTHfsai
- msusuluvimzuasie
- mMIvsungingsunsiueng Hmane Nugieunag
378 TaeRansanifiany “wiusiuemsfiidundal wu
- vANREDWN TN
- w&'nL&‘ﬁoaﬂmsﬁns:ﬁu‘lﬁﬁmmi iu nui Sealnuan
gl Winide edesfaueanages vistidnan
9T ulsznevpessziama o mnsUITLANAUR
- vAnBBIMTUBUNAIRUSNTRENITIRY 2 B,
- vAnBEIMsAuaNTUSHIMNING Tunileile
- 'm‘inL'&"tmmmwﬁmﬁmﬁ;ﬁwasia*ggmaomaﬂmmi 15U an-
ticholinergics, theophylline, tricyclic antidepressants, cal-
cium channel blockers, 3-adrenergic agonists, alendronate
WHudiu
- JAIDAANTT gqu%‘l
- aavhwdn mnfinedu
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81 proton pump inhibitors (PPIs) 2UANIATFIU ﬁL‘fJu equiva-
lent dose Uaznau@L
Omeprazole 20 mg daily
Lansoprazole 30 mg daily
Pantoprazole 40 mg daily
Rabeprazole 20 mg daily
Esomeprazole 40 mg daily
Tunsdifilsi 2wnsald PP 18 enafiasaunld H -receptor
antagonist (HZRA) ViU cimetidine 800 mg, ranitidine 300 mg,
famotidine 40 mg fiatu wnulé
6. Maintenance treatment / On-demand/intermittent therapy /
Continuous treatment
agm{wmwaomﬁnmﬁjﬂwﬁLf]u symptomatic GERD @n
mMInuANEINS WY vedlunsen Fefoguastezend N3
Snuluszuzenonaduuuy On-demand/intermittent therapy
%38 Continuous treatment
NN193NENLLUY on-demand therapy Lﬂunﬂi%nwﬁTuniniﬁﬁ;i
thenduaniiernsdnunasaniimeouds Tasldilaefuslugae
s:ﬂ:nmﬁﬁmmaﬁmﬁaﬁuLLawqﬂmLﬁa\lsiﬁmmmﬁuﬂuLam
ptnatioy 24 ¥N. WU intermittent therapy tHun135nsnlen
Tenluzunadl snsamuauensgieldifurisszezna ‘ug
ViU 1-2 “Yaiudmenen w3y continuous treatment tun13
snlaeliondeidosduszazna Tasfiasanldlugioed
Tad mﬁm‘iqmm\LﬁLﬁaomnETomﬁmmimaam 30 DIN1IRTU LA
faldmezin szuzamsiugnansuduReuauiovaedls
Tunsel continuous treatment 813afansauNld step down
strategy Fotl
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Highest efficacy Double dose PPI + Bed time H RA
Double dose PPI
Full (standard) dose PPI
Half dose PPI
Standard dose HZRA + Prokinetics

Lowest efficacy Standard dose H,RA or Prokinetics

7. ilhedifionnisatypical GERD @33 péuwiisdauiialiunladn
Liflewiiaunddu noufier Uithedu GERD wu gihe
fndapt “seuny msUSnuwndnig y ae ayn §iedinndy
amsuduniaiduniinen asUinmuwndidsisnaglsaiila
(Hugiu

8. 81 Tunsdififfiaeiflu Extraesophageal GERD nn33nmniv

fohithenguiifugineifanuguussiauusi il pei
Tuswatuaz 2 afafiunan (Wdausmsduasiiu) Hu
a1 4-12 “Uaniludiosdiu M3y non- cardiac chest pain
mswenduszazina 4-8 “Uavionaaziieswe msuns
SN Tumm:ﬁna\juﬁuﬁLLu'ﬂﬁTuﬁ%ﬁaﬂﬁmu“;lunmmuﬁu
Ui 12 “Uadd

82 {ihuiiflans typical GERD fianslaidtundsannlaenly
2U7A standard dose 789 PPI THifiarsauiiseniiu 2 i
nandely PP Wiy unadn 4-12 “Uavineuas
Asandmasnendulaline

9. Hiheiinoy usssionslien PPl Tuzuna double dose A3l
goiduniaegwten 4 “Uand Tuunsdifitheetansy ues
Aaulaiflennisinarsunlingeeld  awmsiinguilidu
extraesophageal GERD a1a3z#iadlieniduuuy long term main-
tenance therapy ¥38lUUNTED1IRINTANIFNNTINBILUY on-
demand WaL/#38 intermittent therapy 16



10.

11.

10

y
Normal| | Mild to moderate | | Severe Esophagitis Non-GERD

~| Re- assessment @

1uaMbNISIUDIYIIA: snu1
lsansalkadoulusindne

Hiheidunsiioimseguiiinazlésue PPl Tuzuna double dose

Wuan 12 “Uaviudl (symptom persist) wuztiinaaslesy

mM3nTeduindnden1sh EGD wislvisziiuninisesy

thelwsiuazyiing “ududiadussly

EGD aslésunsnsielunsdideluil

11.1 ﬁjﬂ?ﬂ‘ﬁﬁ alarm symptoms wac/v3a v “pilsadue 7ilily
GERD iulsaunalunasimzams, nidslunssinizeams
a1 iy

112 ffiled “uivguineaiivasnnmssnt Uuusy (severe
esophagitis) 398N UNINTOUVDY GERD 12U Barrett's
esophagus

113 fiheiidenfionnisegaannusiilizunissnymisliney

UBIABNTINEN

) Enderony
1® @

esophagitis or Barrett’s diagnosis

I

LSM/Intensify Treatment (
If GERD still conS|dered

symptom | persist v
Treat
y .
L_»| Ambulatory pH | appropriately
+GERD A @ v
-GERD » - LSM/Intensify Treatment ( 2 )
v - Continue long term maintenance Rx
Seek other - or Consider anti-reflux procedures

diagnosis
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12. §Uwiilésuns ‘sendesuds ldwuanuAndnd aasldsuns
Usziiugh Taensdnyse Huazasiasmentneazdon
13. Tunsediidl 9 “pigiedu GERD ﬁd‘}ﬁﬂﬁ ‘a9naavlnd N9
$nwnie lifestyle modification faufuiala dnufisaeuiuivg
1t mﬁmiuauﬂnﬁim”amnﬁu (15 o) ldaslildiooi
wazuusihliusunsuasinsaatnligineainsaduls
wanmiuAIumMUN Se1eteasiBen (Intensify treatment 1)
gratl
131 dndszTRnsfiueesiiaeliniled dlhefiuedeusins
Tasamziiodu Foslilgdouuey
132 p1aRansuLiingn H2RA (ranitidine 150 mg %38 cimetidine
400 mg) fiauuay Tunsdii “yEheaziinnig noctur-
nal acid breakthrough
133 fsuisuniiazesen PPI
14. N1IM5996w35 ambulatory pH monitoring Wil ssavinlé
prfinsRudidanants ‘peandeanudning waglifideya
Wndavdoanmstssifugiesiln wiudaeilinisinm
e LSM uaznumiun1siziasds 13 udr enmslaifidu aas
NITUN 'o@ﬂuﬂﬁialﬂﬂ’a ot "313avi ambulatory pH moni-
toring L6
15. Mild to moderate esophagitis fiamun1sutioinsa dlaeds
Savary-Miller Ao grade 1-3 VED) grade A 1laz B 189 Los Ange-
les classification
16. "3V Severe esophagitis fNLLLNAN Savary-Miller classifica-
tion 921U grade 4-5 %138 grade C WAy D 289 Los Angeles
classification

Tunsdll 9“8 Barrett’s esophagus 39NN13%i1 endoscopic ex-

n
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12
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amination AsvhMIdasuiiaie Wnae histology 312
nannssnewfiaulude 13 [LSM/Intensify treatment (1)] i
t”n@ﬂ'saawnwsﬁalaiﬁ%umummm H RA pravisiu 2 wihld i
1% ranitidine flu 300 mg wnu
Tuﬂiﬂiﬁﬁﬂ’mlﬂu mild ¥139 moderate disease 789 GERD
naansineauihe 81ms vehudigihsenanaunniianniidn
mM3snEmdeninnefiansanldenfuuuy on-demand w3s in-
termittent therapy vi308139:fiasRansananluzuiatiosi qwﬁa:
’lmimmuqummiﬁjﬂ’m\lﬁ (long term maintenance therapy)
A5 step down strategy
’[uﬂiﬂiﬁﬁﬂ’mlﬂu severe esophagitis Qﬁm‘ﬂam flazifin
nsndufuiild sdonganssnmn dnfusiuunliaidolden
Lﬁﬂﬂ’mqummﬂﬂu%mL’Jmuﬂu (long term maintenance
therapy) fldnsnuds Fiheuwseendesiueluzuiatss
qmﬁ 1m‘mmuqumm§lﬁ|ﬂmw:nmwmmﬁauauﬁmmﬂﬂ
°m$”ur1£\jm7'it,ﬂu Barrett's esophagus fuualtiadisiaslden PPI
Wuszeziiaiuiu 59ufun19vin endoscopy surveillance 1{u
JeazIavieiu 1-3 U
(Imﬂﬁmizmmmm’mwmm American College of Gastroenterology)
Favsdlunmsfasanldnssnendenisinga feedl
1. fihefimsdnsnseenldnad udlsisiosnsiuesialudnuay
ADIN1INIAR
2. gl wsonusemsldumdeiinadnodesainemie
T "ansafuenldodne s waussaziaaiuiug
Hihefffymiuessg s
#iwengtiny
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mMysnsdeistug 1wy mshudenisliiaiaeie gunsal
ey 3 N13da 19l Tapnsldndas ‘pemaiueyng ang
nsevhly anfuiiiann 1msanssild wasdasRansunduy
nadimesmiuanysowiniu

RABLAR: susulasanuisUsemalne neld weuumndszuume
Wuavsurivlszinalng 1§ Statement 1329uuINI9NNT
Aaduuarsnulsansalvadosludszmalng  FeaziseaziBunsiu
aflien 1addeielEsznauiy guideline Tumis “aanil uazld ‘o
lufneinendvegsunmduwdssemalne, n3ensne o190 uas
mﬁ’uﬁﬁumLLaz%’mmqmmwTwwmma (W5w) iakeundsdaly
v e eazidealdluga 13 wnanuwmdsruumaiueinis
wivlszinalng, 139 Iendeergsunndudisdszimalne uay

www.thaigastro.org

13
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nudnvnIsdtadena:snulfsansdlkagoulunisnia:idn
Infantile GER #s N7z GER fdatulumsneziBuionnis
(?lv’ol,wimﬂq 1-3 1fau Tapazandeemsatiau (regurgitation) LaLNIEU
(vomiting) ulnaiifiu uncomplicated GER uazinazmaidldiile
g 12-18 Liou uaiifiheuesedienain GERD 14
Adult type GER A n12z GERD iAnduluiinlalasd
mnm‘%uﬁ”utﬁamqmnﬂdﬂ 1 9 dnazdu g we q

ummamﬁﬁaﬁﬂua::%'aniﬂnm‘lnaiiauuﬂeLfluna;umumms
wianmzunsndoudeil
1. MsniifeInsiiou (regurgitation)uas/M3ea i3y
2. MInuasLfinfiiann1sviiau(regurgitation)has/m3e
2BUIINAUDINTVBNGERD
3. GERD related respiratory diseases Tdwn apparent life-
threatening event-ALTE , persistent asthma, recurrent
pneumonia WaTANNAAUNANIIAUETInauLY
4. GERD Twifiniidlayvninne wae

vaewme: nlafifl heartourn THuwamaniasne GERD Tuglnaj

14
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UHUDA 1 : uwavemslsEiliunas S snidionmssiiau (regurgi-
tation) WaZ/M3IDDUIBU

@ | Infant with regurgitation and vomiting |

. - . @ yes Investigate for
@ Alarming symptoms of other diseases other diagnosis
@ No

| Complications of GER |

y

Nol
®[ o]
!

@ o Reassure
o LSM 2-4 wks

@4 v

Improve No improvement

I

Resolve by 18
months of age

A 4

Observe for GERD

e —m— - - - - - =4

- ®

Consider
hypoallergenic
formula

Physiologic GER

15
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ARSUIBIWUQL 1

1. aeninlviadiau (gastroesophageal reflux-GER) wuliaelumsn
39 wing lineliialsardanneunsndeu waztinazlaidaenis
$nn nmmznsalradauiiianzunindeu Sunin Tsansalvadiou

(gastroesophageal reflux disease-GERD)

e

a

2. 9IM5ieu (alarming symptoms) 71 “@asluniinfiaideudered
1 wgenaiild GER a1adl awganlsedu léun adsuihi
YU UTBuUNe B1LBUTULSY mﬁauﬁuﬁuaﬁql,ﬁu 6 LADU LADA
2NN AUDWMNT naLiudintindios iesda asnldAaudivias 14
sushale nesvsianleie Aswzinvialafindnd 40 msany
ANANRAUNATTULYSE M

3. # alarming symptoms 1¥insraduiiisiAsiieddadeusnlsadu
aanlulpafuumemnang i 1

4. laifl alarming symptoms TUszifiuinfinmzunsndouzes GER
ol (3797 2)

5 manfifenisdounieanisulaslifinizunsndounaslaifl
gNBUATEMSL AeTilvEaelsnaug wsn i sAfedt GER Tay
Taigudos nsraitaduiianin M33ne1Ae N3 reassurance
Waud 9N life-style modification (LSM)

6. Life-style modification (LSM) 1A

6.1 Feeding technique Tawnsusunuiiasasade wald
Fuuasensdu

6.2 Thickening formula Taslfun 523U 5uiia
ANNAIR ¥3BLASENIDY 1Y W N rice cereal ¥iNl¥
amIumzunuazadsulunInigu

6.3 Hypoallergenic formula d@]’LLﬂ' extensively hydrolysed

16
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formula) 38 soy formula Hlunsdifl 98 cow’s milk
protein allergy F9a1381deaMs2d0UNIDR T
6.4 Positioning NFuBUAI1ALEILAANITIAN GER WsAT

seinssTailavannlusisdssimanuiinisusunaiig
Tenn \fim sudden infant death syndrome 2719 Wiuau
Az LANTBUNU ﬂ’]iﬁu%’ﬁﬂﬂﬁiuﬁ’]ﬁz\‘lﬁli\‘l (upright) ¥4
Aunsiduadszana 15-20 wifiuaznanidsansng
V3B LEIAADINITDNIBU

WINEMIATU asfamugtheduszazg aundenisssmaly

Winfionmamenelueny 18 Weu lanlifinzunsndeudiad

vHu physiologic GER

Tusnefilaifigu Avsfamuginddadininrzunandeu (GERD) vis

ad Lﬁﬂﬂﬁjuﬁ uniivenaidu cow’s milk protein allergy #a130u0

apg ¥ hypoallergenic formula 1-2 “’Umﬁuaz@mmau U 11N

Atudmiau ey cow's milk protein allergy dthedinne

unsndeuzey GER visalinnssnelag LSM vi3alésy hypoallergenic

formula udliftuliiguuunddi 2

17
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unuddl 20 uuamensssidiuuasinemsnuasianiidisnnsviiou
(regurgitation)Laz/%39 2 NIPUTNAVDIN5TY GERD

D) | Regurgitation/ vomiting with GERD symptoms |

@ 5 ® o IO

Suspected Suspected Poor weight gain
of CMPA of esophagitis despite of proper feeding
Trial of
hypoallergenic h 4
formula * LS,M . e Gl contrast study
e Acid suppression +

e Screening labs

— prokinetic Rx 2-4 wks ¢—‘j
———{ Normal || Abnorma

v y

® [ LsM 1-2 wks | ImPrOve | Continue Rx

until resolved

Symptom | persist

Prokinetic and/or acid
suppression Rx 2-4 wks

i ®

Continue Rx 8-12 Consult Ped Gl
wks or until 9-12 Upper endoscopy
months of age [ v

| GERD | | Other diagnosis |

y
Optimized medical Rx | | Rx accordingly |

18
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A5ULIWUNDN 2

nInuaziinfidafounsssnisunazininisuedieniay
unIngourey GER (M54 2)
wWinfdu cow’s milk protein allergy 81381§7881N1WLL GERD
win 3 “Bnmeiinisanolif hypoallergenic formula (L§iun exten-
sively hydrolysed formula) %38 soy formula 1-2 ”ﬂmﬁuaz@
N1IROU UDY
wngeiiannns 9"y esophagitis 14U mMsnfisesniufinUnd
UL 5n3iueIms nasUaULINSS (back arching) &a 1Anlaonasdl
heartburn ({ugiu n1335nwde 19w acid suppression (A19197
3) Wundn a1aRansanlei prokinetic drug $am6ne N3 LHEN 1
Awgluiu LSM
QﬂmmsnLLa:LﬁnﬁﬁmmimLﬁﬂuiauﬁuﬁmﬁ'ﬂﬁuﬁw Tupauedi
amsilEiUSIniisanauas liflanafaundfivsdaelsaseuy
duq (M3fl 1) fitheaslasumsasianed “nelasnsvi GI
contrast study Lﬁﬁ]LLEJﬂﬂ’]’JZV]’NLﬁﬂﬂ?ﬂ?i@ﬂ%ﬂﬂﬂﬂlﬂ Tumsn
M3 WideansanevissuiRnisidesiuieusn npduqles
LANIENNLNANUDARA 12U CBC, electrolytes, blood sugar, BUN,
Cr, ammonia, urinalysis t{Ju@u
WINWAN1IAII3 Gl contrast study WaTNNIATIAINNTBILNTR
madassudsnandresulinuanuiaunilag Wnssnules life
style modification (LSM) é’ondn’luﬁwa%mmmgﬁﬁ 1 vn
Dhudnlalwufiaced

o upuAzuAsiBLAz

o MIIMANAEWSIRANSeT 90 evnatu s Senlnuan

MU Loanaana

19
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0 mimuquﬁmﬂfn\lﬂﬁﬁquLﬁulﬂ

o liAshuamsniauusy

o ldmsiuamnsinasnnidululundasie

mnﬁﬂfaﬂlﬂﬁ’ﬁﬂm:ﬂ:nm 1-2 “YaA Assnedsenlay
TN prokinetic (m31971 3) B19asANTIHLNGH acid suppres-
sion (M5 3) S AslEnssneFendunm 2-4 “Uan
WAIUTELEUNNTADY UDY Tuﬁjﬂaﬂﬁﬁmmi‘gumam'«vﬁmimﬂ
Snndsenluwdeng fu LSM lddududaesedn 1-2 “Uansk
Wasnudsenfuna 2-4 “Uad dolailéinanas ssionans
wwndszuumatiustmsusziiuginedaly Seindudesih up-
per endoscopy War biopsy fipvnisifiadelsadug A3
9IN13AR8NAU GERD L#U esoinophilic esophagitis, cow milk
protein allergy, peptic ulcer disease (Hugiu ﬂu‘ﬁdﬁmim’]
ﬂ’limwﬁu‘] WU 24- h esophageal pH monitoring WHudiu vn
HAN13MTIINLIS GERD massnmnlasmsiiendifilss “ndnnd
FuuarRarsanizuag ”aﬁu (M3 3)



Guideline for the
management of GERD

Lmuga‘i 3: umvmmsﬂ'izl.ﬁuuaz%'nmmsnLLazLﬁnﬁ 98 GERD
related respiratory diseases

Patient suspected of GERD related respiratory
diseases after excluding other causes

!

Esophageal symptoms of

GERD
D Yes l
e LSM No
e Acid suppression + @
prokinetic 2-4 wks
l e Barium swallow (swallowing as-
sessment) or UGIS
Clinical No e Consult Pediatric pulmonologist
Improvement ? "| ® Consult Pediatric Gl
lY e Esophageal pH monitoring
es e Consider other investigations eg.
Continue Rx for scintigraphy, lipid laden mac-
3-6 months rophage, etc
l 7'y
Relapse after Yes
stop

Nol

| Observation |

A95USIWUNDN 3

1. #13181n17 typical GERD liun 28iau 811381 heartburn $au608
T¥apesneuuy GERD luneu ey ussdWisnsfauu 3-6
weu dlainey wewdenduandulmindenganisinew 15
UjiRaude 2

2. #l3flans typical GERD A75 NAsauiisiniiiadtasy GERD
Fefutiuany wnInvesusarlsneuis
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wnudiil 4: uwarensssfiuuazine GERD Twdnfifidywvime
uadfil ' PEG w38l ' nasogastric tube uas/v3a
NUNUYIN PEG

@ Neurologically impaired children with feeding difficulty

v ®
v @ M Atypical

¢ Gl contrast study — Occupation
e Other investigations ‘_@ therapist symg;qrgs of

' !

e Slowly drip in 1-2 hr/feeding LSM + acid suppression
e LSM Rx + prokinetic 2-4 wks

Response

No

Trial of prokinetic and/or acid
suppression Rx 2-4 wk

T
|
|
|
|
|
|
|
|
|
|
|
|
No v v
Yes e Consult Ped Gl

y
Continue Rx | | ® Investigations eg.

A for 3-6 mo pH monitoring, upper
Response L endoscopy, etc
| Recurrent symptoms u

Yes L No @ L
i No GERD 'ﬂ
Continue Rx e Consult Ped Gl l ® |

e Upper endoscopy

l | Further investigations |
v A
No Erosive R Acid suppression Rx and

|

I

I

I

|

esophagitis esophagitis e prokinetic 6-8 wks :
|

No response :

|

|

Fundoplication (¢ - - 4

v
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A95USIWUNDN 4

Wininduamnsiealsild aaslésuniavia gastrostomy Tusw.di
1N130% percutaneous endoscopic gastrostomy (PEG) 16
THiRenvh PEG Wudusduusnieu ualugiisfinsunuazyi sur-
gical gastrostomy afudmndia1ns 9"y GERD uazlEsy
M3n38UsUINTIU GERD A29%1 surgical gastrostomy
Was fundoplication lUw¥auiu
dilansenideu Tinsiam wmqé"uquaﬂﬁmﬁnmmu W
fmaudunilifaedlriomnme 1wetedn 4 sauiu LSM &
Lisgulinissnsduen$nen GERD
Wasnudlalléing siagvin upper endoscopy dwuinlisl esoph-
agitis 1vw1dn fundoplication WAt wuind erosive esophagitis
Tanesnudiuen acid suppression Winfidnafesaumy
prokinetic wnsndeelafiau ArsvheEe fundoplication
Ra13ouviTaniy surgical gastrostomy (lusefidalévin PEG)
HYhedianng atypical GERD §198891%N153N8 GERD lUiae
w30 ‘wielfiern19mns1adfdady GERD winsnundaeuditu
Tsnesawu 3-6 Wiau lifduaas srewionsiaiilad GERD
WemInaifadefuiu GERD anaassliinisdnsndiesn 6-8
“Un¥in3aa133n13Wda fundoplication Wiay vn$nunéie
nlaifiTuasvinga fundoplication WaM3auWIINAL surgical
gastrostomy (lusnefigeilévin PEG)
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AN 1. BINTURZBINTTLL ﬂ\’iLLﬂtﬂ"li’iﬂQﬁ’ﬂLLEJﬂIiﬂI‘LW]’ﬁﬂLL@Z

& o o a
LANNANINIYBILIYU
nsquiﬁ FIMIUALEMNITU Aol °ﬂﬁm Tsn Investigation
Gl - Projectile vomiting with Pyloric stenosis Abdominal US, UGIS
obstruction epigastric mass, FTT
- Bilious vomiting, abdominal Small bowel obstruction, UGIS/LGIS
distention, mass malrotation with

intermittent volvulus
- Abdominal distention/ Hirschsprung’s disease  Barium enema
constipation

Gl disorders - Hematemesis/hematochezia, Gastritis/duodenitis Upper endoscopy
abdominal pain
- Hematemesis/hematochezia, CMPA, food allergy Food challenge
edema, anemia, skin rash, FTT
- Hematemesis, dysphagia, Eosinophilic esophagitis Upper endosopy
feeding refusal
- Abdominal distension, Gastroparesis Gastric emptying study
early satiety
- Dysphagia Achalasia Barium swallowing
Neurologic - Bulging anterior fontanelle, Hydrocephalus Neuroimaging study
conditions macrocephaly, seizure, Intracranial mass

weakness, signs of
increased ICP

Infection - Fever, lethargy Meningitis/sepsis Septic work up
- Dysuria Urinary tract infection Urine exam and culture
Metabolic - Lethargy, hepatomegaly Urea cycle defect Metabolic work up
and - Abnormal genitalia, CAH
endocrine hyperpigmentation
disorders - Hepatosplenomegaly, jaundice, Galactosemia
cataract

- Septic-like episode, metabolic ~ Organic acidemia
acidosis

Toxic History of exposure or ingestion Lead, iron, vitamin A or D Toxicology work up
substances

FTT=failure to thrive, CMPA=cow’s milk protein allergy, US=ultrasonography, UGIS=upper
Gl study, LGIS=Long Gl study, ICP=intracranial pressure, CAH=congenital adrenal hyper-
plasia
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AN 2 AMzunInteauTey GER (GERD)
1. FLULNWLAUDINTT

ondpuiuiion Fa YIDADIMIIONL U
persistent irritability VRDADIVNIAY (stricture)
ﬂﬁL 5RINT Barrett’'s esophagus

NAUAIUIN NAULAIAY
heartourn 1aviaau3iinaud
2. szuumatiumela
Asthma ¥38 recurrent wheezing Recurrent pneumonia / bronchitis
Stridor Hoarseness
Apnea %38 apparent life-threatening event (ALTE)
3. sTUuduT
dwingudn weeldle

Abnormal posture (Sandifer syndrome)
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N3N 3 B9 19 lUN153NEY GERD TuLéin

HUATDIYY

Fitglotiy

IUIAPT 3 A
¥ 9

o Prokinetics

- Metoclopramide
- Domperidone
- Cisapride*

e H2 receptor
antagonists (HZRA)
- Cimetidine
- Ranitidine
- Famotidine

e Proton pump

inhibitors

- Omeprazole

- Lansoprazole

0.1 un/nn/as
Suaz 3-4 a%g
0.3-06 §N/NN/A3S
Tuay 3-4 A%

0.2 an/nn/ass
Fuay 3-4n%9

40 {n./nn/AU
wtetuas 3 ass

5-10 dn./NN/U
wivfuas 2 we 3 ass
1 Nn/nn/Au
wiivuay 2 ado

1-2 un./nn/Au
Tiuse 1 v%o 2 Ads
aauinlEdy

3.5 un./nn/Au

0.7-1.4 un./nn./
Tiuae 12 A%

w38 15 anSuaz 1 Ase
(U< 30 NN.), 30 3N,
Fuay 1 A%

(Uu> 30 nn.)

5 un. Juay 3-4 A%
10 4n. Juay 3-4 AN

10 4. Juay 3-4 A9

800-1200 «n.
URE 2-3 A

300 uN. WAL 2 A
20 8N, Uz 2 AN

1-2 A%

40 1N, WAL

30 N, Ay 1-2 A5y

26



Guideline for the
management of GERD

vanwma* Aaldlugiaefidl QT prolong wldsaniuaings
macrolides, azole antifungus, protease inhibitor mwﬁnﬁmms
Tilumsnifanourmun  asldodnesednse Solugiefidlsaiala
Hiheiifianafinnfves 158idalnsladt fihelsaduuacla
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