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GASTRO-ESOPHAGEAL REFLUX DISEASE (GERD)*
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{'Complete physical examination + CBC
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esophageal adenocarcinoma
AND patients for whom there is a potential
benefit if detection is positive (adequate
general condition).
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F RESPONSE TO TREATMENT To be completed before referral:
IS GOOD Trial with proton pump inhibitor (PPI1)
. ! A NO RESPONSE TO
continue treatment long term. for at least 8 weeks; PPl may be tried TREATMENT
Discontinuation may be attempted BID if there is no response to one daily
with PRN resumption if Sx recur. (die) d
1e) aose.
' SCREENING FOR BARRETT'S ESOPHAGUS pectTTIIIITIIET A e
* Patients who have had GERD symptoms for ’ CLINICAL SIGNS
: more than 5 years and who present with at Dvsphasi ‘.
: least 3 risk factors: . R Oﬁ?'ra\o;aailzgia k
. e Male : - .
. e Aged 50 years or older : e Unintentional weight loss :
: e Caucasian : . . Gastrointestinal bleeding (hematemesis, melena, iron-
: e Tabacco use : . deficiency anemia)
: « Obesity . e ENT or pulmonary symptoms despite treatment g
«  Family history of Barrett’s or of : (persistent heartburn despite PPI therapy, b.i.d.)
. .
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Refer directly to endoscopy (EGD) Consultation in gastroenterology
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N.B. Some patients are “ultra-rapid” metabolizers via the CYP2C19
cytochrome for the following PPIs: omeprazole, lansoprazole, and
pantoprazole. They might not respond adequately to the treatment.
Rabeprazole and esomeprazole are not metabolized via this cytochrome. It
might be useful to switch PPls empirically if failure of the above PPIs is
observed.
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*THIS IS A CLINICAL MANAGEMENT SUPPORT TOOL. THERE IS NO FORMAL
RECOMMENDATION. CLINICAL JUDGMENT IS REQUIRED. Developed by Dr. Annie Beaudoin, gastroenterologist
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