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IHHEPIAHYH

Ewayoyq: H vocog g Nuotpoowsopaywng Taivdpounong (I'OII) eivon pio ypdvia
mBnomn mov N cvyvotTa g €xel avénbdel Tig Tedevtaieg dekaetiec. H allayn tov tpdmov
{ong oopuPdrer oy adénorn avth, EVO  CUUATOUOTO KoL  EMTAOKEG emmpealovv Tnv
modtnta (g Tov acbevav. o tn dwayeipion g vOGOL amonteital OAGTIKY GPOVTION Ao
TOALOUG EmOyyEAUATIEG VYEING, CUUTEPIAOUPAVOUEVOV TOV QPUPUAKOAOYIKOV KOl T®V U

(POPULAKOAOYIKOV HeBOSWV.

Ykomog: H avaokonnon twv chyypovav dedopévav g debvoig Piioypapiog oxetikd e
tovg Tpdmovg dtayeipiong g I'OIl mov apopovv TNV OAIGTIKY) PpovTida TV achevdv L

I'OI1.

Yik6-Mé0odog: Tlpayupatomombnke cvotnuatiky avackomnon g Piproypapiog otig
niextpovikég Phoeig dedopévov Pub Med ko Google Scholar kot avalitmon cvykpoudtov
o PProdnkn tov tuuetog Noonievtiknig tov [lavemotnuiov loavvivov. Kpumpua
évtaéng tov apbpov NTav M ayYAIK YA®OGQ, O EPELVNTIKOG TOLG OXEOCUOG Kot M

YPOVOLOYIKT SteEaymyn TG LEAETNC.

Anoteréopoato: Ta copntodpate Kol ot EMmTAOKEG NG vocov dvuoyepaivouv ™ {on tov
acfevdv ylo peydlo SAGTNIO KOl OTOLTEITOL OMGTIKY PPOVTION Yl TNV OVTIUETOTION TOGO
TOV COUTTOUATOV 060 KOl TOV EMMAOK®V NG vOcov. O pOAOg TOV VOGAELTH OTNV TTOPEia

G acBévelag eival ovo1HOES.

Yopnepaopata: H owcopayikn molvopounon avayvopiletor onuepo @g pio ypdvio vOcog
oV omottel 10OP POPUOKOAOYIKT] KOl U1 (OPUOKOAOYIKT TPOGEYYIoN Yo TN Oloyeipion
TOV CULUTTOUATOV KOl TNV TPOANYTN EUPAVIONG EMITAOK®OV. ATOUTEITOL GLVTOVIGUEVN

TPooTadEln, 0O TOVE EMOyYEAATIEG VYELOG Yo TN PpovTida TV aclevav pe TOIL.

AéEarc- khewnd: Ilowdtnra (ong, I'OI, voonievtée, dwyeipion.



ABSTRACT

Background: Gastroesophageal reflux disease (GERD) is a chronic condition that has
increased in recent decades. Lifestyle change contributes to this increase, while symptoms
and complications affect the quality of life of patients. The management of the disease mainly
requires holistic care including, pharmaceutical and non pharmaceutical methods, from many
healthcare workers.

Aim: To review the current international literature on how to manage GERDs concerning the
holistic care of patients with GERD.

Methods: A systematic review of the bibliography in Pub Med and Google Scholar
databases was carried out and searched for congregations in the library of the Nursing
Department of the University of loannina. The criteria for integrating the articles were their
English research design and the chronological conduct of the study.

Results: Symptoms and complications of the disease impede patient life for a long time, and
holistic care of dealing with both the symptoms and the complications of the disease are

required. The role of the nurse in the course of the illness is essential.

Conclusions: GERD is now recognized as a chronic illness that requires a lifelong therapeutic
approach, including pharmaceutical and non pharmaceutical methods, to managing symptoms
and preventing the occurrence of complications. Co-ordinated effort by health professionals

to care for patients with GERD is required.

Key -words: Quality of life, GERD, nurses, management.



EXAT'QI'H

H I'OIT eivon pior kown acBévela pe vynid emumoracpd otov duTikd KOGUO , 1 omoia Oty
Eexwvnoet, cuvnbomg dtopkel Yo mdvta. [Ipdkettan yio v To cuyvr| datapayr| ToL AVOTEPOL
TMEMTIKOD GLGTANATOG KOl GLUPaIvEL MG ATOTELEGHO OVTIGTPOPNC PONC (TAAVOPOUNGNC) TOV
YOGTPEVTEPIKOV TEPIEYOUEVOD GTOV 0160Payo. H vOGOC yaoTpoolcopayikng maAtvopounong
TPOKVATEL GO TNV OTOTLYIO TOL KOTMTEPOL OLCOPAYIKOV CQUYKTAPO Vo gUmodilel tnv
avaymy] tov 0&émc kol GAA@V vypdv omd To otouayo. H molvopounon mopdyet
CUUTTOUOTO HECH TNG EKBECTG TOL 01G0PAYIKOV BAEVVOYOVOL oTNY gpetioTiKY| EMIdpaCT TOL
YOGTPIKOO TEPIEYOUEVOD, TPOKOADVTIOG £TCL QAEYHOVAOOELS UETABOAEC TOV O1GOPOYLKOD
Birevvoyovov (Badillo & Francis, 2014). TToAhol acBeveic pe olco@ayiky moAvdpouncn
enpavifouv Alyo HOVO GUUTTOUATO, €V O GAAOVC OVOTTOGGETOL OlGOQUYITION ©C
amotélecua g £kBeomnc tov PAEVVOYOVOL TOV O1G0PAYOVL GTO YOOTPIKA VYPE. ZVUTTOUOTO
omwg aicOnuo omcbootepvikod kaHGOL Kol SUOTEMTIKG EVOYANUOTO, TOPATNPOVVTOL
kafnuepwvd oe mocootd péypt ko 10% tov yevikov mAnBuopov. H xotoctoAn tov o&éoc
elvar 0 Pacikdc aEovag g eoppakoroyikng Bepaneiag yio tn 'Ol kot ot avactodeig g
avtMog TpoToviny givol To To wyvpo eapuaKo amd avt) v droym. lapdia avtd n vocog
ocuvnbomg avtipetomiletol apykd pe Un-eopuakoroykés Bepaneieg, HEGH TPOTOTO|GE®V
oV TpOTOV {oNc. Opiopéveg POPES Ol POPUAKOAOYIKES HEBOSOL OmOTLYYXAVOLV, OTOTE OTIC
TEPMTOCELS AVTEG LIOdEKVOETAL 1] YEWovpykn emépPoon (Velanovich, 2015). Eropévmg
v v amoterecpatiky dwxeipion g I'OIl vadpyovv didpopeg emloyéc avaroya Le Tov

acBevn.

IIpdtog o Reichman, to 1894, mepiéypaye v maAvopOUNGT TOL YOUGTPIKOD VYPOD GTOV
01G0(QAY0, HE TNV TPOMONGCN €VOC GPOVYYAPLOV GTOV 01G0PAY0 acBevolc pe KooLpa Kot
Bpébnke Ot1 T0 cEOoLYYapL mepieiye 0&D. Xto maperBov n ['OII Bewpeito 6TL opeirovtav g
OVOTOLUKEG KO UNYOVIKES SLOTOPOLYES, KOt ELOIKOTEPO 1) VTLOPEN KNANG OTO O1GOQAYIKO TUTLLOL.
Apyotepa Ppébnke OTt acbevelg pe kN\AN olcopaywkoy TUApOTOg Ogv  mapovcialov
TOAVOPOUN O EVD VINPYOV 0coOEVELS e TaAVIpOUNoN Tov dev eiyav kNAN. H anddeién g
VIoPENG TEPIGTUATIKDY KIVAGEDMV TOL OLGOPAYov, Katdppiye v Oempio. 0TL 0 01GOQAYOG
glval évog amlog COANVOG TOL EVAOVEL TO PAPLYYO UE TO GTOUOYO Kol OTL 1 TPOQN &ite o€
VYpN &ite o€ oTEPEN LOPPN OEV KATEPIVEL GTO GTOUOYO AOY® T®V SLVAUE®DY NG Papdtnrad.
Emiong n avayvdpion g YmapENg evOg pUGIOAOYIKOD GOLYKTIPO OVALESH GTOV 01GO0QAYO
Kol Tov oTOUa)0, £081EE TNV TPOGTAGIO TOL 01G0PAYoL Omd To OEVo YUOTPIKE VYPA TOL
OTOUAYOV, QPOD O GEIKTAPUS PLGIOAOYIKG YoAapdvel poévo kotd v katdmoon (des
Varannes et al., 2014). H xalvtepn katovonon g Aettovpyiog Tov 01609ayov 0dfiynce
otV TAnpéotepn a&ordynon g I'OIL



H véoog g I'OII éxer emmoracud 5% pe 7% tov maykdopov TAnbucpod Kot pmopel va
ovuel og kBe nhikia, pe cuyvotepn euedvion ta dTopa NAKiog dve tov 45 etdv. H vocog
GLYVA VTOTIHATOL EMELDN TOAAAL dTopa cvoyetiCovv ta cvumtopate e 'Ol pe enelcdo
ayxovg 1 dtNTIKdV TapekkAicewy. Qaivetar 0Tl 1 GuXVOTNTA TNG VOGOL €xel avéndel Tig
TeAeVTOiEG OEKOETIEG KOl Ol Tapdyoviec mov cupuPdAiovy ¢° avtr| v avénomn eivar n aArayn
TOV TPOTOL {MONG, LE TNV CALOYT TOV SITNTIKOV GLVNOEIDVY, TNV 0OENGCT TG CLYVOTNTOS TOL
KOmVICUOTOG KOl TNG KOTAVAAWMGCTNG TOV OAKOOA KOl TNV EKTETAUEVT] (PNOT TOV YOUCTPIKMOV
avtiekkpitikav mopoayoviov (Ness-Jensen et al., 2016). Me v kaAdtepn KoTovonon Tov
ocopuntopdtov ¢ IOl kot v gupvtepn €POPUOYN TNG EVOOCKOTNONG TOV GVAOTEPOL

TMEMTIKOD, EMITVYYAVETOL 1 £YKALPT SIAYVMOOT| KO OTOTEAECUATIKN OVTIUETMTICT] TNG VOCOU.
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IMPQTO MEPOX

1.1 ANATOMIA TOY IIEINITIKOY XYXTHMATOX

1.1.1 XTOMATIKH KOIAOTHTA

H opyn tov memtkod cvotipatog eivol 1 GTOHOTIKY Y®po, 1 omoio mepthapPdver v
OTOUATIKY] KOWOTNTA, TOUG 00OVTEG, TA OVAM, TN YAMGGO, TNV LVAEPDOM KOl TNV YDOPO TOV
vIepOIV N TopicOuiov apvydoiov. H otopotik) kotkotto Ppicketor gkel 6mov 1 Tpoen
TPOYETOL KO TPOTAPOCKEVALETAL Y10 TNV TEYT] HECH GTO GTONOYO Kol 6TO AEnTO €vigpo. H
YA®ooo givol éva Kivntd poikd Opyavo mov pmopel vo AGPel pior TOtKiAlo oynudtov Kot
0écemv. Avt Ppioketon Kupimg péoa 610 1810 KOIAO TOV GTOUATOG KOl LEPIKAOG LEGO GTOV
otopatopdpuyyo. Ov KkOpleg Aertovpyiec ¢ yAmooog eivar M apbpmon dradny o
OYNUOTICUOC AEEEMV KOl 1) GUUMIEST NG TPOPNG HECH GTOV OPOQAPLYYL MG UEPOG TOV
unyoviopov g katamoong. H yAdooo sumiéketal eniong ot pdonon, ot yedon Kol 6TovV

kabapiopd tov otoépatog (Moore et al., 2013).

1.1.2 ®APYITAX

AxoAovlel 0 eapLYYaG, 0 0m010¢ ATOTEAEL TNV v SLopNUEVT] LOIPO, TEXTIKOV GUGTHIOTOG
oW Ao TIC KOMOTNTEG TNG UWOTNG KOL TOV GTOMOTOC, EMEKTEWVOUEVOG TPOG TO KATM TG® Ao
Tov Adpuyyo. O pwvoeapuyyag €Yl OvVOTVELOTIKN Agttovpyio. Kot omotedel v omicOio
TPOEKTUCT TOV PVIKGOV Bohapdv. O ctopato@apuyyag £xel TEXTIKY Agrtovpyia, apopiletal
amd T MoABOKN VIEPMO TPOG TO WAV®, TN PBACN TG YADOOOG TPOG TO KATM KOl TIG
YADGCOVTEPMIES KOl TIC POPLYYOLTTEPMPIEC Kapuapeg mpoc ta €. H kotdmoon sivon pia
TOAOTAOKY Olodikacion 1 omoio HETAPEPEL TOV PAOUO TNG TPOPTG OO TO CTOUN HECH TOL
@AapLYYO Kol TOV OIGOPAYOL HEGO 6To otopayo. H oteped tpoer| pochTon Kol ovoKaTedETUL
pe tov oieho Ko oynuotilet évav paiako PAoUO o omoiog eivat evkoAdtepa va katomobel. H
Katdotoon yivetor oe Tpio. 6TAdS0, TO TPDOTO GTASO TO OMOi0 €ivol €k0VG10, 0 PAMUOC
ocoumiéCetol mhve oty vIep®O kol mOgital amd To OTOUN PEGO GTOV GTOUOTOQAPLYYC,
KUPIOG LECH TOV KIVGEMV TOV VAV TNG YAOCOoOG kol tng LoAbakng vrepoog. To dgvutepo
0TAd0 elval akovolo kot Toyd, 1 HoABak” vepdo avoydveTal, epalovtag Tov pvoedpuyyo
OO TOV GTOHOTOQAPLYYO Kol Tov Aapuyyopapuyyo. To tpito emimedo eivar oKovG1O, M
O d0YIK) GLOTACT] OA®V TOV TPIBV (EVYOV TOV GOPIYKTHPOV HUAOV TOV (Aapvuyye @bl tov

BAmUO TNG TPOPAC PG Ta KGT® péca otov owsoepdyo (Vertzoni et al., 2019).
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1.1.3 OIZO®PAIOX

211 GLVEXELN VTTAPYEL O O160PAYOGS, 0 0To{0g elvatl £vag LLMONG COAVOS UNKOVG TtEpimov 25
eKoTooT®V pe pio péomn OlpeTpo 2 €KOTOGTAOV O OmOiog UETAPEPEL TNV TPOPY| OO TOV
@apvyya otov otopoyo. Onwg o¢aivetor katd v dwdpkeln pog eBLovposkdmnong,
ypnowonoldviag &va ebopilmv pikpookoémo petd omd katdmoon Popiov o 01GoPdyog
(QUOIOAOYIKA £€)EL TPiol OTEVOUOTO OOV Tapakeipevec douég moapdyovv eviumopota. To
TPOYNAIKO GTEVOUA GTIV 0Py TOL KATH TNV QApLYYO0Ic0PayIKT) cLUBOAN, Ttepimov 15ek amd
TOVG TOMEIG 0OOVTEG TTOV TPOKAAEITOL OO TOV KPIKOPAPLYYIKO 1. To Bopakikd otévoua, pio
WIKTH GTEVOGT OTTOV 0 01G0PAYOS apyIkd Y1aleTal Pe To aopTikd T0£0, 22,5eK 0md TOVG TOUEIG
000VTEG Kot PETE OOV 0 0160(payog ylaletal amd Tov aplotepd KOplo Ppoyyo, 27,5ek amd
TOVG TOUEIG 006VTeG. To SPPAYHOTIKO GTEVOUW, OTOV O 0lGOPAYOS TEPAVEL SIUEGOD TOV
01G0QUYIKOD TPNUOTOG TOL dappdyuatog mepimov 40ex and tovg Toueig 0ddvtec. H yvoon
OVTAOV TOV GTEVOUATOV EIVOL GTLOVTIKY 0TV TEPVAOVTOL GUOKEVEC OLOUEGOD TOV OLGOPAYOV
HEGO OTOV OTOMHO)O Kol OTOV Topatnpodviol ot oKtwvoypagpies oe acbeveic mov €yovv
ovopayia. H tpoen mepvdel dopécov Tov 0160QAYoV Tayéme e&0Tiog NG MEPIGTUATIKNG
dpdong Tov puiKov ytdvae tov, vrofonfoduevoc oAl xwpig va eivar eEaptduevog and v
Bapdtnra kabdg éva dropo pmopel va katomiel axopa Kot av givar yopiopévo avamoda. Ot
xepovpyoi Kot or evéookomor kabopilovv v C-ypapun, ma Qiyk Coyk ypoppn O6mov o
BAevvoydvog amOTONO LETAMITTEL O TOV O1G0PUYIKO GTOV YOOTPIKO BAevvoydvo, Katd tnv

évaoon (Moore et al., 2013).

1.14 XTOMAXOZX

H ovuvéyeia tov owsopdyov givar 0 oTOUOY0G, 0 0TOi0g ATOTELEL TNV SlEVPLUEVT Hoipa TOV
TENTIKOV COMVO HETOED TOV 01G0(QAYOV Kot Tov Aentol gviépov. Eivan e€edikevpévn ya
GLGCMPELCT TNG TPOCAAUPOVOUEVIS TPOPNG, TNV ONOi0. TPOTAPACKEVALEL YMLUKA Kot
punyavikéd yoe Ty méyn Kor v 61000 g ©¢ T0 dmoekaddkTuA0. O GTONNYOG dpa WG Eval
pigep tpoeNg ka1 o¢ amobnkm, pe kOplo Aertovpyion tov v evivpkn Y. O yaoTpikog
YOpoOc Pabaio petatpémel por palo Tpoeng oe Eva NUSAPES UPelyHa, ToV Lo, O 0moiog
TEPVAEL OPKETA YPNYOPO HECH GTO dMOEKAOAKTLAO. 'Evog kevog oTopoy0g EYEL LOVO EAUPPHS
UEYOADTEPN OLAUETPO GO TNV OAUETPO TOL Toyeog eviépov. Ouwg sivor wkavog o
OMNUOVTIKY eméKTaoT Kot umopei va yopéoel 2-3 Altpa tpogne. To uéyebog, to oynua Kot n
0éomn TOv OTOUOYOL UTOPOVV VO TOIKIAOLY Tapd TOAD GTO GTOUN. TOV OLOPOPETIKMV

COUOTIKOV TOTOV Kot Uropel vo petafindodv axopa kot 6to id10 To GTopo ¢ amoTéAeca

12



TOV OPPAYHATIKOV KIVACEDV KOTA TNV OEPKELN TNE EIGTVONG, TEPIEXOLEVMV TOV GTOLOYOV
(kevo oe avtifeon petd omd évo peydho yeopa) kot thg 0£ong Tov atopov (Vertzoni et al.,

2019).

1.1.5 AEIITO ENTEPO

AxolovbBel 10 Aemtd €vtepo, TO omoio €xel LKPOTEPT OLAUETPO, TEPIMOL 2,5 €K, GE GUYKPION
He TO Tod EVTEPO Kol EYEL MEYOAVTEPO UNKOC, TTEPImOV 6-7 U, GE OYECN EmioNG LE TO TV
évtepo. Ta mpdta 256K TOL AETTOV EVIEPOL AMOTEAOVVTIO OMOEKAOAKTVAO, TO OTOI0 PECH
€VOG KOOV TOPOV dEYETAL TN YOAN amd TN XOANSOYO0 KOOTI Kol TOYKPEATIKEG EKKPIOELS OO
To TAYKPeaS. AkoAovbel 1 VGTION Kl O EAEOC. £TO AENMTO €VIEPO YIVETOL TO LEYOAVTEPO

HEPOG TNG AOPPOPNON G TV cuoTaTiKOY TV Tpoedv (Moore et al., 2013).

1.1.6 MNAXY ENTEPO

2m ovvéyeln Ppioketor o oL €vtepo, TO OMOl0 OamOTEAEITAL OO TO TUPAO HE TN
OKOANKOEW| amdPuoT, To oviOV, TO EYKAPGLO, TO KATIOV Kol TO GUYHOEWEG KOAOV, TO 0pBo
Kot ToV TPOKTIKO coAnva. To mayd éviepo pnopel va Eeywpiotel amd T0 AENTO £VIEPO OO TIC
EMMAOTKEG amOPOCELS, HKPEG MTMOEL; emumAoikég mpooekPorés. Emiong amoteleiton amd
évav TOAD HEYOADTEPO AVAO OV SLUOETEL GTNV ECMTEPIKN SIAUETPO TOV GE GYEOT| LE TO AENTO
évtepo To moyy évtepo elvar M 0€om Omov TO VOWP EMOVATOPPOPATOL OO GMETTO
VTOAEIUUOTA TOV VOOPOVG YVUOV, UETOTPEMOVTNG TOV GOE TUOTEPER KOTPOVO TO OO0
000N KELOVTOL TOPOSIKA KOl EMITPEMETOL VO GLGCOPEVTOVV UEYPL VO emEADEL 1 apdOgVGT

(Moore et al., 2013).

1.2 ®YZIOAOI'TIA TOY HENTIKOY XYXTHMATOX

1.2.1 ®YXIOAOITA THX KATAIIOXHX

H pdonon ovcwootikd omotedel pio ekodola SpacTnplOTNTO GTNY OMOid EUTAEKOVTIOL Ot
OKEAETIKOL UG TOL GTOUATOG KOl TV YVAB®V. AvaperyvdeTol 1) Tpoen e GAAL0 Kol PAEVVOL Kt

€101 NG KaTdmoong Tponyeital 1 Aimavon g tpoens. Tepayilovtag v Tpoen| yiveral mo

13



€OKOAN M avaueltn g Katl n SIoTAoT TS 6TO GTOUAYL Kot To €viepo. Metd v pdonon,
évav BOAoG tporg Tpombeital koGO TPOG TO TO® HE TNV YADGCO UEYPL 1| TIEOT GTO
QAPLYYIKO TolY®UO Vo EEKIVIGEL TO aVTOVOKANOTIKO TG Katdmoong (Vander et al., 2011). To
OVTOVOKAOGTIKO aUTO OV UIMOPEL Vo LOKOTEL GTNV GUVEYELX KOl GUVTOVILETOL OO TO KEVTPO
MG Katdmoong mov PpioKeTal GTOV TMPOUNKN. XtV oKOAovdn dwdoyn TtV yeyovotmv
EUMAEKOVTOL TOCO TO COUATIKA VEDPW, TOV VELPOVOLY TOVS YPOUUMTOVG LU TOV OVADTEPOV
01G0(QAYOV 0G0 KOl TO, VEOPO TOL TOPACVUTOONTIKOD TOV VELPOVOLY TOVG AEIOVLG HLG TOV
UEGOL KOTMTEPOL 0100Payov. Katd v didpKela TG KOTATOGNG, O OVOTVEVGTIKOG COANVAG
TPOGTUTEVETOL OO TNV EXYA®TTION OV TOBNTIKG amwbOel TNV TpOP| HoKPLd 0md TO GTOMULO
0V AGpvyya. Avto vmofonbeiton pe tnv evepyd mPog To TAVEO Kiviom Tov AGPLYYO Kol
ovomaon g YAwTTidoc. Olo auTd TPOSTUTELOLY OO TNV EIGPOPNOT, TNV (0000 TNG TPOPNC
otovg agpaymyove (Barrett et al., 2014). OAn n dwdikacio yio v ektédeon ¢ anowtei 1,5
devtepOAenTo KO mopdyel pio migon tovAdyiotov 60 mMmMHQ otov vmogdpvyyd, TOL OF
oLVOLOCHO UE TNV apVNTIKN 7ieon Tov OmPOKIKOD OlGOPAYOV KOl TN YUAGP®GN TOL
KPIKOPAPLYYIKOU MU (Ve 0160Qaylkod oelyktipa), mpowbel tayvtata to PAoud otov
01600ay0. O dved 01G0PaYIKOG CPLYKTAPOC, TOL £xEl Tieon Npepiag Yopm ota 30 mmHg, picod
devTePOAENTO PETA TNV évapén TN KATOmoong KAEIvel, e pia Tieon OmAAGLO TNG TiEoNC
npeptoc. To yeyovog autd €xel GOV GLUVETELD TNV EKKIVNGT TOL TPOwONTUKOD KOUATOG GTOV
0160(QAY0 KoM Kol TNV OmOTPOTN TNG TOAVOpOUNGNS Tov PAopod oto edpvyya. Me v
TpodBnon Tov PAOUOD TEPLPEPIKOTEPE GTOV OLGOPAYO M TIEST TOV KPLKOPUPLYYIKOD HVOG

emovépyetol ota enimeda npepiog (Atopaving, 2012).

1.2.2 ®YXIOAOI'TA THX IEYHX

Amd pnyavikn dmoyr, o oTOuayo¢ mopovctalel 6vo Asttovpyies. Katd v didpkela tov
vevudtov Aettovpyeil ¢ de€apevr). H Aertovpyia avty ocvvdéetor pe v ydAoon Ttov
YOGTPIKOO HVOC, TOV TPOKAAEITOL 0O TO TAPUCLUTAONTIKO GVUGTNUA KATE TN SApKELD TNG
katdmoong (yGAaon vmodoync). Amotekel emiong éva ydpo avaueiEne 6mov 1 TPoEn
UETATPENETOL GE MUIPPEVOTO YVAO Kol GTNV GLVEXELD TPOowBEiTtal 6TO0 dMIEKAIAKTUAO GE
OYETIKO WIKPEC TOGOTNTEG KOTA TNV 7EPiodo mov akoiovbel to yedua. H pmyovikn
OpaoTNPOTNTO. TOL GTOHOOV GCULVICTATOL GE KOVOVIKG TEPICTOATIKG KOUOTO IOV
ONpovpyodvTol HECH GTO UV TOL OTOHOXOV Kot eEamidvetal amd tov BOA0 TPog To AvIpo,
OmoV Kol ovomaomn gival o oyvpr. Otav 1 ocbomaon @Tacel 6Tov TVA®PO, 0 TVLAMPIKOS
oQKTNpag KAeivel epmodilovtag £tot T poalikn €icodo TpoPng 610 Aemtd €viepo. ‘Etol kdbe

KOpo avarykalet £va TUqpe Tov YoAov va Tpomindel 6to dwdekadaKTvAO, EVD 1 LEYOADTEPN
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TOoOTNTA TOV KIVEITAL TTPOG Ta TIO® Kol AVOUELYVOETOL 6TO0 coua Tov otoudyov (Constanzo,
2010: Mc Geown, 2016).

1.3 MMAGOAOI'IKH ®YZIOAOI'TA TQN TAGHXZEQN TOY
HEINTIKOY XYXTHMATOX

Ot mafncelg Tov TEPLYPAPOVTAL OVAOEIKVOOLV TI LEYAAN ETEPOYEVELN TV PAEYLOVOOIMY Kot
eEKQUMOTIK®OV Taffce®wv mov TPOoGPUAAovy TOov TENTIKO coAnva. Ov Tobnocelg avtég
TowiAovv GGOV aPOpPa TNV EVIOMIGN TOVG GTO YOGTPEVIEPIKO, TNV YPOVIOTNTO TOVG, TIG
KAMVIKEG TOVG EKONAMOELS KOl TO PaBpd cuvinpntikng M YEPOLPYIKNG TapéuPacng mov
amouteiton yioo Tov EAeyxo Tovg. Ot AOUMDEELS KOl Ol EKPUAOTIKEG OLTOAVOGES EEEPYUCTIES
pumopobv va TPocPaiovv KAOs TUAUO TOL YOOTPEVIEPIKOD, OAAG Kémolor Aolpoydvol
TOPAYOVTEG 1] QAEYHOVDON VOCTLOTO £XOVV 1010UTEPT) TPOTIUNGN Y10, CLYKEKPIUEVES BEGELC.
Y10 TuNUa avTd SVINTOVTIOL Ol O GLYVEC QAEYUOVMOELS 1 EKQUVAIGTIKEC TOONGELS KATA
GULVEXELD TUNUATOV, TOV YOUGTPEVTEPIKOD, EEKIVAOVTOG Od TOV 01G0QAY0 KOl KOTOAYOVTOG

otov mpoktd (Hart & Loeffler, 2014).

1.3.1 OIZOPATIITIAA AIIO TAAINAPOMHXH

H owopayitida amd maivopouncmn, mov ovoudletor kot vOG0G NG YOUOTPOOLSOPAYIKNG
noAwdpounong (I'OIT), eivar o gpebiopog tov PAevvoydovov Kot Tov VIOPAEVVOYOVOL TOV
KOTATEPOV Ol100QAYoL 0md To. O&va Tepleydueve, Tov otoudyov. I[lpoxoAeitor amd
VTOAEITOVPYIO TOV KAT® 0160QaYIKOD oELYKTAPO. O GELYKTNPOS ALTOC OV EIVOL OVATOMIKOG,
OTMG 0 TVAM®PIKOC PVG, OAAG AEITOVPYIKOC: O UG GTO KATM AKPO TOV OLGOPAYOL amAd avolyet
0€ OTAVTNON TG TPOMONGN TN TPOPNG OO TO GTOUUTOPAPVYYO TPOG TNV KATEVOVVOT| TOL.
2V 0160QyiTd0 amd TOAVIPOUNGT, O LVC OV SIUTEIVETAL PVGIOAOYIKA, EMTPENTOVTOG TNV
TOAWVOPOUNGT TOV YUOTPKDOV VYPDV GTOV OLGOPAY0. € TOMEG TEPIMTMOGELS GUVLTAPYEL KoL
SLPPAYLOTOKNAT, 1] OTTO10 EXTPENEL GTO GTOUAYL VO, OAGOaIvVEL LECH TOV JLAPPAYUATOS GTO
Ompaka. To dtdppayuo Tapéyet Eva HEPOG TOL TOVOL TOL OLGOPAYIKOD GPLYKTHPM, GUVETMC M
KLVNTOTOINGT TNG YUGTPOOIGOPOYIKNG GUUPBOANG amd Tr (PLGIOAOYIKY| TNG avoTOUIKn O€om
npodafétel yio modlvdpounon. H dappaypoatoknin eivar éva cuoyvo dpnua tov omoiov
ouyvotnta avédvel pe v nlkio. [apd v 16xVPN GVOYETION TNG UE TNV TEAVIPOUN O, Ol
TEPLOCOTEPEG SLOPPAYUATOKNAEG EIVAL OCLUTTOUATIKEG Kol eV OYETILOVTOL [IE OVETAPKELL

TOVL KAT® ols0paykod opryktipa (Hart & Loeffler, 2014).
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[ToAlol mapdyoviec ocvupetéyovv otn yéveon tg I'OIL, pe wvprdotepovg TOV TOVO TOL
Katdtepov Owcopayikov Xewktipa (KOX), v avtictacn tov fAevvoydvov Tov o1GoQayov
OTO TOAWVOPOLKE VYPE, TNV IKOVOTNTO TOV OpYavoL Yo avToKaBapiopd Kol TNV TaydTNTa
Kévmong Kot dtdtacng Tov otopdyov. 'Etol og aobeveic e yooTtpooicopayiki TaAvopounon
TAPATPOVVTOL EAATTOON TOV TOVOL Tov KOZ<6 mmHg, svaioOncio tov BAevvoydvov otn
BAamtikn O6pdon tov yoaotpikov vypov (HCI, meyivng, yolikov o&éwv), dwtapayn g
KOVOTNTOG TOV 01G0PAYOV Y10, 0LTOKAOAPIoUO Kot KaBVGTEPTON GTIV KEVMGT TOL GTOUMYOV,
pe dudtaon avtod ¢ kol avEnuévn evookolhMokY Tieon (mayvoapkia, KOMOT, ACKITNG).
Yuyvd 1 otcoayitida gival emakoAov0o TOAVOPOUNCTG VOPOYAW®PLKOD 0EE0G, OUMG Umopel
va. TpoxkAnOel kot amd TV TOAWVIPOUNCoN TEWIVNG N OANG. ZTIG TEPIOCOTEPES TEPUTTOCELS
owoayitidog oamd moAwvdpounon vrapyxet pio  kown moboguoioloyikny 0d86c. O
EMOVEIANIUEVOG epebiondc Tov PAevvoyovou odnyel e dbnom amd KOKKIOKOTTOPO Kot
NOGIWVOPIAA, VTEPTAUGIN TOV PAGIKOV KVTTAP®V KoL, TEMKE, GTNV avamTuén otV ENLPAvELL
oV PAevvoydvoy g0OpLTTTOV, OUOPPAYODVI®VY, EELOPOUOTIKOY EAKMY. AVTEC Ol IGTOAOYIKEG
oALOIDoELG ONUIOVPYODY OVAEG KOl OVETAPKEWL TOVL OELYKTHPA, 7podlabétoviag ot
vrotpomidlovta enelcodta eAeypovine. H avénpévn cuyvotnto tov meplodikdv YaAdcemV TOV
KOTOTEPOV OLCOPAYIKOD GOLYKTPA UTOPEL Vo OQEIAETOL GTN HEYOAN SATOOT] TOV GTOHMYOV

(Hart & Loeffler, 2014).

AMAOL TOPAYOVTEG- KOTOGTACELS TOL GYETICOVTAL PE TNV 0l100QayiTda and TaAvdpouno
glval 1o OAKOOA, TO KATVIGUO, M TOXVOUPKIio Kot 1 €ykupocHvn. To mepIoTaTKO KOVGTIKO
GAyog mov pmopel kdmolog va cucBavetor petd amd £va Papd yedua cvvinBwg dev mpoKaiel
cofapéc BAaPeg oTov 0160QAY0 TOL VL UMV HITopPoVV va emovAmBodv avtopata. Eviovtolg, n
emipovn, coPapod Pabuod moAwdpounon pmopel va mpokaiécel devtepoyeveic PAaPec. H
emipovn PAeyHovn endyel ) petamiacio Tov PAevvoydvou tov otco@dyov. To puololoyikd
TOADOTIO0 MAOK®DOEG emBNA0 avtikaficToTor e YOOTPIKOL TOUTOL KLAWIPIKO gm0,
TPOPUVAS GE [0, TPOCTADE VO TPOGTATEVTEL TO OLGOPUYIKO TOlYWUN Omd TO YNUKO
epebopd kot v e€éhkmon. O yaotpikog Prevvoydvog umopel va vrootel emiong dedTepn
UETAMAQOTIKY €50AAay] OF €VIEPIKOL TOMOL €MONAl0, TANPEG WE OTOPPOPNTIKA KOl
Prevvmon woOttapa. Edv n eEodloyn ovt exteivetor mhveo ond 3ex Omepbev ng
YOGTPOOICOPAYIKNG ovUPoAn ToTe amokoAeitor olcopdayog Barrett. To mepiocdTEpa
00EVOKOPKIVDUATE TOL OlG0QAYoV TPoépyovtal omd olcoedyo Barrett. Emmpdcbeta, 1
coPapod Pabuod kol sppuévovco @Aeyouevn umopel v odnynoest oe e&élkwmomn Kot
ovAomoionon. H ovotod] tov ovA®dO0ovg 16100 00NYyel OTN ONOVPYEID, GTEVOCE®MY TOV
01GOQAYOV, OV LLE TN GEPA TOLS TPOKUAODV GAYOC KaTd TNV Katdmoon kot eEacOévion g
KovOTNTOS PPpOoNG OTEPEDY TPOPMOV, N OKOUN KOl VYPOV o€ cofopéc mepurtmoeslc. H

noAwvdpounon o mpémel va avtipetoniletol napKOg TPV avartuyfodv oL 0molecdnmoTe

16



emmiokéc (Herregods et al., 2015). TovAdyiotov, ol aobéveleg Ba mPEMeEL vo amoPedyoLV
TPOPEG TOV EXAYOLV TNV TAALVOPOUN GO 0EEMV, OTMG 1| GOKOANTO, O KOPES KOl TO AAKOOA, Kot
va AMapBévouy GKEVAGHOTO TOV HELDVOVY TNV TOPay®YN 0EEMV OO TO YOGTPIKE TOLY®UOTIKE
KOTTOpO OTT®G Ol avaoToAels aviiag mpotoviov. H @ieypovn umopel va mepropiotel edv
avactorel m maAwdpdunorn, oAAd o owopdyoc Barrett Gswpeiton pn  ovtiotpéyiun
katdotoon. Ot dvBpomol pe amodederypévo pe Proyio owcopdyo Barrett Oo mpémer va
eAEYYOVTOL e EVOOOKOTNON Kot Broyia ava TaKT YPOVIKE SL0GTAOTO, DCTE VO AVIVEDOVTOL
Kol Vo ovTeTOmICovTal 1 SVeTANGIO Kol TO KOPKivopo 6€ 14oio otddlo. Ot oTtevecelg
eniong avtpetotilovioar pe yepovpykd péca. H TOIT etvan modd cuyvn. Iepinov 1o 10%
oV avAAKoL TANBvouoy Tov Hvopévav Tlolteimv Tdoyel ond ene1c010 TOAVOPOUNGNC
TOVAGYLOTOV o POPa TNV ERSopada, av Oyl cuyvotepa. Mmopel va cupPel kot og mondia, Kot
N oLYVOTNTA TNG ALEAVETAL e TNV TAP0odo NG NAtkioc. Elvar pio and Tig ouyvotepeg attieg
TPocéAevoNg o aTpeia, kol vroloyileTal 6Tl gival 0Tt éva Tpito TV €£60mV Yo TNV vyEin
dtotifetar ot YOpNYNOT GKELOGUATOV TOV EAEYYOLV TNV ToAvdpouno. [Tapod’ avtd, povo
10 10% tov acbevav pe cofapov Pabupod talvdpdunon avantdccovv owcopdyo Barrett, kot
e& avtov 1o 1% Bo avamtvéer adevokapkivopa tov osopayov (Kahrilas & Pandolfino,
2014).

1.4 MNAOGOAOI'TA TOY OIZOPAI'OY

Yuyvég dusAettovpyieg TOL 01GOPAYOL gival | amdepacn N onoio Tpokaiel Suvoeayia, 0 TOVOGS
Katé TV Katdmoor, dnAadn M odvvoeayia, n moAvdpdunon o&€og amd TO GTOUNYO TOL
TPOKOAEL 0O1GOQPAYITION KO OTAV GTAVEL GTOV AAPLYYQ UTOPEL VO, 00N YNOEL GE PAEYUOVY, o
Kot SUoP®OVID, Kol 0 KOUPKIVOS TOL 0160(QAYOV 1 KATOI0G TPUVUATIGUOC, Yo Topddety o, omd
KOKOAO Yoplov, Umopel vo SNUIOVPYNOEL GUPIYYI0 0mtd TOV 01G0payo oty Tpoyeia. Otav o
Kotdtepog Ooo@aykds Teykmpog sivor oxetikd acBevig, n maAwvdpouncn o&éog sivar
OLYVO (QOIVOUEVO, UE OMOTEAEGUO TNV TPOKANGN olsoeayitdas. H ypdvia maAivopounon
o&éog umopel vo. 0ONYNOEL GE UETOMTAGCN TOL OlCOPAYIKOD TANKDOOVE embnAiov Tov
0lG0(QAYOV GE KVLAWVIPIKO, YOOTPIKOD 1 EVIEPIKOD TUTOVL. AVLTH 1 EVIEPIKN UETATANGIO
ovopdleTan olcopayog Barrett kot av&dvel Tov kivouvo avamTuéng adEVOKAPKIVOUOTOS TOV
owopayov. Emiong m mbavoétmro Smuovpyiog dppaypotokning ovédvetor pe v

Toyvoopkio Kol v mapapovn og vrtia 0¢om (Osborn et al, 2012).
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1.3.2 KAINIKH EIKONA THX I'OIl

H T'OIl givon pio amd tig ovvnBéotepeg datapoyés mov oyetiCoviol pe ToV 0160QAYy0 Kot
pmopel va emnpedoel apvnTikd v TototnTo (g TV atdpmv. Agv TPOKELTAL Yo Uiol OTTAN
evoyAnom kot ovyvd oyetiCeton pe coPapéc KoTaotdoels mov oyetilovial pe Tov 01coPdyo
(Xapdaron-Totakn, 2014). Ov acbBeveic avaeépovv dvokatamocio 1 dvceayio, dniadn
duoKoAla peTaKivVONG TG TPOPNG amtd To oTOMO HEYPL To otopayo. Ot acbeveig avtol
GLVOOEVOVV TNV KOTATOGT), KUPIMG T®V GTEPEDY TPOPAV, LE TN AMyN VEPOD Kat Tpocmadovy
Vo Tpave apyd Ko mpooekTikd. Emiong avaeépovv omceboctepvikd movo, o omoiog apyilet
oo ™V E1Pogdn amdELOoT TOL GTEPVOL KOl OTAVEL HEYPL TOV TPayNAo, eupoavitetoar 10-60
deuTEPOAETTO LETE, TN ANYT) TOL YEOUOTOC, GLVOOEVETUL OO GLEAOPPOLN KOl EMIOEVAOVETOL LIE
v katdkhion tov atopov. Ot acbeveic cuyva TEPypaeovY Kol omebooTepVIKO KOVGO, 0
omoiog yopaktnpileTol amd EVTovo KOO, W1{TEP KOTE TNV KOTAKAIGN N META 0md peYaAa
Kot AMTopd yeOUaTo, VO 1 DEECT TOV GUUMTOUATOV ETTVYXAVETOL UE TN ANYN avTo&iveov
®¢ Kot pe addayn g 0éong tov acbevoic. Mmopel va UEAVIGTOVV KOl EPVYEG, Ol OTOIEG
opeldovtar ot Ploun modwdpdunon aépa amd TO OTOUOXO KOL TOV OlG0PAY0 Kot
eppavifovrol Kupimg 6tav vrdpyet dwappaypatoknin. Kamroleg popég o1 acbeveic avapépovv
avaymy] oniadn v yopic mpoomdbeir oLTOUNTN OTOBOAT YOGTPIKOL 1) O1GOMOYLKOD
nepleyopévov. H avaymyn eivor duvatd va cvvodevetar and vavtio 1 vo akolovBeitar amd
epetd. Emmpdcheta eppaviCovior ekONADGELS OO TO OVOTVELGTIKO, OMW®S LILOTPOTLALOVGES
avamveLoTIkéG AotudEelg kot Pyag. Télog umopel o tedkd otado g ['OIl va eppavictodv
YEVIKA QavOUEVa, OT®G OmMAE PApovg, SHCOCUN OVOTVOT KOl GLONPOTEVIKN ovolpio

(Oshorn et al., 2012).

1.3.3 AIA®OPIKH ATIAT'NQXH

Yrapyovv ko ddhec dratapayég tov ['EX, o1 onoieg umopel va mopamiovicovy Ty Sidyvmon
g ['OIl. Ot madnoelg avtéc apopovy v Ayaiacio Tov olco@dyov, v ['actpordpeon, v
Taotpeviepitioa, to [entikd élkog, 1 Hoowoeiukn otcopayitda, n Tpogpikn aAlepyio 1 1
dvocavetia o kamola tpoQiua, ot IONE, n Iaykpeatitida kot 1 TkoAnkoewditida. Emiong
UopEl Vo TPOKAAEGOVY GUYYLON Kol GALEG KOTAGTAGELS OmC 1 SnAnTnpiocn omd HoAvBoo
Kot amd AGAleg Ttoflkég ovoieg, kamola Kopdlayyslakd voonuoto ommg mn Kapdiokn
OVETAPKELD, OLAPOPO AOUDON VOoonuote OTmG 1 AOIU®EN ovpomomTiKoy, 1 Aoipmén
AVAOTEPOL 1 KOTOTEPOL AVOTVEVGTIKOD Ko 1] Nratitido. Mropel va vrdpEovy Kot voor oo

OO TO OLPOTOMTIKO OTMG 1) AMOPPUKTIKY ovpomdleln Kot M veppikn avemdpkew. Ot
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emayyeApatieg vyeiog dtav ivatl yvdOTEG TV VOO|UAT®OV aVTOV UTOpovV Vo aE0A0YGouV

e emtoyio ta d1apopa cvumtdpata g I'OIT (Osborn et al., 2012).

1.3.4 AIAINQXH THX romn

Xuyva 1 dbyvoon yivetal pe ) AMyn evog KoAoD 16TOPIKOV Kol TNV OVTIIKEUEVIKT eE€TOOT
tov acbevods. 'Etol ypnotpomoteiton m yopnynon Oepameiog pe ovidEiva tOGO Yo
SyveOoTIKoVS 060 Kat yio Oepamevtikovg okomovg. Edv vdpéel avtamdkpion ot Oepaneio
emPefordvel n apylK | EUREPIKN OWAYVOGCN Kot OeV OTOUTEITOL 1| OEVEPYEW TEPAUTEP®
dayvootikod eléyyov (Xapdton-Twwtakn, 2014). Edv dev vmdp&el avtomokplon ot
Oepaneio amonteitor m devépyela mEPAUTEP® SyvVOCTIKOD gAéyyov. Me tnv dievépysla
OKTIVOAOYIKOD €AEYYOL pmopel vo aviyvevBel 1 Topovcio dloppaylOTOKNANG, OTEVMONS M
opikpuveng Tov UKovs Tov otsoPdyov (Awapdving, 2012). ITakadtepa ¥pnoHLOTOOVTAY TO
owsoayoypdonua pe kotamoon Bapiov, 1o omoio amotelovoe e€étaom ekhoyng yw v
peAétn g I'OIl, kdtl mov GNUEP YPTCULOTOLEITAL OAOEVA KOl AYOTEPO TOPUYOPDVTOG TN
Béon tov og d1aopeg evdookomikég uebodovg (Lemone & Burke, 2014). Mg v
EVOOGKOTIKT] OlAyvmoT TOL OvVATEPOL TEMTIKOD umopel va  dwyvecbei 1 vmoapén
01G0QUYITIONG, 1| TVYOV GUVLTAPYOVOH SLOPPAYIATOKNAAT Kol vo. ANeBovv Ployieg Yo v
empPePainon g owcoeayitidag 6tav M dldyvmon ¢ dev givar oiyovpn. Emiong pe v
EIKOGITETPAmPT Kotaypoen tov  Ph tov otsopdyov vroloyiletar mocotikd n £kbeon tov
BAevvoydvov tov olco@dyov oto 0Evo Yaotpikd meptexouevo (Awapdaving, 2012). Yrapyet
KOl 1] LOVOUETPIOL TOVL 01G0(QAYOoV, 1 Oomola UITOPEl Vo ovayvmpicel £vo. UNYOVIKGE aveTopKn
KOZX xafdg kot TV avemipKed TOV TEPIGTAATIKOD KOLLATOS TOV otcopdyov va kabapicet ta
YOOTPIKA vYpd mov maiwvdpopovv. Tlap’ Ola avtd dev amotelel e&étaom povtivag Yo Tig
ovvfelg popeég g I'OIl. Ta tekevtoice ypoévVIe TO VEEPNYOYPAPNUE O1GOPAYOVL €)EL
eelyBel oe pla a&womot ko guydprotn péBodo (Evviog & Iapmodka, 2014).  To
omwOnpoypdenpa 01GoPAYOV-GTOUAY0V elvar pia apKeTd gvaicOntn un emepPotikn péBodog
aviyvevong ¢ I'OIl, n omola vmeptepel oe OYEoM LE TOV OKTWVOAOYIKO €leyyo, O10TL
EMUTPENEL PEYAADTEPO YPpOVO €E€Taong Yo TNV amokdAivym mBovig malvopounons, Me
OYETIKA [KpOTEPN 060m aktivoPoriag. Télog 1 evdookomiky KAwovAa gival pion cOYypovn
eétaon ehéyyov OAOL TOL YOOTPEVIEPIKOD GMANVO KOl PUGIKG Kol TOV 0160¢payov. Omwg
QOIVETOL O E101KOL EYOVV GTN PAPETPO TOVE L0 LEYAAT YKAUO OLYVMGTIKOV TEXVIKOV Y0l

mv aviyvevon ¢ TOIT (Awpdving, 2012).

19



1.3.5 OEPAIIEIA THX I'OIl

O 010%0¢ TG BEPATEVTIKNG TPOGEYYIOTG EIVOL ) TANPTG AVOKOVPIOT] TOV CUUTTOUATMV KOL 1|
eMOVAMOT NG 0G0QAYITIO0C. ZvyvoTepo @dpproKko yw v dwyeipon g ['OIl eivar ot
Avoaotoleig g Avtiiag [Ipotoviov, evd 1 cuvictdpevn docoroyia puBuiletor pe Baon v
avtomoKplon Tov Kabe acleviy. ovnbwg n axolovBnomn g cuvning docoroyiag, dSniadn pia
@opa v Nuépa yia 12 efdopddes, mpokaiel e£apavion g YAoTPIKNG 0EVTNTAS, VQEST TNG
GUUTTOUATOAOYIOG KOL VTOGTPOPT TNG NG 0160Payitidng 6to 75% TV TEPIMTOCEMV Kot
g Paplac owcopayitdag oe mocootd 50%. Ze aobeveig pe Mmio Kot apod GUUTTOUOT
dtvovran kKot avTova edppaxa, to omoia mpénet va Aappdvoviot 1-3 dpeg petd ta yevpata.
Eniong, oe aoBeveig pe Nmia copntdpata, yoprnyobviar Hy aviayovietéc, ot omoiot peidvovy
10 066 ToV dradéciuov oEfoc mpog makvdpdunon (Savarino et al., 2017). Mapddinio pe
™V QopUaKeELTIK Oepameia mpémel va akolovbeitor kal  cvvimpnrikny Oepameia, a@ov
oplopévol acbeveic pmopovdv va, avtamokplfody GTNY TPOTOTOINGT TNE OLUTNTIKNG OY®YNC
Kol Tov Tpoémov (one. Amoatteiton 1 avOY®ON TOV KEPOALOD TOV KPePaATION, UE EGTKODG
TAKOVG, KOTL 1010iTEPE OTOTEAEGUOTIKO OGOVC acbevelc £€yovv VuYTEPIVA GULUTTOUATO.
SUVIoTATOL ) OmOAEW PAPOLG, M OO0 UEWMVEL TNV €VOOKOIMOKY Tieon Kot Umopel va
EMTTOOEL TO, LUTTOWOTE. ToVICETOL 1] ATOPLYT VOYTEPIVAOV YELUATOV, £TGL OCTE VO, OiVETE
0TO oTOudyl emapKng ypdvog va kevmbel mpv amd tov Vmvo. Emiong m dwkomy Tov
KOmVIGLOTOG UIopEl Vo PEATIOCEL TAL GUUTTMOUAT, OTMG KoL 1) EAATTOON NG KAPEIYNG, TOV
Mrapdv eayntdv kat tov adkood (Velanovich, 2015). ‘Evo oAb uikpod mocootd achevov
pe T'OIT yperdlovron yepovpyikn avtpetdmon e vocov. H avrimolwvdpopukr| enépupoon
evoeikvutatl ouvinwg oe aobevelg Tov dev Exovv avtomokplBel 0T EOPUOKEVTIKN ay®YN M
éyovv emmhokég oo ) IO H Aanapookomikny Boromhactikn kot Nissen givoil i pébodog
EMAOYNG Yo TN XEPovpYIkn Oepameia. O acbeveic mov vwofdrloviol oe avarloyn enéupacn
evBappivovtal va cuveyicovy TN Boctkn avTITOAVOPOIKT ay®yn pe ovTio&iva Kot diotta,
yioti 1 ovyvoTTo TV emmhokdv eivon onuovtiky (Smith et al., 2013). dvowd apretd véo
TPOKVNTIKG @apuake gival o avamtuén kot ivarl mbavo va eitvar yprioa ot dtayeipion
g ['OIT 610 puEAAOV. Ot EVOOGKOTIKEG OAAAYEC GTNV OVATOUIO TNG TTEPLOYNG TTPOCPEPOLY TNV
evkarpia yo fertioon Tov cvuntoudtov Yopig va vrofdiilovv Tov acbevi) og xelpovpyIKn
eméuPoaomn. O1 kaAvtepeg Bepameieg Yo TIG EMTAOKEG TNG TOAVOPOUNGNG, OTMG 1) CTEVMOGN
Kot 0 olcopayog Barrett, propodv va peidcovy tov aplfpd tov aTOUOY TOV TAGKOVY OO TIG

mo coPopéc exkdnrdoei g vosov (Velanovich, 2015).
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1.3.6 EIIIAOKEX THX Io1l

H ovyvotepn emmhoxn g 'Ol eivar n owwopayitida, 1 omoia givar vrevbovn vy ta
countoOpate Tov acbevovs. Ta cvyvdtepa copnTdpoTa  €ivol To 0moeBooTEPVIKO KAWLO,
oV GuvodevETAL Amd 0EIveS PVYEC M| TOVO KOl UMOpel va £yl MUEPNOLAL 1] KOl VOKTEPIVN
katavoun. Evtomiletar oto emydotplo, oty E1Pogdn OomOQUON 1| OTO GTEPVO, KOl OF
optopévovg acbBeveic evromiletoan otov Tpaynio, oto EApLYYQ T otn pdyn. Mmopei va
TPOKANO0OV €EDOIGOQAYIKEG EKONADGCEL;, KLUPIOG OMd TO CVOTVELCTIKO GUGTNUN KO TV
TEPLOYN] TOV ACUOV, TNG UOTNG Kol TV ovtidv. ExdnAdvovtor pe Bopokikd movo, UE
VUKTEPIVO PPpoyyOcTacHO, LE Ppoyyikd Ao, e TVEVUOVIO 0O EIGPOPNOT|, LLE POPLYYITION
Kol pe OUGTmVOlN. X& UEPIKOVG acbevelc pe cofapn YooTPOOIGOPAYIKT TOAVOPOUNCT 1
APOVI, QAEYHOVT], M EMTOANG €EEAKMON KOL 1) OTOMTOGCT TOL TAOKDOOVS OLGOPUYIKOD
eMONAOL £YOVV GOV ATOTELEGUO, TV AVATTLUEN UETATAUCTIKOD KLALVOPIKOD emOnAiov GTov
0160(ayo, Tov ovopdleton emOnio Barrett. O owwopdyoc Barrett avevpioketon oto 10-15%

TV A60EVOV IE CLUTTOWOTA YUGTPOOICOPOYIKNS ToAvdpounong (Badillo & Francis, 2014).
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AEYTPO MEPOX
2. NOXHAEYTIKEX IIAPEMBAXEIX

H o@povtida amotelel tn Pdon g voonievtikng, agov  eivar koteEoynv n emoTHUN
mgvyelag. Koplog otdyog g eivor m mpoaymyn g vyslog, HE TNV €QOPUOYN
OepamevTikdv pécwV KOTA TNV acbévelo Kot TNV amokaTdoTacn kafdg Kot vIooTPEN
v éva elpnviko Bévato. Q¢ téxvn 1 VOONAELTIKN €KOPAleTal HECH TV EVEPYELDV TOL
VOONAELTY, LE EMIKEVTPO TNV avOpdTIVY EMaP. XT1 VOonAeLTIKN mephapPdvetat eniong m
Slopdpemon TOAVETITES OV oyéoemv peta&d AV TOV ENAYYEALATIOV VYElOG
Kot TV atopmy  wov  ypnlovv  avaykn epovtidag. Ot oyéoelg avtég e£upTtaviol omd TIg
TEPIOTACELS KOl OO TNV TPOCHOTIKOTNTA TOCO TOV EMOYYEAUATIH OGO KOl TOV TEAQTN.
Mo amelAnTikn yio T vyeio kaTdoTaon, o actévela  pmopel  vo  amaitel  ovvlet
Oepameioc 0AAG umopel va  aeumvicel oOVOETO  CLUVUIGOMUOTIKG, \WYUYOAOYIKG KO
vevuatike  (Tuotoe 1060 Yoo Tov  acbev) 000 Yo Tov VOonAELTH. Zuyva  gival
ONUOVTIKOG 0 KaBOPIoUOG TV GTOY®V TNG VOOMAELTIKNG ®C TEXYVNG LE TN YPNON MG
1o TIKNAG TPOGEYYIoNC. TN KOONUEPIVI TPAKTIKY O VOOMAELTNG TPEMEL VO EPELVA KOl
va viobetel  afleg kot Asitovpyiec, o1 omoieg amOTEAOVY TNV OVGIO TNG VOGAELTIKNG
¢ t€xvn (Kotpodtoiov kat cuv., 2015). KHplog 61630¢ TV VOSHAELTIK®V TopeuPdcemy gival
1 dwTnpNnon g vyeiag, N TPOANYT TS VOGOL M 1| TPOGOUPUOYY| GE O1G.POPES EAAEUUOTIKES

KOTOOTAGELS TOV TTpokaAohV kdmoto TpdPfinua vyeiag (ITaractavpov, 2015).

2.1 O POAOX TOY NOXHAEYTH XTH AIAXEIPIXH THX XPONIAX
NOXOY, I'OII

H T'OIT eivar o ypdvia. vocog ko Bo mtpémel va aviipetoniletar pe avaioyo tpomo. Ot
YPOVIEG 000EVEIEC amaITOOV GUVEYN OLYEIPIOT] VIO YPOVIKY TEPIODO ETOV T OEKUETUDV.
Yopemva pe tov Haykoéouo Opyaviepd Yyeia (ITOY) ot ypdvieg mabnoelg sival “acdéveleg
Ue neydan ddpketo kot apyn e£EMEN”. O voonAevutig Oa mpémel va 6ToyevEL 6TV dlaThpNom
g modtnrag {mng tovg acbevovg. Ilpémer va, dbvetor Poapdtnra oty gvioyvon g
avToPPOVTIdOC Kot TN dtatypnon Oetikng avtooavTiAnyng tov acbevovg. TlapdAinia, mpénet
va yivetal Tpoomdfela Yo Leimon TOV apvNTIKOV cuVOIcONUETOY Kot Y10 TNV QVTILETOTION
tov stress. OAho avtd emTLYYAVOVTOL PE TN ONUIOVPYEIR aPUOVIKNG OEpamenTIKIG oYEoNg
voonievti-ao0evn Kot vo evBappOVETOL Kot 1 OIKOYEVELD GTNV GUUUETOYN TS PPOVTISAG TOV
acBevoug (Mdpyopn, 2015). Ot ypdévie oaocBeveic avryetomilovv mpoPfAnuate Kot

{nmuoto  emoayyeAuatikig @Ooewc. Aipvng mpoPdAier M avdykn evog  mibavov
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EMUYYEALOTIKOD  OVOTPOCAVATOAMGHOV, 1 Omeld] amdivong efoutiog  peltouévov
SUVATOTNTAV, 1| VIOXPEWMTIKN ovvta&loddmon KA. Eniong mpoPdiiovy Bépoata mov
aeopolv TG OaAlOyEg OtV €IKOVOL TOV GMUOTOC: VEEG UEIOUEVES duvatdTNTeg Kol
avtoyéc, aicOnon ueyaldtepng svmdbelog, meplopiopol ot petaxivnon, vmapén moOVoL
Kol GAAOV CUUTTOUATOV, «UOPPOAOYIKES» OAAayEC elte efontiog g oacBévelng (m.y.
ocOUOTIKY avamnpia), eite e&ottiog g Oepaneiag (.. mTopevépyeleg omd  paKpoypoVIa

xponon avtipreypovmdav) (TMapacomoviog & T'ovpvr, 2015).

2.2 O POAOX TOY NOXHAEYTH XTHN KATAPTIXH ENOX XXEAIOY
OPONTIAAX

O voonlevtig cvvepydletol pe TO0 GTOHO KOl TV OWKOYEVELD TOV YLl TNV KOTAPTIGT €VOG
oxedlov PPovTidNG, 6TO OMOi0 KATAYPAPOVTIOL Ol aVTIOPAGELS Tov atdpov. Ot mopepPaocelg
arotelobv T Baon g epovtidag yia kdbe ATOHO, Kol VTOKEWVTAL GE TPOTOMOGELS, AVAAOYL
pe TG aAlayég g Katdotaong tov atopov. [apepPacelg ol omoileg cuvioToOv oTpaTyLKég
EVOLVOUMGELS Kot TEPIAAUPAVOVY apy LKA VIoYLOT TNG AOKNONG EAEYYOL OO TNV TAEVPA TOL
TAGYOVTOG Kol SLUUOPPMGT] EVKAPIDY Y10, GUUUETOYN TOL OTOUOV GTN ANYT OTOPAGE®DY Ol
OTOIlEC OPOPOLY GTI QPOVTION, TOV. XTN GULVEXELN ONUIOVPYODVTOL OAANAETIOPAGELS ME
OepamenTikd  YOopUKTNPO Kol €QOPUOLOVTOL TEYVIKEG EVEPYNTIKNG OKPOOONG KOl TNG
evovvaicOnong. Emiong mopoméunete 1o dropo yuo yoyobepaneia, epdcov kpdei avaykaio,
TPOKEWEVOL Vo Ppel vooTPIEN MG TPOG TNV TPOGAPUOYH TOL 61N voco. Ilapdiinia
EVIGYVETAL TO GTOUO OVOPOPIKO LE TI OLYEIPIOT TOL OTPEC, ME TNV EKTAIOEVOT] TOL OF
TEYVIKEG YOAAPMONG, OTN VOEPT OMEIKOVIOT, 0T Ploavadpacn Kol GTI COUATIKY GoKnoT.
Emumpdcbeto 0o mpémel va evioyvdovv ol otkieg OeTikéC cLUTEPIPOPES OVTILETMMTIONG, Ol
OTO1EC TPOAYOLV TNV TPOGAPLOYN TOV OTOLOV, TNV (VEST] KOl TIS ATOITOVUEVES BEPUTEVTIKES
napepPaoelg. Téhog Ba mpémel va avayvoplioTodv To TVELHOTIKE OO, HE TNV TOPOYN
EVKAPIDV GTO ATOUO VO EKPPACEL TIC TVELUATIKEG Kol OpNOKEVTIKEG TOV TOPASOCELS Kot
teAeTovpyieg, Kol va mpoopepbel otov mhoyovia m dvvardtnto epapuoyng peboddwmv
EVOALOKTIKNG 1) CUUTANPOUOTIKNG GpovTidag, av ovtd eivon emBounto (Hogan, 2012: Health
Quality Ontario, 2013).
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2.3 OPOAOX TOY NOXHAEYTH XTIX AIAI'NQETIKEX EEETAXEIX

Ot dyvootikés doklacies, agopodv Tnv Tpoypatomoinon Oedpov eEetdoemv OmMG
OKTIVOYPOPLOV, 0160Qayoypdenua e Katdmoon PBapiov, &vOOGKOTNGN AVAOTEPOL TEMTIKOV,
EIKOCLTETPAMPT  KaTOoypaeny Tov ph Tov oOloPdAyoL, pavopetpio TOL  OlGOPAYOUL,
VIEPNYOYPAPN O OLGOPAYOV, GTLVONPOYPAPN O O1GOPAYOL KOl EVOOGKOMNGY| LUE OGVPLATN
Kkédyovia. O voonievtng mpémel va yvopilel 6t ot g&gtdoelg ehéyyov g I'OIl mpéner va
TPOYLOTOTOLOVVTOL LLE TN GMOOTH GEPE, KOBMS Kot TV TPOETOLOGI0 TOL amatteitat yio kébe
e&étaon. EAéyyetor o acBevng yio Toyov aAdepyleg og mepintomn Yop1ynong oKy popucon
HEGOV. TN GUVEYXELD O VOONAEVTNG KOTA TNV EKTOUOELON TTPETEL VoL TOPEYEL 00MYieg Yo TNV
TPOOY®OYN NG VeSS GTO OTASIO TPOETOUACING TOV dYVOCTIKOV dokipacidv. Eriong o
voonAevthg katd ™ Sidpkelo tov eéetdoewv epovtilel o acbevig va givol Npepnog Kot va
akolovbel cwotd Tic 0dnyieg. Téhog petd v olokAnpwon TV eEETAGEMV O VOOAELTNG

EVNUEPDOVEL Y10, TVYOV 001Yieg (De Wit, 2009).

2.4 O POAOX TOY NOXHAEYTH XTHN IIPAI'MATOIIOIHXH THX
IFAXTPOXKOIIHXHX

H yoaotpookomnon eivar 1 e€€taon mov amatteitan ocvyvotepa yio v didyvoon e I'OIl. H
yootpookomnon eivar n g€étaom pe NV omoion  EAEYXETOL TO EO0MTEPIKO TOIYMUO TOV
01G0(QAYOV, TOL GTOUAYOL kol Tov 12daktdAov. O acbevig mpv v e&étaon mopoauével
VNOTIKOG Y10 TOVAGYLIGTOV 8 DPEC YMPIg VO KOTAVOADGEL 0TOONTTOTE GTEPEN TPOPT. Mmopel
vo el vepo 1 GAAa dtowyn vypd péxpt 3 @peg mpy v e€€taot. Av maipvel 0 acbevig
(QAPUOKO, O VOGNAELTAG EVNUEPDVEL TOV YIOTPO Y10 TO QAPOKE OVTO Kol amopaciletal av
Kkdmolo amd avtd o dtaxomovv N oyl Emiong a&oroyeiton n tuydov vmopén oAdepyimv ota
QAPLLOKO. TOV YPNCILOTOLOVVTOL Yo TNV EETaoT, Kot AapPdvovton ta arapaitnta pérpa. O
VOonAeLTNg Teptypdpel otov acBeviy Tig SuVATOTNTEG TOV YAOTPOOKOTIOL, ONAad OTL TO
€VOOCKOTIO glval £vag LakpOG EEUPETIKA EAACTIKOG COAVOS SLOUETPOL AlY®V YIAMOGTOV TOV
€10€pYETAL OO TO OTOUA TOV acHeVODg KOl EAEYYEL TO AVMDTEPO MEMTIKO. LTO GKPO TOL £)EL
Képepa omd TNV omoia exmEUTETAL S H eucdva mov KaToypaeeTol LETAPEPETOL GE EOTKN
006vn VYNANG evkpivelag otV ool 0 YUOTPEVTEPOAOYOS PAETEL TO ECOTEPIKO TMV OPYAVOV
(Shaheen et al., 2012). Mg v évapén g evéockodnnong o acbevig Eamidvel 610 £EETOOTIKO
KkpePatt oto aplotepd TAGL. Tomobeteitan 6To dAKTLAO TOL 0IGOEVOVG EOKO UNYAVILOL V1oL TV
KaTaypoen 1oV oeiEEmV aALAE KOl TOL KOPESUOV 0EVYOVOL GTO Ciplo KOTA TV StpKeELn TNG

e&étaonc. Tomobeteitan @Aefokabetpag péom tov omoiov OBa yopnynbel n avoicOnoio.
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Koatomv torobeteitan emotdo otov achevi Yo vo Uy €PYETOL GE ETAPT TO EVOOCKOMIO LE
Ta 00vTIo TOL acBevovg. Xtov acBevr| yopnyeitat, av to emBopel, pédn onAadn evoopiéPia
éveon TPomoPOANG amd avalcOnclodldyo kat pésa o Aiya devtepdiento 0 achevig Kolpdtat.
Kotd v e€étaon eléyyovtotl 0 01600Aay0s, To oTopdyl kot to 128dktvlo. Av kpBei okomLo,
pe v ypnion katdAining Aapidag mov SiépyeTon péca amd 1O €vOOOKOMO AouPdvoviol
delypata amd 10 TOlYOUO TOV OopYavev, Ployieg, Ommg Kot Ogiypa yio Tov EAEyyo Yo
eMKofaktnpidio Tov TA®Pov. Me Ty ypNon HeYEBLVTIKOV EVOOCKOMIOV EMITPEMETUL M
aVOYVOPIOT IKPOGKOTIKOV OAALOIDGE®MY TTOL dev Bo Pavouv pe Ta KAOOGGIKE €VOOGKOTIO,
aKOUN Kol X0pig vo vdpyel avaykn yuwo tnv Aqyn Poyiov. H e&étaon dwprel cuvibog,
avéioyo mavTo pe v mepintoon, 5-10 Aentd. Metd v e&étaon o acbevig Eumva cg Alya
Aentd. [Mopapével Kamolo ®po 6To KPERATL TPV oNk®Oel Kol WANGEL e TOV Y10TPO GYETIKG
ue ta amoteréopata g e€étaonc. O voonAevTig evnuep®@VEL TOV 0oBeV] Kail KATOLOV OIKELD
Tov OTL PETA TNV €EETOOT KOl Y10, TO VITOAOUTO TNG MUEPOC O 0GOEVIG OEV EMTPEMETAL VL
00N YNGEL N VO XEIPLOTEL UNYOVILOTO KOOMG T AVTOVAKANGTIKG TOV UTOPEL Vo ival PHElOUEVa

Aoy® g yopnynOeiong avarcbnoiog (Zschau et al., 2013).

2.5 O POAOX TOY NOXHAEYTH XTHN XEIPOYPI'TKH ANTIMATQIIIXH
THX I'OII

Ortav ypewootel n yewpovpykn avietdnion e ['OI, o voonievtng givar exeivog mov Oa
exmadevoel tov acevn yuo, v dwadikacio Tov Oa akolovdndei. Katd v mpogyyeipntikn
@povTida Tov acbevodc 0 voonAevutng evnuepvel tov acbevn o ) Swdikacio wov Oo
akoAlovOnoel, amovid ce OAEC TIG EPMOTNGCELS TOV 000EVOVG Kol gVioyDEL TIG 0dnyieg Tov
xepovpyov. BeParmvetar otL €xel devepynBel o amapaitntog mpoeyyelpnTIkdg EAEYYXOC Kot
epovtiler va tebel o acBevig oe vnotela mpw v emépuPaon. Koatd v eyyxsipnrikn
dwdkacio o voonievtng Ponba tov yeipovpyd otn dievépyela g enépPaonc, mapoakorovdei
11§ {oTikég Aettovpyieg Tov acBevodg TOPEYOVTAG TIS AVAAOYEG TANPOPOPIEG GTO XEPOVPYO
Kot @povtilel yio TV acedieln. tov acbevovg. Katd 1t peteyyeipntiki] @poviida o
VOONAELTAG PPOVTIEL Yoo TNV YPNYOPT] KOl GMGTH KWVNTOTOINGoN Tov acBevolg Yo tnv
amo@LYN TVXOV emmAokdv. O vOoonAevtig @povtilel Y TV Yopnynon g KatdAANAng
avoAynoiog oavdioyo pe to €ldog g eméuPaocng. Aivetor 1dwitepn onuocic oV
napakorlovOnon vrapéng onueimv Yo Aettovpyikég emmiorés. H voonievtikn @povtida mov
napéyetar otov acleviy mplv, KaTd KOl HETA TNV YEWPOLPYIKN eméuPacn ovoualeton

TEPIEYYEPNTIKT VOOAEVTIKT. AVTH TEPIAAUPAVEL TPEIC PACELC:

25



o Tnv mpoeyyepntikny @dor, mov apyilel amd T OTIYU oL 0 acOEVG KAl O XEPOLPYOS
CLVOTOPAGIGOVV OTL Elval amapaitnTn 1 XEWPOVPYIK eméuPact Kot Bo TpoyuatomomOei
Kot dtopkel puéypt o asbevig va petopepbet otn yepovpykn aibovoa

o Tn deyyepntikn acn, n omoia apyilel omd ™ oTIyUr OV 0 ACOEVIAG LETAPEPETAL GTO
YEPOLVPYKO TPOTELL £MC TN LETOPOPA TOV GTI) LOVADD OVAVIIYG

o Tn peteyyepnrtiky @don, n oroila Slapkel amd TV €160Y@YN OTN HovEAda avavyng €mg
™V TP avappmor omd TN YEPOVPYIKY| EMERPACT Kot TNV TEAELTOLN EMIGKEYN TOL

Bepamovrta wTpod (Lynn, 2012).

2.6 O POAOX TOY NOXHAEYTH XTHN OAIXTIKH ®PONTIAA TOY
AXOQENOYX

Ewwdtepa o mopeuPdoeig oe maoyovieg pe ofeieg 1 ypdvieg vocovg mephapupavouv tnv
akoAohONnon cuykeKpIEVOVY Kovovey. X Baptéc, kabhg Kut oe 0&egleg KAMVIKEC TEPITTMOGELS,
TIG TEPLOCOTEPEG POPEG TPOKAAEITAL CLPVISLOL SLOKOTT TOV KOONUEPIVOV OPAGTNPLOTHTMY TOV
atopov. To yeyovog avtd, EVOEXETAL, VO ETLTAYVVEL TNV EYKOTACTUCT KATAGTOONS Kpiong, av
T0 AGtopo avtiinebel Ta yeyovotoh ®G OME NG TPOCOMIKNAG TOL OCQOAEWG, TNG
OVTOEKTIUNONG N TNG €KOVaS Tov govtov Tov. O voonAevtig Bo mpémel vo avalntiost
OUEGOVE TPOTOVCE, TPOKEUEVOD VO, EVIoYLOEL | doknom eAEYYOL amd TNV TAELPE TOV ATOUOV
eni ™G katdotoong Ttng vysiog tov ko va evBappuvBel 1 AEKTIKY| EKQPOACT TV
cuovacOnudtov tov. H dueon eldttwon tov dyyxovg pmopel vo emrevyfel péow g
EPOPHOYNG TEXVIKOV YoAdpwonc. Me tov kKabopiopd otabfepodv kol copmdv  opimv,
emtuyybvetor 1 kaBodynomn Tov mAGYKOVIOS VL TUPUUEIVEL EGTINGUEVOS GTOVG GTOYOVS TOL.
Avtifeta otr ypévieg vOGOlL, TLMIKA amoitobV  €£EMOGOUEVO TPOCAPHOYY], KoBOTL o1
pokpompoecueg emdpAceElg elval ampOPAenTeC. XT0 TAMICIO TOVG, TIG TEPIOGOTEPES POPES,
eEavtAovvTol o EMimeda EVEPYELNG TOV ATOLOV, TOL VITOGTNPIKTIKA TOV £QOJI, O KOVOTNTEG
Olyelplong Kol Ol OIKOVOUIKEG TOL OLVOTOTNTEG KOl EVOEYOUEVMG, va. odnynbel otnv
avantuén avtoktovikov 1deacpod. O voonhevthg oeeiel va avéfoel TG gvBlveg
QVTOPPOVTIONG TOL ATOUOV, OTTOV eVOEiKVVTOL, TPOKEUEVOD va. dtatnpnOel 1 vo evioyvlel n
AELTOVPYIKOTNTA, 1) OVTOEKTIUNOT KOl 1] €IKOVO TOL €avToD ToL. [Ipémet va mapéyete Oetikn
aVaTPOPOSOTNOT OVOQPOPIKE UE TOVC TPOTOLS GVIIUETOTIONG Ol OTOiolL TPOAYyoLY TNV
TPOGOUPUOYT TOL OTOUOV KOl TNV QTOVOUIQ, TOV, KoM KOl Yot GOUTEPIPOPES AELTOVPYIKNG
aAnie&aptnone. Evad mpénel va evioyvboldv ol ema@ég pe TO VTAPYOVIN LTOGTNPIKTIKG
ocvothuata, Ko va vhoppuvlel o mdoyoviog yo v dnuovpyeio véov dtacvvoéceny. O
TPOGAOPIoUOS oUddwY VITOGTNPIENG, M ONLOVPYEID OUAO®Y CLTOPPOVTIONS KOl OUAS®V

EOIKDV EVOLAPEPOVTOV, GUUBALOLY GTNV KOADTEPT] PPOVTION TOV ATOUMY TOV TAGYKOVLY OO
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ypovio voonuo (Hogan, 2012: Poitras et al., 2018). Mo6vo pe TV OMOTIKF] VOGNAELTIKY

QPOoVTION UTopel VoL SLaYEIPLOTEL OMOTEAECUATIKA Hia ¥povia vocog onwg n I'OIT
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TPITO MEPOX

3. NEA EPEYNHTIKA AEAOMENA

Koazd ™ Bproypaekr| avackomnon tov Bépatog «Noonievtikég [apeppdoeic oty I'OID»
GLAAEYONKOY EMOTNHOVIKA ApBpa GTNV ayYAIKY| YADGGOO, dNUOGIELUEVA KATE KOPLo AdYo TN

TEAELTAIO, TEVTOETIO 0TI NAEKTPOVIKEG Paoelg dedopévav Pub Med kot Google scholar.
APOPO 1

A Review of Diagnosis of GERD (2017)

Jeong ID

The prevalence of gastroesophageal reflux disease (GERD) and the incidence of some of its
complications have risen strikingly over the last few decades. With the accumulation in our
understanding on the pathophysiology of GERD along with the development of proton pump
inhibitors, the diagnostic and therapeutic approaches to the GERD have changed dramatically
over the past decade. However, The GERD still poses a problem to many clinicians since the
spectrum of the disease has evolved to encompass more challenging presentations such as
refractory GERD and extraesophageal manifestations. The aim of this article was to provide a
review of available current diagnostic tests of the GERD, includes proton pump inhibitor test,
ambulatory pH monitoring, impedance pH monitoring, mucosa impedance, and high

resolution manometry. This review discusses different modalities for the work up of GERD.

Mo ovackdnnon e owdyvaonc the 'Ol

O emmolocudc ¢ YaoTpoolsoayikng maAvdpounong (I'OIT) kot n epedvion opiopévav
oo TG eMmAOKEG TG avéNONKav evivTmoiakd Tig TeElevtaisg dekaetiec. Me T cuocdpevon
omv katovomon upag ywo. v mabopuooroyio g 'Ol pali pe v avamtoén tov
Avootoréwov g Avidog [Ipotoviov, ot dlayvemoTikéc Kot OepamevTIKEG TPOGEYYIGEIC TNG
I'OIT éyovv aAld&er dpapatikd v televtaio dekaetio. Qotoco, n ['OIl e&axorovbel va
amoterel TPOPANUA 68 TOAAOVG KAVIKOVG 1atpolc, Kobmg to @doua TG acbévelag €yet
eEelMybel mote va cvumeptAapuPavel o TPOKANTIKEG TOPOVCIAGELS, OTTmG ot aviektikég ['OI1
kot ot eEmolcopayikég ekdnimoelc. O o1dY0¢ VTOV TOL GpPOpov givar vo TOPACYEL Ui
avackomnon tov dwdicwmv dyvootikdv dokiumv ¢ T'OIl, mov mepiloufdver ™
doxpacic tov Avaoctorén tng AvtAlag [lpwtoviov, v mapaxoiovdnon tov pH tov
0160(Qayov, TV mapokorovnon tov pH g ovvBetng avrtictoong, TV oviictacn Tov
BAevvoydvov kot TN peyodopetpio vynAng ovdivong. Avtq m ovackomnorn e&etdlet

OLpOPETIKEG AemTopépeteg Yo TV enefepyacia g TOIL.
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APOPO 2

Diagnosis and treatment of gastroesophageal reflux disease (2014)

Badillo R, Francis D

Gastroesophageal reflux disease (GERD) is a common disease with a prevalence as high as
10%-20% in the western world. The disease can manifest in various symptoms which can be
grouped into typical, atypical and extra-esophageal symptoms. Those with the highest
specificity for GERD are acid regurgitation and heartburn. In the absence of alarm symptoms,
these symptoms can allow one to make a presumptive diagnosis and initiate empiric therapy.
In certain situations, further diagnostic testing is needed to confirm the diagnosis as well as to
assess for complications or alternate causes for the symptoms. GERD complications include
erosive esophagitis, peptic stricture, Barrett's esophagus, esophageal adenocarcinoma and
pulmonary disease. Management of GERD may involve lifestyle modification, medical
therapy and surgical therapy. Lifestyle modifications including weight loss and/or head of bed
elevation have been shown to improve esophageal pH and/or GERD symptoms. Medical
therapy involves acid suppression which can be achieved with antacids, histamine-receptor
antagonists or proton-pump inhibitors. Whereas most patients can be effectively managed
with medical therapy, others may go on to require anti-reflux surgery after undergoing a
proper pre-operative evaluation. The purpose of this review is to discuss the current approach

to the diagnosis and treatment of gastroesophageal reflux disease.

Abryvoon kot Ogpameio TS YAGTPOOIGOQAYIKAC TOAVSPOLUNGTS

H acBéveia yaotpoorcopayikng maivdpopnong (I'OII) eivon o kowvn acBéveln pe mocootd
emkpdtnong €oc kot 10% -20% otov dutkd kocopo. H acBévern pmopel va exoniwbel oe
S1POPO. CUUTTOMUOTO TO OTOIN UTOPOLYV VO, opadomombovy e Tumikd, dtvmo Kot e&m-
olcopayikd ocvuntdpata. Exeiva pe ) ovyvotepn epedvion om I'OIl etvar m 6&vn
TOAWVOPOUNOT Kol 1 KAoVPo. AVTE TO CUUTTOUOTO UTOPOVV VO ENLTPEYOVY GE KATOLOV VO
KAveL po TeKponpopevn dtdyvmon Kot va EEKIVAGEL pa epmelptkn Oepomeio. Xe oplopéveg
TEPMTAOGELS YPELLOVTOL TEPALTEP® SyVOOTIKOL Eheyyol Yo emiPefaicon g Sdyveong
KaOdc Kot yoo 0EOAGYNON EXMAOKAOV 1| EVOAAOKTIKOV OITIOV Yo 10 cvopmtdpate. Ot
emmiokég g I'OIT mephapPdavovv dofpotiky 0100QaYiTIdN, TEXTIKN GTEVEOOT), 01G0(QAY0

tov Barrett, adevokapkivoua tov otcopdyov kot wvevpovikr voéco. H dwayeipion g I'OIT
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umopel vo mePAApPAVEL TPOTOTOMGES 6TOV TPOMO (NG, PUPLOKELTIKN Oepomeio Ko
yewpovpywkn Bepancio. Ot Tpomomomcel otov Tpdémo (NG, CLUTEPIAUUPOVOUEVNG TNG
anmAieng Pépovg kot  avOyworn NG KEPOANG Tov KpePoatwod, €yovv amodeybel OTL
BeAtidvouv 1o owopaywd PH kot  to ovumtdpate g [OIL. H wrpwn Oepameia
nepthapPavel Kotaotod) oféwv mov pmopel vo emitevyfel pe ovtidEiva, OvIOyOVIGTEG
VTOd0YEN 1OTaUiVIG N ovaooToAeElg ovTAlag mpwtoviov. Eved ot mepiocdtepor acbeveig
UTOPOHV VO, SLOXEIPIOTOVV OTOTELECUATIKA LE 10TPIKT Oepameia, GAAOL Umopel vo cuveyicovy
va ypeldlovtal xepovpykr| eméuPacn  avtippong apov vmroPfAnbodv oe  KATAAANAN
mpoeyyepntikny afodoynon. O okomdg avtig TG ovaokomnong eivor va culnmbei m

TPEXOVGA TPOGEYYIOT] OTN dIdyvoT Kal T Oepameio TG YooTPOOIcOQAYIKNG TAAVIPOUNOTG.

APOPO 3

Modern diagnosis of GERD: the Lyon Consensus (2018)

Gyawali et al.

Clinical history, questionnaire data and response to antisecretory therapy are insufficient to
make a conclusive diagnosis of GERD in isolation, but are of value in determining need for
further investigation. Conclusive evidence for reflux on oesophageal testing include advanced
grade erosive oesophagitis (LA grades C and D), long-segment Barrett’s mucosa or peptic
strictures on endoscopy or distal oesophageal acid exposure time (AET) >6% on ambulatory
pH or pH-impedance monitoring. A normal endoscopy does not exclude GERD, but provides
supportive evidence refuting GERD in conjunction with distal AET <4% and <40 reflux
episodes on pH-impedance monitoring off proton pump inhibitors. Reflux-symptom
association on ambulatory reflux monitoring provides supportive evidence for reflux triggered
symptoms, and may predict a better treatment outcome when present. When endoscopy and
pH or pH-impedance monitoring are inconclusive, adjunctive evidence from biopsy findings
(histopathology scores, dilated intercellular spaces), motor evaluation (hypotensive lower
oesophageal sphincter, hiatus hernia and oesophageal body hypomotility on high-resolution
manometry) and novel impedance metrics (baseline impedance, postreflux swallow-induced
peristaltic wave index) can add confidence for a GERD diagnosis; however, diagnosis cannot
be based on these findings alone. An assessment of anatomy, motor function, reflux burden
and symptomatic phenotype will therefore help direct management. Future GERD
management strategies should focus on defining individual patient phenotypes based on the
level of refluxate exposure, mechanism of reflux, efficacy of clearance, underlying anatomy

of the oesophagogastric junction and psychometrics defining symptomatic presentations.
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2oyypovn owyvewon e I'OIT: n Xvuvaiveon thg Avadv

To KAVIKO 16TOPIKO, TO EPOTNUATOAOYLO KOL 1 OVTATOKPIOT] GTNV OVTIEKKPITIKY Ogpameia
elval avemopKn yio vo KOTAGTGoLV pia optotikny dwdyvoon g I'OIl pepovopéva, aird
éxovv a&io Yo Tov mPoodoploud TNG GVAYKNG Yo TEPALTEP® OLEPEVVNON. LVYKEKPLUEVEG
eVOei&elg Yo maAtvdpOUN oY OTIS O1G0QAYIKES £EETACELS TEPIAAUPAVOLY TNV TPOYMPNUEVOL
Babuot dwPpwtiky owopayitda, v guedvion PAevvoydvov Barrett pokpdg dwapkeiog 1
TEMTIKEG OVOTNPOTNTEG GTNV EVOOGKOTNGN 1| TOV XpOVo €kBEON TOL TTEPLPEPIKOD 01G0PEYOL
(AET)> 6% og mepumatnticd pH . Mo gpucioloyikn evdookonnon dgv amokheist v ['OIl,
oALG mopéyel LTOGTNPIKTIKEG amodeibelg mov aviikpovovv v ['OIl og cvvdvacud pe
neplpepikd AET <4% kot <40 emelcddio avappong oty Tapakorovdnon g avticTacng Tov
pPH amd Toug Avactoieig g AvtAiag Ilpmtoviov. H cuoyétion tov copntopdtov avappors
OTNV TOPOKOAOVONGN TEPUTOTNTIKAG OVOPPONG TUPEXEL VTOGTNPIKTIKEG evOeiéelg v
CUUTTOUOTO TOL TPOKOAOVVTOL OO TNV avappon kot umopei va mpofréyel Eva KaAHTEPO
arotéleoua Oepaneiog 6tav vrapyel. Otav 1 evdookom o Kot 1 wapokolohOnon tov pH 1
¢ avtioTaong Tov PH dev KATOANYOUV GE GUUTEPAGIN, CUUTANPOUATIKG oTOLElD amd Ta
eupfuota g Poyiag kou M a&loAdynon G KNTIKOTNTOG UTOpohV Vo TpocBicovv
eUmoTooHVN Yo po dtdyvmon g [OI1. Qotoco, | didyvoon dev uropel va faciotel povo
oe avtd To svpnuate. Mo a&loAdynon NG avoTopiog, TNG KWWNTIKNAG AETOLPYING, TNG
empPdapovong He avoppon Kol TOL GUUATMOUATIKOD (owvotdmov Ba fonbnocel emouévog v
aueon Owyeipton. Ou  peAloviikég otpatnykég owyeipong g T[OIl mpémer va
emkevipmBovv otov kabopiopd @awotimemv acbevov pe Bdon to emimedo éxbeong oe
avappOoT], TOV UNYOVICUO TNG TOALVOPOUNONG, TNV OMOTEAEGUATIKOTNTO TNG KABapong, v
VTOKEIUEVT] AVOTOUIO. TNG OLCOPUYOGTUTIKNG SGTAVPMONG Kol TNV WYUYOUETPIKT] 7OV

kafopilovv TIg CUUTTOUATIKES TAPOVGIACELS.

APOPO 4

Diagnosis and management of gastroesophageal reflux disease (2014)

Henry MA

Gastroesophageal reflux disease (GERD) is probably one of the most prevalent diseases in the
world that also compromises the quality of life of the affected significantly. Its incidence in
Brazil is 12%, corresponding to 20 million individuals. To update the GERD management
and the new trends on diagnosis and treatment, reviewing the international and Brazilian

experience on it. The literature review was based on papers published on Medline/Pubmed,

31



SciELO, Lilacs, Embase and Cochrane crossing the following headings: gastroesophageal
reflux disease, diagnosis, clinical treatment, surgery, fundoplication. Various factors are
involved on GERD physiopathology, the most important being the transient lower esophageal
sphincter relaxation. Clinical manifestations are heartburn, regurgitation (typical symptoms),
cough, chest pain, asthma, hoarseness and throat clearing (atypical symptoms), which may be
followed or not by typical symptoms. GERD patients may present complications such as
peptic stenosis, hemorrhage, and Barrett's esophagus, which is the most important
predisposing factor to adenocarcinoma. The GERD diagnosis must be based on the anamnesis
and the symptoms must be evaluated in terms of duration, intensity, frequency, triggering and
relief factors, pattern of evolution and impact on the patient's quality of life. The diagnosis
requires confirmation with different exams. The goal of the clinical treatment is to relieve the
symptoms and surgical treatment is indicated for patients who require continued drug use,
with intolerance to prolonged clinical treatment and with GERD complications. GERD is a
major digestive health problem and affect 12% of Brazilian people. The anamnesis is
fundamental for the diagnosis of GERD, with special analysis of the typical and atypical
symptoms (duration, intensity, frequency, triggering and relief factors, evolution and impact
on the life quality). High digestive endoscopy and esophageal pHmetry are the most sensitive
diagnosctic methods. The clinical treatment is useful in controlling the symptoms; however,
the great problem is keeping the patients asymptomatic over time. Surgical treatment is
indicated for patients who required continued drug use, intolerant to the drugs and with

complicated forms of GERD.

A1byvoon Kol aVTILETOTICT) TNC YOGTPOOIGOPUYIKNE TTOAVOPOUNGNC.

H yactpooisopoayikn moiwvdpoéunon (FOID) eivor mbavdg pio amd TiIc 7o SadedouEveg
ac0éveleg 6Tov KOGUO OV emtiong Bétel o€ Kivovvo v ToldtnTa {oNG TV TpooPefAnuévmy.
H enintoon g ot Bpalinia givar 12%, mov avtictoyyei oe 20 exatopupdpia dtopo. o v
evnuépmon g dwyeiptong ¢ 'Ol ko tov véov tdcewv ot didyvoon kot Oepameia,
e€etalovrag ) o1ebvn ko Ppaliiidvikn epmelpio oe avtd. H avackomnon e Biprtoypapiog
Baciotnke og dNpooievoelg mov dnuooctevdnkay ota meprodwkd Medline, Pubmed, SciELO,
Lilacs, Embase kot Cochrane. Atdgopot mopdyovieg suniékoviol ot @uolonadoloyio g
I'OIl, pe ™ onuavtikdtepn va givar 1 TOPOSIKY YOAUPMGN TOL KOT® OLGOQOYIKOD
opryktpo. Khvikég ekdnimoelg givar 1 koovpa, 1 aveppon (TLUTIKE GOUTTOUATA), O PrYoC,
o Oopokikog movog, to Gobua, M Ppayvado kot 1 ekkabdpion Tov Adyol (Gruma
CUUTTMOUOTO), TO 0TToio UTopel va akolovBovvtol 1 0yl amd TumiKa cupntopate. O acbeveic

pe T'OIT pmopel va gppoavicovy eTMAOKEG OTMG MEMTIKT GTEVMOGCT], OPPyic, Kol 0160(Aayo
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Barrett, mov eivar o onuovtikdtepog mapdyoviag mpodidbeong yo to adevokapkivopo. H
duryvoon g ['OIl npéner va Paciletor oTnv ovOCKOTNOT KOl TO. GUUTTOUATO TPETEL VAL
alohoyodvior ¢ mpog TN OdpKew, TNV €vioor, TN GLYVOTNTA, TOVG TOPAYOVTEG
EVEPYOTOINOTG KOl OvaKOVOLoNG, TOV TpOTO eEEMENG Kot TOV avTikTuTo oTNV ToldtNTa (NG
tov aobevovg. H dibyvoon amottel emiPePaioon pe dapopetikéc egetdoels. O otdX0C NG
KAMvikng Oepomeiog elvar 1 avakodEIoN TOV CUUTTOUATOV Kol 1 XEPOVPYIKT Oeparmeio
evoeikvutal yio Toug oobeveig mov ypelalovior cuveyn ¥pNon VOPKOTIKGV, pe dvcaveio
oV TopateTapévn kKAvikn Oepomeio kot pe emmiorég amd ™ [OIl. H mopakoiovdnorn g
KAMVIKNG ewcovag  eivar Bepeldodng yio ) ddyvoon e [OI, pe edwkn avdivon tov
TUTIK®V Kol ATUTTOV CUUTTOUATOV (S1UpKELN, EVTACT, CLUYVOTNTO, TUPAYOVTEG EVEPYOTOINONG
Kot avakovelong, e&EMEN kot enidpaocr oy modtnTa {ong). YYNAN TEXTIKN EVOOGKOTNON
ka1 otcopaykn pH petpio givat ot o evaicOnrteg doyvootikég pébodot. H khvikn Oepoameio
glvar ypnoun v tov EAEyy0 TOV GUUTTOUATOV. Q6TdG0, T0 UEYAAO TPOPANUA &ivor M
dnpNnon TV achevdv AGVUTTOUATIKOV UE TNV TAP0d0 Tov ¥povov. Xelpovpytkn Bepaneia
evoeikvotarl yio acBevelg mov ypewdlovior cuveyn ¥pNoN VOPKOTIK®OV, Odvoavesio oTa

Qappoka Kol pe ToAvTAoKes popeés g I'OIL.
APOPO 5

The diagnosis of gastroesophageal reflux disease (2010)

Lacy et al.

Gastroesophageal reflux disease is a highly prevalent condition that imposes a significant
economic impact on the US health care system. The utility of commonly used tests for the
diagnosis of gastroesophageal reflux disease has not been adequately reviewed. A
comprehensive review of the literature was undertaken to provide an evidence-based
approach to the diagnosis of gastroesophageal reflux disease. EMBASE (1980-December
2008), OVID MEDLINE, and PubMed, (1966-December 2008) were searched using
"gastroesophageal reflux" and "adults" with other terms, including medications, diagnostic
tests, symptoms, and epidemiologic terms. Studies were limited to human trials, English
language, and full articles. Heartburn is a reasonably sensitive symptom for the diagnosis of
gastroesophageal reflux disease, although it does not reliably predict esophagitis.
Standardized questionnaires have limited specificity, whereas the double-contrast barium
swallow has a low sensitivity to diagnose gastroesophageal reflux. The role of esophageal
manometry is limited to accurate placement of a pH-measuring device. pH testing has
reasonable sensitivity and specificity for the diagnosis of gastroesophageal reflux disease. The
sensitivity of upper endoscopy to diagnose gastroesophageal reflux is lower than that of pH

tests. The diagnosis of gastroesophageal reflux disease remains difficult. In the absence of
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alarm symptoms, empiric treatment with acid suppression is warranted. pH testing provides
valuable information in many patients, although the clinical utility of newer tests needs to be

determined. Endoscopy should not be the first test used to diagnose gastroesophageal reflux.

H sudyvoon e yaoTpootsoQoytkne ToAVOpOUNoNS

H ac8éveln yaotpooicopayikig TaAvopounong ival po 1010itepo dStod0ed0UEVT] KATAGTOOT)
OV EMPAAAEL ONUOVTIKEG OUKOVOUIKEG EMMTMCELS GTO LYEOVOUIKO cvotnua tov HITA. H
YPNOWOTNTO TV GLVAOW®G YPNOIULOTOOVUEV®Y  SOKIM®OY Yo Tn  Oldyveon g
YOGTPOOICOPAYIKNG TOAVOpOUNGNG dev £xel avabempnbel erapkmg. [Ipaypatomombnke o
TMEPLEKTIKN avackomnon g Pipioypapiog yio vo dobel pio mpocéyyion Paciouévn otnv
Tekunpioon g ddyvoong g acbévelag tng 'Ol To EMBASE (1980-Agkéupprog 2008),
to OVID MEDLINE «koat to PubMed (1966-Askéufprog 2008) avalnthioniov
YPNOUYOTOIDVTOS «YUOTPOOICOPAYIKT] TOAVOPOUNCT» KOl «EVNAMKESY UE GAAOLG OPOLC,
CUUTEPIAOUPAVOUEVOY  QOPUAK®V,  JAYVOOTIKOV  €EETACEMY, GUUMTOUATOV KOl
EMONUOAOYIKOV Opwv. Ot peléteg meplopilovtay og SOKIUEG G avOPMOTOLS, GTNV AYYAIKY|
YAOGooO Kot 6€ TANPN apBpa. Bpénka 6tin kaovpa eivon £va edAoya gvaichnto coumtOUL
vy ™ oyvoon g ['OIl, av kor dev mpoPrémel a&omiota v otcoayitda. Ta
TUTOTOMUEVA EpMTNUATOAGYIO EXoVV ePoplopévn eedikevon, evd 1 katdmoon pe Papro
omAng ovtiBeong €xer  yapmAn  evawcbnoio Yo T O1dyveOoN  YOGTPOOIGOPOYIKNG
noahvopounone. O poéloc G owoeoylkng pHovouetpiag meplopiletonr oty axpipn
tomofétnon piag cuokeung pétpnong tov pH. O éheyyog tov pH éxel Aoywn gvonctncio kot
E0IKOTNTA Yo, TN OlAYvVMON TNg YOOTPOOIGOQAYIKNG moAwvdpounons. H evacOnoio g
avaTEPNG EVOOOKOTNONG Yo TN SdyVmOoTn NG YOOTPOOICOPAYIKNG TAAVOPOUNoNG etvat

YOUNAOTEPT amd VT TV doKiu®mY pH.

YMIIEPAYXMA

H didyvoon g T'OIl cvyvd yiveton pe Pdon to copmtopote kot Ty aSloA0ynom g
eumelpwkng Oepoameiog, Opmg pmopel va vadpEovv SLVGKOAEG GTNV OPIGTIKOTOINGT TNG
OLyvonG Kol amotteiTon 1 Tpoyuatoroinon cuykekpipuévov egetdoemv. Elvarl amapaitntm n

a&loloynon g avartopiag, TG Kvntikotntag Kot tov Ph tov otcoedyov. O éleyyog tov pH
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TOPEYEL TOAVTIUEG TANPOPOPieg oe MOAAOVS aoBevels, evd CLYVE TPOYUOTOTOIEITOL KO

€VOOGKOTIKOG EAEYYOG.

APOPO 6

Current Trends in the Management of Gastroesophageal Reflux Disease (2018)

Sandhu, DS & Fass,R.

Gastroesophageal reflux disease (GERD) characterized by heartburn and/or regurgitation
symptoms is one of the most common gastrointestinal disorders managed by
gastroenterologists and primary care physicians. There has been an increase in GERD
prevalence, particularly in North America and East Asia. Over the past three decades proton
pump inhibitors (PPIs) have been the mainstay of medical therapy for GERD. However,
recently there has been an increasing awareness amongst physicians and patients regarding
the side effects of the PPI class of drugs. In addition, there has been a marked decline in the
utilization of surgical fundoplication as well as a rise in the development of nonmedical
therapeutic modalities for GERD. This review focuses on different management strategies for
GERD, optimal management of refractory GERD with special focus on available endoluminal
therapies and the future directions.

Tpéyovoec 1ol 61N Syeipion TS YAGTPOOIGOQAYIKNC TOAVOPOUNGTC

H yaotpoocopaywn maiwvdpounon (I'OID) mov yopoktnpileror amd cuUTTOHATO KOOVPOG
KOl OVOy®YNG YOOoTpkoy mepleyopnévon, eivor pio omd TG MO KOWEG YOUGTPEVIEPIKES
dwTapayéc mov  dlayepilovtal Ol YOOTPEVIEPOAOYOL Kol Ol YloTpol mPpmTOPAdog
nepiBaiync. ‘Exet avénbel o emmoracpodg g I'OIL, wwitepa ot Bopewo Apepikr| kot v
Avotolikn] Acio. Tig televtaieg tpelg dekaetiec o AvactoAeic g Avtiiag [Ipwtovimv
(PPIs) amotéhecav tov muimvo ¢ otpikng Oepomeiag yia ) T'OIl Qotdco, mpdoeata
vmpée avénuévn evatcOntomoinon peTaEd TOV YIUTPOV Kol TOV acHevdv GYETIKA UE TIC
mapevépyeleg ¢ Katnyopiog eopuakwov PPl EmmpocOeta, mapatnpnbnke afloonueiotm
peimon g xpNoNs Tov xewpovpyikov epebicpatov kabng kol avénon g avamtuéng un
QOPUAKEVTIKOV HeBOdwV yio tnv ['OIl. Avt) N €MOKOTNOT| EXKEVIPDOVETOL GE OLOPOPETIKEG
otpatnyikég dwyeiptong v t ['OIL, ™ Bértiot dwayeipion twv avbektikov TOIl e

Woitepn Eugaon otig oabéoiueg Bepameieg kot TIc LEALOVTIKES KaTELOVVOELS.
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APOPO 7

Management of gastroesophageal reflux disease in adults: a pharmacist’s perspective (2018)

MacFarlane, B

Gastroesophageal reflux disease (GERD) is a common gastrointestinal diagnosis, a leading
reason for endoscopy and cause of potentially serious complications, resulting in significant
individual and system-wide health burden. Approximately one quarter of people living in
western countries have experienced GERD, and the prevalence appears to be on the rise. Risk
factors for GERD include hiatus hernia, obesity, high-fat diet, tobacco smoking, alcohol
consumption, pregnancy, genetics, and some medications. The cardinal symptoms of GERD
are troublesome heartburn and regurgitation. GERD is identified by taking a patient-centered
history and if necessary can be classified by endoscopic investigation. The role of the
pharmacist in the management of GERD is to confirm the diagnosis by history taking,
confirm there are no alarming signs or symptoms that require referral to a doctor, and
recommendation of short-term therapy to control symptoms. Effective pharmacological
treatments for GERD include antacids, alginate, histamine H2 receptor antagonists, and
proton pump inhibitors. This narrative review includes a comparison of the efficacy and
safety of these treatments and pertinent information to help pharmacists advise patients with
GERD on their appropriate use.

Awoygipion  TNC  YOOTPOOIGOQOYIKNG  TAAWVOPOUNGCNC  GTOVUC  EVAMKEC: TPOOTMTIKN  TOVL

DOPUAKOTOL00

H oacOéveln yootpooisopayikng moiwdpdunong (I'OIT) eivor po kown mabnon tov
YOGTPEVTEPIKOV, EVOG OO TOVG KVPLOLG AOYOLG Y10 TV EVOOCKOTNGT Kot TNV oTiol SuvnTIKa
coPBup®V EMTAOK®DV, UE OMOTELEGUO TN OMUAVTIKY eMPApvuven TG VYElOg TOV ATOUOV Kot
0V cvotiuatoc. [lepimov to éva tétapto TV avBpdrmv mov {ouv OTIG JVTIKES YDPES EYOLV
Buooet t voco 'Ol kot o emumodacpudc gaivetor va eivar o€ dvodo. Ot Tapdyovteg Kivdhvov
vy v T'OIl wepropfdavovv v Soppoylatoknin, TV Toyvcapkio, tn ot pe vYmAN
TEPLEKTIKOTNTO GE MTOPE, TO KATVIGUM, TNV KOTOVOAMGN OWVOTVEDLOTOG, TNV €YKLHOGVVT,
™ yeveTkn Kou opiopéva dppoke. To Pacikd cvpntopata tov 'OIT sivor evoyAnti
kaovpa Kot maiwvdpounon. H T'OIl npocdiopileton pe tn AMymn 1610ptkod e EMIKEVIPO TOV
acBev) kat, av ypewaotel, propel va ta&voundel pe evdookomikn €pgvva. O podrog TOL
eopuokonoloy ot dwyeipton g I'OIT eivar vo emPBePfordoet ) ddyvoon pe ™ Aqyn
1GTOPIKOV, Vo eMPEPoIdOEL OTL OEV VIAPYOLY OVICLYNTIKE ONUEID 1] CUUTTOUOTO TOV

omottohV TOPOTOUT o€ YTpd Kot ovotaon Ppayeiog Oepameiog yioo Tov EAeyyo TOV
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oVUTTONATOV. Ol amoTtelecaTIKES Pappakoroyikéc Bepareieg ya T T'OIl meptiappdvovy
avTidEva, avtoywvicotég vmodoyéo H2 totapivng kot Avaotoieig e Avtiiog [Ipotoviov.
AVt 1 avaGKOTNGT TEPLYPAPEL TN GVYKPION TNG OMOTEAEGLOTIKOTNTOAG KOl TNG OCPAAELNG
VTGOV TOV EPUTELOV KOL TOV CYETIKOV TANPOPOPLDOV oL Bonbodv TovS POPHOKOTO0VG Vi,

ovpPoviebovv toug acbeveic pe I'OIT yio v KOTEAANAY PO TOVC.

APOPO 8

An Evidence-Based Approach to the Treatment of Gastroesophageal Reflux Disease (2018)

Patti, MG.

Gastroesophageal reflux disease (GERD) is prevalent worldwide, particularly in developed
countries. It is estimated that the prevalence of GERD in the United States is approximately
20% and that it is increasing because of the epidemic of obesity. To review the
pathophysiology, clinical presentation, diagnostic evaluation, and treatment of GERD. A
search of PubMed was conducted for the years spanning 1985 to 2015 and included the
following terms: heartburn, regurgitation, dysphagia, gastroesophageal reflux disease, cough,
aspiration, laryngitis, GERD, GORD, endoscopy, manometry, pH monitoring, proton pump
inhibitors, open fundoplication, and laparoscopic fundoplication. Only articles in English
were included. Lifestyle modifications, proton pump inhibitors, and laparoscopic
fundoplication are proven treatment modalities for GERD. Endoscopic procedures have not
been proven as effective. A Roux-en-Y gastric bypass is the procedure of choice when GERD
and morbid obesity coexist. Gastroesophageal reflux disease is a highly prevalent disease.
Once the diagnosis has been established, the best results are obtained by a multidisciplinary

team with the goal of individualizing treatment for patients.

M mpocéyyion Booiouévn oto otovyeic v N  Ogpomeio. TNC  YOOGTPOOLGOMAYIKNAC

TaAMVOpOUNoNg

H yootrpoowsopayikn maivopdéunon (I'OIl) emwpotel maykoopimg, dwitepa  oTig
aventuypéveg yopes. Extipdrar 61t o emmoraouog g 'Ol otig Hvopéveg [olteieg etvan
nepimov 20% Kot 6Tt avédvetanr Adym g emdnuiog g moyvoopkiag. 'iveton avaokonnon
g TaBoEuoloAoying, TNG KAWIKNG TOPOVGINoNG, TNG SyVOCTIKAG aE0AOYNONG Kol TNG
Oepanciog pe I'OIL. H épevva oto PubMed die&nybn vy ta €t a 1985 émg to 2015 Kot

neplerdpfave Toug axdAovBovg 6povg: Kaovpa, TUAVOPOUNGT), SLCEAYIO, YOTTPOOICOPAYIKY|
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maAlwdpounon, Prxa, avappoenon, Adapvyyitda, I'OIl kar evdookdmnon. Ilepthnebnkav
pévo apbpa ota ayyAikd. Ot Tpomomomoelg tov tpomov LmNg, ot AvactoAeig g AvtAlog
[Ipotoviov kot ot Aamapocskomikes Texvikés etvar amodedetypéveg pébodot Bepameiog yio tnv
I'OIL. Ot gvdookomkég dadikacieg dev £xovv amodetybel amotedespatikés. Mia YOoTPIKI
wapakopyn eivor 1 dwdikacio erepfatikng emhoyng étav cvvomdpyovv I'OIl kot voonpn
moyvoopkic. H TOIT eivan pio e€apetikd drodedopévn acbéveln. MoOAc orokAnpmBel m
SyvoT, To KOADTEPO OMOTEAEGUOTO OMOKTMOVIOL OO L0 TOAVETIGTNUOVIKY] OUAd0 LE

o1o)0 TV e€atopikevon g Bepaneiog yio Tovg acbeveic.

APOPO 9

New and Future Drug Development for Gastroesophageal Reflux Disease

Maradey-Romero, C & Fass, R.

Medical therapy remains the most popular treatment for gastroesophageal reflux disease
(GERD). Whilst interest in drug development for GERD has declined over the last few years
primarily due to the conversion of most proton pump inhibitor (PPI)'s to generic and over the
counter compounds, there are still numerous areas of unmet needs in GERD. Drug
development has been focused on potent histamine type 2 receptor antagonist's, extended
release PPI's, PPl combination, potassium-competitive acid blockers, transient lower
esophageal sphincter relaxation reducers, prokinetics, mucosal protectants and esophageal
pain modulators. It is likely that the aforementioned compounds will be niched for specific
areas of unmet need in GERD, rather than compete with the presently available anti-reflux

therapies.

Néa ko peAAMOVTIKN aVATTLEN QUPUOK®V Y10, T YOGTPOOIGOQAYIKY TOAVOPOUNGN

H oqappokevtikny Oepomeio Tapapével M To SNUOEIANG Oepameia yio T YOGTPOOICOPAYIKY|
noAwdpounon (I'OID). Eved 1o evdiagépov yuo tqv avantoén eapudkev yio ) [OIT €yet
pewmbel to tehevtaio ypovia, Kupiowg AOY® NG HETATPOTNG TV AvactoAén tng AvtAiag
[pwtoviov (PPl) oe yevoonua kol e avrifeto cvototikd, €Eakoilovbodv va VTapYOLV
moAvapuee meployés avekmAnpotov ovaykedv ot ['OIl. H avamntuén eopudkov €yxet
emkevipmbel oe 16YVPOVC AVTAYOVIOTEG VTOJ0YEN 1OTAUIVIG TOTOV 2, TOPUTETUUEVNG
amodéopevong PPI, ocuvvévacud PPIL, oviayovietég Tov  avioyoviouod Tov  Koiiov,
UETAPOTIKOVG  OVOYOYIKODC  TOPAYOVTEG YOAUPMONG KAT®  OLGOPOYIKOD  GOLYKTNPO,

TPOKIWVNTIKA, TPOCTOTELTIKG TOL PAEVVOYOVOL KOl SOUOPPOTES TOV OLCOPAYIKOD TOVOUL.
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Eivar mBavov ot mpoavagepbeiceg evdoelg va e£leoppomnBovy Y10, GCUYKEKPIUEVEG TEPLOYES
avemBopntov avaykdv ot [OIL avii va avrayoviCovior pe tic onuepvég dwobéotpeg

Bepamneiec avii-avappong.

APOPO 10

Current Pharmacological Management of Gastroesophageal Reflux Disease (2013)

Wang,YK. et al.

Gastroesophageal reflux disease (GERD), a common disorder with troublesome symptoms
caused by reflux of gastric contents into the esophagus, has adverse impact on quality of life.
A variety of medications have been used in GERD treatment, and acid suppression therapy is
the mainstay of treatment for GERD. Although proton pump inhibitor is the most potent acid
suppressant and provides good efficacy in esophagitis healing and symptom relief, about one-
third of patients with GERD still have persistent symptoms with poor response to standard
dose PPI. Antacids, alginate, histamine type-2 receptor antagonists, and prokinetic agents are
usually used as add-on therapy to PPI in clinical practice. Development of novel therapeutic
agents has focused on the underlying mechanisms of GERD, such as transient lower
esophageal sphincter relaxation, motility disorder, mucosal protection, and esophageal
hypersensitivity. Newer formulations of PPI with faster and longer duration of action and
potassium-competitive acid blocker, a newer acid suppressant, have also been investigated in
clinical trials. In this review, we summarize the current and developing therapeutic agents for
GERD treatment.

Tpéyovsa PopLokoAOYIKE GVTILETAOTICN THC YUGTPOOIGOQAYIKAC TOALVOPOLUNGNG

H yaotpoosopaywkr] malvopdunon (I'OID), pwo xown dwrtapoyn He TO EVOYANTIKE
CUUTTOUOTO OV TPOKOAOLVTOL OO TNV TOALVOPOUNGT TOV YOOTPIKMOV TEPIEYOUEVAOV GTOV
0160(QAY0, &Yel dLOUEVEIC eMMTMOOELS otV mowTNTe (oG Mo mowidion @apudkmv €xet
xpnoponomBel ot OBepancion g I'OII, kou n Bepaneio kaTACTOMG TOV 0EEMV givol 0
Baoucog murdvag g Bepameiog yio tnv T'OIL. Av ko ot Avactoleig tng Aviiog Ilpmtoviov
glval o mo 1oYVPd KATAGTOATIKO TOV 0E£0C KOL TOPEYEL KOAN OTOTELEGUATIKOTNTO GTNV
EMOVAMCT TNE 0LGOPAYITIONG KOl GTV OVAKOVPLOT TOV GUUTTOUATOV, TEPITOV TO VA TPITO
tov acBevav ue I'OIT e&okorlovBovv va £xovv ETIUOVO GUUATOUNTE UE KOKT OVTATOKPIOT
omv mpoéTvan 6001 tv PPIS. Ta avtidéva, ot avtaymvieTég vTodoyE®mV TOTOV-2 1GTAUIVIG
KOl Ol TPOKIVITIKOL TTOPAYOVTEG ¥PNOLLOTOI00VTOL cLVHBWG w¢g Tpochetn Bepamneia ot PPIS

omv xKhavikn wpdén. H aviamtuén véov Oepoameutik@dv mopaydviov EmIKEVIPMONKE GTOVG
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https://www.ncbi.nlm.nih.gov/pubmed/?term=Wang%20YK%5BAuthor%5D&cauthor=true&cauthor_uid=23878534

vrokeipevoug unyaviopovg g I'OIl, 6mme 1 Tapodik| YOAGP®ON TOV KATWM O1G0QAYIKOD
COLYKTNPA, 1 KWwNTIKOTNTA, 1| TPOoTacio. Tov PAgvvoydovou kol 1 vrepevarcOnoio Tov
owcopayov. Neotepa okevdoupata PPIS pe toydtepn kol peyolvtepn ddpkelo opacng Kot
avIOyOVIGT] 0£E0C QVTAYMVIGTIKOD TOV KOAIOL, €vo VEDTEPO KATAGTOATIKO 0ED, &YOouvv
emiong oepevvnlel oe KAVIKEG OSoKléEG. Xe aUTNV TNV EMOKOTNGOT, GLuVOyilovpe TOLG

TPEYOVTEG KOl OVOTTTUGGOUEVOVS BEpamenTikovg Topdyovieg yia T Oepaneio pe [OIL.

YMIIEPAYXMA

Ta Baoikd copntdpata tov [OIT etvor evoydntikn kaovpa kot moiwvdpouncn. H Bepaneio
g ['OIl mepthapPdvel TV avakovQIoT TOV COUTTOUATOV pe yopriynon PPI’s, v aAloyn
dlTpoPIK®V cuvnbeldy Kol TV Yepovpykn OBepameia. Tic tehevtaieg TPelC deKNETIEC OL
Avootoleic g AvtAiag [Ipwtoviov (PPIS) arotéhecav tov moldva g wtptkng Oepameiog
v ) [OI1, duwg mpdcPate vpAUATE TOL CYXETICOVTIOL UE TIC EMTAOKEG TOV PUPUAK®V
delyvouv TV eviEYOUEVN ETAOYN GAADV POPUIKEVTIKOV GKEVAGUATOVY. Atvovtal avtioiva,
Kol ovToy®viotés vmodoyéwv H2 1otapivng yuoo myv dwyeipion tg ['OIL Xto péiiov

avapévovtal véeg edkég Bepameieg pe avocoroyikn dopecorldpnon e PAGPNG.

APOPO 11

Lifestyle Intervention in Gastroesophageal Reflux Disease (2016)

Ness-Jensen, E1 et al.

Gastroesophageal reflux disease (GERD) affects up to 30% of adults in Western populations
and is increasing in prevalence. GERD is associated with lifestyle factors, particularly obesity
and tobacco smoking, which also threatens the patient's general health. GERD carries the risk
of several adverse outcomes and there is widespread use of potent acid-inhibitors, which are
associated with long-term adverse effects. The aim of this systematic review was to assess the
role of lifestyle intervention in the treatment of GERD. Literature searches were performed in
PubMed (from 1946), EMBASE (from 1980), and the Cochrane Library (no start date) to
October 1, 2014. Meta-analyses, systematic reviews, randomized clinical trials (RCTs), and
prospective observational studies were included. Weight loss and tobacco smoking cessation
should be recommended to GERD patients who are obese and smoke, respectively. Avoiding

late evening meals and head-of-the-bed elevation is effective in nocturnal GERD.
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IopéuBoon otov tpdmo {mNC oTN YOOTPOOIGOQAYIKN TUAVOPOUNOT

H yaotpooisopayikn maivdpounon (I'OID) eanpedletl €mg xat to 30% TtV evnAik®v 6Tovg
dutikovg TAnBucpols kot avéaveral otov emmolacpd. H I'OIT oyetileton pe mopdyovteg Tov
TpOTOL (mNG, 101G te TNV TayvoupKio Kot To KATVIGH, TOV onelel eniong T yevikn| vyeia
tov acBevovg. H T'OIT @épet tov kivovvo moAhdv avemBOuntov arotelecudtov Kot vIdpyet
gupelo. Ypnom 1oYLPAOV AVOCTOAEMV TOV YAOTPIKAOV 0oEEwv, ol omoieg cvvdéovion e
LoKpoxpOViEG avemBountes evépyeleg. Lkomdg VTG TNG GLOTNUATIKNAG AVASKOTNoNG MTav
va exktiunBel o porog g mopépPacng tov Tpoémov Lmng oty avryetonion e [OIL. Ot
Biproypapikég avalnmoelg tpaypatomombnkav oto PubMed (amd to 1946), cto EMBASE
(amd 1o 1980) wor ot Pipiodnkn Cochrane (ywpig muepounvia évapéng) €wg v In
OxtwBpiov 2014. Meta-avaldoELS, GUOTNUATIKES OVOGKOTNGOELS, TUYOLOTOMUEVES KAVIKES
doxipég cvumepanednkav. H amdAeio Bapovg kot 1 S10KOT TOL KOTVIGHOTOS B0 Tpémet va
CUVIGTAOVTIOL GE TOYVCOPKOLS aoOeVEC KOl O KOMVIOTEG YO TN V OTOTEAECUOTIKOTEPN
dwaxeipion g vocov. H amoeuyn tov yevpdtov apyd to Bpddu Kot 1 avOy®cT Tov KEPUAOoD

€lVaL OMOTELECUATIKN Y10 TNV OVIWETOTION TOV VUKTEPIVAV cuuntopdtov g I'OIl.

APOPO 12

Lifestyle Characteristics and Gastroesophageal Reflux Disease: A Population-Based Study in

Albania (2013)

Cela, L etal.

Aim.We aimed to assess the prevalence and lifestyle correlates of gastroesophageal reflux
disease (GERD) in the adult population of Albania, a Mediterranean country in Southeast
Europe which has experienced major behavioral changes in the past two decades. Methods. A
cross-sectional study, conducted in 2012, included a population-representative sample of 845
individuals (>18 years) residing in Tirana (345 men, mean age: 51.3 + 18.5; 500 women,
mean age: 49.7 + 18.8; response rate: 84.5%). Assessment of GERD was based on Montreal
definition. Covariates included socioeconomic characteristics, lifestyle factors, and body mass
index. Logistic regression was used to assess the association of socioeconomic characteristics
and lifestyle factors with GERD. Results. The overall prevalence of GERD was 11.9%. There
were no significant sex differences, but a higher prevalence among the older participants. In
fully adjusted models, there was a positive relationship of GERD with smoking, physical
inactivity, fried food consumption, and obesity, but not so for alcohol intake and meat
consumption. Conclusion. We obtained important evidence on the prevalence and lifestyle

correlates of GERD in a Western Balkans' country. Smoking, physical inactivity, and obesity
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were strong “predictors” of GERD in this population. Findings from this study should be

replicated in prospective studies in Albania and other transitional settings.

Xapoxtnpiotikd tov 1pémov {wng kot 0cHivela YooTpoolco@aytkne tolvopouncnc: Meiétn

nAnfvopov otnv AABavio

YKomog. XtOY0g Tov GpBpov NTav M alloldynon g ocvoyETiong Tov Tpdémov (NG HE T
yaotpootco@ayikn moaAwvopounon ([OIT) otov eviiiko mAnOBvoud g AAPaviag, pog
pecoyelokng yopag otn Notioavatoiikny Evpmmn, n orola yvdpioe onuoviikég oAAayéc ot
CLUTEPLPOPA TIG TeEAELTaieg 000 dekoetieg. MéBodol. Mio cuyypoviki peAétn, m omoia
oeényon 1o 2012, meprerduPave deiypo TAnBucpod 845 atopmv (> 18 et@v) mov KaTotKohY
ota Tipava (345 avopeg, péon nhwia: 51,3 + 18,5, 500 yovaixkeg, péon niwcio: 49,7 + 18,8, :
84,5%). H a&ordynon g ['OIl Baciotnke otov opiopud tov Mdvipeahr. Ta cvumepdouoto
TEPLEAGUPOVAY TO KOVOVIKOOIKOVOUKE YAPUKTNPICTIKE, TOVG TAPAYOVTES TOV TPOTOL (®NG
kot Tov deiktn palag coparog. H Aoyikn maAvdpounon ypnoiLorotidnie yio vo ektiundel o
GLVOLOCUOGC TV KOWMVIKOOIKOVOUK®DY YOPOKTNPICTIKOV KOl TOV TOPAYOVIOV TOL TPOTOL
Comg pe ) T'OIl. Amoteréopata. H ovvohkr] emkpdtnon g I'OIl frav 11,9%. Aev
VIPEAV ONUOVTIKES SLAPOPES PUAOV, OAAL VYNAOTEPN EMKPATNON HETOED TOV TAAOTEPMV
GUUUETEXOVTOV. Xg TANPOG TPOGUPUOCUEVA HovTEAD, VINPEe wa Betikn oxéon g ['OII pe
TO0 KOTVIGHO, TN COUATIKN] odpAvewd, TNV KOTOVAAMOY TNYOVITOV TPOQIU®Y Kol TNV
Toyvoapkio, aAAG Oyt Yo TNV TPOGANYN GAKOOA KOl TNV KATOVAAMOT] KPEATOG. ZUUTEPUCLLOL.
AdPope oNUOVTIKA GTOLKELD GYETIKA LE TNV EMKPATNOT KoLl TOV TPOTO {ONG TV 000evadV [
I'OIl o o yopa tov Avtikov Boixoviov. To kémviopa, 1 COUATIK 0OpAVED Kol M
nayvoopkio NTav wyvpol «apoyvmotikol mapdyoviesy g 'Ol o avtdév tov minbvoud. Ta
EVPNAUOTA aVTNG TG HeEAETNC Oa mpémel vo emavoinebody GTIG TPOOTTIKEG UEAETEG OTNV

A\Boavia ka1 o€ dAlo petafatikd Tiaiolo.

APOPO 13

The role of lifestyle changes in gastroesophageal reflux diseases treatment (2017)

Dagl, U & Kalkan, IH.

Lifestyle modification has an important role in the treatment of gastroesophageal reflux
disease (GERD). The development of GERD symptoms with various foods shows individual

differences. Although there is not enough evidence that certain substances in a diet could lead
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to GERD symptoms, the literature suggests that there might be a relationship between reflux
development and salt, salted foods, chocolate, fatty foods, and fizzy drinks. Because lying on
the left side and raising the head of the bed in a supine position reduces the development of
nocturnal reflux symptoms, the head should be elevated for patients with reflux symptoms at
night, and the patient should lie on the left side. Smoking and obesity (especially abdominal)
trigger GERD symptoms. Whereas excessive physical activity is a significant risk factor for
the development of GERD, regular and mild-moderate physical activity has been shown to
reduce the symptoms of reflux.

O poroc twv oAloydv otov tpomo Lonc otic HepamevTikéc ay®myEC YOOTPOOIGOPUYIKNC

maAvdpdunong.

H tpomonoinom tov tpoémov {ong Exet onuavtikd poro otr Bepomeio TG YOOTPOOIGOPAYIKNG
noaAwvdpounong (I'OID). H eppdvion ocvuntopdtov g [OII pe owdpopa TpoO@LU
mapovotdlel pepovopéveg owpopés. Ilaporko mov dev vmdpyovv emapkelg amodei&elg Ot
oplopéves ovcieg piag dlontag B pmopovsav vo odnynoovv oe copntopoata g 1'OIl, n
Biproypapio vrodnAdvel 6Tt pmopel va vrapyel oyéomn peTagld avAmTuENG ovappong Kot
oA0T100, OAQTIGUEVOV TPOPIL®V, GOKOAATAG, MITAPDV TPOP®Y Kol 0EPLOVLY®V ToT®V. Eneidn
1N TOPAUOVY] OTNV OPIOTEPT TAELPE KATE TNV KOTAKALOT KOl 1 avOW®OTN TNG KEPAANG TOV
kpefatiov oe VmToe BEom  pEDVEL TNV aVATTUEN TOV  VOYTEPIVOV GLUTTOUAT®V
TOAWVOPOUNONG, TO KEQAM TPEMEL VO €ival OVOY®UEVO Yo acbevelc e GUUTTOMOTO
ToAWVOpOUNCoNG TN VoYXt Ko 0 aobevig mpémel vo Ppioketar otnv apiotepn mhevpd. To
KAmviopa Kot 1 Toyvoapkio. tpokoiovv cvopntodpoto IOl Evd 1 vaepPoiiky copuoTikn
dpaCcTNPIOTNTO OTOTEAEL GUOAVTIKO TOPAYOVTO KIvduvoy yio tnv oavdmtuén g [OI1, €yel
amodelyDel OTL 1 TAKTIKN Kol N0 LETPLOL COUUTIKY OPACTNPLOTNTO UEIMVEL TO CUUTTMLOTO

™G TOAVOPOLUNOTG.
APOPO 14

Management of gastroesophageal reflux disease: lifestyle modification and alternative

approaches (2014)

Eherer, A.

The first step in the management of gastroesophageal reflux disease (GERD) is lifestyle
modification, with dietary recommendations such as increasing fiber intake and lowering
dietary fat. While there is some physiological evidence that various foods as well as alcohol
and tobacco affect the pressure of the lower esophageal sphincter (LES), targeted

interventions have not shown any benefit in clinical trials. The general recommendation is for
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the patient to avoid foods and beverages that in his or her experience trigger GERD
symptoms. The only measures that have been shown with some degree of scientific evidence
to be beneficial are weight loss on the part of obese patients and elevation of the head of the
bed. We, in contrast, developed a training program that induces a change from thoracic to
abdominal breathing. We hypothesized that this change in breathing actively trains the
diaphragm, and so potentially strengthens the LES. In a randomized trial using breathing
exercises as the intervention, we found an improvement in gastroesophageal reflux symptoms,
assessed by quality of life, pH-metry and proton pump inhibitor use. Most patients would
prefer to take proton pump inhibitors than to do exercises, but at least for a subgroup of
highly motivated patients who would prefer an alternative to medication, structured physical
exercises could offer new help with their GERD.

Aloyeiplon TnNe yooTpOOlo0QOYIKNEC TOAWVOPOUNONC: TPOTOToinon tov tpomov {mne Ko

EVOAMOKTIKEC TPOGEYYIGELC.

To mpdto Prjua otn dayeipion g yaoTpoolsoeaytkng moiwdpounong (I'OID) eivar
TPOTOTOINGN TOL TPOTOL LMNG, U STPOPIKEG GLGTAGELS OTMG 1 AVENCT] TG TPOGANYNG
WOV Kol 1 pelmon tov datnTikov Aimovg. Evd vépyovv peptkég puotoloyiés evoeigels 0Tt
Spopa TPOPLUD, OTMS OAKOOA Kol KOmvog, ennpedlovv v mieon tov Kdto Owsopaytkod
Zorykmpa (KOX), ot otoyevpéveg mapepfaocelg dev éxovv deilel Kovéva OQPeLOG o€ KAVIKES
doxég. H yevikn obotaon givol o acOevig va amo@edyel o TPOPULO. Kol TO TOTO TOV KOTd
v gumepia tov mpokarovv cvurtdpata g IOl Ta pova pérpa mov €xovv anoderydel e
Kdmolo Pabud emoTNUOVIKOV GTOtYEl®V Yo va givarl guepyeTikd eivat n andAgia Bapovg and
TNV TAELPE TOV TOYVGOPK®Y acOeVAV Kot 1 avOY®oT TNG KEPAANG TOL KpePatiov. Avtifeta,
avartoéape Eva TPOYPOULO, EKTAIOELONG TTOL TTPoKaAEl pio, addayn amd TV Bopakik oV
KOWMoKkn avoarvor. YmoOéoaue OTL vt 1 0AlOyn TNG OVOmVONG EKTOIOEVEL EVEPYA TO
Sppayno Kot £tol duvopikd evioyvel tov KOZ. Xe por toyouomomuévn HeEAETN Tov
YPNOUYOTOLEL  AVOTVEVOTIKEG OOKNCELS ®G mapéuPfoocn, Ppakoue wo Peitioon ota
GUUTTOLOTO YOOTPOOIGOPUYIKNG TOAVOPOUNONG, TTOL EKTIUNONKE amd TV mowdtnta (oNg, T
pétpnon tov pH kot ™ ypnon Avactorémv g Aviiag [lpwtovimv. O mepiocdtepol
acleveic Oo mpoTIOVGAV VO TOIPVOVY AVOGTOAEIC TG aviMog mpwTovimv amd 0, TL va
KAVOUV 0GKNGELS, OAAG TOVAGYIGTOV Yoo o viooudda acbevav pe vYMAS Kivitpo mov Oa
TPOTIHOVOOY IO EVOAAGKTIKY] ADGN OTN QOPUOKEVTIKY Oy®YT], Ol OOUNUEVEG COUATIKEG

acknoelg o pmopovoav vo tpospépovy véa fonbeta pe v I'OIL
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APOPO 15

Lifestyle measures in the management of gastroesophageal reflux disease: clinical and

pathophysiological considerations (2015)

Kang, JH & Kang, JY.

Several lifestyle and dietary factors are commonly cited as risk factors for gastroesophageal
reflux disease (GERD) and modification of these factors has been advocated as first-line
measures for the management of GERD. We performed a systematic review of the literature
from 2005 to the present relating to the effect of these factors and their modification on
GERD symptoms, physiological parameters of reflux as well as endoscopic appearances.
Conflicting results existed for the association between smoking, alcohol and various dietary
factors in the development of GERD. These equivocal findings are partly due to methodology
problems. There is recent good evidence that weight reduction and smoking cessation are
beneficial in reducing GERD symptoms. Clinical and physiological studies also suggest that
some physical measures as well as modification of meal size and timing can also be
beneficial. However, there is limited evidence for the role of avoiding alcohol and certain

dietary ingredients including carbonated drinks, caffeine, fat, spicy foods, chocolate and mint.

Mérpa yio tov tpdmo {mnc otn S Eipton NS YOGTPOOIGOQAYIKNC TOAVOPOUNCTC: KAWVIKES

Ko Ta0QLGIOAOYIKEC GKEWELC.

[ToAkol tpomol (NG Kot SouTNTIKOL TOPAYOVTEG AVOPEPOVIOL GLVHOWME MG TAPAYOVTES
KwdOvov yu T yaotpoosopaylkn moaiwvdpounon (I'OI) kot n Tpomomoinot avtdv TMV
TopayOdvVTov LIooTNpiydnke ¢ HETPA TPAOTNG YPOUUNG Y TN Odwyeipton g vOoov.
[Ipaypotomomcape o, GUGTNUATIKY avaoKOrmon ¢ Piproypapiog amd to 2005 uéypt
ONUEPO GYETIKGE LE TNV EMIOPUCT] AVTAOV TOV TOPAYOVI®V KOl TNV TPOTOTOINGCH TOVE GTA
ocvpntopota g 'OI, T1c UGIOAOYIKEG TOPOUETPOVS NG TOAVOPOUNONG KABDS Kol TIG
EVOOGKOTIKEC EUPAVIGEIC. YTTAPYOVV GUYKPOVOUEVE, OTOTEAECUATO, Y10, TN o)éomn UeTa&Dd Tov
KOmVIGUOTOG, TOV OWVOTTVEDUOTOG KoL SL0QOP®V SLOLTNTIKAOV TapayOvVTOV GTIV avAmTuén g
I'OIl. Avté to apeifora gvpiuata oeesilovtal ev uépel o€ uebodoroywkd mpoPAnuaTa.
Y7rapyovv TpoceaTo, KaAG amodeKTIKA ototygio 0Tl 1 pueimon Tov PApovg Kat 1 d10KOTH TOL
Kamvicpatog etvarl enoeekeic yio ™ peiwon tov ocvuntopdtov g IOIL Ot kAwvikég kot
(QUOIOMOYIKEC UEAETEC VTOSEIKVOOVY €MioNG OTL OPIGUEVE QUGIKE pHETPO KOOMG Kot M
Tpomomoinot Tov HeYEBOVE KOl TOL YPOVIGHOD TOL YeOMOTOC MUmopolVv emiong va givol

enoeeAeis. QoTdG0, VIAPYOVY TEPLOPICUEVEG amMOOEiEELS Yol TO POAO TNG OMOPLYNG TOV
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OAKOOA KOl OPIGUEVOV SLOUTNTIKOV GLOTATIKOV, OT®S To. avOpaKovyo ToTd, 1 Kapeivr, T0

Almog, ta mKavtiko TpOPLL, 1| GOKOAATO KOt 1) PHEVTA.

APOPO 16

Lifestyle factors and efficacy of lifestyle interventions in gastroesophageal reflux disease

patients with functional dyspepsia: primary care perspectives from the LEGEND study (2015)

Haruma, K1 et al.

Although gastroesophageal reflux disease (GERD), a very common disorder worldwide, is
considered to be a lifestyle disease, the pathogenic role of lifestyle factors and consequently
the efficacy of lifestyle interventions, remains controversial. Lifestyle factors associated with
GERD and the beneficial effect of specific recommended lifestyle interventions in the
primary care setting were evaluated as a post-hoc analysis of the LEGEND study which
investigated the effect of lansoprazole in patients with GERD who reported dyspeptic
symptoms. GERD patients with dyspepsia were treated with lansoprazole 15 mg or 30 mg
daily for four weeks. Reflux and dyspeptic symptoms were evaluated using patient-reported
guestionnaires before and four weeks after the administration of lansoprazole. Lifestyle
interventions are thus considered to be important in GERD patients with dyspepsia who

receive a proton pump inhibitor.

Iapdyovtec Tov TpOToL LONG KO OTTOTEAEGLOTIKOTNTO TV ENEUPAGEDY TOL TpOTOL (MNC GE

acOevelc UE YOOTPOOIGOMUYIKY TOAWVOPOUNGT UE  AELTOVPYIKN OUGTEWIO: TPOOTTIKEC

npwtoBdfoc opovtidac amd th ueAétn LEGEND.

[Mopéro mov M acBéveln yaotpoolsoeaykng moiwvdpounong (I'OIT), wo mwoOAD cvyvi
dwtapayn maykooping, Bewmpeitar acbéveln tov Tpdémov {wng, o maboydvog poOrog TV
TopoyodvTov Tov Tpdnov (ONG Kol GUVETMOG 1) OTOTEAEGUOTIKOTNTO TOV TOPEUPACE®Y TOL
Tpomov {ong eEaxolovbel va givar augpiopnrovueves. Ot Tapdyoviec Tov TpomoL (NG TOV
oyetilovton pe ) I'OII ko 1 gvepyeTikY| EMIOPACT TV EWOIKMOV GUVIGTOUEVOV TOPEUPACEDV
otov 1pomo (mng oty mpotofdduie mepiBoiyn afoloynbnkav g peta-avdivon g
peAétng LEGEND mov diepgvvnoe v emidpaocn tng AavoompaloAng oe acbeveic pe I'OI1
oV  avépepav  OvoTmENTIKA ocvpmtopata. Ot ooBeveic pe dvomeyio ['OIl  érafov
Aavoompaloin 15 mg 11 30 mg nuepnoimg yio téooeplg ePfoopnddes. Ta cvopmtdpoTe

avappong Kot dvomeyiog  aloloyndnkov  XPNOILOTOIDVING  EPMOTNUATOAOYWD,  TTOV
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avaeéptnkay omd Tov oobeviy TPy Ko Técoeplc €POOUAdEC HETA TN YOopNYyNMon NG
Aaveompaloing. O mapeppdoelg tov tpémov {ong Bewpodiviar €161 onuaviikég oe acbeveig

pe dvomeyio mov Aappdvouy Avactoréa g Aviiiag [Ipotoviov.

YMIIEPAYXMA

H acBéveln g I'OIl emnpedletoan oe peydro Pobud omd tov tpomo (®nNg T@v oTOU®V.
Ewwdtepa mapdyovieg 0nmg o avénuévog Agiktng Mdalog Z®UOTOC, TO KATVIGUO KOl M
€VTOVN] COUOTIKY AOKNON EMOEVOVOLY T cvpntopatoroyic g 'Ol Kdanow eoayntd
enmiong umopohv va emnpedoovy TNy euedvion kot v e&EMEn g vocov. H akolovbnon
OTAQV KOVOVAV, OTMG 1 avOY®GCT NG KEQPUANG TOL KPEPATION, O VTVOG OO TNV aPloTEPN
TAELPA KOl 1) OKOAOVONOT MTOG COUOTIKAG OPASTNPLOTNTOC UTOPOVY VO, EAATTMGOVY TO.

ocvuntdpota g [OIL

APOPO 17

Foods Inducing Typical Gastroesophageal Reflux Disease Symptoms in Korea (2017)

Choe, JW et al.

Several specific foods are known to precipitate gastroesophageal reflux disease (GERD)
symptoms and GERD patients are usually advised to avoid such foods. However, foods
consumed daily are quite variable according to regions, cultures, etc. This study was done to
elucidate the food items which induce typical GERD symptoms in Korean patients. Methods:
One hundred and twenty-six Korean patients with weekly typical GERD symptoms were
asked to mark all food items that induced typical GERD symptoms from a list containing 152
typical foods consumed daily in Korea. All patients underwent upper gastrointestinal
endoscopy followed by 24-hour ambulatory esophageal pH monitoring. The definition of
“GERD” was if either of the 2 studies revealed evidence of GERD, and “possible GERD” if
both studies were negative. Results: One hundred and twenty-six cases (51 GERD and 75
possible GERD) were enrolled. In 19 (37.3%) of 51 GERD cases and in 17 (22.7%) of 75
possible GERD cases, foods inducing typical GERD symptoms were identified. In the GERD
group (n = 19), frequent symptom-inducers were hot spicy stews, rice cakes, ramen noodles,
fried foods, and topokki. In the possible GERD group (h = 17), frequent symptom-inducers
were hot spicy stews, fried foods, doughnuts, breads, ramen noodles, coffee, pizza, topokki,
rice cakes, champon noodles, and hotdogs. Conclusions: In one-third of GERD patients,

foods inducing typical symptoms were identified. Hot spicy stews, rice cakes, ramen noodles,

47


https://www.ncbi.nlm.nih.gov/pubmed/?term=Choe%20JW%5BAuthor%5D&cauthor=true&cauthor_uid=28147346

fried foods, and topokki were the foods frequently inducing typical symptoms in Korea. The
list of foods frequently inducing typical GERD symptoms needs to be modified based on their

own local experiences.

Tpooo mov  TPOKOAODY TLMIKG CUUTTOUATO YOOTPOOICOQUYIKNG TOAVOPOUNoNS oTNV

Kopéa

APKETA CLYKEKPIUEVA TPOPILO. EIVOL YVOGTO OTL TPOKAAOVY CUUTTMOUOTO YOGTPOOIGOPUYTIKNG
moAvdpounong (IOIT) kot ot acBeveig pe I'OI cuvieTOvVTol CUVNO®G VO, ATOPEDYOVV TETOLES
TPoPEG. Q0TO0O, TO TPOPIUO TOL KOTOVOADVOVTOL KOOMUEPIVA €lvol OpKeETO UeTAPANTA
avaAoyo UE TIC TEPLOYES, TIG KOAMEPYELEC KAT. AvTi 1 HEAETN €yve Yo va dloocapnvicel To
€lon tpopinwv mov mpokaiovy tumikd cvuntdpoto 'Ol ce kopedteg acbeveic. Mébodor:
Exatov gikoot €&1 Kopedreg acbeveic pe efdopadiaio tomkd coumtopata I'OIT kKAnOnkoy va
emonudvouv Ao ta €idn duTpoeng oL TPokdAesay TVTKG cvpntdpoto [OIl amd pio
Mota mov mepieiye 152 tomikd Tpodepa Tov Koatavoildvoviav kadnuepivd oty Kopéa. Olot
ot oaofevelg vTOPANONKAY ©E VIEPNYOYPAPNUE TOV OVATEPOL YOOTPEVIEPIKOD KOl
akolovOnoe 24wpn mapoxorobOnon owsoeayikod pH. O opiopog g "TOI" Atov edv
omoladNmote amod TiG dVo peréteg amokdivye ototyeia g 'Ol kot "mBavig ['OI" gbv ko
ot 600 peléteg Mo apvntikés. Aroteléouora: Exatov gikootl €&l mepuntdoelg (51 I'OIT ko
75 mbavég I'OII) kataypaenkav. e 19 (37,3%) and 51 nepuntdoeig ['OII ko o 17 (22,7%)
and 75 mbavég meputdoes ['OIL, ta tpoé@ia mov mpokaiovv tumikd cvpntdpate ['OIT
evroniotnkav. Ztnv opudda I'OIT (n = 19), o1 cuyvOTEPOL EMAYOYELS TOV CLUTTOUATOV HTOV
ta {eoTd mKAVTIKO TLATA, TO KEWK pLE10V, Ta {upopikcd ramen, o TYovVIGHEVA TPOPILO KOl T
topokki. Ztnv mbavi opdda T'OIT (N = 17), ot cuxvOTEPOL EMAYOYEIG CUUTTOUATOV TTOV
KOWTE TKAVTIKO TATO, TNYovnTd TpOQLUa, viovatg, youd, Lopoapikd, kaeis, titoo, topokki,
kéik pollov, Copapikd violpaddkio kot {ouopikd. Zvumepdouota: Xto €va TPito TOV
acOevav pe I'OIl evromiomkay TPOPUA TOL TPOKOAOVY TLTIKG cvumtouate. Ta (eotd
TKAVTIKO TATO, TO KEK pLl1ov, ta Qopopika, o Tryavntd tpogiua kot to. topokki, ftav ta
TPOPIUA, TTOL GLYVA TPOKOAODV TLTIKG cvurTdpoto oty Kopéa. O katdAoyog Tmv Tpoeitmy
7OV TTPOKAAOVV cLyva Tumikd cvurtopoto IOl npénel va tpomomomOel pe Pdon tig dikég

TOVC TOMIKEG EUMELPIEC,
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APOPO 18

Diet and gastroesophageal reflux disease: role in pathogenesis and management (2017)

Sethi, S & Richter, JE

PURPOSE OF REVIEW: Gastroesophageal reflux disease (GERD) is a common disease that
presents with a variety of symptoms including heartburn and acid regurgitation. Although
dietary modification is currently regarded as first-line therapy for the disease, the role of diet
in the pathogenesis and management of GERD is still poorly understood. The present article
aims to review recent literature that examines the relationship of diet and GERD. RECENT
FINDINGS: Increased awareness of medications side effects and widespread overuse has
brought nonpharmacological therapies to the forefront for the management of GERD. Recent
findings have established the important role of nutrition for the managements of symptoms of
GERD. Increasing scientific evidence has produced objective data on the role of certain
trigger foods, whereas population studies endorse decreased reflux symptoms by following
certain diets. Obesity has been linked with increased symptoms of GERD as well.
Furthermore, the importance of lifestyle techniques such as head of bed elevation and
increased meal to sleep time may provide nonpharmacologic methods for effective symptom
control in GERD. SUMMARY: We provide a comprehensive review on the association

between diet and its role in the development and management of GERD.

Al TpOPN Kol YOOTPOOICOPUYIKH TaAvdpdunon: poAoc otnv taboyEveon Kot th dtayeiplon

2KOIIOXY THXY ANAXKOITHXHX: H acbéveln yaotpoolcopaykng moivdpouncng (COIT)
elvar o kown acBéveln mov  eupoaviletor  pE gl WOWKIAMO  cuUTTOUATOV
CLUTEPIAAUPAVOLEVIC TNG KOoLPAG Kot TNG TaAvdpounong o&éwv. [lapdro mov 1 droutntikn
Tpomonoinon Bewpeitan eni Tov TaPdVTOC WG Bepaneio TPOTNG YpapUNS Yo TNV acbévela, o
poOrOC NG dtaTpoeng otnv maboyéveon kot otn dwoyeipion tov ['OIl mapouéver erdyiota
katavontoc. To mapdv Gpbpo cToyevEl 6TV avacKOTNoN TG TPOGPATNS PiAloypagiag Tov
e€etalel ™ oyéon g dwotpoeng kat tov ['OIl. [IPOXDPATEX [TEPITITQXELY: H avénuévn
gvotoOnTomoinon GYETIKA pHE TIG avemBOUNTES EVEPYEIEG QUPUAK®OV KOl TN YEVIKELUEVN
VIEPPOAIKT ¥pNoN €xEL PEPEL TIC UM QPOPUAKOAOYIKEG Ogpomeie¢ GTO MPOCKNVIO Yol TN
dwxeipion g IOINL. TIpdéopato gvpnuata €xovv KOOEPMGEL TOV GNUAVTIKO POAO TNG
STPOPNG Yo TN SaEIPION TOV CUUTTOUATOV TG VOGOV, Ot 0wEOVOUEVES EMGTIUOVIKEC
0odEIEEIC TOPYOYOV OVTIKEIUEVIKG, OESOUEVO, OYETIKG LE TO POAO OPIGUEVOV TPOPDV TTOV
EVEPYOTOLOVV T OVETBOUNTO CUUTTOMHOTE , EVO Ol PeAETeC mANBusroy vrootnpilovv Ta
UEI®UEVE, GUUTTOUOTA TOALVOPOUNONG akoAovBmvTag opiopéveg dlartec. H mayvoapkio £xet
ouvdebel pe ta avénuéva cvpntopota g IOl Emmiéov, n onuocio Tov TEXVIKGV TOL

Tpomov (NG, OTMG 1M AVOYMOY NG KEPUANG NG KpePatiov kot 1 avénomn Ttov ¥povov
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YEOUATOG TPV Omd TOV VIMVO, UTOPEl VO TPOCOEPEL LN POPLOKOAOYIKEC HeEBOdOLE Yin
anotelecpatikd €heyyo tov ovumtopdtov oty ['OIl. IIEPIAHYH: Tlopéyovpe pio
TEPLEKTIKT] EMOKOTNGT TNG CLGYETIONG HETAEL TNG SlONTOG KO TOV POAOV TNG GTNV AVATTLEN

Kot TN Swyeipion g I'OIL.

APOPO 19

Risk factors for gastroesophageal reflux disease: the role of diet (2014)

Jarosz, M & Taraszewska, A.

Nutrition can contribute to the development of gastroesophageal reflux disease (GERD). The
relevant studies often provide contradictory results. To determine GERD risk factors
associated with dietary habits.A total of 513 subjects were included. The study group
consisted of adults with a recent clinically confirmed diagnosis of GERD, and the control
group were healthy adults. The research tool was a proprietary questionnaire. Risk factors
were evaluated by logistic regression models. Taking into consideration the results of this
study, it seems that patients should be recommended to eat more than three meals a day and
eat dinner and supper at appropriate times instead of one, big meal in the evening. The role of

frequent peppermint tea consumption in GERD development requires further studies.

Iapdyovtec KivdOVoOL Yo VOGO YOGTPOOIGOQUYIKIC TAAVOPOUNGNC: O POAOC TNC SLOTPOPNC

H odwtpoen pmopel vo cuufdaier oty avamtuén ™G YOOTPOOIGOPUYIKNG TOALVOPOUNGNS
(TOII). Ot oyetkég UEAETEG OLYVA TAPEYOLY  OVIIQOTIKA omoteréopoto. o tov
Pocdlopiopd TV mapaydviov Kivdvvov avamtuéng I'OIl mov oyetilovral pe SaTpoQikég
ovovnbeleg, copmepnEdnkay cvvolkd 513 dropo. H opdda perémmg amoptilotov omd
EVAAIKEG LE TPOGPOTN KAWVIKA emifePatmpévn dtdyvoon g [OIT kot n opdda eAéyyov v
vyleig evidikec. To epyaieio €pguvac NTov €va 1010KTNTO £pOTNUATOAOY0. Ot TapdyovTeg
Kwvovvov alohoynOnkov pe poviéda, Aoyikng moAwdpounong. Aaupdvoviag vmoyn to
OTOTEAECLOTO. OVTNG TNG UEAETNG, Qaiveton 0Tl o1 acbevelg Bo mpémel va cuvicTOVTAL Vo
TPOVE TEPIGGOTEPU OO TPioL YEVUOTA TNV NUEPO KoL VO TPMVE OEIMVO GE KOTAMANAEG DPES
avti yuo éva peydio yebpo to Ppdov. O poAoG TG cLYVNG KATAVAA®GNG ToAY10D HEVTOS OTIV

avamtuén g IOl anottel mepoitépm peEAETEC.
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APOPO 20

Food and Gastroesophageal Reflux Disease (2017)

Surdea-Blaga, T et al.

Gastroesophageal reflux disease is a chronic condition with a high prevalence in western
countries. Transient lower esophageal sphincter relaxation episodes and a decreased lower
esophageal sphincter pressure are the main mechanisms involved. Currently used drugs are
efficient on reflux symptoms, but only as long as they are administered, because they do not
modify the reflux barrier. Certain nutrients or foods are generally considered to increase the
frequency of gastroesophageal reflux symptoms, therefore physicians recommend changes in
diet and some patients avoid bothering foods. This review summarizes current knowledge
regarding food and gastroesophageal reflux. For example, fat intake increases the perception
of reflux symptoms. Regular coffee and chocolate induce gastroesophageal reflux and
increase the lower esophageal exposure to acid. Spicy foods might induce heartburn, but the
exact mechanism is not known. Beer and wine induce gastroesophageal reflux, mainly in the
first hour after intake. For other foods, like fried food or carbonated beverages data on
gastroesophageal reflux is scarce. Similarly, there is few data about the type of diet and
gastroesophageal reflux. Mediterranean diet and a very low carbohydrate diet protect against
reflux. Regarding diet-related practices, consistent data showed that a "short-meal-to-sleep
interval” favors reflux episodes, therefore some authors recommend that dinner should be at
least four hours before bedtime. All these recommendations should consider patient's weight,
because several meta-analysis showed a positive association between increased body mass

index and gastroesophageal reflux disease.

Tpoon Kot YOSTPOOIGOOUYIKT TOALVOPOUNGT.

H yootpooicopayikr moAwvdpdunomn sivor pia ypoévia wdonon pe vynid EMMOAAGUO OTIC
dutikég ywpes. Ta petafoticd enelcooia yoAdpmone tov Kato Otcopayikod Zerykthpo, Kot
n pewopévn mieon tov Kdtow Owcopayikod Zetyktipo &ivol ot KOPLOlL UNYOVIGHOT 7oL
eumiékoviot. Ta QOPUOKO 7OV YPNOUYLOTOOVVTOL CYUEPA E€lvol OTOTEAEGUOTIKG OTO
CUUTTOUOTO TOALVOPOUNONG, OAAG LOVO EPOGOV YOPNYOLVTOL, EMEWDT OEV TPOTOTOLOVY TO
epbayuna avappong. Optopéva Bpentikd cuatatikd 1| TPOEIUN YeVIKE BempovvTat 6Tt avEdvouv
TN GLYVOTNTO TOV CUUTTOUATOV YOOTPOOIGOPUYIKNG TAAVIPOUNONG, ETOUEVMG Ol YLOTPOL
GULVIGTOVV OAACYEC OTN JTPOPN Ko PEPIKOL aGBEVEIC AmMOPELYOLY TO. EVOYANTIKA TPOPILUA.
Avtn M emokomnon GLVOWIlEL TIG TPEXOVCES YVAOELG GYETIKA WE TO TPOPLUN KOl TNV
YOO TPOOIcoQayIKn TaAvdpounon Mo mapdderypa, n mpdoAnymn Aitovg av&avel Ty avtiinyn

TOV CUUTTOUATOV ToAWVOpounons. O TOKTIKOG KOMEG KOL 1 GOKOAATO TPOKOAOVV
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YOGTPOOICOPAYIKT TAAVIPOUNGT Kal avEdvouy TV Katwtepn £kBeon Tov 0100pAyov GTO
0&p. ITikavtiko tpoéPUa propel Vo TPOKAAEGOLY KAOVPO, OAAL O aKPPG UNXOVIGHOG Ogv
elvar yvootdc. H pmopa kot 1o kpaci Tpokalodv yooTpooicopaytkn TaAvopounact, Kupimg
NV TPOTN Opa HETA TNV TpocAnym. o dAla tpdoyo, OTTmG Tar TNYOVNTA TPOPIUA 1 Ta
avBpakovya moté, To OedOUEVA YlO. TNV YOGTPOOIGOQUYIKN TaAVdpOUNnon eival omavia.
Opoimg, VIAPYOLV EAAYIOTO OTOLYEIL OYETIKO E TOV TOMO TNG Oloutog Kol TNV
YOGTPOOICOPAYIKY  ToAVdpouncn. Mecoyewokny dloite kot dlouta  wOAD  yopnAng
TMEPIEKTIKOTNTOG O VOATAVOpakeg mpooTatevovy omd TNV avappon. Ocov apopd Tig
TPOKTIKEG TOV GYETILOVTOL [E T STPOPY], TAL CLVETEIC dedopéva £de1&av OTL Eval "dtdoTnua
Bpayeiog yevong mpog VIVO" €uVOEL TO ETEIGOIN AVAPPONS, EMOUEVMS OPIOUEVOL GLYYPOAPELS
OULVIGTOVV TO JEimVo va glval TOVANYIGTOV TEGGEPLS MPEG TPV amd Tov VIVO. OAeC aLTEG O1
ovotdoelc mpénel va Aapupdvoov vedyn 1o Papog Tov 0cbevolg, EMEWDN GPKETEC WETO-
avaAvoelg €oeiéav o Oetikny oxéon peta&d avénuévov degiktn paloag ooUATOg Kot

YOG TPOOICOPAYIKNG TOAVOPOUNGTG.

APOPO 21

Total diet, individual meals, and their association with gastroesophageal reflux disease(2017)

Ebrahimi-Mameghani, M et al.

Background: To identify the association of total diet and individual meals with
gastroesophageal reflux disease (GERD). Methods: This age- and sex-matched case-control
study was carried out among 217 subjects (106 cases and 111 controls). Data were collected
using a demographic questionnaire and a GERD checklist and a 3-day food record.
Results: Cases consumed more fat (median: 26.3 [3.2-71.5] g vs. 21.8 [4.3-58.1] g;
P=0.04)and more energy percent form carbohydrates (median: 72.5 [0-100] vs. 69.0 [0-100];
P=0.02)at lunch, and less energy (median: 129.5 kcal [0-617.6] vs. 170.5 kcal [0-615.7];
P=0.01) and protein (2.4 [0-19.4] g vs. 3.1 [0-21.8] g; P=0.01) at evening snack, compared to
controls. The volume of food was significantly different between the two group only at lunch
(median:516 [161-1292] g vs. 468 [198-1060] g; P=0.02). The percentage of energy from
total dietary protein showed a significant association with GERD after adjusting for
confounders (odds ratio[OR]=0.89; 95% CI: 0.81-0.98). Regarding the individual meals,
amount of fat consumed at lunch (OR=1.02; 95% CI: 1.00-1.05), and amount of protein
intake at evening snack (OR=0.92;95% CI: 0.85-1.00) were significantly associated with
GERD. Meanwhile, caloric density and meal frequency did not differ significantly between

the two groups. Conclusion: Amount of fat consumed at lunch is positively associated with
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GERD, whereas the percentage of energy from total protein and amount of protein intake at

evening snack are more likely to be inversely associated with GERD.

2ZUVOMKN OlTPOQT), OTOUKG YEOUOTO KOl 1| OUVOEGT) TOVC LE TN VOGO YOOTPOOIGOPOYIKNG

ToAVOpOUNoNG

Iotopiko: Na mpocdloplotel 0 GLVOVAGHOS TNG GLVOMKNG OlouTag Kol TOV UEUOVOUEVOV
YELUATOV UE TN YOOTPOOIG0oQaYIKY ToAvdpounon (COIT). Mébodor: Avtiy N perétn nikiog
Kot OOV avTiotoryovoe o€ 217 vokeipeva (106 mepurtdoeic kot 111 éheyyor). Ta dedopéva
GLAAEYOMKOY YPNOYLOTOIOVTOC EVOL OMUOYPUPIKO EPOTNUOTOAOYIO Kot Uio AloTo EAEYYOL
I"OIT ko éva apyeio TPOPIL®Y TPLOV NUEPDV. AToTeAéauata: Ol TEPITTOCELS KOTOVOADOT KOV
neplocoTePo Almog (diduecog: 26,3 [3,2-71,5] g évavtt 21,8 [4,3-58,1] g, P = 0,04) xa1
TEPLOGOTEPO EVEPYELNKO T0G00TO vouTOVOpdKkmy (diduecog: 72,5 [0-100] -100], P = 0,02)
Kot 1o yevpo kol Atyotepn svépyela (Sidpecoc: 129,5 keal [0-617,6] évavt 170,5 keal [O-
615,7], P = 0,01) ko1 npwteivn (2,4 [0-19,4] 3,1 [0-21,8] g, P = 0,01) o€ ovok 10 Ppddv og
oLYKPLoN HE TOVg paptupes. O OYKOG TV TPOPIU®V NTOV CNUOVTIKG SlopopeTIKOS UeTAED
TV dV0 opddwV uovo KoTd To Yevpo (dduecog: 516 [161-1292] g évavtt 468 [ 1060] g, P =
0,02). To moc0GTO NG €VEPYEWNG OO TNV OAIKN TPOTEIVIKY TPOTEIVN £0€1E€ GNUAVTIKN
ocvoyétion pe T I'OIl petd amd mPocapUOYn Yo GLYYVLTIKOVG mapdyovieg (AOYog
mbovomtag [OR] = 0,89, 95% CI. 0,81-0,98). Ocov apopd T0. HELOVMOUEVO, YELLATO, T
TOGOTNTA TOL Aovg Tov Kataval®Onke Kotd o peonueplovo yeopa (OR = 1.02, 95% CI:
1.00-1.05) kou n wocdtNTO. TPOGANYNG TPMTEIVNG 610 Ppadvo ovax (OR = 0.92, 95% CI:
0.85-1.00). Ev to® peta&y, n Oepuidiky] Tokvotnto Kot 1 cuyvOTNTa YEVUATOV OEV SEPEPAV
oNUOVTIKA PeTaSd TV dvo ouddwv. Zvurépocua: To Tocd Tov MTOVG TOV KOTAVOAMVETOL
Katd to peonpeplavo yedpa cuvdéetar Oetkd pe  I'OLL, evd 10 T0G00TO TG EvEPYELNG O
TNV OMKN TPOTEIVN KOl 1 TOGOTNTO TPOCANYNG TPOTEWVNG oT0 Ppadivd ovak glvar

mBavotepo va avTioTpael aviioTpdemg pe tn 'Ol

APOPO 22

Are Diet and Micronutrients Effective in Treating Gastroesophageal Reflux Disease
Especially in Women? (2019)

Kim, JS & Kim, BW

Gastroesophageal reflux disease (GERD) is a common disease characterized by reflux of

stomach contents into the esophagus. It is one of the most common gastrointestinal diseases
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affecting 13-19% of people worldwide with a greater prevalence reported in the western
world. GERD has been reported to be increasing in Asia over the last 2 decades representing a
challenge for physicians in this area. The costs for treatment of GERD also represent a
significant burden on health care systems.? Dietary modification is endorsed by the National
Institutes of Health and the American College of Gastroenterology as first-line therapy for
patients with GERD. There exists a paucity of data on the role of diet in the pathogenesis and
management of GERD. Coffee, carbonated beverages, alcohol, chocolate, citrus fruits, spicy,
acidic, or fried foods have been associated with worsening of reflux symptoms. Studies have
shown an association between food consumption and exacerbation of symptoms. However,
this did not necessary correlate with pH changes. There is also no convincing evidence that
avoidance of these foods can reduce the incidence of GERD symptoms.

Eivor n dworpoon kot ta WKpoOpemtikd cVGTOTIKG OTOTEAEGUOTIKG GTNV OVTWWETMOTICN TNG

YOG TPOOIGOQAYIKHC TOAVOPOUNCTC EOIKA GTIC YUVOIKEC

H yaotpooisopayikn maivopounon (I'OID) eivar o ovyvi acBévela mov yopaktnpileton
OO TOALVOPOUNOT] TOV TEPLEYOUEVOD TOL GTOUAYOL GTOV 0Gopdyo. Eival po amd 115 mo
OUYVES YOOTPEVTEPIKES VOGOUS mov emnpedlovv to 13-19% tov avBpdnov moykooping pe
UEYOAVTEPO TOGOGTO TOL AVAPEPETAL GTOV OVLTIKO KOopo. A T'OIl €yel avapepbel oOT1
avéavetal oty Acio Tig Tehevtaieg dV0 dekaeTieg, YEYOVOC OV OmOTEAEL TPOKANGN Y10 TOVG
ywtpovg otov topéa avtd. To koatog yuo ) Oepaneia g ['OIT amotelel emiong onuavtikd
Bapog yio Ta cuoTHuaTe vyelovoknig tepiBouiyng. H dtotntikn tpomonoinom vroompileton
and ta EOvikd Ivotitovta Yyeiog kot to Apepukavikd KoAéylo [ouotpevieporoyiog g
Oepamneio TpdTNG Ypouung yio acBeveic pe I'OIN. Yrapyel pio pikpn TocoTnTo 060UEVOVY Yia
Tov poAo G dlautag oty maboyéveon ko tn dwayeipion g IOl O kaég, To avOpakovya
TOTA, TO OAKOOA, 1| COKOAGTA, TO EGTMEPIOOEDN, TO TIKAVTIKA, TO OEvVaL M TO TNYOVIGUEVA
TPOPIUA, EYOVV GUGYETIOTEL UE TNV EMOEIVOOT] TOV CLUTTOUATOV TAAVIpOUNoTG. Ot pueréteg
éyovv Ociéel o ovoyétion peTaEd TNG KOTOVOAMONG TPOENG Kal TNG EMOEiVOONG TV
CUUTTOUATOV. QGTOC0, AVTO JEV NTOV OTOPUITNTO VO, GUCYETIOTEL HE TIG ueTaforég tov pH.
Eniong, dev vmbpyovv mEIoTIKEG AmOdEiEElG OTL 1 OTOPLYN CVTMOV TOV TPOPAOV UTOPEL va

LEWDOEL T cuYvOTNTO EPPAVIoNS cupnTopdtov g I'OIL.

YMIIEPAYXMA

H T'OIl emnpedlet évo peydho aplBud evnikov atopmv ot AVTIKEG KOWVOVIES Kol GaiveTal
va oyetiletar pe S10TpoPIKovg mapdyovteg. Apa, 1 TPOTOTOINGT TOL SlottoAoyiov gival va

OMUOVTIKO Prjia yio TNV omoTeAecaTikn dlayeipiong g vocov. H avénon apdoinyng wvov
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Kol 1 peimon tov TpocAopPavopevov Mmovg, mopdAANAL e TNV OTOPLYN  KOTAVAA®ONG
OAKOOA pmopovv va Pondnicovv. ZvvieTdtol 1 KOTAVAA®OT TPV KOPI®V YELUATOV TNV
NUEPO Kot EMGNUAVETOL 1] AvOyKoldTNTO AYNS TOV TEAELTAIOL YEVUATOG TTEPimov 3 Mdpeg amod

™V voytepvi katdkAlon. EmmpocOeta m diokomr) Tov KOTVIGHOTOS Vol EMTOKTIKY).

APOPO 23

Pathophysiology of gastroesophageal reflux disease: new understanding in a new era (2015)

Herregods, TV et al.

The prevalence of gastroesophageal reflux disease (GERD) has increased in the last decades
and it is now one of the most common chronic diseases. Throughout time our insight in the
pathophysiology of GERD has been characterized by remarkable back and forth swings, often
prompted by new investigational techniques. Even today, the pathophysiology of GERD is
not fully understood but it is now recognized to be a multifactorial disease. Among the factors
that have been shown to be involved in the provocation or increase of reflux, are sliding
hiatus hernia, low lower esophageal sphincter pressure, transient lower esophageal sphincter
relaxation, the acid pocket, obesity, increased distensibility of the esophagogastric junction,
prolonged esophageal clearance, and delayed gastric emptying. Moreover, multiple
mechanisms influence the perception of GERD symptoms, such as the acidity of the refluxate,
its proximal extent, the presence of gas in the refluxate, duodenogastroesophageal reflux,
longitudinal muscle contraction, mucosal integrity, and peripheral and central sensitization.
Understanding the pathophysiology of GERD is important for future targets for therapy as

proton pump inhibitor-refractory GERD symptoms remain a common problem.

ITaBopvsioloyia TN YUGTPOOIGOQOYIKAC TAAVOPOUNGNC: VEX KOTAVONOT GE L VEQ ETOYN

O emumwolacudc ¢ YaoTpoolsoayikng toAvdopounong (I'OIT) éxel avénbei Tig Tedevtaieg
deKkoetieg Ko eivot TALOV pia 0d TIC T GLYVEG XpOVieS achéveleg. Xe OAN T SLIPKELL TOVL
xPOVOL N Yvaon Yopw and v mabopuctoroyia g ['OII yapaxtnpicmke and alroonpeimteg
UETAKIVIOELS EUTPOG KOl TG®, Ol OTOIEG GLYVA TPOKANONKAY ATTd VEES EPEVVITIKES TEXVIKEG.
Axoun kot onpepa, n mabopuctoroyio g ['OIT dev elvan TApwg Katavontn, oAAE TOPa
avayvopiletal 6Tt givoal po ToAvTapayovTikn actéveld. Metald Tmv TopayovImV Tov £(0VV
amodeyfel Ot gumiékoviorl oty TPOKANON N TNV avénom Tng TOAVOpOUNoNG Eivar m

oAioOnom g kNANG, N xapnAn mieon tov Katotepov Orco@ayikod ZeykTipa, 1 TPOC®PIVY|
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yordpwon tov Katdtepov Owcopayikod Zoetyktipa, o B0Aakac o&éoc, m moyvoapkia, M
avENUEVN SITAGIHOTNTO TNG OlGOQAYOYUOTPIKNG OlaoTadpmons, 1 Kokn kaboapon Tov
owopayov kot Kobvotepnuévn yaotpikn ekkévoorn. EmumAéov, moliamiol pnyoviopol
emnpeaovv v avtiinyn tov copntopdtov g [OIL, 6tmg n 0&utnTa ToV AVaPPOPT|LATOC,
N eyyvg éKtacn Tov, 1 Topovcic aepiov oIV avappor], N OMIEKUSOKTVAOYAGTPIKY
TOAVOPOUNOT, M SWIUAKNG GUGTOAN TOV HOOV, 1 OKEPOLOTNTA TOV PAEVVOYOVOL KOl 1)
TEPUPEPELOKT KoL KEVTIPIKY evaicOntomoinon. H katavonon tng mabopuoioloyiag g I'OIT

glval GNUOVTIKN Y10 TOVG HEAAOVTIKOUS GTOYOVC Y10, Oepareia.

APOPO 24

Pathophysiology of gastroesophageal reflux disease (2014)

Boeckxstaens, GE & Rohof, WO

Gastroesophageal reflux disease (GERD) is one of the most common digestive diseases in the
Western world, with typical symptoms, such as heartburn, regurgitation, or retrosternal pain,
reported by 15% to 20% of the general population. The pathophysiology of GERD is
multifactorial. Our understanding of these factors has significantly improved in recent years,
with increased understanding of the acid pocket and hiatal hernia and how these factors
interact. Although our insight has significantly increased over the past years, more studies are
required to better understand symptom generation in GERD, especially in patients with

therapy-resistant symptoms.

ITabopvsioloyia TS YOGTPOOIGOQOYIKNC TAAVOPOUNGNC.

H yaotpooisopayikr| maiwvdpounon (I'OIT) eivor o and 116 wo Kowvég mentikés achéveles
oTOV OVTIKO KOGHO, UE TUTMIKG GUUTTMOUOTO, OTMG KAUOVPO, TOAMVOPOUNGN M OVOOPOUIKO
novo, mov avaeépOnke omd 1o 15% £wc to 20% tov yevikoh mAnBuopov. H mabopuoioroyia
g ['OIl eivar molvmapayovtiky. H xotavonon pog yu avtodc Toug Topayovtes €xet
BeAtiobel onuavtikd to televtaio ypovia, pe avEnuévn Katavonon tng tieons 0&E0g Kot g
SPPAYLOTOKAANG Kol TOL TPOMOV HE TOV ONoio OAANAETIOPOOV avTOl Ol TAPAYOVTEG.
[opéro mov m yvoon pog €xel avénbel onuovtikd to TEAELTAiD YPOVIO, ATOITOVVTOL
TEPLOCOTEPEG PEAETEG YO TNV KOADTEPY] KOTOVONGN TNG ONUIOLPYING CUUTTOUATOV TNV

I'OI1, e101kd og acbeveic pe coumTOUOTO TOL Eivan avBekTikd otn Oepameio.
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APOPO 25

Pathophysiology of Gastroesophageal Reflux Disease (2017)

Menezes, MA & Herbella, FAM

Gastroesophageal reflux disease pathophysiology is multifactorial and linked to a misbalance
between the aggressiveness of the refluxate into the esophagus or adjacent organs and the
failure of protective mechanisms associate or not to a defective valvular mechanism at the
level of the esophagogastric junction incapable of dealing with a transdiaphragmatic pressure
gradient. Antireflux mechanisms include the lower esophageal sphincter and abdominal
esophagus, the diaphragm, the angle of His, the Gubaroff valve, and the phrenoesophageal
membrane. Protective mechanisms include esophageal motility, saliva production, and
epithelial protection. Disruption of this balance occurs most commonly due to the presence of
a hiatal hernia, esophageal dysmotility, a rise in abdominal pressure (obesity), and decrease in
thoracic pressure (chronic lung diseases).

IToBopuoiloroyio TN YO.OTPOOITOQUYIKNC TOAVOPOUNONC.

H maBopuoioroyio tng vocov g yaotpoowsopayiking maiwvdpounong (I'OIT) eivon
TOALTTOPAYOVTIKT KOl GUVOEETAL e TNV EAAEWYT 1o0pPpOTiOG HETAED TNG eMBETIKOTNTOG TNG
OVOPPOTG GTOV OLGOPAYO N TV YELTOVIK®OV OPYAvOV Kol TNG OmOTLYI0G TV TPOGTATEVTIKOV
UNYOVICUAY TOL GLVIEOVTOL 1] OYL e EVOV EAATTOUATIKO PBOAPLOKSO pnyovicpd mov dev eivat
oe 0éon vo ovretonicer o ddwepaypatikn  KAlon  mieong. Ov  pmyoviopoi
avtipevpatonoinong mepthapfavovv tov Katodtepo Ocopaycd Zeryktipa Kot Tov KOwoko
0160p4&yo, Kol o drappaypa. Ot TPOSTATEVTIKOT UNYOVIGHOL TEPIAAUPAVOVV TV O1GOPAYIKN
KIYNTIKOTNTO, TNV TOPOy®yn 6GAlov Kot TNy emdniiokn mpootacia. H dwutapayn avtg g
weoppomiag cvoppaivel cuyvoTepa AOY® TNG TOPOVGING SPPAYUOTIKAG KAANG, O1G0QOYIKNG
duoKvnTKoTTaG, aENONC TG KOWAaKNG Ttieong (Toyvoopkio) kot peimong e 0mpakikig

mieonc (ypovieg TVELUOVOTADELEG).

APOPO 26

Physiology and pathogenesis of gastroesophageal reflux disease (2015)

Mikami, DJ & Murayama, KM

57



Gastroesophageal reflux disease (GERD) is one of the most common problems treated by
primary care physicians. Almost 20% of the population in the United States experiences
occasional regurgitation, heartburn, or retrosternal pain because of GERD. Reflux disease is
complex, and the physiology and pathogenesis are still incompletely understood. However,
abnormalities of any one or a combination of the three physiologic processes, namely,
esophageal motility, lower esophageal sphincter function, and gastric motility or emptying,
can lead to GERD. There are many diagnostic and therapeutic approaches to GERD today,
but more studies are needed to better understand this complex disease process.

Duororoyio kot TaoyEveon TNC YO.OTPOOIGOQOYIKNEC TOAVOPOUNONG

H yootpooicopayikr modwvdpounon (I'OID) sivor éva and ta mo Kowd TpoPfAnuate mTov
avteTonilovv ot yutpol mpomTofaduag epovtidag. Xyedov to 20% tov mAnbvouov oTic
Hvouéveg TloMrteleg Pudvel meplotaciloky moAvopdunor, Kaovpo, 1 OVOSPOUIKO TOVO
e€autiag e I'OIl. H voécog g I'OII eivor ovvBetn katl 1 gucstoloyia kot 1 waboyévela
e€axoArovBovv va unv givor TANpog Katavontés. 261660, ol AVOUUAEG 0TOI0VINTOTE EVOC M
evOg OLVOLOGHOD TMOV TPV  QUGLOAOYIKMV OlEpyactdv, OMAadN 1TNG OlCOPAYIKNG
Kivntikotrag, g Agtrtovpyiog tov Katdtepov O1600aytkod ZeryKTipo Tov 01GoPayoL Kot
NG YOOTPIKNG KIVNTIKOTNTOG 1 TNG eKKEV@ONGS, pmopel va odnynoovv e I'OIl. Yrdpyovv
TOALEG JYVOOTIKEG Kol OepamevTikég TPOcEYYIGES TG VOoOL GNUEPD, OAAG ypelalovTtat

TEPLOCOTEPEG LEAETES Y10l TNV KAADTEPT] KATOVONGT TG TNG oVuvOeTng achévetlas.

APOPO 27

Pathophysiology of gastro-esophageal reflux disease: a role for mucosa integrity? (2013)

Farré, R.

Gastro-esophageal reflux disease (GERD) is very prevalent and has a high burden on health
security system costs. Nevertheless, pathophysiology is complex and not well-understood.
Several mechanisms have been proposed: decreased salivation, impaired esophageal
clearance, decreased lower esophageal sphincter pressure resting tone, presence of hiatal
hernia, increased number of transient lower esophageal sphincter relaxations (TLESRS),
increased acid, and pepsin secretion, pyloric incompetence provoking duodeno-gastro-
esophageal reflux of bile acids and trypsin. Independent of the relevance of each mechanism,

the ultimate phenomenon is that mucosal epithelium is exposed for a longer time to agents as
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acid and pepsin or is in contact to luminal agents not commonly present in gastric refluxate as
trypsin or bile acids. This leads to a visible damage of the epithelium (erosive esophagitis -
EE) or impairing mucosal integrity without any sign of macroscopic alteration as occurs in
non-erosive reflux disease (NERD). Luminal factors are not the only responsible for such

impairment; more recent data indicate that endogenous factors may also play a role.

ITaBopuoloAoyio TS YUGTPOOIGOQAYIKNS TOAVOpOUNoNS: vas pOAOC Yo TNV _oKepodTNTO.

0oV BAEVVOYOVOL

H yaotpooicopayikry maAwvdpouncn (COII) eivor ol drodedopévn kot mpokael peydio
(QOPTO OTO KOGTOG TOV GUOTAUOATOG VYEWOVOWKNG ooediewoc. I[lap 'OAo avtd, n
nafopucioloyio etvon mepimhokn kot dev givar kaAd xotavontr. Eyovv mpotabei apretol
UNYOVIoUOL: UEIUEVT OlEAOPPOLD, UELMUEVT] Ol00QAYIKN KAOapoN, UHEIWUEVOS TOVOG
avamovong tov Kathtepov Osopoytkod Zeryktipa, Vopén doepoyUatokAAng, oavénuévog
aplOuog petofatikadv yoropooemv tov Katdtepov Otcopayucod Zeryktmpa, ovénuévn
o&0TNTO Kot EKKPLOT| TTEYIVIG, TUAWMPIKY OVIKOVOTNTO TOV TPOKAAEl SMOEKAOUKTUAKT KoL
YOG TPOOICOPAYIKT TOAVOPOUNOT YOMKAOV 0&EmV Kat Opvyivng. AveEdptnta and T onuocio
oV KABe pnyavicpod, 1o teMkd oavopevo gival 6t to PAevvoydvo emBnio extifetal yio
LEYOADTEPO YPOVIKO OAOTNUO GE Tapdyovieg OTmg o&y Kot meyivn 1 eival og emapn HE
TAPAYOVTEG POTAVYEWS OV OEV VILAPYXOLV GLVNOMG GE YAOTPIKN avoppor] ®g Bpvyivn 1M
YOMKA o&éa. Avtd odnyel oe opotn PAGPn tov emBniiov (SwPpwTikn ocoeayitda) M
PAdmTel TNV oKepaldOTNTA TOV PAEVVOYOVOL YOPIC KavEVA oNUAdt LOKPOSKOTIKNG aALoimong
Omwg ovpPaivel otn un SPpOTIKY TOAVOPOUNGCT), VA To TPOSPaTE dedopéva delyvouV OTL

01 gvd0YeVelg TOpAyovTeg LITopoV eiomg va S10dpapaTicovV KAmolo poro.

YMIIEPAYXMA

H mabBogucioroyia tng ['OIT dev €yet kotavonbel TANpwC, gival pia TOATOPUYOVTIKT VOGOG
KoLl GUYVOTEPA, EVOXOTOLOUVTOL 1 VTTUPEN SLOPPAYUATOKAANG, 1| EAATIOGN TNG TIEONG TOL
Kotdtepov Owsopayikod Zoewyktipa, 1 ovénuévn ofoutnro kor 1 woyvoopkio. Ot
TPOGTOTEVLTIKOT UNYOVICUOL TEPIAAUPAVOVY TNV OLCOPAYIKY KIVITIKOTNTO, TNV TOPOYOYN
oGAov Kot TNV emOnMokn mpoctacio. AveEAPTNTO LE TO 0iTI0, TO TEMKO QUIVOUEVO TOV
odnyel oy gpeavion g I'OIT eivan éxbeon tov olcopayikol emniiov yio peyaAdTEPO
¥povikd domuo oe 0&vovg moapdyovies. H mpootacio Tov oicopdyov mpolapfdvel tnv

EUPAVION EMTAOKDV.
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APOPO 28

Gender is a risk factor in patients with gastroesophageal reflux disease (2017)

Fakhre Yaseri, H.

Prevalence of gastroesophageal reflux disease (GERD) has increased in the last decades, and
it is now one of the most common chronic and recurrent diseases. The present study aimed at
determining the frequency of gender (sex) and age in Iranian patients with GERD symptoms.
Methods: In this study, 803 patients aged 11 to 84 years, with erosive and nonerosive
gastroesophageal reflux diseases, based on the guestionnaire and
esophagogastroduodenoscopy findings, participated. The female group was compared with
the male group with respect to age, symptoms, esophageal injury, and hiatus hernia. Hiatal
hernia was more prevalent in females than in males. Conclusion: Nonerosive reflux disease,
as a gastroesophageal reflux disease (GERD), was more common in females than in males.
GERD became more prevalent with increase in age. Gender and hiatal hernias were 2
potential risk factors of GERD.

To @VA0 omotelel mopayovto  KwoLVov oe  oofeveic ue vOoO  YOOTPOOLGOQOYIKNG

TaAMvVOpOUNoNg

H ovyvomrta epedviong g yaotpootcopayikng moiwvdpounong (IOID) éxer avénbei tig
teAevToieg dekaeTieg Kot givol mALoV Lo Omd TIG MO GLYVEG XPOVIES KOl VIOTPOTLALOVGES
acBévelec. H mapovoa perétn oToyxevEl 6TOV TPOGIOPICUO TG GLYVOTNTOS TOL GVAOV Kot
™¢ nMkiag oe pavovg acbBevelc pe ovpntopata I'OIL Méfodor: Te avth tn peiém,
ovppeteiyav 803 acBeveic nikiog 11 €wg 84 etmv, pe SPpoTikég kot un SoPpoTikég
YOOTPOOICOPAYIKEG TAAVOPOUIoEL;, HE PAon To €pOTNUOTOAOYLO KOU TO. EVPNUOTO TNG
yoaoTpoolcopayookomione. H yovaikeio opddo cuykpidnke pe v apoevikn opdado o€ oyéon
pe v nAkio, T GUUTTOUOTO, TOV TPUVUATICHO TOV 01c0PAYOoL Kol TV KNAN movong. H
SLPPAYLOTOKNAT NTAV O S100Ed0UEVN OTIS YOVAIKEC APl 6TOVG GvOpeg. Zvumépooua: H
UN-€TPPOSVVTIKY] TOAVOPOUNGT, OTMOC 1 YOoTPoOolcoQaylkn maiwdpouncn (I'OII), ftav
oLYVOTEPN OTIG Yuvaikeg amd toug avopeg. H T'OIT éywve mio dadedouévn pe v advénomn g
nikioc. To gOA0 Kot 1 dlo@POyUaTOKAAN fTay 2 duvnTikoi Tapdyovieg kivovvov g I'OIL.

APOPO 29

Sex and Gender Differences in Gastroesophageal Reflux Disease (2016)
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Kim, YS et al.

It is important to understand sex and gender-related differences in gastroesophageal reflux
disease (GERD) because gender-related biologic factors might lead to better prevention and
therapy. Non-erosive reflux disease (NERD) affects more women than men. GERD
symptoms are more frequent in patients with NERD than in those with reflux esophagitis.
However, men suffer pathologic diseases such as reflux esophagitis, Barrett's esophagus (BE),
and esophageal adenocarcinoma (EAC) more frequently than women. The prevalence of
reflux esophagitis is significantly increased with age in women, especially after their 50s. The
mean age of EAC incidence in women is higher than in men, suggesting a role of estrogen in
delaying the onset of BE and EAC. In a chronic rat reflux esophagitis model, nitric oxide was
found to be an aggravating factor of esophageal injury in a male-predominant way. In
addition, the expression of esophageal occludin, a tight junction protein that plays an
important role in the esophageal defense mechanism, was up-regulated in women. This
explains the male predominance of reflux esophagitis and delayed incidence of BE or EAC in
women. Moreover, the symptoms such as heartburn, regurgitation, and extra-esophageal
symptoms have been more frequently reported by women than by men, suggesting that sex
and gender play a role in symptom perception. Differential sensitivity with augmented
symptoms in women might have diagnostic and therapeutic influence. Furthermore, recent
studies have suggested that hormone replacement therapy has a protective effect against
esophageal cancer. However, an anti-inflammatory role of estrogen remains compelling,

which means further study is necessary in this area.

A10Qop£éC VA0V GTN YAGTPOOIGOQOYIKN TOALVOPOUNGN

Eivor onpoviikd va kotavonoovpe Tig S0@opéc mov oyetilovtar HE TO QUAO OTN
yootpootcopaykn mtaivopounon (I'OII), 6161t o1 froroyikol mapdyovieg mov oyetilovTon pe
TO0 PUAO eVOEYETOL Vo 0dNyNoovy og KaAvTeEpT TPOANyM Kot Oepaneia. H pun dwPfpotikn
nalMvopounon ennpedlel meprocdtepes yuvaikes and tovg vopes. Ta copntdpata e I'OIl
elvar ovyvotepa oe aobeveic pe pn-dwoPpmtiky moAwvdpoéuncn omd 6, Tt o acbeveic pe
SwPpotTiKn oooPaylk ToAvopounon. Qotdco, ot avopeg MACKOLV ATO TABOAOYIKES
ToONoEC OO 1 O1G0EUYIKT TOALVEpPOUNGT, 0 olcoedyoc tov Barrett kot o olsopoyiko
00EVOKOPKIVOUN GUYVOTEPO ad TIC Yuvaikes. O EMUTOAAGOC TNG OLC0PAYITIONG LUE OVapPOT
QLEAVETOL OTUOVTIKG UE TNV MALKIO TOV YOVOIK®OV, €01KE petd v nAlkio tov 50 etov. H
HéoN MAIKiOL TNG EMATOONG TOL OLGOPUYIKOD HOEVOKOPKIVOWIOTOC — OTIC YOVaiKeEG &ivor
VYNAOTEPT ad O, TL GTOVG AVOPES, YEYOVOS TOL VITOONAMDVEL OTL 0 POAOC TV OLGTPOYOVOV

kaBvotepel TNV Evapén tov olcopdyov Barrett kot Tov 0160QAYIKOD AOEVOKAPKIVDUUTOC . 1€
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Hovtélo ypdviag olsoeayitioag apovpaiov, To Lovoieidto Tov almdtov Ppébnke va amoteAel
emPapuvtikod Topdyovta olcoPayikng PAAPNS pe kuplapyo TpoTo cTovg dvdpec. EmmAéov pia
€101KN TPOTEIVN oL Sadpapatilel oNUAVTIKO POLO GTOV OLGOPUYIKO OULVTIKO LNYOVIGUO,
avevpioketal oTlG yovaikes. Avtd e€nyel TV 0poeviK VIEPOYY| NG olcopayitidos omd
avappon kot v Kabvotepnuévn eppdvion tov owwopdyov Barrett kot tov ocoeayikod
00EVOKOPKIVDUOTOS OTIS Yuvaikeg. EmumAéov, 10 COUTTOUOTO OTOG KOOVPW, TAAVIPOUN O
Kot eEMOIC0PAYIKE CUUTTOUOTO EYOVV ovapePOEl cLYVOTEPA GTIC YUVAIKEG 0O TOVG AVOPEG,
YEYOVOG oL LTOIMAMVEL OTL TO POAO TalEL KATO10 POAO OTNV EUPAVIOT] TOV GUUTTOUATOV.
H dwopopikn evaisnecio pe avénpuéva COUTTOUATA GTIG YUVOIKES UTOPEL VO EYEL OLYVOOTIKT
kol Oepamevtikn emidpoon. EmmAiéov, mpdopotec peréteg €povv Ocifel 011 1 Ogpameia
OPUOVIKNG VTOKATACTOONG £XEL TPOSTATELTIKY OPAGCT] KOTA TOL KOPKIVOL TOV OlGOQPHYOUL.
Q61660, 0 OVILPAEYLOVAOING POAOG TOV OIGTPOYOVOL TOPUUEVEL EMITAKTIKOS, TPAYUO, TOL

onuaivel 6Tl omonteiton TEPUITEP® UEAETT) GE ALTOV TOV TOUEC.

APOPO 30

Gender difference in gastro-esophageal reflux diseases (2016)

Asanuma, K et al.

The incidence of esophageal adenocarcinoma (EAC) has risen sharply in western countries
over the past 4 decades. This type of cancer is considered to follow a transitional process that
goes from gastro-esophageal reflux disease (GERD) to Barrett’s esophagus (BE, a metaplastic
condition of the distal esophagus), a precursor lesion and ultimately adenocarcinoma. This
spectrum of GERD is strongly predominant in males due to an unidentified mechanism.
Several epidemiologic studies have described that the prevalence of GERD, BE and EAC in
women is closely related to reproductive status, which suggests a possible association with
the estrogen level. Recently, we revealed in an in vivo study that the inactivation of mast cells
by the anti-inflammatory function of estrogen may account for the gender difference in the
GERD spectrum. Other studies have described the contribution of female steroid hormones to
the gender difference in these diseases. Estrogen is reported to modulate the metabolism of
fat, and obesity is a main risk factor of GERDs. Moreover, estrogen could confer esophageal
epithelial resistance to causative refluxate. These functions of estrogen might explain the
approximately 20-year delay in the incidence of BE and the subsequent development of EAC
in women compared to men, and this effect may be responsible for the male predominance.
However, some observational studies demonstrated that hormone replacement therapy exerts

controversial effects in GERD patients. Nevertheless, the estrogen-related endocrine milieu
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may prevent disease progression toward carcinogenesis in GERD patients. The development
of innovative alternatives to conventional acid suppressors may become possible by clarifying

the mechanisms of estrogen.

A10popd @OA0L 6TIC TOHNGELS YOGTPOOITOQAYIKNC TAMVOPOUNCNC

H cuyvotnta gupdviong oicoQayikod 0dEVOKAPKIVOUATOG 0vENONKe amdTOpd OTIC SUTIKEG
YOpeG TIg Tehevtaieg 4 dekaetieg. Avtdg o TOTOG KapKivov Bempeitor 0Tl akoAiovbel pia
petafotikn dadikacio wov oyetiletal pe ™ yaotpoolsopayikn toivopouncn (I'OIT) kot tov
owcoayo Barrett , o mpddpoun PAAPN mov odnyel TEAKA oTo adevokopkivopa. Avtd to
eaopo. g I'OIT kvplopyel onuavtik@d otovg Gvopeg AOGY® €VOG UM OVOYVOPIGUEVOD
UNYOVIoHOV. ALGQOPES ETIONOLOYIKEG LEAETEG EXOVV TEPLYpAWEL OTL 1] emkpdtnon g ['OI1
KOl TOV EMMAOKADV OLTAG OTIC YUVOIKEG KOl GUVOLETOL OTEVO UE TNV OVOTOPOYDYIKY|
KOTAGTOOT), YEYOVOG OV LIOOMAMVEL TOAVT] GUOYETION LE TO EMIMESO TOV OLGTPOYOVOV.
[Ipdopata, amokaADYOUE GE IO EPEVVNTIKT UEAETT] OTL 1] 0OPAVOTOINGN TOV 1GTIOKVLTTAPMOV
OO TNV OVTIPAEYLOVMOT AELITOVPYIO TOV O1GTPOYOVOL UTOPEL VO GUVEIGPEPEL GTN SLapopd
@Olov oto @dopa g ['OIl. Adheg peréteg €xovv meprypdyel T cupPoin TV yuvoikeiov
GTEPOELODY OPHOVAV GTT| dlaPopd POV oe avTég Tig acBéveiec. To oloTpoydVo avapépeTat
otL pubuiler Tov petafoMopd TOL AIMOLG KOl 1 TOYVCOPKIN OTOTEAEL KUPLO TapdyovTa
kwvdvvov g ['OIL Avtég o1 Aettovpyieg Tov o1oTpoydvoL pumopei va eEnynoovy v 20etn
kafvotéprnion otV gUeAvion]  ToL  owopdyov  Barrett kot Tov  otco@ayikov
00EVOKOPKIVOUOTOG OTIG YUVOIKEG GE GUYKPIOT HE TOVG GvOpeg kol avtd pmopel va gival
vevuvo Yo TNV VIEPOYN TV aVIPp®V. Q0TOC0, HEPIKES UEAETEG TOPATHPNOTG KATESEIEQY
ot 1 Oepamein VIOKATACTACNG OPUOVAV OOKEL AUPIAEYOUEVES EMIOPACELS O 00OEVElS pe
I'OI1. apore avtd, o gvdokpvikd meptPdirov g I'OIl mov oyertiletan pe to olGTPOYOVA
UTOPEL VO, amoTPEWYEL TNV TPO0SO TG VOGOV amEVaVTL TNV KapKivoyéveon otovg acbeveic. H
aVATTUEN KOWOTOU®YV EVOAAOKTIKOV ADGEMY EVOVTL TOV GUUBOTIKAOV KATAGTUATIKOV 0EEmV

UTOPEL VO KOTAGTEL SUVATH LE TN JLEVKPIVIOT] TOV UNYUVICUOY TV 0lGTPOYOVAV.

YMIIEPAYXMA

Yrdpyovv drapopéc avdueoa, otny gueavion kot v eEEMEN e ['OI1, petaéd Tov avdpmv
kot tov yovaikev. H TOIT @aivetar vo exnpedlel ouyvotepa TIG YOVOIKEG, VD 01 GVOPES
eppaviouv ovyvotepa olcopayitdeg, owcoeayo Barrett kot olcopayikd adevokapkivoua.

[Miotevetor 0TL Ol JPOPEG AVTEG OVAUESH OTA  OVO (QVUAO CPOPOVY TNV OVOTOPOYMYIKN
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KOTACTACT] TOV YOUVOIKOV KOl K0T’ ETEKTACT TN OpAcN T®V OoTpoydvmv. Apa to @OAO
amotelel dSuvnTKG TopdyovTa Kvdvvov yia Ty epedvion g IOl kou v peténerta eEEMEn

g o€ owsopdyo Barrett kot oicopayikd adevokapkivopa.
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XYMIIEPAXMATA

2opemva pe ) Proypagio n IOIT etvon o vocog mov avEdvetar e cuyvotnto Waitepa
otov dutikd Koopo. o Tnv advénon avt evoyomoteitan kuping n ariayn tov life style ko n
vioBétnon avvylevaov datpopikdv cuvnbewmy. H I'OIl Bswpeitar pio ypovia vosog kot Oa
TpENEL Vo ovTIpeTonileTtanl pe avdioyo tpoémo. o tn dwayeipion tng vOGov mpoteivovTal
TOALOL TPOTOL, TOGO PUPUOKOAOYIKOL, OGO UN QOPUAKOAOYIKOL, OAAG KOl YELPOVPYIKES
pébodotl. Amarteiton n aAloyn Tov Tpoémov (NG, OTMG 1| TPOTOTOINGT] TOL JITOAOYIOL, M
Ol0KOT TOVL KOMVIOCUOTOG KoL 1 amo@Lyn Tov oAkoOA. Eivar oavaykoio 1 pokpoypovia
aKoAoOOnon  €EATOMKEDUEVIC  QAPUOKEVTIKNG OY®YNS KOl QULOIKG gvBoppoveTon m
GUUUOPPOOT] TOV 0GOEVOV LE TIG 0ONYIEG TOV EMOYYEALATIOV VYEING Y10 VO LTOPECOVY VO
TEPLOPIOTOVY TO. CUUTTMOMOTO KOl VO EAOYIOTOTOMNOEL 0 KiVOUVOG EUPAVIONG EXITAOKOV OO
™ voéco. H ovyvotepn emmloxn eivor 1 owsogoyitida, 1 omoio pmopel va eEedryfel oe
owcopayo Barrett pia wiaitepa avnovynTikn emmAokt]. Xvyvd gpeavifovior emmhokég and
TO YEUOVIKA Opyavo, ot omoieg Ba mpémer va avayvopilovior kot vo oavtipetomifovton
KatdAAnda. O pdrog Tov VOoNAELTN €lval GNUAVTIKOG TOGO GTNV AVIXVELGT TNG VOGOL OGO
KOl GTOVG TPOTOVG OVTIUETONIONG avTNg. O voonievtig eivar oupPoviog, kaBodnyntig Kot
emPrénov oe OAN TNV mopeia TG VOOOL Kol GTOXEVEL 6TV Pedtioon kot dwatnpnon g

TOWOTNTOG VYElD TV 0TOU®Y oL TAcyovv amd ['OIL.
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