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ABSTRACT
Objective: To assess the impact of gastroesophageal reflux disease (GERD) on quality of life (QOL) in local population.
Study Design: Cross-sectional, descriptive study.
Place and Duration of Study: Hepatogastroenterology Department, Sindh Institute of Urology and Transplantation,
Karachi, from June 2016 to December 2017.
Methodology: Patients with GERD visiting the outpatients' clinics were enrolled. Those who had history of dysphagia,
malignant disease, anemia, weight loss, cardiovascular diseases, renal failure, cirrhosis, rheumatologic diseases and
patients taking non-steroidal anti-inflammatory drugs (NSAIDS) or steroids during the last two weeks were exluded. A predesigned questionnaire was used to calculate GERD impact scale (GIS) score, with a value of >18 being considered as
impaired QOL. Chi-square test was used to identify factors associated with impaired QOL.
Results: A total of 782 patients with mean age of 37.3 ±8.99 years (range: 18-65 years) were studied. Majority (505,
64.5%) were younger than 40 years of age. Predominant study population were females, i.e. 413 (52.8%). Among these,
127 (16.2%) patients had symptoms lasting more than a year, 132 (16.9%) were smokers, 82 (10.5%) had diabetes
mellitus (DM), and 63 (8.1%) had hypertension. A total of 297 (38%) patients had impaired QOL. On logistic regression
analysis, the impaired QOL was associated with age greater than 40 years (p=0.001), body mass index (BMI) >25 Kg/m 2
(p= 0.001), smoking (p=0.001), hypertension (p=0.001) and diabetes mellitus (p=0.001).
Conclusion: A significant proportion of patients had impaired QOL due to GERD. Factors affecting QOL in such patients
were higher age, increased BMI, history of smoking, hypertension and DM.
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INTRODUCTION
Gastroesophageal reflux disease (GERD) is one of the
most common diseases seen by the gastroenterologists
as well as primary care physicians.1 It is a chronic condition
in which reflux of stomach contents leads to esophageal
and extra-esophageal symptoms.2 Heartburn and
regurgitation are common symptoms seen in the general
population, with 15-20% experiencing these symptoms
weekly.2 The prevalence of GERD varies in different
parts of the world; this is primarily based upon estimates
rather than actual data.3 A study reviewing endoscopic
reports from nearly 2.5 thousand consecutive patients,
found complicated GERD in 12% of White, 3% of AfricanCorrespondence to: Dr. Ghulamullah Lail, Department of
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American and 2% of Asian patients.4 Its prevalence in
Pakistan is reported to be around 24 - 35%.5,6 Patients
with troublesome GERD (daily or weekly symptoms) have
an increase in time off work and decrease in physical
functioning.7
Quality of life (QOL) is a broad multi-dimensional
concept that usually includes subjective evaluations of
both positive and negative aspects of life.8 WHO defines
QOL as an individual's perception of their position in life
in the context of the culture and value systems in which
they live and in relation to their goals, expectations,
standards and concerns. Effect of GERD on QOL has
been evaluated in different studies using questionnaires.
The thirty-six-item short-form (SF-36) general health
survey, is a self-reported, generic health-related QOL
(HRQOL) survey widely used in various chronic
diseases including GERD.9
Gastrooesophageal Reflux Disease Impact Scale (GIS)
questionnaire is comprised of 9 items including 5
questions on GERD symptoms (chest pain, heartburn,
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acid regurgitation, epigastric pain and hoarseness)
and 4 questions on QOL. This scale was shown to
demonstrate internal consistency, reproducibility and
concept validity in an earlier study.10
GERD and its gastrointestinal and extra-intestinal
symptoms can affect patient's QOL.8,11-14 Many studies
from West and Asian countries validated effect of GERD
on QOL.11,14,15 Evaluation of the disease-specific
questionnaires in the field of reflux disease may show
the impact of GERD on HR-QOL more accurately.16
There are relatively few studies on the impact of GERD
on QOL of patients in Pakistan. Moreover, there is scant
data on factors leading to poor QOL on patients with
GERD. This study was designed to determine the impact
of GERD on QOL and to identify factors leading to poor
QOL in patients with GERD.

METHODOLOGY
This questionnaire-based cross-sectional study was
conducted in the gastrointestinal (GI) outpatients' department of Sindh Institute of Urology and Transplantation,
Karachi, from June 2016 to December 2017. A total of
782 patients of both genders, between18 and 65 years
of age, having one of the following symptoms for more
than twice a week: presence of heartburn (retrosternal
burning sensation) and/or regurgitation occurring in the
last four weeks, were included in the study. These
questionnaires were administered as per nonprobability, consecutive sampling from those patients
who visited the OPD during this period. We assessed
QOL using Urdu version of GIS. Median value of GIS
score was 18; thus, a score >18 was labelled as
impaired QOL.
Those excluded from the study were either those who
failed to give consent, with history of dysphagia, malignant
disease, anemia, weight loss, cardiovascular diseases,
renal failure, cirrhosis, rheumatologic diseases and
patients taking drugs like non-steroidal anti-inflammatory
drugs (NSAIDS) or steroids during last two weeks. Ethical
approval was sought from the Institutional Ethics
Committee. Written informed consent was obtained from
all patients fulfilling inclusion criteria. A structured
proforma was used to collect data and a GIS questionnaire was filled by the researchers. Upper GI endoscopy
was not performed in the study population.
The collected data was transferred to Statistical
Package for the Social Sciences (SPSS) version 20.0 for
the statistical analysis. QOL (impaired/unimpaired) was
taken as outcome variable. Mean and standard deviation
were calculated for continuous variables, while frequency
and percentage were calculated for categorical variables.
Stratification with respect to age, gender, duration of
symptoms, BMI, DM, HTN and smoking status were
made. Post-stratification, Chi-square test was applied. A
p-value of <0.05 was taken as statistically significant.

Multiple regression analyses were carried out on all
factors that were significant on univariate analysis to
assess the correlation.

RESULTS
A total of 782 patients with mean age of 37.35 ±8.99
years were enrolled (Table I). Patients were predominantly females 413 (52.8%). Regarding age, 505
patients (64.5%) were younger than 40 years of age.
Majority were Urdu-speaking, 360 (46%); followed by
Sindhis, 140 (17.9%); Punjabis, 103 (13.2%); Pathans,
73 (9.3%); Balochis, 80 (10.2%); and others, 26 (3.3%).
Regarding duration of symptoms, 127 (16.2%) patients
had symptoms lasting more than a year. Among all, 132
(16.9%) patients were smokers, 82 (10.5%) had
diabetes mellitus (DM), and 63 (8.1%) had hypertension.
On the basis of GIS questionnaire, impaired QOL was
documented in 297 (38%) patients. Stratification and
correlation with respect to age, gender, duration of
symptoms, BMI, DM, HTN and smoking status was
performed to assess the associated factors impairing
QOL in GERD patients (Table II). Impaired QOL was
Table I: Baseline characteristics of the study population.
Total number of patients

n=782

Males, n (%)

369 (47.16%)

Females, n (%)

413 (52.81%)

Age, Mean ±SD (Range)

37.3 ±8.99, (18-65)

>40 Years, n (%)

277 (35.42%)

<40 years, n (%)

505 (64.57%)

Duration of symptoms,
>1year, n (%)

127 (16.24%)

<1year, n (%)

655 (83.75%)

Table II: Stratification of QOL with respect to age, gender, BMI, smoking,
DM, HTN and duration of symptoms n=782.
Characteristics with
total number

QOL impaired

QOL not impaired

p-value

<40 (505)

130 (25.74%)

375 (74.25%)

0.001

>40 (277)

169 (61.02%)

108 (39.98%)

Male (369)

153 (41.46%)

216 (58.5%)

Female (413)

144 (34.86%)

269 (65.13%)

<25 (554)

185 (33.39%)

369 (66.60%)

>25 (228)

112 (49.12%)

116 (50.87%)

Age (years)

Gender
0.058

BMI (Kg/m2)
0.001

Smoking
Yes (132)

103 (78.04%)

29 (21.96%)

No (650)

194 (29.8%)

456 (70.15%)

0.001

DM
Yes (82)

61 (74.39%)

21 (25.6%)

No (700)

236 (33.72%)

464 (66.28%)

0.001

HTN
Yes (63)

54 (85.7%)

No (719)

243 (33.79%)

476 (66.2%)

9 (14.28%)

209 (31.90)

446 (68.09%)

0.001

Duration of symptoms
<1 year (n=655)
>1 year (n=127)
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88 (69.2%)

0.001

39 (30.70%)
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correlated with age >40 years (r= 0.34, p=0.001), body
mass index (BMI) >25 Kg/m2 (r=0.14, p=0.001), history
of smoking (r= -0.37, p=0.0001), and those suffering
from DM (r= -0.25, p=0.001) and hypertension (r= -0.29,
p=0.001), respectively.
Stratification with respect to duration of disease also
showed significant correlation (r=0.024, p=0.001).
However, no statistically significant correlation was
observed with respect to ethnicity (r = 0.001, p = 0.98).
On logistic regression analysis, age more than 40 years,
history of smoking, hypertension and DM showed
statistically significant correlation with p= <0.001.

DISCUSSION
GERD is one of the commonest chronic gastrointestinal
disorders, with esophageal and extra-esophageal
symptoms and it can affect the QOL of patients.8,11-14
Despite diversity in the prevalence of the disorder, a
major impact of GERD on QOL of patients has been
shown worldwide.11,14,15
Effect of GERD on QOL has been evaluated in different
studies by utilising questionnaires. Thirty-six-item ShortForm (SF-36) General Health Survey (SF-36) is a selfreported, generic health-related QOL (HRQOL) survey
widely used in various chronic diseases including
GERD.9 There are also other validated disease-specific
tools to asses quality of life in GERD patients including
gastrointestinal symptom rating scale (GSRS); reflux
disease questionnaire (RDQ); quality of life in reflux and
dyspepsia (QOLRAD) and GIS.17
Alam et al. determined the impact of GERD on QOL at a
single large public sector hospital in Karachi, Pakistan.
The authors found poor QOL in 47% of patients.
However, the results of only one study cannot be
generalised to whole population and there was a need
for more studies to assess the magnitude of impairment
of QOL due to GERD.18 In the present study, QOL was
impaired in 38% of patients having GERD. The
difference may be secondary to inclusion criteria, as the
earlier study included patients aged up to 40 years and
duration of disease was specified to be 6 weeks to
6 months. Although in this study, only 277 (35.42%)
patients were more than 40 years; but it showed
statistical significant association with impaired QOL.
Butt et al. studied the risk factors and prescription
pattern in patients with GERD and showed that 46% of
patients had BMI >25 Kg/m2,19 while in this study,
29.15% patients having GERD had BMI >25 Kg/m2.
Earlier study has not compared QOL with respect to
BMI; however, in this study, no statistically significant
association was documented with impaired QOL in multivariate regression analysis with respect to increased
BMI.
A study published recently revealed that diabetes affects
QOL and its impact increases when complications from
884

diabetes occur.20 In this study, about 10% of patients
were diabetic; most of them had impaired QOL showing
significant (p=0.001). However, the present research did
not assess the current status of diabetes control in the
present study. Piper et al. noted that those, who quit
smoking, reported a greater feeling of subjective
wellbeing, which could eventually be used to lead them
in quitting smoking.21 Striking similarity was observed in
this study that those who were smokers had poor QOL.
Carvalho et al. studied the effect of hypertension on
HR-QOL and showed poorer QOL in hypertensive
patients.22 Similar were the results in this study. Though
in this study, only 20 patients were hypertensive but
statistically significant (p=0.001) association was found
with impaired QOL.
Duration of disease also had significant impact on QOL
in this study; 39 patients (14.02%) had disease duration
of >1 year and 74.35% (29 patients) of them had
impaired QOL.
To the authors' knowledge, this is the largest study on
Pakistani population with GERD and the impact of
GERD on QOL of affected patients. The authors also
report the impact of DM, hypertension and smoking on
QOL in patients with GERD, modifying these factors may
play a significant role in patient management. It was not
objectively assessed the control of diabetes and hypertension as well as the number of cigarettes smoked per
day; so in the future studies, there is a need to use the
uniform protocol to assess the factors affecting QOL.

CONCLUSION
A significant proportion of patients with GERD have
impaired QOL. Factors affecting QOL in such patients
were higher age, history of smoking, hypertension and
DM.
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