Abstract

In 2010, a Korean guideline for the management of gastroesophageal reflux disease
(GERD) was made by the Korean Society of Neurogastroenterology and Motility, in which
the definition and diagnosis of GERD were not included. The aim of this guideline is to
update the clinical approach to the diagnosis and management of GERD in adult patients.
This guideline was developed by the adaptation process of the ADAPTE framework. Twelve
guidelines were retrieved from initial queries through the Appraisal of Guidelines for
Research & Evaluation Il process. Twenty-seven statements were made as a draft and revised
by modified Delphi method. Finally, 24 consensus statements for the definition (n=4),
diagnosis (n=7) and management (n=13) of GERD were developed. Multidisciplinary experts
participated in the development of the guideline, and the external review of the guideline was

conducted at the finalization phase.
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Figure legend

Fig. 1. Flowchart of study selection

Fig. 2. Appraisal results of candidate guidelines by AGREE II. Selected guidelines number; 1, Genval
workshop; 2, Digestive Health Foundation of Gastroenterogical Society of Australia; 3, International
multidisciplinary workshop; 4, Canadian consensus; 5, ACG; 6, AHRQ comparative review; 7.
Montreal consensus; 8, AGA medical position statement on the management of GERD; 9, APDW

consensus on GERD; 10, Brazil GERD guideline; 11, Vevey NERD consensus

Fig. 3. Management of uninvestigated typical reflux symptoms with alarm features. A. Uninvestigated
typical reflux symptoms with alarm features. B. Uninvestigated typical reflux symptoms without
alarm features. EGD, esophagogastroduodenoscopy; NSAIDs, non-steroidal anti-inflammatory drugs;

PPI, proton pump inhibitors; RE, reflux esophagitis.

Fig. 4. Management of uninvestigated atypical reflux symptoms. EGD, esophagogastroduodenoscopy;

PPI, proton pump inhibitor; RE, reflux esophagitis
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Table 1. Data extraction form/ Evidence inventory form for role of Helicobacter pylori in the diagnosis of gastroesophageal reflux disease

Item o _ ) Supporting Evidence
Guideline/Country/Synopsis of Recommendations
SRIMA° NR RCT NRCS CS G Other

G1 (Genval) (p. S11):
Eradication of H. pylori infection does not heal or prevent relapse of reflux disease
(Accepted A, Evidence B) 0 1 1 2 0 0

G5 (Canada) (p. 25)
Testing for H. pylori infection is not necessary before starting treatment for typical
symptoms of GERD. The presence of erosive esophagitis at endoscopy does not preclude g 5 7 4 0 1 0
testing for H. pylori (Level I, B)
Helicobacter

pylori It is not necessary to test routinely for H. pylori in a patient taking long-term PPI
therapy for GERD symptoms. Eradication of H pylori has no clinically relevant, 0 1 2 1 0 1 0
adverse effect on the long-term outcome of GERD. (Level 11-2, A)
G7 (AHRQ)
G8 (Montreal)
G9 (AGA)

G10 (AP consensus) (p. 13-14)
H. pylori testing should be considered in new patients presenting with GERD symptoms
in regions with a high prevalence of gastric cancer or peptic ulcer disease. (agreement
2;21.4%, b: 21.4%, C: 50%, d:7.1%, evidence III)

G12 (Vevey) (p. 81-82)
H. pylori infection is not involved in the pathogenesis of NERD. (86% agree, evidence
moderate) 0 0 0 1 0 1 0

o
[N
[EEN
o
o
[EEN
o

Helicobacter pylori, H. pylori ; CS, case series study; G, guideline; SR/MA, systemic review/Meta-analysis; NR, nonsystematic, narrative review; NRCS, non-randomized
comparative study; RCT, randomized controlled trial
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Table 2. Level of evidence and grade of recommendation

Level of evidence

A, High-quality evidence

B, Moderate-quality evidence

C, Low-quality evidence

Grade of recommendation

1, Strong recommendation

2, Weak recommendation

Further research is unlikely to change our confidence in
the estimate of effect, such as randomized controlled
trials or meta-analysis

Further research is likely to have an important impact on
our confidence in the estimate of effect and may change
the estimate, such as well-designed controlled or
uncontrolled nonrandomized studies.

Further research is very likely to have an important
impact on our confidence in the estimate of effect and is
likely to change the estimate, such as case series, expert
opinion, guidelines, and expert’s consensus.

Factors influencing the strength of the recommendation
included the

quality of the evidence, presumed patient-important
outcomes, and cost

Variability in preferences and values, or more
uncertainty. Recommendation is made with less
certainty, higher cost or resource consumption

70



Table 3. Retrieval of statements in adaptation process

Guidelines Number of Year of Strong Weak Not
key publication  recommenda recommendat applicable
recommendati tion ion
ons

Genval workshop 9 1998 4 4 1

Canadian consensus 14 2005 6 6 2

AGA medical position 13 2008 7 6 0

statement

Montreal consensus 6 2006 3 2 1

APDW consensus on GERD 19 2007 12 4 3

Vevey NERD consensus 19 2009 15 4 0

Korean guidelines for the 11 2011 7 4 0

treatment of GERD

AHRQ comparative review 2 2011 2 0 0
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Search in electronic databases and on Websites of guidelines
“adults, English or Korean: 2004-2006
N=4,231
+MEDLIME: n=1,452
*Socopus n=1,026
+Web of Science: n=5840
*MNational Guideline Cleaning house: n=11
sGuideline International Networtls: n=6
+ChA infobase: n=2
*The Cochrane Library: n=121
*Google: n=41

+KmBase =5

| sKorealMed =4

sFissudu =10

Irrelevant citations excluded after checlang for title and abstract and retnoval of
duplicates, n=2,171

n=2,060 potentially relevant citationsidentified after iberal screemng

Motrelevant in evaluation
n= 2,000

n=00 retneved forin/-exclusion by two independent reviewers

Formal exclusion, n=48 guidelines

1'n=3% guidelines: no clear link between recommendation and
supporting evidence

2in=0 gumdelines: forin-patent care only

> | 3in=2 guidelines: for OTC care only

41n=4 guidelines: invalid version, imed outhy an update

5in=2 gumdeline, asitwas an adaptation of another already
included quideline

611n=32 guidelines: others(not relevant)

n= 12 guidelines fulfilled formal inclusion and exclusion criteria

Fig. 1. Flowchart of study selection
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Fig. 2. Appraisal results of candidate guidelines by AGREE II. Selected guidelines number; 1, Genval
workshop; 2, Digestive Health Foundation of Gastroenterogical Society of Australia; 3, International
multidisciplinary workshop; 4, Canadian consensus; 5, ACG; 6, AHRQ comparative review; 7.
Montreal consensus; 8, AGA medical position statement on the management of GERD; 9, APDW
consensus on GERD; 10, Brazil GERD guideline; 11, Vevey NERD consensus
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A. Uninvestigated typical reflux symp toms with

B. Uninvestigated typical reflux symp toms with out

alarm features alarm features
EGD or PPI trial — Symptoms respond
+ Progyessive dysphagia l l
+ Odynophagia R o Trial n; 1.zl:luplnng
+ Unintentional weight loss
* New onset anemin l l
o A rTe — ECD
Hema temesis or melena Stop PPLand EGD Relapse
+ Family history of gastric or / \
esophageal cancer l
» Chronic NSAIDsuse RE (+) RE (-) Restart PPI
+ Age=d0years inaren of a high l l ﬂ
prevalence of gastric cancer
High dose or p— 24lnpH Continuous or
combined Tx fimp edance-pH (+) on-demand therapy

Fig. 3. Management of uninvestigated typical reflux symptoms with alarm features. A. Uninvestigated
typical reflux symptoms with alarm features. B. Uninvestigated typical reflux symptoms without
alarm features. EGD, esophagogastroduodenoscopy; NSAIDs, non-steroidal anti-inflammatory drugs;

PPI, proton pump inhibitors; RE, reflux esophagitis.
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Uninvestigated atypicalveflux symptoms

Typical symptoms(+) — No typical symptoms
EGD or PPI test EGD, Consultations
l Response(-) l Other causes(-)l
EGD RE (+) RE (-)
ERE (+ RE (- 24hrpH
© X S - mmpedancepH (+)
l l Response) ',
High dose or 24w pH High dose or
cul?llhineﬂ Tx [*| /ipelancepH (+) combined Tx

Fig. 4. Management of uninvestigated atypical reflux symptoms. EGD, esophagogastroduodenoscopy;

PPI, proton pump inhibitor; RE, reflux esophagitis
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