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IHEPIAHYH

EIZAT'QI'H: H vocog g otco@ayikng moivdpounong ivar pio coyvn méonon, evo
N ovyvotta G £xel avénbet i televtaieg dekaetieg. H adllayn towv dtoutnTik®v
ovuvnbelmv, N aHENCT GLYVOTNTOS TOV KATVICUATOG KoL 1] KOTAVAA®MGT OVOTVED LATOG
nailovv onuovtikd poAo oty avénon avtr. H dudyvoon g vocov eivar daitepa
dVvoKolo va d0Bel S10TL T GLUTTOUATO TG VOoOV gival eEQPETIKE GLYVA GTO YEVIKO
minbvopnd. H vooog epupavilel emmiokég mov oyetiloviatl e TOV 0160QAY0 KOl TO
oOHoyo, OAAG Kol emmAOKEC omd TO ovamvevoTikd cvotnuo. [ ™ Bepameia
amouteiton M Aym pETp@V mov oyetiCovtal pe v aAlayr tov TPOTov doPiwong,
KOTOAANAT QOPUOKEVTIKT 0y®yn Kot ¥ELPovpYIKn Bepaneio pe S16.9popeg TEYVIKEC.

YKOIIOX: Xxomd¢ NG TopovGOS OVAUCKOTNTIKNG UEAETNG NTOV 1 OlEPEVVNOT TOV
ALTIOV EUPAVIONG OLCOPAYIKNG TOAVIPOUNONG, TOV CUUTTOUATOV KOl TOV TPOTOV
dlyvoong g vOoov KoBMG KOl TOLG TPOMOVG avTileT®dmiong e Emiong,
avaQEPETOL O POAOG TOL VOOMAELT] OTNV @povTido aclevdv pHeE 01G0QaYIKN
TAAVOPOUN o).

YAIKO KAI MEOOAOZX: Ilpaypatomom)nke avackOmnon tng €AANVIKNG Kot
debvovug PipAloypagiog otic nAekTpovikée Paocelg dedopévav Pub Med kor Google
Scholar, xabmg wor on Pipiodnkn tov TEI Hzeipov. To vhkd g perémg
amotélecay emheyuéva apBpa dnuooctevpéva katd KOpo Adyo TNV TEAELTOIN
deKOeTiol Kot TO VAIKO GLAAEXONKE KoTOmMY AEMTOUEPOVG UEAETNG TNG OYETIKNG
BProypapiag. H emroynq éywe amd Piiia, yevikd dpbpo, 0vOCKOTNGES Kot
ocvotnpatikes perétec. TéOnke meplopiopdg oeTIKA Pe T YAMGGH dNHocievong Tmv
BAimv kot TV apBpwv, evad ypnotpomomdnkoay pdévo ovtd Tov NTay dNUOCIELUEV
omV eAMMVIKN Kot otV oyyAMkn yAoood. AéEelg mov ypnolpuonomdnkay nrov:
“T'aotpootcopaykn maiwwopounon”, “Audyvoon”, “Oepamncia”, “Koaovpa”, “Mn-
SPPOTIKN YOGTPOOICOPAYIKT TOAVOPOUT oM.

AIIOTEAEXEMATA: H dudyvoon ™G os00ayikng maivopounons eivar wwitepa
OVOKOAN EVO TOL GUUTTMOUATO KOl Ol ETTAOKES Ovoyepaivovy 1 (o1 TV aclevav yia
peydio Swaotua. Efvor pia vocog apketd cvyvi oTig HEPEG HOG KO Omontel tnv
EyKopn Kot GMOTN OVTIUETOMTION. YTAPYOLV TPOTOlL OVIUETOTICNG TOCO TOV
oCVUTTOUATOV OGO Kol TOV EMTAOKOV TG vOGov. O pOAOG TOV VOOTAELTH| TNV
mopeia Tov acBevong ivar TOAD onuavTiKog.

YYMIIEPAXMATA: H otcopayikn maAvopounocn avayvopiletor onuepo og pio
xpOvie. vocog mov amortel 1606 QUPUOKEVLTIKY oywyn yw T Oepamein TV
CUUTTOUATOV KOl TNV TPOANYN EUEAVIONG EMUTAOKOV OVTNG. Xe emdeivmon TG
vOoov 1 xepovpykn OBepameion amotedel T povadiky] Bepameia, £Tol 0 EAEYXOG TNG
mopelag TG VOOOL OmoLTEL TOKTIKO EVOOGKOTIKO EAEYYO.

AEZEIX EYPETHPIOY: 'aotpootcopayikn maivopounon, Awdyvoon, Oepanceia,
Kaovpa, Mn-010BpmTikn yooTpooicoQayikn TaAtvopounon.



SUMMARY

INTRODUCTION: Esophageal reflux disease is a common condition, the frequency
has increased over the last decades. Changing dietary habits, the frequency of
smoking and increased alcohol consumption play an important role in this increase.
The diagnosis is particularly difficult to provide since disease symptoms are
extremely common in the general population. The disease presents complications
related to the esophagus and complications from the respiratory system. For treatment
necessary measures related to the change of lifestyle, appropriate medication and
surgical treatment with various techniques.

PURPOSE: The purpose of this review study was to investigate the occurrence of
esophageal reflux causes, symptoms and methods of disease diagnosis and ways of
treatment. He also mentions the role of the nurse in the care of patients with reflux
esophagitis.

MATERIAL AND METHOD: A review of Greek and international literature in
electronic databases Pub Med and Google Scholar, and night Library of TEI of
Epirus. The materials of the study were selected articles published mainly in the last
decade and the material was collected following a detailed study of the relevant
literature. The selection was made from books, general articles, reviews and
systematic studies. Posted restriction on language of publication of books and articles,
and only used the ones that were published in Greek and English. Words used were:
"Gastro esophageal reflux disease”, "diagnosis”, "Treatment,” "Heartburn,” "non-
erosive gastro esophageal reflux disease".

RESULTS: The diagnosis of esophageal reflux is particularly difficult and the
symptoms and complications hamper the life of patients for a long time. It is a disease
quite common nowadays and requires the timely and proper treatment. There are
ways to deal with both the symptoms and complications of the disease. The role of the
nurse in the patient's course is very important.

CONCLUSIONS: esophagitis now recognized as a chronic disease that requires
lifelong medication for the treatment of symptoms and prevention of occurrence of
this complication. In a worsening of the disease by surgery is the only cure, so control
of the course of the disease requires regular endoscopic control.

KEY WORDS: Acid Reflux disease, Diagnosis, Treatment, Heartburn, Non-erosive,
Reflux disease (NERD).



EIZAT'QI'H

H vdo0g ¢ 01600ay1kng TaAtvdpounong ivat 1 o cuyvi dotapayr] TOL aVOTEPOL
TEMTIKOV Kol ovuPaivel og amotéAespa avtiotpoeng pong (TaAvopdunons) Tov
YOO TPEVTIEPIKOD TTEPLEXOUEVOD GTOV 0160(pAaY0. H modvopounon mopdyel COUTTOUATO
pécw g €kbeong tov olsoPayikov PAevvoydvov otnv epebioTikn emidpacmn Tov
YOOTPIKOV 1] OMOEKAOAKTUAMKOD TEPIEYOUEVOD, TPOKOAMVTOS £TGL OAEYUOVMOOELG
petaforés tov owcopayikov PAevvoydvov. ‘Eva dtopo pe oo cvumtopoto
QAEYHOVIG TEPIYPAPETAL CLYVO MG TEPICTUTIKO 0160(QAYiTIdNG amd TOAVIpOUN o,
YAPOKTNPLOTIKO THG O100Qaytkng maAvdpounong (Visovsky, 2008).

H npod™ avagpopd ot yaotpooisopayikn taivopounon (I'OIT) éywve 1o 1894 amd
tov Reichman, o omoiog mepiéypoye v TOAWVIPOUNGT YOOTPIKOD VYPOD GTOV
otcodayo. [apatpnoe 6TL Tpo®B®OVTOS Eva GPOVYYEPL GTOV 01GOPEYO TOL 0GOEVODC
ue kaovpa, owtd mepieiye 0&0. To 1935 o Winkelstein avépepe yio mpdt @opd Tov
OpO “TEMTIKN 0100QAYITION” GOV ATOTEAECUO TNG OPACNS TOL VIPOYAMPIKOV 0EEOC
KOl TV TEYIVIG TOV GTOUAYOL GTOV 0160PaYIKO PAEVVOYOVO AOGYO TOAVOPOUNGNG.
[ToAlol peretntéc kotd to Odotnua 1940-1950 mictevay OTL N YOGTPOOICOPAYIKN
TOALVOPOUN G NTAY OTOTELEGILO OVOTOUIKAOV KOl LNYOVIKOV dtotapaydv. Osmpndnke
OTL M autio TG vooov Mtav 1 vapEn KNANG TOV 01G0PAYIKOD TUNHOTOS. ApyoTEpa
Kamolor gpguvntég mapatnpnooy 0Tt acbevelg pe KNAN 0160QAYIKOD TUNUOTOS OEV
napovsiolov maAvopounon eved vapyxay acbeveic pe molvopounon mov dev glyav
KNAN. Xt dekaetia Tov *50 avayvopiomke 1 OTapén vOG PLGIOAOYIKOD GOYKTN PO
aVAUESO GTOV OLGOPAYO KOl TOV GTOUO)O, OV avTITIOETOL 0TV TOAVOPOUNGN TOV
YOGTPIKOV TEPLEYOUEVOL GTOV O1GOMAY0, O OMOI0C YOAUPADOVEL KOTA TNV KOTOTOGT).
‘Emg 1 dexoetia tov 70 emkpatovce 1 amoymn OTL 1 AVETAPKELDL TOV KOTMOTEPOU
01G0Q YKoV oPkTNpa amoteAel v kupla autio g ['OIL. Metayevéotepeg pgvveg
£€0€1Eav OTL M YOUNAN TTECT] TOV KOTATEPOL OLGOPAYIKOD GOIKTNPO omd LOVT TNG OV
emopkel ywo vo gpunvevoel v moAwvdpouncon oe Olovg tovg aocBeveig. H
0160QaYiTId0 TAVTMG TOV TPOKAAEITAL GO TNV TOAVOPOUN O], KaBDOS Kot 1 fapdtnTa
™mg, vroomnpileton mAéov Ot efaptdtor amd TN GLVOLAGUEVT OpPAoT TOAA®V
Tapayoviov (moivmapayovtikd poviéro) (Kitadiog, 2007).

To 1883 o Kronecker ka1 o Meltzer anédei&av 611 0 0160QAY0C dev NTaV £vag OmAdC
COAMVOG TOV EVAOVEL TO PAPLYYO LLE TO GTOUAYO Kot OTL 1] TPOON €ite Gg VYPN gite o€
otepen popen dev kotefaivel 6to oTOHNYO0 AOY® TV dLVALE®Y TNG BoapdTnTag, aAAd
KUPlOg AOY® TOV TEPIGTUAVIIKGOV KIVNGEMV TOL otcopdyov. Etor fltav n mpdt
EQOPUOYT TNG pavopeTpiag, 6mov mpocdlopilovtay 1 KvnTikdTNTO TOV 01GOPAYOV.
And 101e péxpt Ko onuepa €govv emvondel opketéc e€etdoelg eAEyyov NG
KIVNTIKOTNTAG TOL  0100(pAyov. EXTOG TOL 0KTIVOAOYIKOD €AEYYOL KOl TNG
evdookomnong, €xovv mpootebeli M 24wpn  Phuetpia kot povopetpia, 1
NAEKTPOULOYPOPID, TO CTIVONPOYPAPTLA, 1| LITEPNYXOYPAPIN, 1 AEOVIKT TOHOYPOPio
Kabmg Kot n TpdSeat Katamvopevn kKayovia mounds (Kitodikog, 2007).

[ToArol acBeveig pe ocoeaykr Tolvopouncn epeaviovv Alya pdévo GCUUTTOUATO,
EVD G€ GAAOLG OVOTTTOGGETOL OlGOQAYITION ®C OomoTéEAESHO TG €kBeomg Tov
BAevvoyoévov tov olcopdyov ota yaoTtpwkd vypd. H owsopayikry moaiwvdpounon
arotelel ovvnOiopévn voco memtikov mov TPoosPirrel to 15-20% tov evnAikov.



Svuntopote Onwg aichnua omobooTepvikod KodGOoL Kol SVGTENTIKA £VOYANLOTO,
TopaTNPOVVTIOL Kabnuepvd oe mocootd péxpt ko 10% tov yevikov mAnBucpov
(Lemone & Burke, 2004).

EINIAHMIOAOI'TA

H voocog g I'OIl npocPairer mepimov to 5% pe 7% tov maykodcpiov taAnbocpov. To
40% tov TANBVLOUOD AVOPEPEL GUUTTOUATO OTIGHOCTEPVIKOD KOVGOV Hiok pOPO TO
pva Kot 1o 20% avaeépet ta copmtopato avtd Kabe efoopdda. H T'OII pmopet va
oupPel o kaBe Mhkia, aALd elval o kown o€ dtoua nAkio ave tov 45 etov. H
enintoon g ['OIl pumopel va vmotiudton €meldn moOAAG dtopo pe eAappd vOGO
oLOYETILOVY TO. GLUTTOUOTO HE EMEICOO AYYOLG 1 JTNTIKOV TOPEKANCEDV
(Ignatavisins & Workman, 2008).

Apa, 1 vocog g I'OIT givar pia cuyvn mdOnon kot 10 75% tev acbevov mov (ntodv
W0TPIK GLUPBOVAN Y10 CUUMTOUATO OO TOV OlG0PAYoV Tdcyovv amd avtiv. H
ouyvotnta G €xel avéndel tig televtaieg dekaetieg. o mapdderypo n cvyvoTnTA
™G €VOOOKOTIKNG Oldyveong ¢ osoeayitdag and moivdpounocn oty EAPetia
avéndnke and 190 meputtoocelg ové 100.000 minbvopod mov RTav T deKaeTion TOV
70 og 1058/100.000 0 dexoetion Tov *90. To ONUAVTIKOTEPO TOGOGTO GVLTNG TNG
aLENUEVIG GLYVOTNTOS OQEIAETOL GTNV €LPVTEPT EPAPUOYN TNG EVOOCKOTNGONG TOV
avATEPOL MEMTIKOV. EV T0UT01G 1| 0dAayn] TV StoutnTikdv cuvnOeidv, 1 avénon g
GLYVOTNTOG TOL KOTVIGUOTOG, TNG KOTAVOAMONG OAKOOA KO 1) EKTETAUEVT YPNON TOV
YOOTPIK®OV OVTIEKKPITIKOV TOPayOovTov Toilovv onuaviikd poAo otnv avénomn auti
(Awpdving, 2012).

1. ANATOMIA TOY IENTIKOY XYXTHMATOX

INa va dtetpnBel n {on, va eEaceaictodv dnAadn ot SoUEG Kol 01 Agttovpyieg TG,
yperdletan evépyela. O dvBpomog eEac@ailel v amapaitntn yi' avTdV EvEpyEl LE
™ Ouwonaon (o&eldwon) twv Bpentikdv ovcudv mov Ppickovrol ot TpoPés. Ot
Opentikég ovoieg mOV TOPEYOVY EVEPYELD GTOV OPYOUVIGHO €ivol o1 LOATAVOPOKES Ko
To. M@ Kol O€ €0KEG HUOVO TEPMTMGES, Ol mpwteives. To memtikd ocvoTnUO
OmOTEAEITOL OTO TO YOOTPEVIEPIKO COANVO KOl OO TOLG TPOCGOPTNUEVOLS G' avTO
a0éVeEG, TOV €ivol Ol GLEAOYOVOL OEVES, TO TTAyKpeos Kot To Nmap. O YooTpevTEPIKOS
ocoAvag givorl €vag KoiAog aywyog, TOL 0Toiov TO TOLYWUO OTOTEAEITAL OO TEGGEPIS
Backég otifdadec. H dibpetpog kot 1 dopn T@v oTifadmv Tov mTopovctdlovy TOmKEg
dpopomomoelc. Ot avoTOpIKES SOPOPOTOCELS TWV ETUEPOVS TUNUATOV TOV
YooTpeEVTIEPIKOD cwAva oxetilovtor pe Aettovpyikés dwapopés. To wdbe tunua
ONAaodn emterel CLYKEKPIUEVEG AEITOVPYIES, TOL UITOPEL VO ETVOIL KIVITIKEG, EKKPITIKEG
N amoppoentikéc. Me Tig KvnTkég Aettovpyieg emtvyydvetar mn ovapeln kot
TPo®ONOoN TG TPOPNG KATA UNKOS TOV YUOTPEVTEPIKOD cwAnva. Epeaviovionr dvo
KOploL TOTOL KIVAGE®V, Ol KIVNGELS avAUEENS Kol Ol KWNGES Tpodbnone. Baokn
mpomOnTikn Kivnon eivon n meprotartikny kivnon. H ekkprriky Asttovpyion copfaiiet
OTNV TPOCTUGIO TOV YAGTPEVTIEPIKOD COANVA (e TV €kKplon PAEVVAG), otn pvBon
G Aettovpyiog Tov (HE TNV €KKPIOT OPUOVAOV) KOl OTN OIOTACT TOV OpenTIKOV



OLOTATIKAOV TNG TPOPNS (e TNV EKKplon evEOU®mV).O YaoTpevTepkOg cmANvos apyilet
LLE TN GTOLOTIKN KOWAOTNTA, GUVEXILETOL LE TO PAPVYYX, TOV 01G0QAYO, TO GTOUAYL, TO
Aemtd évtepo, 1o mayd Eviepo Kot katainyel otov pwkto (Drake et. al, 2005).

1.1 XTOMATIKH KOIAOTHTA

H otopatikny xoldtto ovviotator amd to xeihn, T mopelés, Tt OKANPN Kol 1
podokn vrepoa. Ilepiéxer ™ yAdooa kot to dovtia. H yAdooo extdg amd
GUULETOYN TNG OTN HACTOM Kol 6TV Kotdmoon mailel emiong onuavtikd poAo otV
oMo, otnv aen kot otn yevon. Ta d6vtio mailovv Pacikd poOAO 6T HACNON TNG
tpopnc. To cdho mepiéyel vepd, mrvorivny (éviupo mov cupPdiier otV TEYN TOL
apvAov), Avcoloun (évlopo mov KataoTpEPEl TO Poknplokd Toiymua), PAEVVA
k.a(Drake et. al, 2005).

1.2 OAPYITAX

O edapvuyyag givor vopv®ONG COAVAG, UNKOVG 15 ek., TOL GUVOEEL TN CTOUOTIKN
KOWOTNTA LE TOV 0160(PAY0 Kol To Adpuyya. Bpioketar umpootd amd v avyevikn
poipo TG OTOVOLMKNG OTAANG UEXPL TOV €KTO OTOVOLAO. XN Béom avtn peTaminTEL
OTOV 0100QPAY0 KOl amd ovTOV TEPVOLV 01 TPoPEC mov Ba kataAnovv ¢ avtdv
(ITapaockevag, 2008).

1.3 OIXOPAI'OX

O 01600ay0g elvar £€vag ELKOUTTOG LVIKOG COAMVOS 0 0T010G PETAPEPEL TO PAOUO TNG
TPOPNG amd T0 PApLYYa 6To oTONA)0. 'Exel unkog mepimov 25¢cm, apyilovtag amd to
KAT® XEIAOG TOVL KPKOEWDOVG YOVOPOL KOl KATOANYOVTOG GTO KAPOOKO GTOULO TOV
otopayov (Ewova 1). O otcopdyog pmopet va droupebel og tpeic poipeg pe faon tov
AVTIGTOLY®V TEPLOYDV TOL COUOTOS LLE TOV OTOI®V SEPYETAL:

L.V Tpoyniwn poipa,
2. Bwpoakikn poipa kot
3.V KotMaxkn poipa.

Apywd, ommv TpoynAkn poipa 1o omicOlo Toiympo TG aKovumdel TAVEO O
OTOVOLAIKY] OTNAN v TO TPOSHo TolywUO OKOLUTAEL TAVD otV TpoyEio. XN
ocvvéyewn kotd v mopeia g Bwpokikng poipag tov owoedyov, Pabuaio Kiveiton
pokpld amd T orovovAlky] otnAn. Ilopgvetanr mapdAinAa pe v tpoayeio kot T
™G TeAkd, 1 KOtMoKn Hoipa Tov 0160QAYoL TToL gival TOAD Ppayeia, pe puikog 1-3
cm, ekteivetal amd T0 OG0PUYIKO TUNU TOV SPPAYLOTOS, LE TO OTOI0 CLUVOEETAL
HEG® YOAOPOD GLVOETIKOV 16TOV O OMOI0G EMITPEMEL TNV KIVNoTN TPOG TO GTOUAYO
(Fritsch & Kuhnel, 2009).



H mopeia Tov o1co@dyov mpog ta Katw epgovilel koAl mopeio. XT0 AvVm TUMHO TOV
TpynAov Ppioketor on péon ypapuun, akpipog micw amd v tpoyeia. Xtn Bdon tov
TPAYNAOL Kot 6TV €i6000 TG BwPoKIK KOIOTNTAG UETAKIVEITOL EAAPPE TTPOC TOL
aPLOTEPE KO GTY] GUVEYELD ETOVEPYETAL OTN UEGT YPOUUT TOpAUEVOVTAG HETAED TOV
omicO10V TOYMUATOC TNG TPOYEING Kol TNG GMOVOVAMKNG GTAANG ®G TO VYOS TOL
ooy TG TPOYElNG. XTN CLVEXELDL OTPEPEL EANPPA TTPOG TO OeE0 TUNMUO TOV
pnecofwpakiov, KaALTTOUEVOS amd TOV TOY®UATIKO velwkoTa Kol TV dluyo eAEPa,
N omoia TOV oaQUImEVEl KATAOLOUEVY) TPog TNV Gve koidn @AéPa. Kotdmy,
LETOKIVEITOL KOU TTAAL TTPOC TO OPIOTEPA KOl EUTPOS, TO® Kol KAT® omd TO
TEPIKAPI0, 6TO VYOG Tov 8% Bwpokikoh omovOHAOL, TOPEHOVTIOS GTO OLGOPAYIKO
TPNUO TOV JAPPAYUATOC TO OTOi0 PpioKeETOl UTPOCTA Kol EAAPPE TPOG TA OPLOTEPE
TOV CLOPTIKOV TPTULATOG.

[Mopatnpodvton tpio onpeio GUOIOAOYIKNG GTEVOGNS TOV WAV Tov. To Avm oTévmua
avTioTolyel otV €16000 TOL 01G0PAYOV, TPOKOAEITAL OO TOV KPIKOPAPLYYIKO L,
&xel orapetpo 1,5 ekarootd, kot amotehel To 6TEVOTEPO TUNLA TOV. TO HEGO GTEVOUA
TPOKOAEITAL OO TOL EVILIOUATO TOV OPLETEPOL KLPiov PBpdyyov eUmPOC Kol TOV
AOPTIKOV TOEOV GTO APLETEPO TAAYLO TOTYWMUO TOL O1C0PAYOV Kot £xel draueTpo 1,6
exatootd. To Katm 0160QayIKd GTEVOLLO AVIIGTOLYEL GTO OLGOPAYIKO TPMLLO KOl EXEL
evpog 1,6-1,9 exotootd. Xto onueion VT TOV  (PLUGIOAOYIKOV GTEVOUATOV
oconvevoviar cvvnBéotepa Ta KOTAMVOUEVO EEVAL CGAOUOTO KOl GE TEPIMTMOM
KATATOONG JOPPOTIKOV 0Vo1dV, 0 PAEVVOYOVOG VPicTOTOL TIG peyorvTepes BAaPes. H
EVOOGKOTIKY| AOGTOCT O TNV €16000 TNG GTOUOTIKNG KOIAOTNTOS (O TOV KPIKOEON
¥6VOPO, T0 a0pTIKO TOEO, KOt TV KOPI001c0Payikn GUUBOAN Tolilel avdAoya pE Ta
A0 GOUATOUETPIKA YOPAKTNPIOTIKA Kol TO GUAO.

H &icodoc tov owcopdyov mepiBdiietor amd tov Kpuopapvyywkd po. O pog owtds
OmOTEAEL TOV AV® GOLYKTIPO TOV O1C0PAYOL Kol YOAAPDOVEL OTAV O KAT® COLYKTIPOGC
TOV AGPVYYO GUOTATOL, EMLTPENOVTOS TNV TPOo®ONGT TOL PA®UOL GTOV 0160(PAYO KATA
v Katdmoon. H tpaymAiuc poipa tov o1Gopdyov £xel unkog mepimov 5 eK0tooTd Kot
peTaminTel 6T BOPOKIKY TOL HOipa GTO VYOS TOV HEGOSUGTHHATOS HeTa&y Tov 1Y
kol 2% Bopakikod GmOVOUAOL TCW Kol TNG CEOAYITIOKNG evioung umpootd. Ta
naAivdpopa Aopuyyikd vebpa mopehoviol 6T avAaKkes Tov oynuotilovror de&id ko
apLoTEPE TOV 0100PAYOoV, HeTAED avtol kot TG Tpayeiag. To aplotepd maAivopopo
vevpo elvar Alyo mo KOVIQA GTOV O160PAY0 AOY® NG HKPNG TOPEKTOMIONG TOV
0160QAYOV TTPOG Ta APLoTEPE G 0TO TO VWoS. To 0e&1d Aapuyykd vedpo mopeveTUL
AMyo mio el T €KTOG, YOP® amd T de&1d vrokAgida aptnpia. H Bwpaxikn poipa tov
o1609ayov £xel unkog mepimov 20 ekatootd kol cvpPatikd yopiletar oe dvo, PO
Kot Kato tprnpopto (Atapdaving, 2012).

To toiyopo Tov 01GoEAaYoL amoteleital amd TPEIC YLITOVES amd EE® TPOG TO LEGAL:

. 1oV ivoon,
Il. 10 poikd 16Td Ko
1. T0 BAevvoyovo.

O wikdg xrtdvoG EYEL YPOUUWOTEG HVTKEG TVEG OTO EMAV® HEPOG TOV O1GO0PAYOV EVMD
0TO0 KAT® PEPOG Aeleg poiké tvec. O PAevvoydvog Tov 0160QAYOV KOAVTTETOL OO
TAOK®OEG €m0 o€ avtifeon pe TOV VITOAOUTO YAOTPEVIEPIKO GOANVOL OTOV
Kuplapyel t0 KLAVOpKd embnio. 1o onueio cvvdvinong tov PAevvoyovov Tov
0160QaYyoVv HE TO PAEVVOYOVO TOVL GTOUGXOVL OTNV KOPO00IGOPAYIKT) GLUPOAN| TO



omoio avoyvopiletar voooKomiKd Kot ovopdleTon ypapun Z A0y® Tov GYNUOTOS TOV
(ITapackevdg, 2008).

Odpuyyag

Owogpdyog

Ewoéva 1: Avatopia otcopayov (ITapackevdg, 2008).

14 XTOMAXOZX

O otépayoc (otopdyt) eivar éva otpoyyvAepévo, koido dpyovo Ppioketor akpiPmg
KAT® amd T0 SIAPPAYLL GTO OPIETEPO PEPOS TNG KOIAMOKNG KOIAOTNTAG Kol BpiokeTal
HETOED TOL 01G0(PAYoL Kot dmdekaddkTvAoL (Ewkdva 2). Eivar pia xotd mpocéyyion
NWGEAVOEONG O1EVPLVGT TOL YOOTPEVIEPIKOD COANVA. XTO GTOHOYO, AOWOV, TOV
amoteleiton amd dVO emPdaveleg, v mpodcho Ko v omicba, kot dvo T6&a, TO
peyoAvtepo peilov kot to pkpdtepo EA0CCOV, SLOUKPIVOLLLE:
e Tnv kapdia, mov givarl 1 mepLoyn Tov cToUdy oL TOL PpickeTal akpPmdg LeTd
T1 YO.GTPOOIGOPAYIKT) GUBOAN.
e To B6lo, mov amoterel TO TUNHA TOL GTOUGYXOV OV PpioKETOL OPIOTEPA KOl
dvobev TS YOOTPOOIGOPAYIKNG GUUPBOANG.
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e To cdua, TOV OVCLOGTIKA GLVOEEL TO BOAO [LE TO AVTPO.

e To Aavipo, mov amoterel TNV TEPLPEPIKOTEPN HOIPO. TOL GCTOUGXOL Kot
eomTEPIKE Yopoktnpiletal amd eninedo PAEVVOYOVO Kol OITOLGIO YOOTPIKMV
ntoydv. EEotepikd, dev vdpyovv o] avatopkd onueio e HETAmTOONG
TOL GOUOTOC GTO GVTPO, Y. TO AOGYO O& aVTO, YPNOLUOTOOVVTAL OPIGUEVA
éupeca, avatopkd otoyygio. ‘Etot, 10 0pto 610 éAaccov 10E0 evromiletar o
yoviaio evtoun 1 Katd GAAovg, o€ o teployn mepimov 8-10 cm kevipikdtepa
TOV TVA®POL 1 3-4 CM TEPLPEPIKOTEPA TOV «YNVELOL TOd». XT0 peilov 1680,
TO OplO0 TOL AVIPOL &EVTOTILETOL GTO OPlO TOL TEAELTOHOL TETOPTOL TNG
ATOCTOCNG TOV EVMVEL TOV OL1GOQAYO LLE TOV TUAMPO, Kot

o Télog, TOV TMLA®PO TOVL KEVIPIKA GLVEXETOL HE TO AVIPO YOPIG va
OVELPIOKETOL KATOL0 GUYKEKPUYLEVO OVOTOUIKO OPlO, EVO TEPUPEPIKA GTOUOTA
AmOTOUN OTO OMOEKAOAKTUAD. O TLAWPIKOS GOPIYKTHPOS, TOV OMOTEAEL pia
cap®g Kabopiopévn avatopky doun kot Ppioketor 6to Vyog Tov 1lov
0GQLIKOD 6TOVOVAOL, APIOTEPA TNG WEONG YPOUUNG, oynuatiletor amd v
TAYLVON TOV PUIKOV VAV TNG KUKAOTEPOVG HVTKNG OTIBAONG TOV GTOUMYOV.
Avtég dloKOmTOVTOL TEPLPEPIKOTEPD, OmO pio SOKTLALOEWDN TAYLVGT TOL
GULVOETIKOV 16TOV TOL VIOPBAEVVOYOVIOL YITOVA TOV dMOEKAOAKTOAOV.

H yaotpooicopayikn cupfoin kot 1 omcBoneptrovaiky poipa Tov dmoeKadaKTOAOL
QOTEAOVV OLGLOOTIKA T povadikd onueia otpiEng tov otoudyov (Drake et. al,
2005).

Owopayog

f ©dAog oTopdyoUu
XoAngépa x|~/ \ .
yoAndéyog xoarm

Zwpa
oropayou

MuAwpog

| 28ax TuhD ——= Avipo gropdayou

MNayxpeag

Ewova 2: Avatopio otopdyov (Drake et. al, 2005).
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1.5 AEITO ENTEPO

To Aemtd évtepo €xel pkpn odpetpo (2,5 cm) oe oyéon pe to mwayd (6,5 cm). To
UNKOC TOV OU®G (6-7 m) givan TOAD peyaAvTeEPO amd Tov Taycog eviépov (1,5 m). Ta
TPOTO, 25 cm. TOL AETTOV EVIEPOL AMOTELOVVTO SMIEKAOAKTVAO, TO OTTOI0 HEG® EVOC
KOWOU OPOL dEYETOL TN XOAN Amd TN YOANOOYXO KVOTN KOl TOYKPEATIKEG EKKPIGELQ
amd to TAyKpeoc. Xe& OAO TO UNKOG TOVL AEMTOV EVIEPOV, KLPIWG OUWS OTO
dmOEKAOAKTVAD, TopdyeTon PAEvva, m omoio mpootatevel 10 PAevvoyovo. To
dmdekadaKTVAO YpetdleTon peyolvtepn mpootacia, ylotl eivar extebeypévo oto 6EIvo
VAKO ov épyetan amd to otopdyt (Drake et. al, 2005).

1.6 ITAXY ENTEPO

270 oL EVTEPO AMOONKEVETOL TPOSWPLVA TO VAIKO OV deV €)Xl LTOGTEL TEYT UEYXPL
va amofAnbel. 1o didotnuo ovtod yiveTton amoppoenon vepol, GAAT®V Kol OPIoUEVOV
Brrapvav. H amoppognon vepod cvufdilel ot dnuovpyic KOTpavmv, To. omoio
TEPLEYOLV AMENTO VITOAEILLLOATO TOV TPOPDV, YPOCTIKES TNG XOANG (6" avTéG opeileTon
TO YOPAKTNPIOTIKO Ypoua) Kot Poktipia. To Boakthpro petaforilovv Tig Gmemteg
ovoieg Kot mopdyovv o&Ea Kol GAAES EVAGEIS TOV TPOGOIVOLV T1 YUPOUKTINPIOTIKN
ooun ota kompava. To mayd Eviepo exkpivel BAEvva Tov 10 TpooTaTeVEL Amd T 0&EN
avtd. (Drake et al, 2005)

2. ®YXIOAOI'TIA

2.1 OYXIOAOI'TA TOY XTOMAXOY

H xwnrucomta tov otopdyov eivar mepimiokn kot Alyo evolapépel toug acheveis.
Ouwg 0 Pnuatoddtng Tov GTopdyov eivol GNUOVTIKOS po Kol gviomiletol o€ pia
opada Aelwv poikodv wav, mov Ppickoviol 6to BOAo Tov 0pydvov Kot TANGIOV GTO
peilov 16&o0. Xapaxtnpileton amd TV TAPAY®YT] TEPLOIKMV, NAEKTPIKOV SVVOUIKDOV
TOV GVIPOL Kol TOL TLAMPOV TOL SlVEHOVTOL 6ToV oTOpay0. H miextpikd avtm
dpacTNPOTNTA, OGTOGO, OEV GLVOOEVETOL OMOPOATNTO OO TNV EUPAVION HULIKNG
ocvomaons. Amapaitntn TpoHmdhecT Yo TNV EKONAMGON HVTKNG CUGTAOTG, ATOTEAEL 1)
CUUTTOGT TOV NAEKTPIKOV SUVOAUIKOD EVEPYELNG TTOV TPOEPYETOL OO TO PNUATOOOTN
pe 1o dvvapikd evépyswog tov Aglov puikov kvttdpov. H mpoxdmTovca poiknm
OVOTOON OLOOIOETAL TTEPLPEPIKOTEPA UE OAOEVA UEYOAVTEPT] TOYVTNTO, Eivol O€
woyvVpoTEPN oTO0 Gvipo e oyéon pe 1o BO6A0. H ocvyvomto TtV mEPIGTAATIKMV
Kopdtov puduiletor Kupiowg amd ™ OpAcT TOL TVELHOVOYUOSTPIKOV, OPKETOL GAALOL
®WGTOGO VELPOYLUIKOL TopAyovies emnpedlovv 11 yootpikn Kwvntwkomnta. Ot
Oleyépteg g  yoaotpikng kwnrikdétntog  eivar:  Taotpivn,  axetvAoyorivn,
yoAokvatokvivny, ovcia P, eykepaiiveg kot dAheg vedtepeg ovcies. AvacsToAeic TG
yaotpikng kKivntikotntag: VIP, cexpetivn, yAvkoyovo ko dAdeg vedtepeg ovaieg. O
POLOG TOVL TEPIGTAATIGHOV gival 1) TPo®ONOT TNG TPOPNS OO TNV KOPI1001GO0PAYIKY
oLVUPoAT TPog Tov TLA®PO. O OYKOG TOv AdEOL cTopdyov eivar poAg S0 ml, propet
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opwg va otdoet to 1000 ml yopig vo onuewbel onuaviikny ovénon g
€VO0YOoTPIKNG Ttieonc. To gatvopevo avtd mov ovopdaletal dEKTIKN YAAAoN, OmoTeAE
TO GTOLOALOTEPO TTVELLOVOYACTPIKO OVTOVOKANGTIKO Kot cupPaivel pe tn Aym g
TPOPNG. MEG® AVTOV TOL AVTOVAKANGTIKOV, TO TEPUPEPIKO TUNLLO TOV GTOUAYOV dpa.
WG amoONKEVTIKOG YDPOG TNG TPOPNC OTNV GUECT] LETAYEVUATIKY TTEPI0d0, KAOMG M
TPOCANYTN 0L0EVA Kot PEYOADTEPOV GYKOV TPOPNG GLUVOdEVETAL £WG £va, oNUElD, amd
puikpn avénon g evooyoaotpikng wieons. H evepyomoinon vrodoyéwv tdong amd
JLITOGT TOV TOYYDOUATOG TOL GTOUAYOV, EXAYEL TNV EVAPEN TEPICTUATIKOV KIVI|GEDV,
OV £€YOLV GTOYO TNV TPOMONGN TOL TEPLEYOUEVOL TTPOG TOV TLAMPSO. O TLAMPOG
CLUUETEYEL O VTN TN Agttovpyio KaBdg pLOUIKE Kol o€ amOALTI GLGYETION LE TO
TEPIOTOATIKA KOUOTO, OVOlyel Ko KAEivel, emTpémoviog Tn OAELOY TPOG TO
dwdekaddKkTvA0 5-15 ml tpoepnc ™ eopd. H petaxivion tov yaotpucod yvuod o6to
OTOLOYO KO OLTH TNG YOOTPIKNG KEvwong eaptaviol amd O1dpopovg TopiyovTEC,
ommg: Tn ovvbeon kat tov 6yko g Tpoenc (Barrett et. al, 2014).

2.11 TAXTPIKH EKKPIXH

To mocd ™G YAOTPIKNG £KKPIONG GE €vO  QLGLOAOYIKO, OlTICOUEVO  EVIiAMKOL
vroAoyiletar peta&n 500-1500ml nuepnoing. To yaotpikd vypd anoteleitar omd Eva
HEYEAO aplOUd OpYaVIKMOV KOl AVOPYOV®V GLGTOTIK®OV OTMG:

e B)\évvn, n omoia mapdyetor amd To PAEVVOYOVIR KOTTOPO TV 0ELVTIKMV Kol
TOV TOAOPIKOV 0dEVOV KOl OOKEL TPOOTUTELTIKO POAO GTO YOOTPIKO
BAevvoyovo amotehdvtog évo acBev] epayud €vovtt g 6&vng YooTpkng
£€KKPLOMG Kol TNG TOAVIpOUNG S1dyvoNG TNG TEYIVIG.

e [leywoydvo, 10 omoio pe Vv emidpacn TS YOOTPIVNG UETUTPEMETOL CE
eyivn. O kOplog PLGLOA0YIKOG POAOG NG TeEWivng elvar N TéEYM TV (OIKOV
TPOTEIVOV, KaBDOG eUQaVICEL 1GYVPY] TPOTEOALTIKY dPACTNPLOTNTA, ELOKA
£VavTL TOL KOAAOYOVOV.

e Evdoyevig mapdyovtag, o omoiog eKkpiveTol amd To TOYOUOTIKG KOTTOPO TOV
oTopdyov. Xvvdéetor pe ) Prrapivn B12  mov mpoépyetar and v tpoon,
00KOVTOG TPOCGTATEVTIKO POAO KO TPOAYOVTAS TNV OmoppdPNOT TNG GTOV
TeAMKO eled. H ékkpion tov evooyevolg mapdyovia avEdvetat o avtioTotyio
pe epebiopata mov emdyovv TNV £KKPLon VOIPOYA®Pkoy 0&Eog amd Ta
TOLYOUOTIKA KOTTOPO

o  Avtiyéva opdd®v oipatog, mov £ivol VOATOINAAVTES YAVKOTPMOTEIVEG OLLOL0G
OVTILYOVIKOTNTOG HE TIG OAKOOAOOINAVTEG AMTOTPOTEIVES TV €PLOPDOV
apocapiev.

o Hiextpolvteg, 0nmwg 10 Kdio, to Ndtp1o, evd 10 KOPLo GLGTATIKO TOV givol
70 VOPoYAmPkd 0&EH (HCO-) mov exkpivetar omd to PAEVVOYOVO TOV GTOUGYOV
(Barrett et. al, 2014)

2.2 OYXIOAOI'TA TOY OIZOPAI'OY

H mpotn @diomn g Aettovpyiag g oitiong eivor | petapopd TV TPoSAapufavouevmv
TPOQAOV amd To 6TOpN 610 otopayo. To 1/3 avtig g andotoons KatolapBaveton
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amd TO GTOUM KOl TOV VITOPAPLYYA Kol To VToAowma 2/3 and Tov ocopdyo. H apyikn
@aon ¢ dadkaciog TPOGANYNG TG TPOPNG EIVaL EKOVGLA, EVA 1) KOTATOGN 0O TNV
oTyun mov Ba Eexwvnoet eglMocetal avtovoklaotikd. Otav o PAopdg sivar £Toog
Y. Kotdmoon, 1n YA®ocso Tov mpowbel otov omichio oTopATOPApLYYR KOl OTN
OGUVEXELDL GTOV LITOPAPLYYO. ZVYYXPOVOG, 1 LOANKT vITEp®a avePaivel, KAeivovtag tnv
€€080 Pog T0 pvoeapLyyo. To VOEWEG 00TO PETOKIVEITAL TTPOG T EUTPOS KO TAV®,
evd M emyAottido akovumd otn Paon g YA®GGOS, KAgivovtag v €i0000 GTO
Adpuyyo kot avoiyovtag tov omicBolapuyyikd ywpo. OAn n dwdikacio yw tnv
extéleon g amontel 1,5 devteporento kot mapdyel pio wieon TovAdyiotov 60 mmHg
OTOV LTOPAPVYYO, OV GE GLVOVAGUO HE TNV OpvNTIKN Tieon Ttov Bwpokikon
0160(Q YOV KOl TN YOALPMOT) TOV KPIKOPOPLYYIKOD LU (AV® 0160(QaYIKOD GOIYKTNPW.),
npowbel ToyvTaTo 0 PAOUO 6TOV 0160PAY0. O Aved 0100QAYIKOG CPLYKTIPOS, TOV
&xel mieon npepiog Yopw ota 30 mmHQ, wced devtepdiento petd v Evopén g
KaTamoong KAelvel, pe pia mieom owmAdota g mieong npeptog. To yeyovog avtd €xet
00V GUVETELN TNV EKKIVIOT TOL TPO®ONTIKOD KOUATOG GTOV 01G0PAY0 KOOMG Kol TNV
amoTpom) NG moAvdpouncong tov PAopov oto eapvyyo. Me v mpodbnon tov
Propod meppepkdTEPO GTOV 01G0QAY0 M TESN TOL KPIKOPOAPLYYKOD HVOG
emavépyetorl oto enineda npepiog (Awopdving, 2012).

O €éheyyoc ¢ Katdmoong yivetar amd T0 KEVIPO NG KATATOGNG GTOV TPOUNKT Kot
amontel Yo TNV €0puOun Aettovpyic TOL TN CLVEPYAGIN TOV EYKEPAMKOV cvluyldv V,
VII, X, XI, Xl xofd¢ Ko KivntikoOg VELPOVEG TOV TPIOV TPDOTO®V OLYEVIKOV
vevpwv. Atatapoyn g Asrtovpyiog Tovg amd ayyelkd £YKEPOUAMKO €MEGOO0 N
WITPOYEVT] TPOVUATIGUO OTOGLVTOVILEL TO OVTIOVOKANGTIKO TNG KOTATOONG Kot
npodiabétel o elopdenon (Constanzo, 2010).

H ooapouyywr @don g xoatdmoong olvet to £€vavcopo yioo TV ekKivion g
0100QaYIKNG GACNG. AVTY| EKTEAEITAL HEGH TMOV GTEPOEODV KIVICEDV TNG KUKAKTNG
poikng otifddag tov orcoPdyov, mov TPowhovv 10 PAOUO EvePYNTIKA, Omd TOV
EVPIOKOUEVO GE OpVNTIKN Tieon -6 MMHQg evéobwpakikd 01G0(QAY0 GTOV EVPIGKOUEVO
oe Oetikn mieon 6 mmHg evdookotmakd owsopdyo. To mpowOntikd KOUE TOL
owsopayov €xel mieon 30-120 mmHg, dwpkel 3-5 devtepdiento Ko Kiveitar pe
ToyOTNTO 2-4 EKOTOGTA TO 0gVTEPOLENTO, POAVOVTOG GTOV TEPLPEPIKO O1GOPAYO0 GE 9
devtepdrenta petd v évapén g kotdmoons. H otabepodtra tov kdtm dxpov Tov
01G0(QAYOVL GTO JLAPPOYLA EIval amapaiTnTn Yo TNV OROAY Tpo®ONGCT TOL PA®UOV.
Koatdpynong mc (oe mepintmon S0ppaylatoKAnG) 00MYel GE UN OTOTEAEGUATIKN
npowbntiKn mpoomdbela Tov 01G0EAYoVL. O KAT® 01G0PAYOS GOIYKTHPAG OmOTEAEL TN
BaAPidoa acepdaielag, 1 omoila €mTPEMEL HE TN YOAAPWOON TNG TNV TPodOnon TV
TPOPMOV GTO OTOUOYO KOlU HE TN oOomacn NG Aertovpyel OovOCYETIKE otV
TOAVOPOUNGT TOV YOOTPIKOD TEPIEYOUEVOL OO TOV EVPLOKOUEVO Ge OeTikn mieon
OTOUOYO OTOV EVLPICKOUEVO GE OPVNTIKY Tieon owcopdyo. H yaAdpwon Tov
EVPICKOUEVOL GE Ol0PKT GUOTACY| KAT® O0150QaYIKOU GOIYKTNPO CUUTIMTEL UE TN
QOPLYYIKY Katdmoon. Me v mpo®dOncn Tov 0160QaYIKOD TEPIGTAATIKOD KOHOTOG
GTO GTOUYO, O KATM O100PAUYIKOG GOIYKTNPAG GLGTATOL TAAL. ['aoTpiKd mepleyopuevo
OV QUGLOAOYIKA €Y TOAMVOPOUNGEL GTOV OlGOPAY0 KATO TN OPKEW NG
YOALP®ONG TOV GPIYKTNPA, TPOMOEITOL LE TO TEPICTAATIKO KVULUO TOL OLC0PAYOL Kot
TAAL GTO GTOLOYO. € TEPIMTMOT TOV 1) PAPVYYIKN KATATOOT, advvaTel v TPOKAAEGEL
TO O1GOPAYIKO TEPIGTOATIKO KOUO, 1 TOAIVOPOUNCT) OVTH OTOKTO KAMVIKY onuacia.
(Awpévng, 2012).
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H opoAn Aettovpyion ToV TVELHOVOYASTPIKOV veEDpwV &lval omapoitnn yio Tov
GUVTOVIGHUO TOL OlGOPOYIKOV TEPICTAATIKOD KOUATOG UE TN YOAAP®OON TOL KAT®
0160QaYKOV o@1yKTNpa. O cE1yKTNpOg oTOC amoTeAel TN pio omd TIG GUVIGTOGEG
TOU  UNYOVICHOV  TPOANYMG  TNG  KAMVIKG  ONUOVTIKNG  YOOTPOOICOPAYIKNG
nalvdpounong (Constanzo, 2010).

Alokpivovpe 000 THTOVG TEPICTUATIKMV KIVIGE®V, TIC TPWTOYEVEIS KOl OEVTEPOYEVEIC.
Ot mpwtoyevelg MEPIOTAATIKEG KIVAOELS €lval GUVEXEW TOL TEPIGTOATICUOD 7OV
apyilel amd to PApLYYa, dapkovv 5-10 devtepdienta Kot lval 0 KOPLOG UNYOVIGLOGC
npodOnong tov PAopov, ektog PEPata and v waONTIKA peETOPOPE TOL AOY® TNG
Bapumntag. v 6pbia kan kabiotr Bon. Eni mapapovig g tpoenc 6Tov o16opdyo
eKADOVTOL Ol OEVLTEPOYEVEIC TEPIGTAATIKEG KIVIOELG Ol 0moieg Eekvouv amd Tov 1010
o1009dyo. H ouyvomnta tov Kotamotikav Kivioemv ogv elval otabepr). Tnv nuépa
Kopaivovtol petald  50-70/dpa eved kTG TN OAPKEW TOL VTVOL EANTTMVOVTOL
onNUovTiKQA mepimov 7/dpa. Enpovtikny ovénon mapatnpeiton oe mwaBoroyikég
KOTOOTAOEL;, Om®G eml €AKouG TOV OMOEKASAKTUAOD KOl YOOTPOOICOPAYIKNG
naAvdpounong (I'OID) (TGPpdg, 2009).

3. HAGOAOI'IKH ®YXZIOAOI'TA

[ToArol mapdyovieg ocvppetéyovv ot yéveon g ['OIL, ot xuprdTEpOL TV OMOi®V
etvau:

I. o 1ovoc tov Katdtepov Orsopayikod Zekthipa ( KOL),
Il.  n avtictaon tov PAeVVOYOVOL TOL OLGOPAYOV GTO TAALVOPOULKE.
vypa,
. m wavdétrta Tov opydvov yio cvtokabapiopo Kot
IV. 1 toydmto kévoong Kot 014TaonS TOL GTOUAYOV.

g appOGTOVG LE YOGTPOOIGOPAYIKT TAALVOPOUNOT TOPATPOVVTOL:

» EAdttoon tov tovov Tou KOZ<6 mmHg.

» EvoiwoOnocio tov PAevvoyovov ot PAamtikn dpdon TOL YOOTPIKOL LYPOV
(HCI, meyivng, yoMK®dV 0EE@V).

»  Awropoyn g ikavoTnTog TOV 0160QPAYOV Yol LTOKAOAPIGHO.

» Koabvotépnon omv kévoon ToL GTORAYOL Kol SliTocn ouTob O Kot
avénuévn evookoldlakn mieon (ovoapkio, KOO, ACKITNG).

Emmioxn g T'OIl eivoan m avémruén owcopayitidag, n omoion A0y® TOov YpOVIOL
epebopol petamintel oe OwWPPOTIK pHopen (gpvOPOTNG Kot €VOPVLITOTNG TOL
BAevvoydvov, €EEAKDGEIC KOl HKPOOLHOPAYIES). Xe TEAIKA OTAO TPOKAAOVLVTOL
OTEVOOEIS KOl TOPOUOPPDGELS TOL OLGOPAYOV ONOTEAEGHO OVATTUENG VMO0V
ovvdeTkov 1otov (TCPpdg, 2009).

Ynd @uooloywkég ocuvOnkeg, mn TOVIKY OCUOTACY, TOV KOTOTEPOL OLGOPUYIKOV
OQLYKTNPO  OTOTEAEL  OMOTEAECUOTIKO  QPOYHO  &vovil NG  TOAVOPOUNOTG
VIPOYAOPIKOD 0EEOC OO TO GTOUNYO GTOV OLC0PAY0. AVTOC O PPAYHOG EVIGYVETAL
Omd OELTEPOYEVH] TMEPIGTOATIKG KVUUATO TOL Ol00(PAYOVL, TOL gu@avilovioal cov
OmAVINGYN OTNV TOPOSIKY] YOAOGT TOL KOTOTEPOL OLGOPAYIKOL oelyktpa. H
OOTEAECUATIKOTNTA TOV PPAYHOV UITopel va LE®BOEL Le: TNV Am®AEL TOL TOVOL TOV
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KOATMTEPOV OLG0QAYIKOV GOIYKTNPa (dnAadn to avtibeto and O6t1 cvpPaivel oy
ayoAacio), TV  ovENUévn GLYVOTNTO OVTOUOTOV  TOPOSIKAV YOAACE®V, TNV
KOTAPYNOT TOV OELTEPOYEVOVE TEPICTAATIKOD KVUATOC TOL akoAovOel pior Topodikn
xdAoon, v avénon tov OYKOL N NG TECNG TOL GTOUAYOL N TNV Avénomn NG
napaymyng o&éoc. Oleg owtéc ot Kataotdoelg avéavouv v mhoavotnta
ToAVOpPOUNoNG OEIVOL YAOTPIKOD TEPLEYOUEVOD GE TOCOHTNTO IKOVY VO TPOKAAECEL
novo 1N owPpwon. H vrotpomidlovoa molvopdunon tpavuatilel 1o PAevvoydvo,
TPOKOADVTOG PAEYLOVY] SIKOLOAOYOVTOG £TG1L TOV Opo <<otcopayitido>>. H idwa n
VIOTPOTIALOVca TAAVOPOUNGT TPOOLOOETEL Yoo TEPAUTEP®D TOAVOPOUNGT, OPOD O
OVAMONG 16TOG TOV AVATTOGGETOL KATH TV ETOVAMOT TOL mfnAiov mov PAeyUaiveL,
HEIOVEL TNV OMOTEAEGUATIKOTNTO TOL KOTMOTEPOL OlLCOPUYIKOD GOIYKTNPO MG

Ppaypov.

Av kot mn owoeayitda eivoar katd kavévo To  €makOAovO0  TAAVIPOUNONG
VIpoYAPKoD 0&€0g, pumopel va mpokAnbel emiong amd v moAwvdopounon meyiving 1
YOMG. ZTIG TEPICCOTEPEC TEPIMTAOGELG OLGOPAYITIONG 0d TOAVIPOUNGT| VITAPYEL Mo
Kown Tafoeuotoroyikn 0d0¢. O emavelinuuévog epebiopog tov Prevvoydvov odnyet
o€ dmOnomn amd KOKKIOKHTTOPO KOl NOGIVOPIAL, VIEPTAACTN TOV BACIKOV KOTTAP®V
Kol, TEAMKA, otV oavamntvén omv em@dveln tov PAevvoyovov  gbBpumtov,
ALLOPPOYOOVI®OV, EEWOPOUATIKOV EAK®V. AVTEG Ol  10TOAOYIKEG  OAAOIDGELS
ONUIOVPYOLV  OVAEC KOl  OVETAPKEW TOV  GOUYKTAPO, TPodbétoviag oe
vrotpomdlovia emelcdoo eAeypovis. H avénuévn ocoyvémmrta Tov TEPLOSIK®OV
YOALAGEDV TOV KATOTEPOV OLC0PAYIKOD GOYKTNPa Umopel va opeihetonr otn peydn
didtaocn Tov otopdyov (Lingappa, 2009).

4. TTAOGOAOTI'IA TOY OIZO®PATOY

Ot ovvnBeic mabnoelg Tov orlcoPayov eivar n dvoeayio kKaleitor 1 SvokKoAio oTNV
Katdmoon kol odvvoeayio mdvog Kotd v Katdmoorn. Ot Tabfcel Tov 0160QEaYoL
exonA®vovtal, Kvpiwg, pe omoBootepvikd evoyAnuata, cvvnlmg G6To KOTOTEPO
LEPOG TOV KEVTPIKOV Bpakikoy Toty®dpotos. O omeoosTepvIKOS KAVGOS avapEPETL
o€ éva omoBootepvikd dvcsapecto aicOnua Bepudtntog mov pmopet vo opeiletan o
ToAWVOPOUNoT OEVOL YOOTPIKOV TEPLEYOUEVOL GTOV 0160¢pdayo. H amdepaln tov
01009ayov mpokaAel dvopayion kot Otav eivor mAPNG, o acBevig advvartel va
Katamel oo Kol Tov 6ieho Kot £xel cuveyn oleddppota. H ypdvia amdppaln pmopet
VO TPOKOAEGEL EIGPOPNON TPOPNG GTOV Adpuyya Kou mvevpovia. H maiwvopounon
0&€0G amd 10 GTOHYO TOL PTAVEL GTOV AdpLYYd Umopel va 0dNyNCEL GE PAEYUOVY,
Brxa ko dvoemvia. O kapkivog TOL 01GOPAYOL 1) KATOLOG TPUVUATIGUOS, A.)Y. OO
KOKOAO Woplov, Umopel vo SNUIOVPYNGEL GLUPLYYI0 OO TOV 01G0(PAY0 GTNV TPoyEia
mov Ppioketor akpiPdc UTPOoTd Kot vo EYovpe emOVOAAUPAVOLEVEG AOTUMEELS oo
Boaktnpla TOV 0GOPAYIKOV TEPLEYOUEVOL (Tvevpovia amd eilopognon). O KatdTEPOG
0100QaY1IKOG COLYKTHPOS eivarl oyeTikd acBevig Kot 1 mwoAwvopounon o&og eivan
GLYVO PUIVOUEVO, OKOLO KoL GTOVG VYIELS. Z& OPICUEVES TEPUTTMOCELS, etvar avénuévn,
HE amoTEAEGHO TNV TPOKAN oM olcopayitdas. H ypovia maivopounon o&éog pumopet
VO 00N YNOEL GE HETATANGT) TOV OLGOPUYIKOV TAAKMOOVG EMONAIOL TOV 01GOPAYOL GE
KUAWVOPIKO, YOOTPIKOD N eVTEPIKOD TOTOVL. AVTN M EVIEPIKN peTOTAAGio ovoudleTon
owsopayog Barrett kot av&dver tov Kivouvo avamTuENg aOEVOKOPKIVOUATOS TOL
otco@dyov. To Tprpa Tov S10PPAYUATOS, OO TO OO0 TEPVAEL O O1GOPAYOG OO TOV
OOpoKa otV KOWAMd, SlELPVVETAL HE TNV TAPOOO NG NAKING Kol GE OPIGUEVEG
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TEPWTAOOELS EMTPEMEL TNV £16000 TUNUOTOG TOL €YYDS GTOUAYOVL 6TOV BdpaKa. Avtd
ovopdletar oAMoBaivovca S1oPpaylaToKAAN Kot oavEAveL TOV KIVOUVO 0160QayiTIdog
and maiwvopounon. H mbovotnta dstoppoylotoknAng avEAveTol e TNV ToyvoopKio
Kot TV O1To KatokekApPEVT 0éom. TToAd cuyvé puiké GUOTAGELS Kol TEPICTOATIKA
KOpato (SoTapoyEs KvnTIKOTNTOG) UTOPEL vo. TPokoAEGOVY dvuapopia Kot tovo. O
GLVOLOGUOG TTPOOSEVTIKNG OMMAELNG TOV TEPIGTOATICUOD TOV O1GOPAYOV Kot XPOVING
VIEPTOVIOG TOV KOTMOTEPOVL OLCOPAYIKOD OQIYKTNPO Tov odnyel TeMkd o€
JTETAUEVO, UN AetTovpykd o1c0@ayo kaAeitol ayaiacio. Ot 1l6yVPEC GLOTAGELS TOV
uUmopel va. cuvodehovy VIOV VOUTIOL KOt Ol EUETOL pmopel va dnpovpyncovv pnén
TOV 0160(QayIKoD PBAEVVOYOVOL KOl OUTOTEPLOPICUEVT OUUATEREST). AVTIOET®OS, Ol
Kipool Tov o1s0@dyov Ady® moloiog vEEPTacNG umopel va  ekdnAwbBovv e
KaTaoTPoPIKN atpoppayio. Ot Aopudéelg Tov otcopdyov givan omdvieg. H mo cuyvn
givon n poknricon and Candida, n omoio cvpPaivel 6€ OVOGOKOTOOTOAUEVOLG N
dwfnrikovg acbeveic. To mAaK®IEG KOpKIivOUd TOL 0160QAYyoL gival cuyxve oTn
Notw Appikny ko mbavov oyetiCetar pe dontnTIKoVS ToPAYoVTES, TO KATVIGHA,
KOPKIVOYOVa Tov €86.0ovg, aAld Kat yeveTikoOg mapdyovtes. To adevokapkivopa et

€60povg otoopayov Barrett av&daver oe ocvyvomto otov Avtikd koéopo (Keshan,
2009).

4.1 TF'AXTPOOIXO®PATTKH ITAAINAPOMHXH (I'OII)

H yoaotpooicopaykr moivopdunon (I'OII) eivon pia omd tig cuvnBéotepeg
dratapayEs mov avtipetonilovtat oty kKAvikn mpdén. Kdmote Oewpovvray amid pio
evoyAnon evo topa n I'OIT oyetileton pe diapopeg coPapés KATASTACELS, OTMG
GTEVAOGELS 01G0(QAYOV, GO Kol AOEVOKAPKIVOLLATO TOV 0160QAyov. To tiunpa g
TaAvOpOUNoNG otV motdtnTa. TG (mng umopel va givar onuovtikd. Ot acBeveic pe
I"OIT pepucég opéc ektyovv 6Tt n TordTNTa TG CmNG Toug £ivan xepdtepn and
exeivovg mov Tacyovv amd cofapn xpovia voco OTmg 1 otnOdyyn Kot 1 N
Kapdlokt| averdpkeld. [’ avtodg Tovg Adyoug ot nAkimpévol Ba mpémet va etvon
emBetikol otV avtuetdnion g vocov (Shaheen & Rich, 2009).

411 AITIA THXTOII

O1 KAVIKéEG ekONADOEIS TNG TOAMVOPOUNONG UTOpPel Vo TOWKIAOLY CMUOVTIKA OE
coPapdtnra.

— Avoneyio: H dvomeyio, yvoot| kol o¢ koobpa, €ival 1o yopaKTnpIoTIKO
ocountopa g [OIL. Ot acbeveic ovyvd meprypdpovv owtdév TOV TOVO MG
VIOGTEPVIKO M omisBootepvikd aicOnuo koyipoatog, to omoio Teivel va
LETAKIVEITOL TAVD 1 KAT® 610 Odpaka cav kKopo. Enedn o omcBootepvicog
KaHoog umopel va ekAnedel og coPapn Katdotaor, or acheveic pumopel va
kaBvotepnoovy v avalnmon pikng Ponbelag. Av o omoBootepvikdg
KaHGOG elval £VvTovog, 0 TOVOG UITOPEL Vo avTOVOKAG 6TOoV TpdYNA0, 611 YviHo
N ot péym. O TOVOS TVTIKE £MBEWVAOVETOL OTAV 0 0GOEVIC GKVPEL, TEVIMVETAL
N Bpioketan og kataxkekApévn Béon. Le coPapn I'OI1, o mdévoc cvpPaiverl petd
amd KaOe yevpa kot empével yio 20 Aentd pe 2 opec. Ot acBeveic cvvnBmg
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EYOUV GUECT] AVAKOVPION HE TNV KoTavAA®on vypodv 1 aviioEiveov 1
dwnpavtog v 6pda B€om.

— Avayoyn: H avayoyn tumpdtov tpoeng 1 vypav gival covnine. O acBevng
avaQEPEL TNV Avodo Bepudv VYPAOV GTO GAPLYYA, T OTTOlo OEV GLUVOOEVETOL
ard vavtio. Otav 10 vYpd @TdcEl GTO €mMimedo TOL PAPVYYA, O acHevng
avtiloppdavetor pia mikpn N v yebon ot1o otopa. AVTH 1 avay®yr Yopic
npoonabeio pumopel va copPel akdpo kot av o acBeving Ppioketan otnv dpdia
0¢om. O kivouvog elopdenong avéavetl 0Tav o achevig eival € KOToKEKMUEV
0éom. O acbevig mov Tapovcldlel avoywyég TpEmel va e£eTa0TEL TPOCEKTIKA
v tpilovteg NYOLVG GTOVG TVEDUOVEG, OV OMOTEAEL EVOEIEN €10pOPNOTG.
Extipodpe tov acbeviy yio Prxa, Ppdyxog eovig 1 cvuptypd koatd t voyta,
ov umopel va. cuvodevovTal pe aALOYEG o€ KatakekMuévn 0éon. Mropel va
etvar avaykaio 1 ektipnon yw Ppoyyitda oe acbevelg mov mapovcsialovv
AVALY®YES Y10 LEYAAO YPOVIKO SLUGTNLLOL.

— Ziehoppow: H  avtovokAaoTiky] Lrepékkplon oléAOL  EKONADVETOL  ®G
AVTOTOKPIoN oTNV TOAVOpOUNon. Avtn mpénet vo dtokplBel pe mpocoyr amd
mv avayoyn. O acBevig avaeépel pia aicOnon vypov 610 PapvYYa, dALL GE
avtifeon pe v avaywyn dev vIapyeL TKPN N Evi yevon.

— Avceayio kot odvvopayia: H ypoévia I'OIl pnopet va mepthapfdvel duceayio
(dvokoAia otnv Katdmoon). H dvopayio cuvnbmg eivar évoeién meplopiopon
TOV 0100PAYoL AOY® oTéveong M @Aeypovine. Xpeldletolr TPOGEKTIKT
extipmon av o acBevig avaeépel TPOOJEVTIKY 1] EUUEVOLGO LGOI, ETEON
avtd cvvndmg sivar £voelEn otévmong N kopkivov. H extiunon tov acbevovig
npénel va. mepAapPaver ta akdAovda:

e To BaBuod g dvcpayiog

e To av n dvoeayio copfaivel pe TV KOTAVIA®OOT GTEPEDV,
VYPOV N Kot TOV dVO

e To av m dvooeayio eivar dwieimovca 1 cvpPaivel pe Kabe
mpoomdhelo KaTdmoong

H odvvopayia (endddvvn kotdmoon) eivar éva mbovo countopo e IOTI, adrd eivon
OYETIKA omivio. o€ dropa pe pn emieypévn voco. 'Eviovo kol mopoteTapévo
Bopakikd aAyog umopel va givar mapdv av cupPodv 6macol GToV 0160PAY0 AOY® TNG
£vtovng oVomaong Tov Hog. O mévog mov mpokadeitor pmopel va elvar BacavioTikog
KoL va Olopkel dpEG.

— Aowmég ekdnidoelg: Ao countopate mteptAapupdvouy xpovio Prxo mov
cupPaivel kupiwg T voyta 1 6tav o acBevig Ppioketol e KATAKEKALLEVN
0éom, aoBuo kot dromo Bwpakikd dhyog. O Prxog Kol TO GCUUTTOUATO TOV
dobuatog exdnidvovror Otav TO TOAVOPOHIKO 0EL  péel péoa  GTO
tpayeoPpoyyikd oévipo. To dromo Owpaxikd dAyoc Oewpeiton  OTL
onuovpyeitar and tov €pebIGUd VTOSOYEWV TOV TOVOL GTO TOIYWOUO TOL
0100 yov KoODEC Kot omd TOV 0160QaYIKO GTacid. Avtd 10 €idog mOHVoL
umopet vo et tn omnBayym Kot TPENEL Vo S1PpOPOdIAYVAOCTEL TPOCEKTIKA
amd TNV KopO1aKY| VOGO.

Ot gpuyég (peyipata), 0 LETEMPIGUOG (aEPLa) Kol O TUUTOVIGHOS LETA TO YEOUO Elvorn
Ao cuvnOn cvpntdpata. Novtio kot epetdg 6ev cupfoaivovy cuyva Kot 1 AT®AELL
Bapovg givar omavia (Visovsky, 2008).
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4.1.2 KAINIKH EIKONA THX I'OI1

Ta KAVIKG CUUTTOUOTO LLE T OTTO10 EKONAMVOVTAL TO VOGTLLOTO TOV O1G0PAYOoV £ivat
ta €ENG: dvokatamocio 1 dvoeayia, omcbooTEPVIKOC TOVOG Kol KOOGS, €PVYEGS,
aVay®YEG EKONAMGELS OO TO AVOTVELGTIKO KO YEVIKO GUUTTMLOTOL.

1)

2)

3)

4)

5)

6)

Avokatomocio 1 dvoayia ovoudletar kKabBe OvokoAo peTOKIVIIONG TNG
TPOPNG omd T0 oTONO pEYPL TO otoOpayo. Ot dppwaotol mov mapovsldlovv
dVoKATOTOGIo EMTVYYAVOLV TN 01000 GTEPEDV KLPIMG TPOPMV €ite pe TV
ovyypovn mOGN VePOL &gite pe S14Qopovs YEPICHOVG (aviymon ®OpoV,
Valsava «Am.) ovvnbwg katamivouov kaAdtepa Otav TpOVE 0Opyd Kol
npocektikd. [Ipénel va onuetdcovpe 0TL 10 onueio 6To omoio ot dppwacTol
evtomiCouv 10 <<otopatnue>> tov PAoUOD OV avTIoTOWEL TTAVIO GTO
mpaypotikd  onueio  gykhoPiopod  tov.  Ataxpivovior  dVO  HOPQES
SVOKATATOGIOG: 1) GTOLOTOPAPVYYIKT KOL 1) OLGOQOYIKT.

OmioBootepvikodg movog: Apyilet amd v ELPoEdT| AmOPLGT TOL GTEPVOL Kol
ethvel péxpt tov TpdymAo, epeaviCetonr 10-60 sec petd to yedpota,
ovvodevETaL amd GLEAOPPOLD KOl EMOEWVAOVETOL HE TNV KATAKAlOM 1 TNV
Képyn tov copotog. Ta onueion avTavaKAAoNS TOL 0160PAYIKOD TOVOV GTOV
Tpaynro, Bpayioves, xeipeg Kat paym oviiotoyobv 6Teva e ekelva Tov TOVOL
KOPOLOKNG TPOEAEVOTNG DGTE 0ONYOVV WYELOMG KAT  apynVv otn ddyveon
woyoytkng kapdondOetoc. ‘Exet Bpebel 6Tt mocootd 18-58% appootmv pe
OPVNTIKY ayyewoypagic  otepoviciov  mopovcsldalovy  daTopayES
KvNTKOTNTaG TOV 01609AaYyov. Ot KIvNnTIKES SLOTAPAYES TOV OLGOPAYOL OV
oyetilovtar pe gpedvion omcbootepvikov TOVOL gival Kuplwg o didyvTog
owsopaykog onacpos, vreptovikds KOZ, n ayaracio og kot 10 cOVOPOLO
OV gvaicOnNTOL 01GOPAYOV. ¢ TPOG TO UNYOVIGUO TPOKANCTNG TOL TOVOL
eaivetal OtL M 16YLPT GVGTOGT TOV OLGOPAYIKOL MO givor 1 artiol.
OmoBootepvikdg Kavcog: yoapaktnpiletor amd €viovo aichnuo Kodcov
(Ky1o) TO0 0molo EMOEWVAOVETAL PE TNV KOTAKALGN, TO CKOWILO KOl HETE
peydio kol Mropd YEOLATO, VPECT TOV CUUTTOUATOV EMITUYYAVETOL LE TN
Mym avtoéivov g kot pe adkayn g 8€ong tov acbevovg (MUkabioTikY).
[Mopatnpeiton kvpiog oe appootovg pe I'OIl kor pe vmotovia tov KO,
opeileton 0 oI OpAoM TOL TOALVOPOUOVVIOS YAGTPIKOL VYPOV emi €vOg
dxpwg gvaicOntov owopayuov PAevvoyovov. TTaboyvopoviky Bempeital n
dokwacio €yyoong 0.1 N dwAvporog HCI o&éog (Bernstein test) mov
AVOTOPAYEL TO COUTTOLLAL.

Epvyéc: opeilovtor ot Plon maiwvdpdunon oépa omd To GTOUNYO Kol TOV
0100Pay0 Kot epeavifovron kupimg ent vTaPEEMS dSLOPPOYLLOTOKNANG.
Avaywoyn: onuaiver | yopic mpoomdbelo avtopatn amofoin yaoTpikoL N
0100POYIKOD TEPIEYOUEVOL. ZE TOONOCES TOV TPOKAAOLV amOPPALN TOV
ALAOV KO 0TACT OIS ML O AAAGIOG, OVAMODY GTEVDGEMV, VEOTAAGLATOV 1
EVUEYEDOV EKKOATOUAT®VY, TO avayOUEVO DAMKO £ivol ToyVpELGTO, KOAAMDOES
dyevoto vypo 1 TPoPEG o dev €yovv vrootel méy, oe T'OIl, 10 avayduevo
VMKO €YEl OPOKTNPLOTIKY <<mkpOdEvn>> yevon. H avayoyn eivor dvvatd
va cuvodevetat omd vautio 1 vo akolovbeitat omd epeto.

Exonlooglg amd 10  ovomvevoTikd:  VIOTPOTIALOVGES  AVATVEVCTIKEG
Aoméelg ko Pryog, io voktepvodg HETA TNV KATAKALOY, €ivar cuyva
eowvopeva oe  acbBevelg pe mabnoeic tov owoedyov. Ta avotépw
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CUUTTOUATO OQEIAOVTOL GE €16poOENoN 1 Onuovpyio Tpayelo 1 Ppoyyo-
0100POYIKAOV GUPLYYimV.

7) Tevikd eowodpeva: andlelo BApove, GVCOCUN GVOTVON KOl GLONPOTEVIK
avowia, epgovitovior kupimg ota TeEMkd otdde TV TadNocE®Y TOL
otcopdyov (TCiBpag, 2009)

ATATNQXH THX I'OI1l

Ta mepiocdtepa dropo pe KAOGIKE CUUTTOUOTO TOAVOPOUNOTNG OEV  AmOITOLV
TEPUTEP®  JYVOOTIKO EAEYYO Topd TN AYN €VOC KOAOD 1GTOPIKOV Kot
AVTIKEUEVIKT €EETAIOT. X& avTOVG TOVG acbeveis, pmopel va ypnopomondel umeipikn
xopnynon Bepamneiog pe avid&va 1660 ®G O10yVOOTIKO 0G0 Kol ¢ OepamevTiKd
pétpo. H avtamokpion ot Oeponeio emPePfaidvel  ddyvoon Kot Tporopfavet
dlevépyela mepuTéP® OyvmoTikoy gAéyyov. 'Etol o emegpufatikdg €heyyog yu v
TOALVOPOUIKT] VOCO Otevepyeitan Yevikd og TPelG Katnyopieg acbevmv: ekeitvovg mov
EYouv “ovnouynTikd cvumTOpaTe’, €KEVOLS mOL £YouV acLVNOICTN N acoEN
ekONAmo™ T VOGOL KOl GE EKEIVOVE TTOV OEV EMOEIKVOOVY TNV OVOUEVOUEVT] KAIVIKN
avtamokpion otn Oepancio (Shaheen & Rich, 2009).

AKTINOAOI'IKH EEETAXH

O oaktvoroykdg €AEYXOG TOL O1GOPAYOVL EAYIOTO WTOPEl VO TPOGEPEPEL OTN
duryvoon g ['OIT . H cuvelspopd Tov cuvietdtar otnv aviyvevnon tng Tapovciog
OVOTOGGOUEVIIC M U1 SLOPPOYHOTOKNANG, OTEVOONG 1 GLUIKPLVONG TOV UIKOLG TOV
0lG0(QAY0V, EVPNUATO 7OV £YOLV ONUOGIO OTO GYESCUO TG BEPAmEVTIKNG
otpoatnyKng (Aapdving, 2012).

OIZOPAT'OI'PA®HMA ME KATAIIOXH BAPIOY

Mo mv a&oAdynon 1ov 0160EAYoL, TOV GTOUAXOV Kol TNG GV® LOIpaG TOL AETTOV
eviépov. [Mokadtepa amotelovoe e&étaom exhoyng o v perétn g I'OIl, wotdco
ONUEPA YPNOILOTOIEITOL OAOEVA Kol AMyOTEPO TOpay®POVINS TN Béon g oe
dapopeg evOooKoTIKES HeBOdOVG, Katd TV e€étacn avtn o acbevig Aapupdverl pukpn
nocoTNTAL €vOG VYPoL (PAplov) 1o omoio Exet vV WWOTTO Vo gueovileton
YOPOKTNPLOTIKA otV akTtvoypagia (Lemone & Burke, 2014).

ENAOXKOITHXH ANQTEPOY IIEIITIKOY

H evdockomikn diéyvawon e o1co@ayitidog 0V eival ToVTOoUT LE TN d1dyveoT TG
I'OIl eved og kot 0 10% TtV orco@ayttidmv TPoépyeTal Omd KATATOGT KAVGTIKMV
OVGIMV OV TEPVOLV amapaTPNTEG amd ToV acevr). Me v evdookodmnon umopet va
dwyvmobel  tuxdv  cvvumdpyovco  JEPAYUOTOKNAN kot M Béon g
Kapdootsopaytkng cvpuPoing. Qg kot 40% twv achevdv pe COUTTOUATO EVOEIKTIKA
g ['OIT dev €yovv GuVodd otGoEayitida. Me TV €VvOOGKOTNGN UTOPOVV EMioNG VOl
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AnoeBovv Proyieg v v emPePaioon g orcoeayitidag Otav 1 Odyvmon g oev
etvar oiyovpn (oco@ayitic Pabuov 1) | e mapovsio. GTEVOONS Y0 TOV ATOKAEIGHO
kaxonOetoc. Ta evpuata g Proyiog oty otcopayitda Babuod 1 eivar n o dnon
TV BAEVVOYOVOL Otd TOALLOPPOTLPNVE, AEUPOKVTTOPM KOL NOCWVOPIAA, 1 avENoT
oV Hyoug TV INAdV Tov PAevvoydvou kot 1 vrepmAiacio TG Pacikng oTidoag Tov
BAevvoyovou. Xe mapovca GTEVMOOTG TOL 0160Pdyov (otcopayit Pabuov 4) sivor
ONUOVTIKN] T OVIXVELON O0160QAYITIONG KEVIPIKOTEPD TNG OTévoons (amd v
TPOKOAOVUEV OTAGN). L& OmOLGio TNG TiBETOL 1 KAWVIKY VTOVOLD TG KOTATOGNG
KOWGOTIKNG 0LGi0g 1 TG kakonBovg veomAaciog (Atapdavtng, 2012)

EIKOXITETPAQPH KATAI'PA®H TOY PH TOY OIXO®AI'OY

H 24wpn pHuetpia tov owcopdyov anotelel T dtayvootiky) péBodo emAoyng yio tnv
aviyvevorn g maBOAOYIKNG YOGTPOOIGOQUYIKNG TaAvOpoOUNons. Aev eival OpmG
avaykaio Yo ToVg TEPLEGOTEPOLG aobevelg dedopévon pmopel va tebel yopic avth.
Onwg éxer non avaeepbel pe v 24mpn pHuetpio tov owcopdyov vroroyileton
ToGOTIKA 1 ékBeom Tov PAEVVOYSHVOL TOV 01G0PAYOVL GTO OEIVO YAGTPIKO TEPLEYOUEVO
®G GLVIGTAUEVT TOV EENG TOPAUETPOV:

¢ Tov ypdvov mov o owoedyog eivor extebelpuévog oe pH pkpodTEPO €VOG
TPOEMAEYEVTOS 0plov G TOGOOTO €Ml TOV GUVOAIKOU ¥POVO, GLVOMK(, GE
opOua Ko o€ vt B€om avticTorya.

% Tng ovyvotntog TV ENEI000imV TaAVOPOUNGoNG VYPOV pe Ph pikpdtepo tov

emieyévtog opiov avd 24mpo.

Tng cuyvoTTOG TOV EMEICOSIMOV LE SLAPKELD LEYOADTEPT TOV 5 AETTMV.

»  Trng dbpkelag Tov LakpHTEPOL EMEIGOOIOV.

X/
X4

L)

o

Me 1t ypNon TOV QUGLOAOYIKOV HECOV TILOV KOlL TOV OVTIIGTO®V oTtadepdv
anokAicemv vroloyiletal éva pH amotéleospa yio KaOe ppwOTO OC GLVIGTAUEVT TOV
KOTOYPOQOUEVOV TILAOV Yoo OAeG TIG TapopéTpous. To ouvolkd amotéAecua
vroAoyileton amd to dBpoicua TV TW®OV oV VIoAoyilovior amd TOV TOTO (TN
acBevoug-péon T / otobepn amodkAion)-1, yu kdbe mopduerpo. To avdtato
QLGLOAOYIKO Oplo dtav ¢ Katdtato Oplo tov PH €xel emieyel to 4 givon to 14.72.
Aocbeveic mov vrepPaivovv avtiv v TN £rovv avénuévn £kBeon tov PAevvoydvou
TOV 0100(PAYO0L TOLG G€ VYPO pe PH < 4 oe oyéom pe 10 Pucololoywkd TAnBvono. H
evooOncia, n eWdwoO™TA, N BETIKN TPOYVOGSTIKY a&io Kol 1) GUVOAIKY akpifela TG
puebodov emi mapovoiog KMVIKNG cvuntopatoroyiog eivar 96% ko kabotd v
24mpn pHpetpia tov otcoedyov 1t péBodo emhoyng vy t duwyveon g [OII
(Awpdving, 2012).

MANOMETPIA TOY OIXOPATOY

Ye aobeveic pe ovumtopatiky 'Ol i povoupetpia tov otco@dyov umopel va
avayvopicel €va UNYoviKé OVETOPKY KAT® OlG0QayIKO CEIKTNpa KabmOG Kot
OVEMAPKELDL TOV TEPIGTOATIKOD KOLOTOG TOL O160(AY0L Vo KaOapiGEL T YOOTPIKA
vypd mov maiwvopopovv. Ilap’ dAa avtd oev amoteAel eE€taocm povtivag Yy Tig
ocuvnbeig popeég g I'OIl, apod Ommg £xel NON avaeepBel 0 PUNYOVIKA OVETOPKNG
KAT® 0100Qay1Kdg ceryktnpag oev eivar cuvavopog g 'Ol H povopetpia tov
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01609ayov og acbevelg pe cvpntodpata copPatd pe ) [OIl mov dev avramokpiveTon
ot cvuvtnpnTikn Bepameio pmopel va dayvooet Eva AavOavov okinpddeppo 1 GAAN
nédOnon tov KoAAaydvov. Xe mepimtwon oyedlalOUeEVNG YXEWPOLPYIKNG Oepomeiog
TAVTwG TPEMEL v ekteleite KLplOg oe aobevelg pe dtvmn KMVIKN €KOVO Yo TOV
OTOKAEIGUO TOONGE®V OTMG TO GKANPOdEPLLA, N ayoAacio 1 O O1dYLTOG GTOGLOC TOL
0lGO(QAYOL TOV HEUDVOLV TNV TEPIGTOATIKY KOVOTNTO TOV O160pdayov. Extéleon
BolomAaoTikig 0ToVG aebevelg avTovg Ba glye KOTAGTPOPIKE ATOTEAEGUATA OLPOV O
01G0(QAY0G TOLG 0V pmopel va mpowbnbel 1O TEPLEYOUEVO TOL TEPLPEPIKA TNG
BoLlomAaoTikiG. Me T0 GLUVOLAGHO TNG LOVOUETPIOG LE TPICOAGTOTES OMEIKOVIGTIKES
TEYVIKEG Umopel vo. vToAoyioBel 0 OYKOG KOTAVOUNG TNG TEONS TOL CELYKTHPO
(sphincter pressure vector volume, SPVV). Avedpeon SPVV pkpotepov tov 1212
amotedel €voelEn pnyovikd ovemopkohs kdto olcopaywkoy oeryktipo (Kitodkog,
2007).

YIIEPHXOI'PA®HMA OIZOPAI'OY

H gpappoyn vrepnyov ot perémn g IOIT €xer e€elryBel ta tedevtaia ypdvia o
pio a&romotn kot gvydpiotn pébodo. Ilpdcpates avapopés Bewpodv 0Tt 1 EyypouUn
vepNYOYpOPiar oiveTal v Exel akoOpa PeEYaADTEPT evaucincio amd ™ péxpt TOPO
epappolopevn pébodo. H pébodog avtn pmopel vo avadeifel maivopounom HKpng
dupkelag oAAd Ko pn 6&wvov mepieyopévon. Me ) pébodo avtr kabopiletor to
UKOG TOV £VOOKOIAMOKOD TUMUATOS TOV 0160(QAY0L Kot 1 Vapén Soppoy Lo ToKNANG
N GAMov avatopikav gvpnuatov mov oyxetiCovion pe 1t TOIL  [MapdrAinia
kaBopiletar o apBudg tov emecodiov I'OIl katd ™ dwipkela e eE€taonc, mov
dwpkel mepimov 10 Aemtd. 'Exer ameptopiotn dvuvatdtto €mavainymg e KOPLo
petovéktnua v un ektipnon g Papvmtog g I'OIT kou g owcoeayitidag (Evviag
& Tlapmovxka, 2014).

XININOHPOI'PA®HMA OIZOPAI'OY

To omwvOnpoypaonuo otopdyov-otcopdyov eivor pio apketd gvoicOntn un
enepPotikny  péBodog aviyvevong I['OIl, n omoio Paciletor oty  aviyvevon
POOLOETIGNLACHEVOL YOOTPIKOD TEPIEXOUEVOD, LE TN Pondea y-KAUEPOS LVYNANG
evacOnoiag. O ovsieg mOL YPNOUOTOOVVTOAL Y10 TO GKOTO OUTO, CVOULYVOOVTOL LE
vdopn TPoPN M YéAa to omoio yopnyeital 6€ TOCOTNTO AVAAOYN LE TNV EMPAVELL
ocopatos. H evasnoia e peddoov veptepet o€ oyéomn He Tov aKTIVOAOYIKO EAEYYO,
Tl emurpémel  peyohvtepo  ypdvo  eE€tacng Yo TV amokdAvyr  mlovig
TOAMVOPOUNONG, UE OYETIKA pikpdtepn 600om axtivoBolriog (Kitaodkog, 2007).

ENAOXKOITHXH ME AXYPMATH KAYOYAA

H evdookomikn kayovia givar pio cOyypovn €£€taon €AEyYOL TOVL YOOTPEVIEPIKOV
ocoAva. H dwdikacio ektedeitor pécm piog MKPOGKOTIKNG ACVPLOTNG KAUEPOS TOV
Bpioketon tomoBetnuévn pécsa o pio KAOWovia oL £yl TOPOUO0 GYNHa Kot LEyehog
pHe pio PEYEAN QOPUOKEVLTIKY KAyovAo. Metd v evepyomoinomn g m KAyovia
Kataniveton amd tov achevn kot kKabdg Tagldevel LEGO GTOV YOOTPEVIEPIKO COANVA,
N kbpepa tpafdel yAadeg eotoypapiec mov Oiec pali cvvBétovv €va Pivteo. To
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VMKO PETOOIOETOL ACVPUOTA GE U0l GUOKEVT KOTAYPOPNG Kl 1 KOWYOLA €ival piog
xPNoNg Kot amoPdAletal e T eucstoAoykn 066 (Munoz-Navas, 2009).

ATA®OPIKH AIAI'NQXH

H exdnAwon g I'OIl pmopel va eivon mapopola pe moAréc dAheg kataotdoels. Ot
acBeveilg pe kopdlokn voco pmopohv va meptypdyovv T0 Bwpaxkikd AGAYOS ©C
“kavcoryia”. ZTovg avOpdTOVE AVTOVE TOV TOPATOVIOVVTOL Yo BWPOKIKO GAYOS, O
OMOKAEIGUOC NG KapdloKNG vOoov, dtaitepa otovg acbeveic opddwv vyniol
Kwdvvov, givor arapaitnrog. H dvoeayia oyetiCetor pe tov Kapkivo Tov o1Gopdyov
KOl OTEVAOOCELS oloo@dyov. Towg elvar moAd dvokoro va evtomicBodv ta EEm-
otcopayikd cvuntopato e 'Ol To dacBua mov ogeiretan otn I'OIl etvan pia
duyvoon mov cvyvé dtohavBdver g avtiinymg tov yiatpold kot o mpémel va
Aoppvetor TavTa VTOYT GE 0cOEVEIG TOV OEV AVTATOKPIVOVTOL OIS AVOUEVETL GTIG
Bepameieg mov anevBvvovral oto dobua (Shaheen & Rich, 2009).

413 ENINAOKEX THX Iomn

H ypovia malvopounon twv o€V T0V GTOURYOL TPOG TOV KOTATEPO 01G0PAYO Elvar
dVVATOV VO TPOKAAECEL:

I.  Owoopayitda, n onoia givar veHBvvn Yo Ta cvpmtOpATo ToL acBevovs. To
T GLYVO amd GLUTTOMOTO Eivol TO 0meBooTEPVIKO KAWIHO, TOV amoTEAEL
£va VITOKEWEVIKO aicOnua kaboov 1| Topwong, mov gviomileTol Tow amd T0
oTEPVO 1 TNV ELPOEON AOPLOT). ZVYVE GLVOOEVETAL OO OEVES EPLYEG 1 TOVO
Kol pmopel va €xel muepnole M Kot voktepvl kotavopn. Ilépa amd
TOAVOPOUNoN  OEVOL  YOOTPIKOD  TEPIEYOUEVOL  GTOV  0160QAY0, TO
omceH00TEPVIKO KAWILO UTopel va opeihetal Kot 6€ TaAvOpOUNGT OAKAALKOD
nepleYopévon o Aoluwén N oe e£EAK®OT TOL 01G0PAYIKoD PAEVVOYOVOL Ao
oappaka. Ot acbBeveic pe omoBootepvikd xAyo mov oeesiketonl o€
0160QaYiTId0 0md YOUOTPOOIGOPAYIKT TOAIVOPOUNCT TEPLYplpovy oicOnuo
KOOGOL 1| THPWONG, TOL Umopel var cuvodeveTal amd GEveS pLYEC 1 TOVO Ko
evtomiletanl 6t0 emMydoTplo, TV EWPoewdn amdpuon 1 10 otépvo. Opiopévol
acBeveig aoBdvovtar To kAo otov Tpdynio, to @dapuyya M M payn. To
Kéyipo cvpPaivel oyeddv kabnuepvd 1 ToAAEG POpES TN PEPQ, EVD UTOPEL VO
agunvilel tov acBevn T1g voktepvég dpec. Emdevaverar cuvnbmg 1-2 mpeg
HETA TaL YeLpATO, Wilaitepa av koTakAlfel 0 acBevig kot avakoveiletor pe ™
Mym avtoEvov eapudkmv, 6odag 1 yéiaktog. Emiong, umopet va exhveton
otov 0 acBevig oKOYEL T.Y. Yo VO QOPEGEL TOL TOTOVTOLN TOV. ZNUOVTIKOG
aplOpdc acbevav pe oweoeayitida amd TOAVOPOUNCT] TOPATOVOUVTIOL Y10l
ovvodd dvoeayia, odvvoeayia kot omcbootepvikd movo. H mapovoia
dvopaylag M odvvopayiog upmopel va  vmodnAdvelr Poptd  EAKOTIKN
0100QaYiTId0, TETTIKN OTEVAOGCT TOL O100PAYOoL 1 avdmtuén Kapkivov Gtov
o01600ayo. Ot mepiocdTEPOL 0md TOoVG 060eVEIC avTOVg EYovV TV aicBnomn, Ot
0 BAoUOG oTANATO GTOV 0160QaY0 HETE TNV Kotdmoon. Na toviotel 0T, ot
JTOPOYES TNG KATATOONG Kol E101KOTEPA 0 TOVOG Bempodvian g Eva coPapod
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CUUTTOO, TO OTOI0 OMOLTEL TNV EMEIYOLOA 1OTPIKY SEPEVVIOT, OKOUO KoL
otV mo elappid Tov popen (Feldman et al, 2009).

Eémotcopayiéc exkdOnNAmacelg, ol 0moieg TapatnpovvTol 6€ TOAAOVS acbeveig
pe I'OIL, kuplog omd T0 AVOTVELCTIKO GUGTNUO KOL TNV TEPLOYN TOV AGLLOV,
NG LOTNG KO TOV OVTIOV. Zav TETOEG EKONADGELS givat: 0 Bwpakikodg TOVog,
0 VUKTEPWVOG Ppoyydomacpoc, 1o Ppoyywkd daobua, m mvevpovio amd
€loPOPN oM, N PapLYYiTIdN Kot 1 dvomvola. AALES EEMO100PAYIKES EKONADGELS
etvat 10 Bpdyyog emvig pe oidnua Kot 1 epuOPOTNTA TOV POVNTIKOV YOPODV
pe Aopuyyitido. Ot HKPOEIGPOPNCES YOGTPIKOD TEPIEXOUEVOL KOTO TNV
dugpkela TG voytog, umopel va givor m ooution g xpoéviag Ppoyyitidog.
Enelc6010 apvidiov voktepivod Prxa pe avaywyn 6&wvov mepieyopévov 1
TPOPNG OMOTEAOVV TUTIKEG EKONAMGCELS YOOTPOOICOPAYIKNG TAAVIPOUNONG 1
omaviOTEPU OYOANGIOG TOL OLCOPAYOVL. XTNV TEAELTOIO QTN TEPIMTM®ON M
avaywyn oev &xet 6&wvn yevon. [ToAd cuyvd, ot 6&iveg epuyéc etvan M autio ™G
Kakoopiag tov otopotoc. Kdébe dropo mov axolovbel tovg Kavoveg tng
OTOMOTIKNG VYLEWVNG KOl TOPOTOVTO TOPOLGLALEL Kokoouio Tov GTONATOG,
npénel  vo. vmofdiAietor o woTpkd  EAeyyo, ewWwoOTEPA OTAV OV
napovotaletot “amd ™ pia otrypn oty aAn” (Feldman et al, 2009).
Owopdyoc Barrett, o omolog ota QUGLOAOYIKA GTOHO 1) UETAMTOGT TOL
TAOK®OOOVS OLGOPAYIKOD GTO KVAWVOPIKO yooTpikd embOnio oynuoatiletl o
dotoTn KaTd TNV €VO0CKOTNON YPAUU, TOV EXEL EAOPPE 000OVTMOTO GYNLLOL KO
ovopaletar 0dovImT Ypouun N ypouu «Z». H ypopun avt) pmopel va
evplokeTor p€xpt Kot dVO €KOTOCTA €vOOBmpaKKE, OMAAdT TAV® amd TO
onueio Tov cLVAVTA TO SAPPAYHE TOV 01G0PAY0. Xe Hepkovs acbevelg e
cofopn YOOTPOOICOPAYIKY] TOAVOPOUNGCT 1 XPOVILL PAEYUOVY], M EMUTOANG
e€EAK®ON KOl M AOTTWGT TOV TAAKDOOLG 0160PayIKoD emtOnAiov £yovv Gav
OMOTEAECHO, TNV  OVOTTUEN  UETOAMANGTIKOD KLAWVOPWKOD emiBniiov oTOV
o1609&yo, mov ovoudleton embnAlo Barrett. To emfBnio avtd €xel mopduoto
PO KATA TNV EVOOGKOTNOTN e TO PAEVVOYOVO TOL cTtopdyov. Eivatr opatd
elte oav vnoideg petald vylovg orcopaykold PAevvoydvov, gite Gav YADGGES
emBniiov Barrett ov omoleg avépyovtal amd TV 000VIMOTN YPOLUUT TPOS TOV
016000y0, €ite TEAOG KATOAAUPAVEL KUKAOTEPMG TOV OLCOPAYO0 OE £KTOOM
LEYOADTEPN OO TPl EKATOCTA TOVE® amd TN ypouun Z. Owopdyoc Barrett
avevpiokeror oto 10-15% TV 060evdv e GUUTTOUOTO YUGTPOOIGOPAYIKNG
nolvopounons. Oupwe, Olot ov acbevels pe owcoedayo Barrett odev
napovctdlovy cuuntOpoTe 0mcfooTepViKOD Kovcov. To HETAMAACTIKO
embnio Barrett cuvodever cuviBog peyding owdpkelog kot Popdtnrag
YOGTPOOICOPAUYIKT TOAVIPOUN G Ko Tpodtabétel e avamtuén kapkivov tov
0160QAayov. Extipndtor 6t1 0 oyetikdg kivovvog avantuéng kapkivov eivar 30-
50 @opég peyaAvtepog amd To yeVikKO mANBuoud Kol OTL TO YPOVIKO S1ACTNHN
v va eEaAdayn o otcopdyog Barrett oe kapkivo givon peyodvtepo and 20-30
ypovia (Badillo & Francis, 2014).

YOBAPA XYMIITQMATA KAI NYKTEPINH ATA®YT'H OEZEOX

Ye aobevelg pe cofapd cvpntopata 1 eEmeviepikég exkdnimaoelg g IOIT propel
va ypelaotel yoprynon evog AAIL dvo popég v nuépa. Eivar dvokoro dpmg, av
Oyt adbvato, vo KotaotoOv ot acbeveic ayAwpudpikol, kot ta dVO Tpita 1 Ko
napanive Tov aclevav Ba cuveyiCovv va moapdyovv o0&y, 1dwitepa Tn VOYTO.
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AVt T0 QPouvOpEVO OV OvOoUALETAL VOKTEPIVY d10pLYN 0EE0G €xel evoyomotnOel
®¢ outio TOV OVOEKTIKOV CLUTTONATOV o€ oplopévoug acbeveic pe TOIL
Mewwoelg Opme tov yaotptkov PH ™ voyto Katd ™ SdpKeln g aywyng oev
oyetiovtot yevika pe moAvopounon 0£E0¢ 6Tov 0160(pAaYo, Kot 1) AoYIKn BAcn NG
KOTOGTOANG TNG VUKTEPIVIG EKKPLomg 0EE0G Tapapével vo amoderybel. Ot acOeveic
pe ovveyllopeva ocopmtopato vrd ayoyn pe AAIL dvo @opéc muepnoiog
avtipetonilovtor cuyva e TV Tpocinkn evog H2-avtaywoviot) m viyta. Av kot
avtd pmopel vo KOTOOTEIAEL TEPAUTEP® TNV TOPAy®YN 0EE0G, 1 Opaom &lval
Bpayvmpdbeoun, mbavog Adoyo ¢ avantuéng avtoyng (Randa & Laurence,
2016).

5. OEPAIIEIA

O o01000¢ ™G OVTIHETOTIONG €lval 1N TANPNG OVOKOVQION TOV GUUTTOUATOV.
Agdopévng g TANOOPOS TOV TPIKMOV Kol XEPOVPYIKAOV Bepameudy mov datifetar,
avTdg 0 6TOY0C umopel va emtevydel oToVC TEPLoGOTEPOVG aobeveic (Shaheen &
Rich, 2009).

5.1 XYNTHPHTIKH @EPAIIEIA

Opopévol acbeveic pe I'OIT propodv vo avtamokplBodv 6Ty TpOTOTOiNem NG
TN TIKNG oywyng kot tov Tpdmov Lmng. H avdymon tov kepailod tov kpePatiod,
€101KA e Téicovg, glvan €vo amhd LETPO TToL gival 10104TEPQ ATOTELECUATIKO G
exetvoug mov &xovv voytepvd countopata. H andiewa Bdpovg peiwvet v
€VOOKOIMOKN TtieoT Ko Umopel va EAATTOGEL To suuntodpato. H aropuyn voytepvav
YELUATOV SIVEL GTO GTOUAYL ETOPKT XPOVO Vo kKeVmBOEl Tptv amd v kotdkAion. To
Kémvicpa pelovel v mtieorn tov KOX kot 1 dtakomn Tov Kanvicpotog Umopel va
BeAtuwoet ta copntopata. H kaepeivn, to Aimapd eoyntd kot 1o aAkoOA umopodv va
pewwoovy v mieorn tov KOZ Kot Guativetal n TeEPoptoiévn TpdGAnyn Toug
(Shaheen & Rich, 2009).

OYXIKEX OEPAIIEIEX THX T'OII

Avt 1 xatdotoon pmopel va givor £vag mpddpopog yio kKapkivo tov otcopdyov, Etot
npénel va aSlomomBovv OAec ol QUOIKEG Oepameleg ylo TN YOGTPOOIGOPAYIKY|
waAvopounon apéomc. Ot kvpleg artieg elval eGQOAREVN dwatpor), M EAAEyM
TPoPloTikdv kot 1 EAAeWM TenTIKOV eviopwv. H oMotk watpiky|, divel 610 chpa o
epyoreion mov ypewdletal yioo vo OepomedoEl TOV €0VTO TOV Kol VO, EVIOYVGEL TO
GUGTNLOL TOV OPYOAVIGUOV. TNV TEPIMTTOGT OLTH, TO TMENTIKO GUOTNUO TPETEL VO
evioyvlel pe o ogpd and Bepameiec Yoo T YOOTPOOIGOPAYIKT TOAVOPOUNOT).
Awtpoikéc eAlelyelg mpénel va dopbwbBodv pe v mpocsbnikn ot datpoen
TPOoPloTIKAOV Kol TENTIKOV evEOU®V. AV 1 tepintoon eivar ToAd coPapr, Oa mpémet
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va 000el To Tep1BmPLo 010 TEMTIKO GVOTNHA VO EEKOovpacTtel. Mia amd TIS o 10 LPES
Oepameieg Yo TN YOOTPOOIGOPAYIKT TOAVIPOUNGN EIVOL TO TOATOTOUUEVO TPOPLLLAL.
H petatponn tov @ayntod 6e movps, axopo Kot yio Alyeg nuépes, Bo mpooeépel o
tepdotio dapopd kol Gueon  ovakovglon. Ta epodta kaAd Bo Mrav va
noAtomombovV 610 UTAEVTEP, €KTOG QMO T €0MEPLO0EN. Ta @péoka Aoyovikd
TpEnEL Vo BpAcovy OTIAyvovTaS coOTa AoaviK®v pe Alyo kaotavo povll, eved 1
xpNomn Prorloyikodv tpo@inmy elvar oeéiun otov n vocog Ppioketon oe EEapon.
Amapoitnto givor ta gpEoK, AYnNTa GPOVTO KoL TO Ao OVIKE (GAAATEG 1) GOVTES) Yia
va v Bepaneio. To onuavTikOTePO lvarl OTL TPEMEL VO AVIUETOMIGTEL I oTiol TOV
TpoPANLaTog Yo va gtvart 1 Oepomeio TAPNG Kol OPLOTIKN

5.11 ®APMAKEYTIKH AI'QI'H

AV Kol 01 TEPIOCOTEPEG TEPIMTAOGELG OMIGHOCTEPVIKOD KAVGOV 1 YOGTPOOICOPAYIKNG
TOAVOPOUNONG aKOAOVOOVV Lo GYETIKE KaAONON Topeia, TO CLUTTOUATA CVTE, TOL
ouyxva oavoeépovtor ¢ ['OIl, umopet va oyetiCovior pe cofopn OfpwotiKng
01G0QaY{TION, EVAO 0 GYNUATICUOC 6TéEVMONG Kol 1 petamiacio Barrett cuoyetiCovion
HE TN oEPpd TOLG HE  €vav  WKpO, OAAG  OTOTIOTIKG ONUAVIIKO  KivOuvo
adevokapkivopatog. Ot otdyor g Bepaneiog g I'OIT eivar n wAnpng eapdvion
TOV CUUTTOUATOV Kol 1) ETOVA®ON TG otcoeayitdag. Ot AvactoAelg Avtiog
[Ipotoviov (AAIL) elvar caedg amoteleocpatikdétepol ond tovg H2-avraywviotég
oV EMTEVEN OVTOV TOV OTOXWOV. L€ YEVIKES YPOUUES, M PEATIOTN doOOo™ Yoo KAOE
acBevn kabopiletan pe Pdon tov €reyxo TV cvuntOUATOV. Ol GTEVOGES TOL
oyetiCovtan pe v ['OIl amoviovv emiong kaAvtepa otovg AAIT an’ 6t1 oTtovg H2-
avtoyoviotés. Mia and t1g emmiokég e ['OIL, o owcopdyoc Barrett, gaivetar 01t
elvan meplocdTepo avlektikn otnv Bepameia, oo 0VTE 1| 0EEOKATAGTOAT AL 0VTE
KOl 1 OVTUTOAIVOPOUIKT YEWPOLPYIKY emépuPacm £€xel omodeybel mewotikd Ot
TPOKAAOVY VITOGTPOPTN NG petamiocioc. ['evikd, Ta TpokvnTiKA Qdppako dev eival
Wuwitepa ypnopa yuo v I'OIL, gite pova gite oe cuvdvacud He 0EEOKATACTOATIKA
eapuoko (Randa & Laurence, 2016).

Ta avto&iva cuoviotdvior povo vy évav  acBevi) pe Mmool Kol apold ETEGOON
omeHooTEPVIKOD KODGOV, VA Yopryovuevo 1-3 dpec petd to yebpoto pmopel va
HELOGOLY TOV KOVGTIKO TOVO oL TTpokaAgiton omd 10 OEIvo YaoTpikd TTEPLEYOUEVO
nov moAwvopopet. . Av kKou pepikoi acBeveig pe nmo copntopata g NOIL propovv
VO OVTILETOTIOTOOV UE VOKTEPIVEG 06oelc H2 avtayoviotov , amatteitor cuvndmg
xopnynomn 600 QOPEC MUEPNCIMG, LEUDVOVTOS TO TOGO TOv Onfésitov 0&€og mpog
malvopounon.  Ocgpancion 8§ eBoopddwv pe TOLG TAPAYOVIEG OLTOVG TPOKOAEL
emoVA®O™ VIdpyovsos owopayitag uoévo oe 50% tov acBevav. Ty mieon tov
KOTMOTEPOV O100PAYIKOD GPIYKTNPA oLEAVOUY 01 TPOKIVNTIKOL Tapdyovteg Omme M
petoklompapion, mn PetaveydAn Kot 1 oloampion, ot omoiol emiong mPOKAAOVV
Tayvtepn kévawomn tov otopdyov. H oloampidn emiong evioyder ko v
TEPICTUATIKOTNTA TOV O1G0PAYoV (Atapdving, 2012).

Ot onpavtikdtepol Qapurakevtikol mapdyovieg otn Bepaneio g voésov g 'Ol
onuepa tvar ot AAIT dmwg 1 openpaldin kot 1 AavoompaldAn. Avtoi, xyopnyovuevol
ot ovvnon Jdocoioyio Tovg pio @opd v Muépa yoo 12 efdopddec, pe v
TpoKaAOLUEV €EAPAVION NG YOOTPIKNG 0ELTNTOG, TPOKAAOLV TNV VEOECN NG
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CUUTTOUATOAOYIOG KOl TNV VTOCTPOPT TNG NMmag owsoeayitdag oto 75% twv
TEPIMTMOCEWV KOl TNG Papldg otcopayitidog oe m0cootd 50%. e TEPIMTAOCELS OUMOC
OV TPOEEAPYEL N TOMVOIPOUNGCY| OAKOAIKOD TEPIEYOUEVOD UTOPEL VO TPOKAAOVV
VOECT TNG CLUTTOUATOAOYIOG TPOKAADVTOG GLYYPOVEOS EMITACN TNG OLGOPAYITIONG.
H avénon g mbavétmroc avdmtuéng kopKivoedovg TOV GTOUAYOV UETA Omd
HOKPOYPOVIO. YOPNYNON TOV OVOCTOAL®V NG aviAMoag mpotoviov sivar Poctkd
Beopntikn. AvtiBeta, AMyo mo mbavn givon 1 Bewpio 6TL N TOPATETAREVT YOPYNON
TOV OVOSTOAE®V TNG OVTALNG TPOTOVIWMV UTOPEL VAL TPOKOAEGEL ATPOPIKY] YOOTPITION
oe oobeveic polvouévoug pe to eMKOPBOKINPIS0 TOL TLAMPOV Kol 1 ATPOPIKN
YOoTpiTIdn €ival ®G YVmOOTO, TPOKOPKIVIKY Kotdotaon. AcbOeveic Oetikol yio to
eMkofoaktnpidio, ol omoiotl Ppickoviol 6€ HOKPOYPOVIO OYy®YN UE TO QAPLOKO OVTA
npémel vo, vtoailovtat o aywyn ekpilwong tov edkofaktnpidiov (Storr, 2010).

OEPAIIEIA TQN EEQENTEPIKQN EKAHAQXEQN THX I'OII

H malwvdpdunon o&éog €xel evoyomomBet yio mowiMa ATum®V GUUTTOUATOV, OTWOC
un  kKopdwok Oopokoiyia, aobua, Aopvyyitda, xpoviog PIxog kot GAAEG
@topuvorapLvyyoroykés kataotdoels. Ol AAIL éyovv ypnowomomBel pe kdmola
emTuyio og pepkovc aobeveic pe avtég Tig dratapayéc (Randa & Laurence, 2016).

romn KAI EF’KYMOXYNH

O omcsBootepvikog kavcoog ektipdtar 6tt svpPaiver oto 30-50% tv Kuncewv, He
enintoon mov mpooeyyiler 10 80% oe opiopévovg mAnBvopovc. Xty TEPACTIN
mielovotnto.  tov meputtodcewv, 1 [OIl  amodpduer tov  mopoEuopd oG
TPOVTAPYOVGOG KATAoTAONS. AdY® TOL VYNAOD EMTOAAGHOD TNG KOl TOV KOl TOV
YEYOVOTOG OTL UTOPEL VO GUUPAAAEL BT VaLTio TNG KUNOMGS, GLYVA gival 1 amapaitnn
ayoyn. H Oepamevtiky| ekhoyn o€ avt) v mepintmon ovoyepaivetor omd v
EMewyn dedopévov yuoo ta cuyvotepa ypnowomoovpeva eapupaka. Ot Mmieg
neputooelg 'Ol katd ™ ddpkela g eykvpocsvvng Ba mpénet va avtipeTtomilovion
CLUVTNPNTIKG, HE TO OVTIOEWVOL 1] TN GOLKPAAQPATN Vo Bempovviol ®¢ To PApLOK
TPOTNG YPOUUNG. AV TO GUUTTOUOTO ETYUEVOVY, UTOPOVV Vo, xpnoitomrotnfovy H2-
AVTOYOVIGTEG, M TN poavitidiv) va éxel kobiepmbel meptocodTEPO otV TEPinTOON
avtr). Ot AATI 610pVAAGGOVTOL Y10 YOVOUKEG UE ETIUOVE GCUUTTMOUATO 1) ETTAEYUEVT
naAvdpounon. o 1 acBeveic avtég, n Aavoompaloin Bewpeitar T0 EAPLLOKO
exhoync (Randa & Laurence, 2016).

ITINAKAZX 1: Avtiekkpitikd QopuokeuTikd oyfuoto yuo t Oepaneio o&giog paong
Kot cvvtpnong g 'Ol

dapuaxo Aocoloyia (000 opég NUEPNGIMG)
Avtayoviotég H2-umodoyémv

Suetidivn 400%/800* mg

dapotidivn 20/40 mg

Nilotidivn 150%/300% mg
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Povitidivn 150/300 mg

Avaotoleic avtiiog Tpmtovioy Aocoroyia (600 @opég nuepncimg)
Ecopenpaloin 20/40 mg nuepnoing /40 mg
Aavoonpaloin 30%/60* mg nuepnoimg /30* mg
Oupempaloin 20/40% mg nuepnoimg /20* mg
[Mavtorpaloin 40/80% mg nuepnocing /40* mg
Papnenpaloin 20/40 mg nuepnocing /20* mg

H Poowodtepn advvapio g omowconmTOTE POPUOKEVTIKNG Ooy®YNS &ivor OTL
avTIHETONICEL T YooTpikn o&0TNTa Kot Oyl TN UNYOVIKY] OVETAPKELDL TOL KAT®
0lG0QUYIKOD COLYKTNPO L€ GUVETELN TO. TOGOGTE VIOTPOTNG THG VOGOV va. OAvovv
¢ kot 80% 6 unveg petd ™ dtakomn tng Oepameiog. Xtnv eMA0YN TNG GUVEXIONG TNG
(QOPUOKEVTIKNG AY®MYNG €M’ AMEPO TPEMEL VO GUVEKTILATOL KOl TO QVENUEVO KOGTOG
TOV avacToAév TG aviiiog mpomtoviov. Olot ov acbevelg pe cLUTTOMOTO TOV
EMPUEVOVY TTOPE TN CLUTTOUOTIKY oYy (pHe avTidEva) mpémel va vtoPdAloviol og
€VOOGKOTN O™ Yo TN S16yvmoT TVYOV 01G0QAYITIONG 1) ETTAOK®V TNng vocov g ['OII.
21 ovvéyel Toug yopnyeitar oymyn pe avactoAielg g avtiiog mpwtoviov (M
avaotorelg tov H2 vmodoyéwv) yio 12 gfdouddes. Av katd T Sldpkel NG
Bepamneiog Ta cvuntdOpoto cvveyxiCovv 1 av vrotpomdlovv péca oe 4 gfdopdoeg amd
) Olakomn e, ot acbeveic vmoPdiiovtal oe €leyyo pe 24-opn pH-pétpro kot
LLOVOLETPIOL O100QAYOL KOl GYEOALETOL 1 TEPOITEP® GUVINPNTIKN 1 YELPOVLPYIKN
Oepaneio avdroya pe Tic evdei&elg (Atapdvn, 2012).

Aoknon!

Anuntplaké  Aaxavika ®poura Aimapa FaAaxr/ka

Ewova 3: Alayn tporov Lmng (De Witt,2009)
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AIATPO®H

Apopoatikd eutd 6nwg M YALKOP O KOl TO QUCKOUNAO, TO OTOi0l OITOJEIKVHOVTOL
oAy oeélpo otig Ewvikegc Tov oTopdyov, kabdg Ponbobv v mEYN Kol Exouvv
OTAGHOAVTIKY 0pdor). MAAloTO TO aéynua TG YAVKOp1Lag elval TPOIKIGUEVO LE TNV
10100 Vo Tapdyet o PAEVVO GTO GTOUAYL 1| OTTOl0 EMIKAOETAL GTO TOLYMUOTO TOL,
nepropilovtag €totl Tic ekkpioelc Tov ofémv. Eivan emouévaog @avepd oti pia dlouto
KOTAAANAN Yoo T ¥pOVIa. avth vOoo dev umopel va givar wdaitepa avotnpn. Edv o
ytpdg {nnoet peydheg otepnosls, eivar BERato mwg akdpa Kot 0 TAEOV TEBAPYIKOG
acBevig, dev Ba avtéfel ywoo mavta, Kot opyd M ypnyopa, o eykatoieiyer v
TpocmaeLo.

Mo ekhoywevpévn Aomdv dontntiky mwpdtacn eivor avaykoio, ©OtE Kot TV
dovAeld ™’ va kavet kol Tnv {on Tov acBevoie va unv KAveL SUGKOAN.

ApyiCovpe emopévag oyt pe 1o amayopgvovtal’’ aAld LE TO GOGTO TOL givol
IepropiCovrar (dNAadN €V LETP® KATAVIA®GT) TOV KATMOL:

e Ewd (&wvolg yopovg, Eva epovta, EVOL.) Ouunbeite TG oTovg Evodg YLUOVG
VILapYEL KITPIKO 05V, EMOUEVOG O TEPLOPIGHOS TOVG KOL 1| OVTIKOTAGTOON LE
YOLOVG LIKPOTEPNG 0EHTTAG (pOddKIvo, BEPUKOKO) OQEAEL.

e Awmapd (extdg av T0 Almog umopel va aparpedet, ywpic v TOVTOIC VO YIVOUAOTE
oyoAaotikot). Etotl pmopodpe va @dpe apvakt 1 xoipvo apol Eexmpicovpe adpd
TO OV UEPOG.

o Boapiég koxkiveg cdAtoeg: Tpape KOKKIva oyntd oAAd pe EAOPPES CAATCES TOV
onNUaivEL AyOTEPO TOUOTOTOATO (TAGTAL), UITOXAPIKA, KPEUUDOLO KOl GKOPOO.

e [litec pe @OAAa, Amogedyovtal, kuping avtég tov Fast Food. (mpotipdpue tig
OTITIKEG LE PVAAO TTOL OVOTYOLE LOVOL LOG Kot YmPig vepPoikod Aadt)

o Tloyég covmec: Edikd to Bpddv or moyiég Kot peyaiov OYKoL VYPAOV GOVTEG,
OlEVKOADVOLY  Wwitepa TNV EMOTPOPN, OCTOUOYIKOD TEPLEYOUEVOL  GTOV
0160PAY0.

e TAvkd pe opdm: Aev Ba ocvpPel kKt tpopepd av (nAéyovpe kol QAue €va
pumokAofd 1 €va YOAOKTOUTOVPEKO OAAG 1 avodoyio Le To “’oTeEYVA’™ YALKA Og
etvar 3 ota 10 ko Oy tepiocdTEpa.

o YokoAdteg (mAdka 1 poenua). Oyt peydieg mosoTNTEG Kot KUPImG Oyl Alyo mptv
EAMADCOVE Yo HTTVO.

e Mévta kat 6ca TV TEPEXovV. (kat AVOGHOG OV AVIKEL GTNV 1010 OIKOYEVELDL)

o T'xpéumppovt

e Boapd aAkodA 1 peydlec mosoTTEG EAAPPOTEPOV OAKOOA (OTg elvarl TO Kpaoi
KOL 1| LTopaL)

Ortav 10 KoAel N avdykn 6mwg Ge o SLCKESUON 1 YIOPTH, WITOPEITE VO APOULDGETE

™V TokvoTNTa (1Y 1E vEPO Kol TAYo 6To ovickl) €161 MoTe va Pyel n Ppadid’’, aArd
Oyt Téve amd Vo TOTA GLVOAKE Kol Ol GLUGTILOTIKA.

Emumiéov:

o Tpia pkpdtepa yebpota v NUEPa, Ol Eva PeYaAo.
e Oy kotmakoV¢ 1 dALec aoknoels mov Lopilovv TV Kotud
e Oy oteva maviehdvia kol oQiytég (dves N AaoTEE

29



o Agv EQMAGVOLUE LE TNV UTOVKLIE GTO OTOMO. AQVOVUE TPOTO VO, TEPACOLV
2,5 éw¢ 3 dpec. Av Exovpe SHGKOAO ®PAPLO Kot dev givarl e0KOAO KATL TETO10,
(10img 10 peonuépt), icwg Ponda va EUTAMVOLLE TPMTO KoL VO TPOUE HETA.

e Avaonkaovoope 15 cm to kpefatt pag (my. faloviag éva kadpovi KAT® amod To
oo TOV) oTNV TAEVPA OV €ival TO KEPAAL pog (Ot Opme pe pa&hdpla
KovBépteg Katw oamd 10 otpoua). Etol meplopilovpe T eMOTPOQES KO TO
YPOVIKO SLAGTNUO. TTOV TO 0ED TOPUUEVEL GE EMAPN LE TOV OLGOPAYIKO
BAevvoydvo.Opiopéva poenuato BoTavev HmopovV Vo KOTOTPoHvouv TO
TEMTIKO cVOTNHA avakoveilovtag omd Tic kaovpes. [ v TpoeTouacio Tov
POPNUATOG, G &va EATCAVL Ppaotd vepd piyvetar £€vo, KOLTOAGKL amtd TO
Botavo, apnveton ywoo 5-6 Aemtd, covpdvetor kot wivete. Ta Potave mov
UTOPOVV VO, avaKOVPIGOUV Eivat:

e To yapounAt: H Jpdon tov &ivor mMPEROTIKY, OVIIPAEYHLOVOONG KoL
avTiomacpmdkt). Emiong, &xet v 1010t ta vo HEIdVEL To 0EEN TOL GTOUAYOV.

e To peMoocoOyopto: Apa KATELVACTIKA Kol EVOEiKVLTOL €4V €l0TE VELPIKOT KO
TOL GUUTTOUOTA GOG EMOEWVMOVOVTOL EEALTIOG TOL AYYOLG.

e O popaBoomopog 1 10 yAvkavico: Kot o1 600 6mdpot npepody To GTORAKL Kot
SLEVKOADVOLV TNV TTEY.

e H mumepopila (tCivilep): To popnua mmepodplog S1evkoAbVEL TNV TEYN Kot
avakovilel amod Tig kaovpeg (Biesalski & Grimm, 2008).

5.12 XEIPOYPI'IKH GEPAIIEIA

"Eva moAb pikpd mocooto achevov pe I'OIT yperdlovion avtimaivopoukn enéppoocn.
Avm evdeikvotor cuvnbog o Kotd ta dAha vylelg acbevelg ot omolol dev Exouvv
avTomokplel ot EOPHOKELTIKY] aywyn 1N &xovv emmAokéc amd n ['OIl. H
Aomapookomiky] BoromAaoctikny koatd Nissen eivor m pébodog emAoyfg Yy T
yepovpywkn Bepoaneia. Ot acbeveig mov vroPAnOnKav e eyyeipnon evlappvvovral va
ocuveyicovv TN PaCIKn  OVIUWTOAVOPOIKY oywyn HE ovTidEva Kot dioita, yoti
oLYVOTNTO TOV EMITAOKOV €lval onuavtikn. Xe acleveilg pe coPapn maivopounon
umopei vo tomofBetnbel M ovvbetikny avtumaAivépoukn mpdbson Angelchik. O
YEWPOVPYOS Otevepyel Aamapotopion (KOowMokn mpooméAlaon) kot epappolel pio
npoBeom oynuotoc C and crkdvn yeRATN e YEAN YOP® ad TOV ATMTEPO OLGOPAYO.
H npdbeon kadnrovel tov KOX oty kotld ko av&dverl tnv mieon T0v GOIYKTHPaL.
Avt dgv ypnotponoteitor 1060 GVl 660 610 TAPEAOOV AOY®D EMTAOKDOV, OTWS
paxKpoypovio dvseayio kot petakivnon g npoddeonc. Iepimov 10 25% 10V acbevav
Exouvv apapéccl yepovpywkd v tpdeon Angelchik (Viskovsky, 2008).

6. MEAAONTIKEX KATEYOYNXEIX

Apxetég 000l @aivovtor mOAAL LTOGYOUEVES Yoo TN PeAtioon ™G epovtidag TV
acOevov e ToAVOpOUNoT. ApKeTa VEQ TPOKIVNTIKA Qdppako eival vd avdmTuén
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kot etvarl mBavo va etvar ypriopa otn ['OIL. Ot evoookomKEG aALUYEC OTNV avaTopio
NG TEPLOYNG TPOCPEPOLV TNV ELVKALPIN Y10, PEATIOON TOV GLURTOUATOV YOPIS Vo
vrofdiiovv Tov acbevn oe yelpovpykn emépPacn. Ot kaAlvtepeg Oepameieg yia Tig
EMMAOKEG TNG TOAVOPOUNONG, OIS N GTEVMOOT Kot 0 olco@dyog Barrett, uropovv va
HELDOGOLY TOV aplOUd TOV ATOU®Y TOV TAGYOLY amd TIG MO GOPUPES EKONADGELS TNG
vooov. TELOG, N OVTIKEWEVIKT OVAALGT TV TPAKTIKMY TOV YPTGLLOTOIOVLE Yol TNV
OVTILETOTION TOL AcHeEVOLG e TOAVOPOUNCT Ba LaG EMTPEYEL VO OVOYVOPIGOVIE
TIG O O1KOVOIKEG TTpooeyyioelg ot Oepancio (Shaheen & Rich, 2009).

A&iler va avagepbel 6TL M dmoyn oyetkd pe T ypnon tov P.P.l og n kaidtepn
eappokofepomeio g I'OIT apyiler va aAralel. Tnv tedevtaio dekaetion £xovv
avayvoplotel pio Totkidio avemBountov evepyeldv AOY®m pokpoypoviag Oepameiog pe
P.P.Is. Ewdwotepa pmopel va epeavioTodV S0TPOQIKES OVETAPKELEG, OT®G EALEYN
payvnoiov kot Brrapivn B12, avénon tov kvddvov yaotpevtepitidog, KOATION e
Clostridium difficile, ooteondpwon, woyayukn kopdomddeia, ypovio veepikn PAGPN
Kol dvowa. Amotélecpo ovT®V ot acBeveic TpooTafoy va EVIOTIGOVY EVUALIKTIKES
OepamevTikég EMAOYEC, LEAVOVTOS TO EVOLOPEPOV YL TN XPTOT VEDV XELPOVPYIKDV
TEYVIKOV Kol gAdyiota emepfatikav mapepfdoewv. Guoikd ol TPOTOTOMGELS TOV
tpomov (NG mapapévouy o akpoymvioaiog ABog omolacdNToTE BEpPATEVTIKNG
napéuPaong g T'OIl, n omola cvyvd mapoaPrénetor amd TOLE YLTPOLS Kol Oev
axolovBeitar amd Tovg acbeveic (Sandnu & Fass, 2018).

7. NOXHAEYTIKEX TAPEMBAZXEIX

H opovtida, n vyela, n acBévewn, ot avBpomives avdykeg kot ot avOpOTIVES
dVVATOTNTEG, OMOTEAOVV OAANAEVOETEG £VVOIEG TOYKOGUIOD EVOLOPEPOVTOG Ol OTOTES
peAetdvior amd OdQopeg EMOTAUES KOl dopopeTikég mpoontikés. H évvola g
QpovTidag €W0woTEP, Bewpeiton OepeAiddeg oV ACKNON TNG VOONAEVLTIKNG KOt
amotelel T BewpnTikn Paon Yo T TapeUPAcELS 01 0moieg GTOYELOLV GTN JATHPNON
™G vYelag, ™ TPOANYT ™S VOGOL 1| TNV TPOGUPLOYY| G OAPOPES EAAEUUATIKESG
KOTOGTAGELS TOL TPOKAAOVV Kamoto mpdPAnua vyeiog (ITaractavpov, 2015).

7.1 NOXHAEYTIKH ®PONTIAA THX I'OIT QX MIA XPONIA NOXOX

H yootpoowsopaykr maiwdpdunon amoterel ypdvia voéco dpa Bo mpémer va
avTipetoniletor pe avaroyo 1pomo. Xpovieg acbéveleg ivon mpofAnpota vyeiog mov
ATOLTOVV GLVEYT Olayeiplom Yo ¥povikn mepiodo etmv M dekaetidv. O Tlaykoouiog
Opyaviouog Yvyeiog (ITOY) opiler 11 ypdvieg mobnoelg g “acBéveleg pe peydin
duapketa ko apyn eEEMEN”. Z1dyog ToL Voo ety gival 1 dtathpnomn motdtntog {ong
toug acbevovc. H moidtnta {ong eivan pia gvpeia moAvdidotatn Evvola Tov apopd Tig
Oetiég ko T apvnTkég Oyels g eveiog kot g ComMg. Eivar éva ocdumieypa
OAANAOETOPMOVIOV TAPAYOVIWOV TKAVOTOUTIKNG AEITOVPYIOG TOV TEPAAUPAVEL TN
oOUOTIKN Oldotact tov atopov (Mdapyapn, 2015).

21001 NG VOOMAELTIKNG @povtidag Tov acbevoug pe yxpovia acBévelr Ommg
npoovoeépape givor 1 Pertioon g mowdtnroag (ong. Atvetor Bopdtnra oy
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evioyvon ¢ aVToEPOVTIdaG Kat TN dtotpnon Betikng avtoavtiinyng. Iapdiinia,
yivetow mpoomdfela vy pelwon TOV opynTIKOV cuvausHnudtov kot yuo v
avTipetonion tov Stress. O voonAevtng mpémet vo. Ponbnoel tov acbevry va
dwxeptotel ta cuvousOpato Tov kot vo padet va (el pe o ypovio TpOPANUO OV
avtipetonilel. Téhog, amorteital appovikn Bepamevtiky oy€orn voonAevtn-achevi Kot
N OKoyEvElL TOL 0oBevoDC vor evOOpPPOVETOL GTNV GULUUETOXN NG PPOVTIONS TOV
acBevovg (Mdpyapn, 2015).

7.2  ONOXHAEYTHX QX ITPOTYIIO POAOY

H a&lomotio gvog voonievt og emayyeAlpatioo vyeiog pumopel vo apgiopfntmOel
Wwitepa v eupoaviler evdeifelg Kokng OSTpoene M KIAK®OV  SloTpOPIK®V
AVETOPKEIDV. Qg TPOTLTO POAOL Y1 VYIEIG CLUTEPIPOPES, O VOOTAEVTHG TTPEMEL VAL
voBetel ToVg akdAOVOOVS GTOYOVG:

. Noa éyet ko va dtatnpei 10ovikd copotikd Papog
[l.  Na ypnowonotel Tic 0dnyieg yio T AMyn EMOPKOV OPENTIKOV GLCTATIKMOV
I1l.  Noa dwtnpet v katdAAnAn wcoppomio LETaED ANyYng TPOPNS Kol AoKNONG
IV. Noa nepropicel v KaTOVIA®ON OWVOTVELLATOS, MTtdv, Layapng, dAatog,
KAQEIVT Kol KOKKIVOV KPEATOV
V. No tpoetl tpoéc mhovoteg og iveg (Taylor et al., 2006)

7.3 XYNHOEIX NOXHAEYTIKEX AIAI'NQXEIX

Ot voonievtikég dayvooelg mov agopolv oe acbeveig pue I'OIl mepiiapfdavovv ta
axolovOa:

= O&) dAyoc wor ypdvio GAyoc mov oyetTileTal HE (QLGIKO TPOLUOTIGHO
(epebiopd oGoEayov)

=  Kivovvog e1opdpnong mov oyetifeton e avVETOPKY] KOTOTEPO OLGOPAYIKO
ooryktpa (KOY)

»  Avoyepng kotamoon mov oyetiletar pe otévoon M eieypovy (Visovsky,
2008)

7.3.1 ANTIMETQIIIXH TOY ITIONOY

O emyaotpikdg TOVOG OV GYETILETOL LLE TN YOOTPOOIGOPAYIKT] TOAVOPOUNOT| UTOopEd
va givor TG0 £VIOVOC OGTE VO UMV ETMTPENEL TNV AVATOVOT KOl VO 0vNoLYEL TOV
acOevn.

» Tlpocoépate pikpd kot cuyva yeopota. [lepropiote v TpdoAnyn Mmopodv 1
OEvoV TPOE®OV, TOL KaPE Kot TOL aAkoOA. O TePopIoog ToV pey€éBouvg TV
YELUATOV UEWOVEL TNV TIECT GTOV GTOUOYO, EAATTOVOVTIOG £TGL KOl TN
YOOTPOOIGOPAYIKY ToAvopounot. Ot Mmapég Kot ot 0EVES TPOQES, 0 KAPEG
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KOl TO 0AKOOA av&avouy v o&HTNTU TOV YAOTPIKOD LYPOL Kol emnpedlovv
TN YOOTPIKN KEVOOT, OLEAVOVTOC TN GLYVOTNTO TNG YOOTPOOIGOPYIKNG
TOAVOPOUNONC.

» Evnuepdote tov aocbevry O0tt Qo mpémel vo GTOUATAGEL TO KOATVIGUO.
[Topamépyte TOV €0V YPECTEL GE E101KE TPOYPALULOTO YO TH OLOKOT TOV
Kamviopatog. To kanvicpa avgavel tnv o&LTNTO TOL YAGTPIKOD LYPOV Kot
emmpedlel v emovA®GoN Tov PAEVVOYOGVOL OV £xEL 101 LIOoTEL PAAPT.

» Xopnynote avtidévo, ovaotoreic tov H2-vmodoyémv 1N ovaoToAEic NG
aVTAIOG TPOTOVIOV, COUP®VE HE TIC 00MYyieg. VOTNOTE OTOV 0chevn va
ocvveyioel 1N Oepameio, okOUN KOU HETA TNV OVOKOLOION TOV ONO TO
ocountopato. To @dppoko avtd €£ovdetepdvovy TO YaoTpikd 0o&D N
HELOVOLV TNV £KKPIGT TOL, avakoLveilovtog omd To GUURTMOUATO TOL KOt
O1ELKOADVOVTOG TNV ETOVAMOT TV PAAPOV.

» Evnuepdote tov yuo ) poakpdypovn eOon e vosov aAld Kot tng Oepameiog
™me. Ot aAlayéc tov tpomov (ong Ba mpénetl va cvveyilovior kot petd v
emovAwon Ttov PAafdv kKot TNV avakodElon Tov acbevodg amd T
GUUTTMOUATO TOV, £TCL OGTE VO OVTILETOTIGTOVY Ol LOKPOYPOVIEG GUVETELES
NG YOOTPOOLGOPAYIKNG TTolvdpounone (Lemone & Burke, 2004)

7.3.2 TIMPOAHYH EM®ANIZHX EIZXZPO®PHXHX

O éheyyog g I'OIl meprhapfaver mpocappoyés otov Tpomo LmNG Tov EVIGKVOLY TV
vyela kot gAéyyovv v moAvopounon. Zvppovievovpe tov acbevny va dwautnpel
AVOYOUEVO TO KEPAAL TOV Katd 15 €KOTOGTA KATA TOV VITVO, MOTE VO OTOPEVYEL TN
voyTEPIV] TOAVOpOUNoT. Avtd pmopel va yivel pe v TomoBETnon aVTIKEEVOV
KAT® amd TN Kopven Tov KpePatiod 1 pe ) ypnom evog peydiov polilaplov ce
oynuo. cenvag avti yw kavovikd poa&ihdpt. ToviCovpe ™ onupacio oavtg g
napEuPpaons Kot depevvovpe GAOVS TOVG TOAVOVS TPOTOVE DGTE VO, EXITUYOVLE TN
CUUUOPP®GT. ZUUPOVAELONOCTE TOV 0GOEVY] VO KOWATOL LE TNV OPLOTEPT] TAELPE
TOV COUOTOG TOV MOTE VO, EAAYICTOTOCEL TIC EMTATMOOCELS TV VUYTEPIVOV EMEICOSIMV
naAvdpounong. H voytepvn maiwvdpdunon tvon e&opeticd cuving Kot ot opotég
KOTOTOTIKEG KWWNGEWS ©€ OLVOLOCUO He TNV KoatakekAMpévn 0éomn eumodilovv
onuavtikd v kdBapon tov ocopdyov. To kdmvicpo kot 10 0AK0OA TpokaAOHV
peiwon g mieong tov KOZ. Atgpevvovpe v mbovotnta Kot Toug TpOTOVS S10KOTNG
TOV KOTVIGLOTOG KOl TOPATEUTOLUE KatdAAnAa tov acBevr). Potodue tov acBevn
OYETIKO HE TOV TOMO KOL TNV TOGOTNTO TOV OAKOOAOLY®V Tot®V. Av gilval
anopaitnto, otnpifovpe Tov acBevny oy €0peon TOV KATAAANA®V TPOYPOUUATOV
SL0KOTNG TOL OAKOOA.

IMa tov moyvoapko acbevi) cuvepyalOHOOTE LE TO SOUTOAOYO Y10 TOLG TPOTOVG TOV
Oo emrtevybel m omdiew Pdpovc. H peiwon g evdokolMokng mieong ovyvd
EMOTTMOVEL TAL GUUTTOUATO TOAVOpOUNoNG. TIpémel va amopebyetar 1 ¥p1o1 GOLYTOV
POLYLG OV, M| pom Papé®mV AVTIKELEVOV Kot 1] TAGT, KAOMOG Kot 1 epyacio 6e GKLOTN
N avaduwmiouévn 0éor. Emonuaivovpe 6Tt avtég ot yevikég mpocapuoyég etvar va
OTOPOATNTO KOl OTOTEAECUATIKO HEPOG TNG Oepameiag Tng VOoOL Kol TPOSPEPOLV
ypryopa omoteléopata o€ oveniniekteg nepurtmoclg (Visovsky, 2008).
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7.3.3 ANTIMETQIIIXH THX AYZXEPOYX KATAIIOXHX

O ac0evig mpémet va ekmandevTel va meplopicel | va eEaAelyel TPOPEG MIKAVTIKES Kot
O6&wveg péypt va ovuPet 1 emoOAMOT TOL 0160PAYOL, ENTEWON AVTEG 01 TPOPES epebilovv
TO0 QAEYHOivOVTa 16TO Ko TPOKAAOVV omicBootepvikd Kavcso. O acbevng mpémet av
KOTOVOADVEL [KPE yedpota mepimov 4-6 wkpd yevuato tnv nuépo. Amotteiton va
TPMEL OPYE KO VO LOUGAEL KOAG TNV TPOPT TOL DGTE VO OLEVKOADVEL TNV TEYN KO VO
ATOPEVYEL TIE EPLYEC, KOL VO, UNV Y¥PNOWOTOEl KOAOUAKL Yoo TNV TPOSANYN TOV
VYPOV, £T01 M®OTE Vo pelwbel 1 ddtaon kol 1 TOAMVOPOUNOoN. ZNUOVTIKY &lval M
ATOPLYY] TPOCANYNG OVOYVKTIKMV, OAKOOA, KOPEIVNG KOl TPOPEG TTOL TPOKAAOVV Eite
YOAOGY TOV OLGOQAYIKOD CELYKTNPO €lte avénon ¢ mapaymyng oféoc. TéAog,
onuovtikn givor n peiwon tov SIress pe m coUATIK) GoKNoT TO SI0A0YIGUO Kol TIG
Babiéc avanvoéc (De Wit, 2009).

[Tivaxkag 2: NoonAgvtikn depyaocio g I'OIT

NOZHAEYTIKEZ
ATAT'NQXEIX

NOZHAEYTIKEX
ITAPEMBAZXEIX

NOZHAEYTIKA
AIIOTEAEZMATA

[Tévog ¢ omcBootepvikd
aloOnuo  kadoov oL
oyetileton pe epebiopod Tov
BAevvoydvou TOL
0160 AyoV

e ANYN WKpOV Kot
GLYVAOV YELUATOV

e Awxomn
KOTTVioHOTOG

e Xoprynon
avTioEvav
QOPUAK®V  OT®G
OVOGTOAELG H2-
vrodoyémv N PPIS

e Evnuépmon ywo
ebon ™S vOGov
Ko TV €EEMEN TG

EAdttoon tov mdvou pe

TpOTOTOiNoM

me

GUUTEPLPOPES TOV ATOLOV

Kivdvvog €160pOPLONG
OV oyetileTon ne
avenapkeln tov KOX

e Noa mepuéver 2-3
WOPEG LETA TO YELULAL
TPV TNV KATAKAION

e Nao dwatnpet
AVOYOUEVO T0
KEQPAAM TOL  KOTA
15cm otov vmvo

e Noa @opdetl yoaropd

povyaL

e ooty Myn g
DA

e 'Eleyyo tov stress

e Meiwon ™me
TOYLGOPKIOG

ELldttoon tov eneicodiov

E10POPNONG
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e Amopuyn
KOTOVAAW®ONG
KAV TIKOV Ko
OEVmV TPOPOV

e ANyYn HWKpoOV Ko

Avoyepny xotdmoon mov GLYVOV YELUATOV

opeiletal oe oTévoon 1 e Kok pdonon g

QAEYLLOVT] TOV O1GOPAYOV TPOPTG

e Awxonn TOV
Komviopatog Kol
KOTAVAA®ON
VO VKTIK®OV

o Anynd.A

BeAtioon g katdmoong
AMyo  Peltimong  TOL
BAevvoydvou TOL
0160 AY0V

e Anuwovpyio Ko
EPApUOYH
KOTAAANAOV
dwotodoyiov

Kivdvvog draTapayng CUUPOVO  UE  TIG

Opéyng mov oyetileTton pe TPOTIUNGELS ~ TOL

petmpévn TPOCANYM acBevoug

TPOPNG e 'Eleyyo tov £B 1
@opa TV eRdopada

*  Xopfiynon
GUUTANPOUATOV
OLTPOPNG

Awtpnon To0v XOUOTIKOV
Bdpovg otabepod ko ota
(PLGLOAOYIKGL emimeda
avéAoya pe TNV NAKia TOV
acBevoig

7.4 XYMMOP®QEXH ME ®APMAKEYTIKH AT'QI'H

Kamrowo dppoka peuwvovv v mieon tov KOX kot wpokalobv maAlvopounon, onwg
avTIKATOOMITIKG,  OVILOAMVEPYIKE, KOTOOTOATIKG, MPEMOTIKE, VITP®OIN Kot
AmOKAEIGTEG OlovAmV acBeotiov. H mboavotnta dtokonng T€Toimv QopudKmy Tpemet
va gEgtaotel amd Tov VTELHVVO TAPOYNS VINPESLOV LYElNG. AVTIBETA 1 POPLOKEVTIKY
ayoyn yw v ovtipetonon g Ol éxel ¢ otd)0 ™V avacsToAn g 0&vNG
YOGTPIKNG EKKPIONG, TNV EMTAYVVON TNG YUGTPIKNG KEVMOONG KOl TNV TPOGTAGIN TOV
yaotpikov BAevvoyovou (Visovsky, 2008).

O voonievtig £xel o¢ KOpoe evBHvN TV TapakoAoHONCN ™S AVTATOKPIONG TOV
acBevoig otV oapuakeLTIKY aymyn. Ewdwotepa mpémetl va ppovtilet, o acBevng kot
1 OIKOYEVELD TOV, VO £Y0VV eEVNUEP®OEL Y10 TO GOGTO YPOVO ANYNS TOV SLOLPOPETIKMDV
QOPUAK®OV, TPV N HETA TO QOYNTO, YO TNV OVOYVMOPLOT TUYDV TOPEVEPYELDV OTMG
duappota 11 dSVOKOMOTNTA, KOOMS KOl TNV THPNON TOL TPOPAETOUEVOVL YPOVIKOV
SOTANOTOS ANYNG TV avdioymv @opudkmv. O VOonAeLTHg EKTOOEVEL TOVG
acBevelc Kol TIG OwoYéveleg Tovg vo. akolovbohv Mot TIC 0dnyieg yopnynong
eopudkov Kot vo pnv T dwkdémTovv Otav  mapatnpndel  avakodeon TV
ocvuntopdtov. Amoteitor  cvveyng mopaKoAovOnon  epedviong  avemBduntwv
EVEPYELDV OIS YUVOIKOUOGTIO KO OVIKOVOTNTO GTOVG GVTPES KOl LOGTOIVVIO GTIC
yovaikeg. Ot BAaPeg avtég elvar avaoTpéyilueg HETE TN SOKOTH TOV QOPUAK®OV
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avtov. Téhog eivor onuavtikd ot acbeveig va yvopilovv 0Tt TPENEL va Amo@EVYOLV
™V ¥PNoN GAKOOA 1| TN AYN GAL®Y 0VGLOV TAPAAANAL LLE TN QOPUOKEVTIKT Oy®mYN
yio ™ T['OIl kor O6TL WPEMEL VO EMKOWMVICOLV OUECMG LE TOV EMOyYEALOTIO
TpwToPadog ppovtidog vyeiog eav mapatnpndodv mapevépyeleg (Lemone & Burke,
2004).
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NEA EPEYNHTIKA AEAOMENA

APOPO 1
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.

Atdyvoon kot Bepomneio TG Yoo TPOOIGOPAYIKNG TOAVOPOUNGNC.

H ac6éveia yaotpooisopayikng maivdopounons (GERD) sivon pa kown acBéveia pe
1060010 emkpdrnong émg kot 10% -20% otov dutikd kocpo. H acBévela umopet va
exdNAwBel 6e O1Gpopa GLUTTONATO TO. OTTOl0L LTOPOVV VO OLAOOTOINOOVV GE TLTIKA,
droma kKou eEw-otcopayikd cvuntopato. Exetva pe v vynAdtepn 0ot yio
GERD eivan m 6&wvn moAwvopounon kot 1 kaovpa. Erkelyer copmntopdtov
CLVAYEPUOV, OVTA TO GUUTTMOWUATO UTOPOVV VO EMTPEYOVY GE KOTOLOV VO KAVEL Lol
TEKUOPOEVN Oldyvoorn kot vo Eekivioel eumelpiky] Oepameio. e OplOoPEVECS
TEPWTAOCELS Ypedlovion mepUTEP® dayvmoTikol €heyyor vy emPefaiwon g
dyvoong kabdg kot Yo a&oAdyNon EMTAOK®V 1 EVOAALOKTIKOV O1TUOV Yo TO
ocvpntopata. Ot emmlokéc g GERD mepiiapfdavouv dwafpmtiky olcopayitida,
TEMTIKY OTEVOOT, Olc0Qdyo Tov Barrett, adevokopkivopo Tov 0100Qdayov Kot
nvevpovikn voco. H dwayeipion g GERD pmopei va mepthappdvel tpomomoicelg
otov Tpomo (mNg, wtpikn Bepomeio Kot yepovpykn| Oepaneio. O1 TpOoTOTOMGELS GTOV
tpomo {one, ocvumepthapPavorévng g anmdAslog Papovs kol / 1 TG KEPOUANG TNG
avOiYmoNg TG KOATNTaG, £X0uv omodeydel 6t fedtidvouy T0 otsopaytkd pH kot /1
ta cvpntoparta g GERD. H wtpikn Ogpaneio meptlopfavel KotastoAr o&émv Tov
pmopet va emrevydel pe ovTdEva, avToy®VIGTEG VITOSOYEN IGTAUIVIG 1] VOCTOAELS
aviAiog mpwtovimv. Evd ot mepiocdtepor acbeveic pmopovv va  dtayxelptotohv
AmOTEAECUATIKA pe 1aTpikn Oepameia, GAAol pmopel va cuveyicovv va ypetdlovtot
YEWPOVPYIKN emépPacn avippong a@od vroPfAnfodv o€ KATAAANAN TPOEYYEPNTIKY
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a&oroynon. O okomdg avtg g avaokomnone eivoar va ocvlntbel n Tpéyovoa
TPOCEYYLIoN OTN SIUyvVOoT Kot T Bgpameia TG YOOTPOOIGOPAYIKNG TOAVOPOUNOTG.

AP®OPO 2
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, 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.

Alyvoon Kot aVTIHETMOTICN TG YOGTPOOICOPAYIKNG TAAVOPOUNOTG.

H yootpoowsopayiky moiwdpounon (GERD) eivor mbovodg po and tig mo
dwdedopéves acBéveleg otov KOOUO OV emiong B€tel og kivouvo v mordtnTor Lmng
TV tpocPepAnuévov. H enintoon mg ot Bpalilia etvar 12%, mov avtictowyel oe
20 exotoppopia dropo. o v evnuépmon g dwayeipiong tov GERD kot tov véwv
1doewv 01N dldyvmon kot Bepamneia, eEetdlovtag ) debvn kKo Bpaliiidvikn epmepio
oe avtd. H avaokdémnon g Piprloypaepioc Poaciotnke o€ OMUOGIEVCELS TOV
dnpootevdnkav oto meprodwcd Medline / Pubmed, SciELO, Lilacs, Embase ot
Cochrane. Atdgpopot mapdyovieg epniékovtatl oty euotonadoroyio g GERD, pe
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ONUOVTIKOTEPT VO, Elval 1 TOPOOIKT] YOALPMOT TOV KATW® O1C0POYIKOD GOIYKTPO.
Klvikég ekdnlooelg etvar 1 Kaobpa, 1 avatopoyn (TUTIKE GCOUTTONOTA), O BY0S, O
Bwpakikdg movoc, to acbua, n Ppoyvada kot M exkkabapion tov Aopov (druma
CUUTTOUATA), TO. OTToto Propel va akoAovBovvtal 1 Oyt amd Tumikd copmtopato. Ot
acBeveic pe GERD pupmopel va eu@ovicovv emmAokéc OMMC TMEMTIKN OTEVOOT),
awoppayio. kol owwoedyo Barrett, mov &ivor 0 OoNUOVTIKOTEPOG TOPAYOVTOGC
mpodidbeong v to adevokapkivoua. H ddyvoon g GERD npénel va Pacileton
TNV OVOOKOTNON KOl TO COUTTOUATO TPETEL VO 0ELOAOYOVVTOL MO TPOG TN SIUPKELDL,
Vv £VTaoT, TN GLUYVOTNTO, TOVG TOPAYOVIEG EVEPYOTOINONG KOl AVOKOVPIONG, TOV
TPOTO €EEMENG KOl TOV OvTikTVTO otV moldtnta (wng Tov acbevoic. H didyvmon
aroutel emPePaioon pe dpopetikéc eéetdoels. O o1dY0¢ ™G KMVIKNG Bepameiog
elvatl n avoKovELoN TOV CUUTTOUATOV Kol 1 XEPOVPYIKN Bepameio gvdeikvuTal yia
tou¢ acbevelg mov yperdlovtor cuveyn YPNON VOPKOTIK®OV, He dvoovesio otnv
napatetopévn KAvikn Oepameion ko pe emumhokéc ond GERD. H GERD sivon éva
onuovtikd TpoPAnUe vyetog Tov TENTIKOL GLOTHHOTOS Ko emnpedlet to 12% tov
Aaov ¢ Bpalidioc. H mapakorovOnon g kAvikng eikdvag givar Bepeaddng yia
dtbyvoon ™g GERD, pe €8k avdivon 1oV TUTKOV KOl GTUTOV CUUTTOLATOV
(d1dpketa, évtact, cuxvoOTNTA, TAPAYOVTEG EVEPYOTOINGNG Kol 0vOKOLPIoNG, e£EMEN
Kot emidpacn oty mootnta {ong). YYnAn Tentiky] evoookomnor Kot oico@aykn pH
petpio  elvar ot mo evaicOnteg dwyvootikés uébodor. H khwvikn Bepameio eivon
YPAOIUN Yot TOV EAEYYXO TOV GLUTTOUATOV. Q0TOGO, TO peydlo mpdPAnua sivor 1
dltpnon tov acHevdv OCLUTTOUOTIKOV HE TNV TAPOOO TOL YPOVOL. XEPOVLPYIKY|
Oepaneio evoeikvutol yuo acbeveic mov ypedlovror cuvvey ¥pNomN VUPKOTIKOV,
dvoavetia ota eappoka kot pe toAvmiokeg popeég g GERD.

APOPO 3
Management of Gastroesophageal Reflux Disease (20 )
Gyawali CP., Fass R.

Management of gastroesophageal reflux disease (GERD) commonly starts with an
empiric trial of proton pump inhibitor (PPI) therapy and complementary lifestyle
measures, for patients without alarm symptoms. Optimization of therapy (improving
compliance and timing of PPI doses), or increasing PPI dosage to twice daily in select
circumstances, can reduce persistent symptoms. Patients with continued symptoms
can be evaluated with endoscopy and tests of esophageal physiology, to better
determine their disease phenotype and optimize treatment. Laparoscopic
fundoplication, magnetic sphincter augmentation, and endoscopic therapies can
benefit patients with well-characterized GERD. Patients with functional diseases that
overlap with or mimic GERD can also be treated with neuromodulators (primarily
antidepressants), or psychological interventions (psychotherapy, hypnotherapy,
cognitive and behavioral therapy). Future approaches to treatment of GERD include
potassium-competitive acid blockers, reflux-reducing agents, bile acid binders,
injection of inert substances into the esophagogastric junction, and electrical
stimulation of the lower esophageal sphincter.

Awyeipion g Yoo TpOOIcOPAYIKNG TAAVOPOUNONC.
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H avtiperdmon g yaotpootsopayikng taitvopounons (GERD) apyiler cuvnBwmg pe
po epmepkn dokiu g Oepameiog pe avactoréa aviiioag mpwtoviov (PPI) ko
CUUTANPOUOTIKO HETPA Yoo TOV TpOTO (mNg, yw acbevelg ywplg cvpmtopota
ovvayeppov. H Beltiotomoinon tg Oepaneiog (Peitioon g cvuppdpemong Kot
YPOVIGLOV TV docewv Tov PPIl) 1 n avénon g doong tov PPl oe dvo popég v
NUEPO OE EMAEYUEVEC TTEPIGTACELS, UMOPEL VO LEIDMOEL T eMipova cvpmtopato. Ot
acBeveic pe ocvveyllOUEVE GUUTTOUATO UITOPOVV Vo a&loAoynBovv pe evoooKOTNoN
Kol OOKIUEG OLGOQUYIKNG (QUOIOAOYIOG, YL TOV KOADTEPO TPOGOOPIGUO TOV
QoVOTOTOL TNG VOoOL Kol TN Pertioronoinon g Oepoameiog. Or Aomopookomikol
epediopol, 1 avEnorn ToL HoYVNTIKOD GELYKTAPO KOl Ol EVOOOKOTIKES Oepomeieg
umopovv va weeincovv acbeveic pe kodd yapaktpiopévn GERD. Ov acBeveig pe
Aertovpyikég acBéveleg mov emukodvmrovral 1 pupovvtal v GERD pmopobv emiong
va Ogpamevtohv e VEVPOSIOUOPPMTES (KUPIMG OVTIKATOOMTTIKG) 1] WYLYOAOYIKEG
enepPaocelc (yoyobepoameio, vevobepameio, YVOOTIKN KOl CUUTEPIPOPIKY Oepameia).
Ov pelhoviikés mpooeyyioelg ywoo 1t Oepomeio tov GERD  mepilapfdavouv
avTayoviotég o&éoc mov  avtaymviovialr 1o KOA0, TOPAYOVIES AVAYOYNG TNG
TOALVOPOUNONG, GUVOETIKA YOAKOD 0EE0C KOl MAEKTPIKY] OEYEPCT] TOL KOTOTEPOL
0160POYIKOU GOLYKTNPO.

APOPO 4
Nonmedical Treatment of Gastroesophageal Reflux Disease (2015)
V. Velanovich

Gastroesophageal reflux disease (GERD) results from the failure of the lower
esophageal sphincter to keep acid and other fluids in the stomach. This incompetency
is commonly caused by the presence of a hiatal hernia, although a person can have
pathologic reflux without a hiatal hernia and, conversely, can have no pathologic
reflux even in the presence of a hiatal hernia. Most reflux is actually physiologic—
that is, everyone experiences reflux, but defense mechanisms usually prevent it from
becoming pathologic. Reflux becomes pathologic when it causes symptoms or
damage to the esophagus.

Mn pappokeutikn Ogpameio TG YOOTPOOIGCOPAYIKNG TAAVOPOUNGNG

H yoaotpooicogaywn maiwvopounon (GERD) mpokdmter amd v oamotvyio. TOL
KOTMTEPOV O100PAYIKOV COLYKTNPO Vo dtatnpel o&€a Ko GAAO VYPA GTO GTOUAL.
Avtl 1 ovikavommta  mwpokoAgitor  cvvnBwmg  amd TtV mopovcio  piog
SLPPAYLOTOKNANG, ov Kot éva dtopo pmopel va €xel maboloyikn avappon ympig
SlppayHatikny KNAN Kot ovtifeta, dev pmopel va £xel mTaBOAOYIKY| TOAVOPOUNON
aKOUN Ko Tapovsia piog stppoyrotikng knAng. H tepiocotepn avappon| eivar oty
TPOYUATIKOTNTO QUGIOAOYIKT - ONAadn, o kabévag Pidvel TaAvopounom, oAld ot
unyaviopol auovag cvvnbog eumodifovv v maboroyia. H molvopdunon yiveton
nafoA0YIKT 0TaV TpoKaAel cupmtdpaTo 1| PAAPN GTOV 01G0PAYO.

APOPO 5
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An Evidence-Based Approach to the Treatment of Gastroesophageal Reflux Disease
(2018)

Marco G. Patti, MD

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 Paciopévn ota otoyeio yioo ™ Oepameia ™G YOOTPOOIGOPAYIKNG
TOAVOPOUNONG

H yaotpooisopaykn maiwvdpounon (GERD) emkpoatel maykoopuimg, biaitepa oTig
aventuypéves yopes. Extyaror 6tt o emmoiacpog s GERD otig Hvopéveg
[MoMreieg etvon mepimov 20% ko 611 aw&dvetal Adym g emdnpiog TS ToyLGaPKiaG.
Mo v avaokémnon g maboeuoloroyias, G KAWVIKNG Tapovsioons, TNng
dwyvootikng astodoynong kou g Oepamneiag pe GERD. H épevva yioo to PubMed
SeENyOn v ta €t amd 1o 1985 €mg 1o 2015 ko mepreAdpPave Tovg akdAovBovg
OpOLG: KOOV, TAAVOPOUNGT, dVCEAYiD, YOGTPOOICOPAYIKY TOAMVIpOUNon, Py,
avappoenon, Aopvyyitwa, GERD, GORD, gvdoockdnnon. Ilepiinednkav povo apbpa
ota ayyMkd. Ot tpomomomoel; Tov TPdmov (MNG, Ol OVOCTOAELG ™G OvTAiNG
TPOTOVIOV KOl 01 AATOPOCKOTIKES TEXVIKEG elvar amodederypéveg nébodol Bepameiog
v to GERD. Ot gvdookomikég dradtkacieg oev €qovv amoderydel amoTeAeGUATIKES.
Mua yaotpikn mapdkopyn Roux-en-Y eivon n dadikacio emhoyng 0tav cuvumdpyovv
GERD ot n voonpn mayvoopkio. H yaotpoolcopaywkn maiwvdopounon eivor o
eCapetikd Swadedopévn acBéveln. MoOMg ohokAnpwbel 1 ddyvwon, to KOADTEPQ
OMOTEAECUOTO  OTOKTMVTOL OO U0, TOAVEMIGTNUOVIKT] OHAd0 HE OTOYO TNV
eatopikevon g Bepaneiog yio Tovg acbeveis.

Gastroesophageal reflux disease-related and functional heartburn: pathophysiology
and treatment (2016 )

Miwa H1, Kondo T, Oshima T.

Patients who continue to experience heartburn symptoms despite adequate-dose
proton pump inhibitor therapy have unmet clinical needs. In this review, we focus on
the most recent findings related to the mechanism of heartburn symptom generation,
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and on the treatment of gastroesophageal reflux disease-related and functional
heartburn. The immunological mechanism in the esophageal mucosa has been
addressed as a potential mechanism of the onset of esophageal mucosa damage and
the generation of heartburn symptoms. Peripheral or central hypersensitivity in
viscera is a potentially unifying pathophysiological concept in functional heartburn.
Vonoprazan, a novel and potent first-in-class potassium-competitive acid blocker, is
expected to prove useful in the treatment of reflux disease. New findings in the
mechanisms of heartburn symptom generation are emerging, including the
immunological mediation of esophageal mucosal damage and the development of
visceral hypersensitivity in functional heartburn. In the future, we anticipate the
emergence of new and specific therapeutic options based on these mechanisms, with
less dependence on acid-suppressing agents.

APOPO 6

ZyeTIkn He TN VOGO NG YOGTPOOICOPAYIKNG TAAVIPOUNOTG Kol AEITOVPYIKT KOoVpaL:
nafopucroroyia kot Oepameia.

Ot acbBevelg mov ovveyiCouv va mopPOoLGLALOVY CLUMTOUATE KOUOVPAS TOPE TN
Oepaneia pe avootoréa avtiiog TpoToviov emapkovs d0oMG EYovV avemavopOmTeg
KAMVIKEG avAyKeC. ZE QTN TNV OVOGKOTNGT, EGTIALOVUE GTO O TPOGPOTO EVPTLLOTOL
7oV GXETILOVTAL LLE TOV UNYOVIGHO TNG OMOVPYIS CUUTTOUATOV KOO0VPOS KOt Yol TN
Oepameion TG YOGTPOOICOPAYIKNG TOAVIPOUNOTG KOl TNG AEITOVPYIKNG Kaovpag. O
OVOGOAOYIKOG UNYOVIGLLOG GTOV 0160QayIKO PAEVVOYOVO £xEl AVTILETOMIOTEL MG £VOIG
TOAVOC Unavicpdg TG epeavions PAGPNg Tov owoeaywkod PAevvoyovov Kol NG
onpovpyiag copntopdtov kaovpas. H mepipepkn 1 Kevipik| vrepevoicOncio ota
omAdyva elvar g SuVNTIKG eVOTIKY] TaBOQLGIOAOYIKT) €VvOlo. GE AEITOLPYIKN
kaovpa. H Bovorpaldvn, évag véog kot 1oyvpOg TPAOTNG KATNYOPING OVTAY®OVIGTNG
TOV OVTOYWVIGHOU TOL KOAIOV, avapéveTon vo amodetydel yprioywog ot Bepaneio ™
naAvdpounong. Ilapovsialovior véa €upiUOTO GTOVG UNYXOVIGUOVG ONovpyiog
CUUTTOUATOV KOOVPOS, GCUUTEPIAAUPAVOUEVIG TNG OVOCOAOYIKNG OlopeGOAAPNoNG
™mg PAAPNS tov  OowoPaykoh PAevvoydovov Kol NG OVATTLENG  CTAMYVIKNG
vrepevoncinciog oe AEITOVPYIKO KODGO. XTO HEALOV, OVOUEVOVLLE TNV ELPAVIOT] VEOV
Kol E0IKOV BpamenTIK®V EMAOY®OV oL Pacilovtal 6€ AVTOVG TOVG UNYXOVIGLOVG, LLE
Mybtepn e€dptnomn amd TopAyoVTIES KOTAGTOANG 0EEmV.

AP®PO 7

Diagnosis and Treatment of the Extraesophageal Manifestations of Gastroesophageal
Reflux Disease(2017)

Sidhwa F1, Moore A, Alligood E, Fisichella PM.

To review the clinical presentation, diagnosis, and treatment options available for
management of extraesophageal manifestations of gastroesophageal reflux disease
(GERD) and to compare the most recent technological advances to the existing
guidelines.  Extraesophageal = manifestations of GERD include cough,
laryngopharyngeal reflux (LPR), and asthma. Recent advances in diagnostic
modalities may have outpaced the existing diagnostic and therapeutic clinical
guidelines. We searched the MEDLINE, Cochrane, and Embase databases for articles

43



pertaining to the presentation, diagnosis, and treatment of extraesophageal
manifestations of reflux, specifically cough due to reflux, LPR, and asthma due to
reflux. Search terms applied to 3 thematic topics: diagnosis, medical treatment, and
surgical treatment. We had searched the bibliographies of included studies, yielding a
total of 271 articles for full review. We graded the level of evidence and classified
recommendations by size of treatment effect, according to the guidelines from the
American Heart Association Task Force on Practice Guidelines. One hundred twenty-
eight articles met criteria for analysis. Our findings show that the diagnosis of cough,
LPR, or asthma due to gastroesophageal reflux is difficult, as no criterion standard
test exits. Also, patients often present without heartburn or regurgitation typical of
GERD. Combined multichannel intraluminal impedance, the pH (MII-pH) monitoring
system, and the symptom association probability (SAP) test might distinguish
extraesophageal manifestations of reflux from idiopathic chronic cough, laryngitis due
to other causes, and atopic asthma. In addition, extraesophageal manifestations of
reflux are most effectively diagnosed with a stepwise approach incorporating empiric
treatment and antisecretory therapy, combined MII-pH monitoring, and surgical
intervention in few selected cases. Recent studies demonstrate the potential diagnostic
role of MII-pH monitoring. Surgical intervention provides resolution of
extraesophageal symptoms less reliably than typical symptoms when the patient has
GERD.

Atdyvoon kat Ogpancia Tov EEwotcopayikodv Exdnidocewv g aotpootcopayiknig
[MoAwvdpodunong .

Na eraveEetdoovpe vV KAMVIK mopovciacn, T Owdyvoon kot 15 dbéopeg
OepamevTikég emAoyEG Yoo TN Olayeiplon TV  eKONADCEDV €EMOIGOPAYIKMOV TNG
YOO TPOOIGOPaYIKNG moAvopounong (GERD) kot va cuykpivovpe Tig mo mpdoeateg
texvoroykég e€eliEelg oTic vapyovoeg KatevBuvtnpieg Ypappés. O1 Emwolcopaytkég
exkdnrooelg g GERD mepilapfdavouv Prxo, Aapuyyo@opuyyikn moivdpouncn
(LPR) xou doBua. O mpocpateg e€ehifelg tov dayvooTikdv pedddmv pmopel va
Exouv Eemeploel TIC VOIOTAUEVEG OYVOOTIKES KOl OEPATEVTIKES KAVIKEG 00N Yie.
E&etdoape tic Paocelg dedopévov MEDLINE, Cochrane xkouw Embase ywo apBpa
OYETIKA UE TNV TApoLvsioot, Tn ddyvoon Kot T Bepameio TV ££®OIG0QPAYIKMV
EKONADGE®MV ToAVOpOUN oG, W0KA Brxa AOY® avappons, LPR kot doBupatog Adywm
naAwvdpounons. Ot opor avalnmmong epoppdomkay o€ 3 Ogpotikd Opotos:
dwyvmon, wrpwkn mepiBodym kot yepovpyikny Oepameio. Eiyope avalntmoet Tig
Biproypapies tov meptlopfovopevav pereTmv, amodidovias cuvorkd 271 apbpa yo
PN ovoackonnon. Babpoloynoope to eninedo TV AMOSEIKTIKMOV GTOXEIMV KO TIC
ta&vounpéves cuotdoels facel Tov peyEéBovg g BepamevTIkng ENLOPACNS, COUP®VOL
ue Tig odnyieg tng Task Force American Heart Association on Practice Guidelines.
Exatév elkoot oktd apBpa ikavomolovcay kpitipia yio avaivon. To svpuotd pog
dglyvoov 6t m ddyvoon tov Pnxa, ™ LPR 1 tov doBupatog Adyw
YOGTPOOIGOPAYIKNG TOAVOPOUNONG eivor dVGKOAN, kKoBmMg dev e&€pyetanl KavéVag
kavovag. Emiong, ot acBeveig mapovsidloviar cuyva ywpic kaobpa 1 TaAvopoOUn o
nov glvan yapoktnpiotikd g GERD. H cuvdvacpévn molvkavorlky £vOOKOIAMOKY|
avTioTOoN, TO0 CLOTNUO TapoakoAovOnong tov pH kol N doxacio mOavoHTTOG
ovoyétiong cvuntopdtov (SAP) uropet va dtokpivouv e£mO1G0QAYIKES EKONADGELS
TaAvopounong ond tov Womadn ypovio Pryxo, ™ Aopvyyitido mOv OPEIAETOL GE
bAAec outieg kot to atomkd AcOua. EmmpocBitmg, ot eEmolcopayikés eKONAMGELS
TOAVOPOUNONG OlAYYVADGKOVTOL OTOTEAECUOTIKOTEPO LE W0 GTOOLOKY TPOCEYYIoN
OV EVOOUOTMOVEL EUTEIPIKT Ogpameion Kot avtiekkprtikny Oepameio, cvvdvacuévn
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apakorovOnomn Tov pH kot yepovpykn enépfocn oe Myeg EMAEYUEVES TEPITTMOGEL.
[Ipdéopateg peiéteg  katadewkvoovry  tov  mlavd  Jayvootikd  poho NG
napakorovOnong tov pH. H yepovpywkn moapéuPaocn mapéyer v eEdheyn tov
CUUTTOUATOV TOV €EMYEVOLG 16TOV AYOTEPO A&IOMIGTO OO TOL TUTTIKG GUUTTOOTO
otav o acBevng €xer GERD.

YXYMIIEPAZMA: Ta cvyvotepa cvuntopate g ['OIT givor n kaovpa, n avayoyn
kol 0 Bwpokikoc movos. Ot cuvnBéotepol TPOTOL TOV YPNGILOTOOVVIOL YO0 TN
dyvoon tg T'OIT eivor n aglohdynon tov epeovVICOUEVOV CUUTTOUATOV KOl M
dtevépyela pH petpiag, evod n €ykopn S1dyvmon Ko Kot  ETEKTACT] 1 OVTLLETMIION
™G vOGOL UTOpel Vo ovaKOLVPIGTEL OO TO GUUTTMOUOTO KoL VO ELOYICTOTOGEL TOV
kivduvo eupaviong coPapov emmiokdv. H Bepaneion mepthapPfavel v avakodpion
TOV COUTTONATOV UE yoprynon PPI’s, v aAlayn datpogikdv cuvnbeidv kot tnv
xewpovpyikny Oepameia.  Emiong, elvar  avaykaio mn  mopakoiovOnon  tuyxdv
eEMOLG0QUYIKOV EKONADGCE®Y, 01 omoieg mpémel va agloloynfodv cwotd Kot vo
OVTILETOMGTOVV OvaAoyo. XTo UHEAAOV avapévovior véeg ewwég Oepomeieg pe
0VOGOAOYIKN dtapesorapnon g PAGnG.

AP®OPO 8
Lifestyle Intervention in Gastroesophageal Reflux Disease (2016)
Ness-Jensen E1, Hveem K2, EI-Serag H3, Lagergren J4.

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.

[TapépPaon otov tpdmo (®NG 6T YUGTPOOICOPAYIKT TOALVIPOUNG).

H yoaotpooicopayikry maiwwopounon (GERD) emmpedler éoc kot to 30% toov
EVNAIK®V 6Tovg dVTIKOVS TANBVoHoVE Kot avEdvetan otov emmoAacud. To GERD
oyxetileton pe mopdyovteg tov TPOMOL (NG, WIMG HE TNV TOYLOOPKIN KOl TO
Kamviopo, mov omelhel emiong ™ yevikn vyeia tov acBevovc. H GERD @épetr tov
Kivduvo TOAAGDV OVEMOOUNTOV OTOTEAEGUATOV KOl DITAPYEL ELPEID XPNON 1OYLPOV
avacTOAE®V 0EEMV, 01 OTOleg GLUVOEOVTOL LE LOKPOYPOVIEG QVETIOOUNTEG EVEPYELES.
YKomdg OVTAG NG CGLOTNUATIKNG avaoKOmnong ntav voa exktiunbei o poAog g
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napéupaone tov tpoémov {wng otnv avruetomon g GERD. Ou Biploypagpikég
avalnmoelg mpaypotorombnkay oto PubMed (amd to 1946), cto EMBASE (amt6 10
1980) o otn Piprodnkn Cochrane (ywpic muepounvia évapéng) €mg v In
Oxtwfpiov 2014. Meta-ovoAVCELS, CUGTNUOTIKEG OVOCKOTNGELS, TLYOLOTOUNUEVEG
KAvikég dokipég (RCTs) ovumepianebniov. H amoAieia Bdpovg kot 1 dloakomn Tov
KamVIoHoTog B TPEMEL Vo GUVICTMVTOL 6 0G0EVEIG [l TOYVOUPKOVG Kol KOTVIKOVS
tomovg GERD, avtictotrya. H amopuyn tov yevudtov apyd to Bpddv kot 1 aviymon
TOV KEPOAOV elvan amotedespatikny ot voktepivi) GERD.

APG®PO 9

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 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.

Aweipion g YOGTPOOIGOQAYIKNG TOAVOPOUNGNG: TPOTOTOINGoT Tov TPOTOL (NG
KOl EVOALOKTIKEG TPOGEYYIGELS.

To mpmTo Ppa otn dayeipion g yaoTpootco@ayikng mtaivopounons (GERD) etvan
N Tpomomoinon Tov TPdémov (NG, HE SATPOPIKES GLOTACELS OM®G 1 AVENCT TNG
TPOCANYNG WOV Kol 1M peioon tov dtntnTikoy Aimovs. Evd vmdpyovv pepiiéc
QLGLOAOYIKEG €VOEiEelS OTL d1dpopa TPOPLA, OTMG AAKOOA Kol KATVOG, emnpedlovv
NV Tieon Tov KAT® osopaykov cetyktipa (LES), o1 otoyevpéveg mapepfdoeic dev
Exovv deietl kavéva 6@elog oe KAVIKEG dokipég. H yevikn ocdotaon sivor o acBevig
VO amoQeLYEL TO. TPOPUUO KOl TO TOTA TOL KOTA TNV Umelpio. Tov TPOKAAOVV
ovpuntopate,. GERD. Ta pova pétpa mov xovv amoderybel pe xdamowo Pabud
EMOTNUOVIKOV OTOLEl®V Yo va glval evepyeTikd givol  amdAglo Bapovg amd v
TAELPA TOV TOYVOAPK®V aGHEVOV KOl 1 OVOY®ON TNG KEPOANG TOL KpePATION.
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AvtiBeta, avamntOSope Eva TPOYPOULUO EKTAIOELONG TOV TPOKOAEL Lol GAACYT OO
™V OOPOKIKY TNV KOIAMOKN avamvor|. YToOéoape 0Tt auTi 1 0AAAy TNG OVOTTVONG
EKTOOEVEL EVEPYA TO Odppaypa kot £tol dvvoukd evioyver tov LES. e
TUYOLOTOMUEVT) LEAETT) TTOL YPNOLUOTOLEL OVOTVEVCTIKEG OOKNOELS MG TapEufoon,
Bpnkape por PEATiOON OTO GUUTTOUOTO YOOTPOOISOPAYIKNG TOAMVOPOUNCONG, TOL
extymOnke and v mowdtta {one, ™ pétpnon tov pH kot ™ ypnion avactoiéa
aviAiog mpotovimv. Ot mepioocdtepolr acbeveic Oa mpotipodoav vo  maipvouvv
avaoTOAELG TNG avTAlog TpmTovioy and O, Tl Vo KAVOLV OOKNGELS, OAAN TOLAGYIGTOV
Yo pol vIToopdda acfevadv pe LYNAG KivnTpo oLV Ba TPOTIWOVCAV o EVOAAOKTIKT
AOOTM OTN POPLOKEVTIKY OYWYT, Ol SOUNUEVEG COUATIKEG OOKNOELS Ba pmopovoay va
npocspépovv véa Ponbeta pe v GERD.

APG®PO 10

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.

Métpa yio tov 1poémo Long ot dayEiplon TG YUGTPOOIGOPYIKNG TAAVIPOUNGNC:
KAMVIKEG Kol TaBO0PUGIOAOYIKES OKEYELC.

[ToAdol tpdémor (wng xor dwutntikol moapdyovieg ovoeépovior cuvnlmg g
TapAyovteg Kvovvov Yyio TN yaotpoolcogayikn moivopounon (GERD) kot n
TPOTOTOIN O™ AVTAOV TWV TOPAYOVTIOV VTOSTNPIXOINKE MG HETPO TPAOTNG YPOLUNG Y10
™ Swyeipton ¢ GERD. Ilpaypotomomoope (o GUGTNUOTIKY OVOGKOTNGT TNG
BipAoypapiog amd to 2005 péxpt oNUEPE CYETIKO UE TNV EMOPOCT OVTOV TOV
TopayOVTIOV Kot TV TPOmonoincn tovg ota cvuntopota GERD, 11g puolohoyikég
TOPAUETPOVG TNG TAAVOPOUNONG KOOMG Kot TIG EVOOOKOTIKEG EpQavicels. Ydpyovv
ocvykpovdueva amoteAéopata Yoo T oxéon peta&d Tov  KOTVIGUOTOS, TOL
OWVOTVEDLATOG KOt SlapOp®V SoutnTIK®V mapoyoviov oty avartvén e GERD.
Avtd ta opeifoia gvpnuata opeilovior ev pépel oe peBodoroykd mpoPAnpaTa.
Yrdpyovv mpdc@oTo KA OmOdEIKTIKG oTotyeion OTL 1 peiwon tov Pdpovg Kot 1
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SloKOTN TOV Komviopatog eival emm@eleic yio 1 peimon tov cvpntoudtov GERD.
Ot KMVIKEG KO QUGLOAOYIKES UEAETEC VTOOEIKVOOVV EMIONG OTL OPICUEVO PUOIKA
pHETpa KaBMG Kot 1 TPOTOTOINGN TOL HEYEOHOLG KOl TOV YPOVIGUOD TOV YEVUOTOC
umopovv emiong va gival emmeereis. QotdG0, VIAPYOLY TEPLOPIGUEVES OTOSEIEELS YLo
10 POAO TNG AMOPLYNG TOL OAKOOA KOl OPICUEVAOV SLOUTNTIKMY GLCGTATIK®V, OTMS TO.
avBpakovyo TOTd, 1M KOPEVN, TO Amog, To TKAVTIKA TPOPLUO, 1) COKOANTO Kot M
pévTa.

APOPO 11
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 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 polog 1OV OoAaydv otov  tpémo  Long oTlg  OepamevTikés  aymyEg
YOG TPOOICOPAYIKNG TAAVOPOUNGNC.

H rtpomomoinon tov 1tpdémov Cwng €xet onuaviikd poio otn Ogpomeion ™G
yaotpootcoaytkng maAvdpounons (GERD). H epepdavion ocvuntopdtov GERD pe
dtapopa TpOEa Tapovcstdlel pepovopéveg dwapopéc. Tlaporo mov dev vrapyovv
emopkelg amodeiEelg 6Tl opiopéves ovoieg pog dlontag Bo HTopovGAV VoL 001NYGOLV
oe ovumtopata GERD, 1 Biprloypagio vmodniovel 6Tt pumopel vor vdpyel oyéon
petald avamntuéng avoppong Kot OAOTION, OAOTIGUEVOV TPOPIL®V, COKOAATOC,
MITopdV TPOPOV Kal aeplovywv motdv. Eneldn n Lamhouévn oty aplotepn TAELpA
Kot 1 avOY®on g KePaANg Tov kpePartiod og VmTia BEom peldvEL TNV avAaTTLEN TOV
VOYTEPIVAOV GUUTTOUATOV TOMVIPOUNGNG, TO KEPAA TPEMEL VOL EIVOL AVOYOUEVO Y10
acBeveig pe cuUTTONOTO TOAVIPOUNONG TN VOYTO Kot 0 acBevig Tpémet va piokeTon
oV aplotepn mAELpd. To KATVIGHO KOl M TOYLCOPKIL TPOKAAODV GUUTTOUOTO
GERD. Evo 1 vrepfolikn) copotikny dpactptotnto anotelel onuaviikd topdyovio
Kvdovov yio v avantuén tov GERD, €yet amodeiyBel 6T 1 ToKTIKY Kot Ao pétpio
COUOTIKT OpACTNPLOTNTO LELOVEL TOL GUUTTOUOTO TNG TOAVOPOUNGNC.
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APOPO 12
Risk factors for gastroesophageal reflux disease: the role of diet (2014)
Mirostaw Jaroszcorresponding, Anna Taraszewska

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.

[Mopdyovieg KvdOVOL Yol VOGO YOGTPOOICOPAYIKNG TOAVIPOUNONS: O POAOG TG
JTPOPNg

H odwrtpopr upmopet va ocvopPdier oty  oavamtoén G YOOTPOOICOPAYIKNG
naAwvdpounong (GERD). Ou oyetikéc perétreg ovyvd map€yovv  OovILPATIKA
amotedéopato. o tov mpocdiopiopud towv mopayoviov kwddvov GERD mov
oyetiCovion pe doTpoPikéc cuvnbeteg, cvumepinednkay cvvoiikd 513 dropa. H
opdoo perémc amaptiloTov amd evilkeg pe mPOcOOTN KAWIKE emPePotmopévn
duryvoon g GERD kot 1 opdda eAéyyov ftav vyteic evilikes. To epyaleio épevvag
nrav éva ok To gpoTNUOTOAdYo. Ot mapdyovieg Kvovvov alloroynnkav pe
LOVTEAD AOYIKNG TToAvOpOunong. Aapupavoviag vroyr T amoTeAEGHOTE QVTNG TNG
pHeAéNG, eaivetar 6Tl o1 acbevelg Oa TPEMEL VO GLVIGTOVTOL VO TPAOVE TEPIGTOTEPL
amo Tpio yebpOTo TNV NUEPA Kol Vo TP®VE deinva o€ KatdAAnies dpeg avti yo va
peydro yedpo to PBpddv. O poAOG TG GLYVNG KATAVOAMONG TGOYOV UEVTOS GTNV
avantoén g GERD anoutel mepontépm perétes.

APGOPO 13

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, Kinoshita Y, Sakamoto S, Sanada K, Hiroi S, Miwa H.

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.
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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 questionnaires
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.

[Mopdyovieg Tov TPOTOL {ONG KO ATOTEAECUATIKOTNTO TV ENEUPAGED®V TOV TPOTOV
Cong oe acbevelg pe YOOTPOOIGOPAYIKT TOAVOPOUNCT HE AETOVPYIKT dvomeyio:
TPoonTIKEG TpwToPdbuiac epovtidag and ™ perétn LEGEND.

[Moporo mov M acBéveln yootpootcopayikng maAivopounong (GERD), o molv
ouyvn dwtapayn maykoouping, Bempeitor acBéveln Tov tpdmov (NG, 0 Taboydvog
pPOAOG TV TOPaYOVT®V TOL TPOTOL {MNG KOl GUVETMG 1 OMOTEAEGUATIKOTNTO TOV
napepPacewv tov Tpdémov Cwng eaxorovbel va eivor  apeiopnrodueves. Ot
napdyovteg tov Tpomov {wng mov oyetilovrar pe ™ GERD kor m evepyetikn
emidpacn TV VKOV ocuvicToOpevev mapeppdcemv otov tpoémo  Lwng otV
npotofada mepiBaiyn aloroyndnkav g peto-avdivon g peiétng LEGEND
mov dlepevivnoe Vv emidpacn g Aavoompaloing oe acbeveic pe GERD mov
avépepayv JVoTENTIKA ovuntopota. Ov oacBevelg pe dvomeyia GERD  élafav
Aavoompaloin 15 mg 1 30 mg nuepnocing yio téccepig efdopdodes. To copnTdpaTo
avappong kol dvomeyiag aSlohoynOnNKay yPMNCLOTOLOVTINSG EPOTNUATOAOYIO TTOV
avaeépnkay and tov achevi TP Kot T€0oEPIS ELOOUAdES HETE TN XOPNYNON TNG
Aavoompaloing. Ot mopepfacels tov Tpomov (mng Bewpodvtal €Tl ONUAVTIKEG GE
acBeveig pe dvomeyio mov AapPdvouy avacsTorén avTAiag TPOTOVIWV.

AP®PO 14
Food and Gastroesophageal Reflux Disease (2017)
Surdea-Blaga T , Negrutiu DE, Palage M , Dumitrascu DL

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

50



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.

Tpoe1 Ko YO.oTPOOIGOPAYIKY TOAVIPOUNON.

H yoaotpooicopayikn moivopdunon eivor po ypdvia wdbnon pe vynAd eTmoAACUO
oTg ovTikég yopec. Ta petofatikd emelcddo YaAGP®ONG TOV KAT® O100QAYLKOD
COLYKTNPO KOl 1 UEWOUEVT TEGTN TOL KAT® O1G0QPOYIKOV GPLYKTNP £ivol Ot KOPLoL
pnyaviopol mwov eumAékovtol. To QAPUAKO 7OV YPNGLLOTOOVVIOL GNUEPA E€ivorl
OTOTEAECUOTIKG GTOL GUUTTOUOTO TOAVOPOUNONG, OAAL LOVO €POGOV yopnyohvTaL,
EMEON OEV TPOTOTOOVV TO Ppayuno avoppons. Opiopéva Opentikd cvoTaTIKA M
TPOQULO.  YeViKG Bewpovdvior 0Tt av&dvouv 1Tn GLYVOTNTO TOV GUUTTOUATOV
YOOTPOOIGOPAYIKNG TOAVOPOUNGONG, EMOUEVOS Ol YIOTPOL GUVICTOOV OAAAYEC OTN)
dlTpoPn Kot pePKol 0acBevel omo@evyouy va gvoyAolv T TPOQUUO. ALTH M
EMIOKOMNOT CLVOYILEL TIC TPEYOVOEG YVAGES CYETIKO LE TO TPOQIUO KOl TNV
YOOTPOOIGOPaYIKN maAwvopounon o mapddstypa, 1 tpocAnyn Aimovg avédver v
avTIANYN TOV COUTTORATOV TEAVOPOUNoNS. O TOKTIKOG KOPEG KOl 1) GOKOANTO
TPOKOAOVY YOGTPOOICOPAYIKY] TAAVOpOUNon kol ov&dvouv v kotdtepn €kbeom
TOV 0160(PAYoL 610 0&D. [TikdvTiKa TpOPIL UTopEl Vo TPOKAAEGOLY KAOVPW, GAAL O
axping unxovicpdg dev elvar yvootdc. H umdpa xor 1o kpaci mpoxarodv
YOGTPOOICOPAYIKT TAAVOPOUNGT, KupimG TNV TPOTN GOpo HeTd TV Ttpocinym. [a
AL TPOOILA, OTIMG T TYOVNTA TPOQILA 1] T avOpaKOVY TOTH, T dedoUEvVa Yo
TNV YOOTPOOICOPAYIKY] TaAvopounon sivar omdvia. Opoiwg, vrapyovv eidylota
oTO(El0l GYETIKA [Le TOV TUTO TNG SLTOg KOL TNV YOGTPOOICOPAYIKT] TOAVOPOUNOT).
Meocoyelokn dtorta kot dforta wOAD YOUNANG TEPLEKTIKOTNTAG G LOATAVOpOKES
TPOCTOTEVOVY OO TNV avappon. Ocov apopd TG TPakTkKéG mov oyetilovTol [e
dwtpoen|, ta cvveneilg dedopéva £0e1&av OtL éva "draotnua Ppoyeiag yevoNg TPOg
Ovo" guvoel To emelcdO10 OvVaPPONS, ETOUEVAMS OPIGUEVOL CLYYPAPELG GLVIGTOVV TO
deimvo va glvor TovAdylotov téooeplg Mpeg mpwv amd tov vmvo. Oleg avtég ot
oLOTACELS TTPETEL VL AapBavouy vTdyY™n 10 BAPOG TOL KGOEVODS, EMELDY| UPKETES LETOL-
avaAvoelg 0oy o Betikn oyéon petad ovénuévov ogiktn palog cOUOTOG Kot
YOGTPOOIGOPAYIKNG TAAVOPOUNGNC.

YYMIIEPAXMA: H T'OIl eanpedler éoc kot 1o 30% TV evnMkov otig AvTiKég
Kowmviec ko oyetiletar pe mopdyovreg tpdémov {wng. Apa, M TPOTOMOINGCT TOL
TpOTOL (NG €lval TO TPAOTO Pra Yot TNV ATOTELECUATIKY dtaxeiptong g vosov. H
anoAslo Bpovg, o€ TaYOCOPKOVS OGOEVEIS KOl 1) ATOPLYN TPOPAOV TOV EMLOELVAOVOLY
1o cvpntopata ¢ TOIT givon eniong éva onuavtikd Prpe. H avénon mpdoinyng
WOV Kot 1 pelowon tov  Almovg, TapdAANAL HE TNV OTOPLYN KOTOVOAMOGNG OAKOOA
umopovv vo. fondncovv. Emmpdcobeta 1 dtokonn Tov KOTVIGHOTOG ivol ETITOKTIKN.
Eniong elvan avaykaio kot avoymon g KEQOANG Tov KpePatiod o1 S1dpKE TOL
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OTvov Kot OAAayn Tov HEYEBOLG KOl TOL YPOVOL T®V YELUAT®OV TPOCSPEPOVV
avakoveion. H ypnon kdmoiwv popnudtwv Ppicketal akdun e oTddlo depeuvnong
evd 1 ypnomn okevaoudtov Ouerpaloing eaivetor va fonbdel oty eLdTTOON TOV
CUUTTOUATOV.

AP®OPO 15
Sex and Gender Differences in Gastroesophageal Reflux Disease (2016)
Kim YS1, Kim N2,3, Kim GH4.

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.

Awpopéc pOUAOL GTN YOGTPOOIGOPAYIKT TAAVIPOUNGT).

Eivor onpovtikd vo katovoncovpe T1g dtapopég mov oyetilovion pe 10 OAO O
yootpootcopaylkny maiwvdpounon (GERD), d16tt ot Pioroyikol mapdyovteg mov
oyetiovtol [e To GUAO EVOEYETOL VO 0ONYNGOLY GE KOADTEPT TPOANYN Kot Oepameio.
H pn dwPpotikn marivopounon (NERD) ennpealel mepiocdtepeg yovaikes amd tovg
avopec. Ta cvuntopoata GERD eivar ocvyvotepa oe acBeveig ue NERD amo 6, 11 o¢
acBeveilc pe o1GoQaykn TaAVOpOUN o). 26TOG0, 01 AvOPES TATYOLY ad TAHOAOYUKES
TaONoES OM®G 1 OG0PAYIKY TOAVOPOUNCY], O oltcopdyos tov Barrett kot to
0100QaY1KO adevokapKivopa  ocovyvotepo amd T yvvoikeg. O emmoAlacpdg ™G
01G0QaYITIONG e avappon avEAVETOL CUAVTIKE e TNV NAKIK TOV YOVOIK®OV, E101KA
petd v nikio tov 50 etov. H péon nikio g emintwong tov o1co@oyikol
AOEVOKAPKIVOUOTOG OTIG Yuvoikeg glvarl vynAdtepn and 6, Tt GTOVG AVOPES, YEYOVOS
OV VTOONADVEL OTL O POLOG TV 016TPOYOVAV KaBuotepel v Evapén Tov o1Gopdyov
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Barrett ka1 Tov 0100QOY1KOD AOEVOKAPKIVOUATOG . X& LOVTEAD YPOVING 0100PaYITIONG
apovpaiov, To povoleidio tov aldtov Ppédnke va amotelel emiPapuvtikd Topdyovia
0160QaytKN G PAAPNG e Kuplapyo TpOTo 6ToVG Avdpes. EmumAéov o ooyt mpoteivn
nov Sadpopatifel onUAVTIKO POLO GTOV O1GOQAYIKO OLVVTIKO pUNYoviouo, pubuilete
oTIG Yuvaikes. Avtd eEnyel TNV ApGEVIKT LIEPOYN TNG 01G0PAYITIONG ATd OVOPPOT] KoL
™V KoBvotepnuévn eUEAvion Ttov otcogdyov Barrett kot Tov  o1G0QOYIKOD
AOEVOKOPKIVOUOTOG  OTIC yuvoikes. EmumAéov, ta cvumtodpoata 6mmg kaovpad,
TOAVOPOUN O Kol EEM-01G0QAUYIKE CUUTTOWAT £Y0VV avaeepBel cuyvoTEPA OO TIC
Yovoikeg mopd amd Tovg AvOpeS, YEYOVOS OV LIOONAMVEL OTL TO VA0 KOl TO (VA0
nailovv Kamoto poAo GtV avTIANYT TV cvprtoudtov. H dtapopikn evactncia pe
OLENUEVOL CUUTTOUOTO, OTIS YOVOUKEG UTOPEl va €YEl SLOyVMOTIKY Kot Oepomentikn
enidpaon. Emmiéov, mpodopateg peréteg €yovv dcifel 6Tt M Ogpameion OpLOVIKNIG
VITOKOTACTOONG €YEL MPOGTOTEVTIKY OPACT KOTA TOL KOPKIVOL TOL 0160QAYOV.
Qo1060, 0 OVTIPAEYLOVAOING POAOG TOL O1GTPOYOVOL TOPOUEVEL EMTAKTIKOG, TPAYLLOL
7oV onpaivel 0Tt amonteitol TEPAUTEP® PEAETT GE AVTOV TOV TOUEC.

APOPO 16
Gender difference in gastro-esophageal reflux diseases (2016)
Kiyotaka Asanuma, Katsunori lijima, and Tooru Shimosegawa

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 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.

Awpopd pOAOL GTIC TOONGELS YOGTPOOIGOPAYIKNG TTOAVOPOUNGNG
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H ovyvomra gpedviong owcopayucod adevokapkivopatog (EAC) avénbnke andtopa
OTIG OVTIKEG YMPEG TIG TEAEVTOlES 4 dekaeTieg. AVTOG 0 TOTOG Kapkivov Bempeitar OTL
akolovBel por petafotikny Sadikacio mwov wNyaivel amd TN YOOTPO-OICOPUYIKN
naAvdpounon (GERD) otov otcopdyo Barrett , pio mpddpoun PAAPN kot telkd to
adevokapkivopa. Avtd to @dopa g GERD xvplapyel onuovtikd otovg avopeg
AOY® €VOG UM OVOyVOPICUEVOD UNYOVIGHOD. ALGPOPES EMONOAOYIKES LEAETES EYOVV
nepryphyel 0t n emkpdnon tov GERD «atl tov emmlok®v avtig oTIg yuvoikeg
GULVOEETOL GTEVA LLE TNV OVATOPOYMYIKY KATAGTOGT, YEYOVOS TOV VTOONAMVEL OOV
OLOYETION UE TO EMIMEDO T®V 010TPOoYOVOV. IIpdopata, amoKaAVyapE GE (o in Vivo
HEAETN OTL 1] 0dPAVOTTOINGT T®V IGTIOKLTIAP®V OO TNV OVILPAEYLOVMOT AELTOVPYiN
TOV OlGTPOYOVOL UTOPEL VO GUVEICQEPEL OTN Olpopd eOAoL oto @acpa GERD.
AlAeg PEAETEC EYOVV TTEPLYPAYEL TN GUUPOAN TOV YOVOIKEI®V GTEPOEODV OPLOVDV
o1 0Popd VA0V oe aVTEG TG acBévelec. To olotpoyodvo avapépetal 0Tt puOuilet
oV peTafoMopud Tov AITOVG KOl 1 ToXLGOPKio amoTEAEl KUPLO TapdyovTa KvduVou
g GERD. Avtég ot Asrtovpyieg Tov owotpoydvov pmopet va eEnynoovv v 20etm|
kaBvotépnon omv  guedvion T0L  owoedyov Barrett kot Tov  01G0QAYIKOV
OOEVOKAPKIVOLOTOG OTIC YUVOAIKES GE GUYKPIOT LE TOLG AVOPES Kol aVTO UTOPEL va
elval vtevBvvVo Yo TNV VITEPOYT TOV AVIPOV. 6TOGO, UEPIKEG LEAETEG TTAPATIPNONG
Katédelgav 0Tt 1 Bepaneio VIOKATAGTOONG OPUOVOV ACKEL AUPIAEYOUEVES EMOPACELS
oe acbeveic pe . apoia avtd, to evdokpvikd mepifariiov tng GERD mov oyetileton
pHe To OoTPOYOVA UTOopel Vo amOTPEYEL TNV TPOOOO TNG VOOV OTEVOVTL GTNV
Kapkvoyéveon otovg acBeveic. H avamtuln xovotdpmv evalhokTikdv AOVGEmV
Evavtl TV CLUPATIKOV KOTAGTUATIKOV o&émv umopel va kataotel duvory pe
SEVKPIVION TOV UNYAVICLOV T®V OlGTPOYOVMOV.

AP®PO 17

The association between gastroesophageal reflux disease with sleep quality,
depression, and anxiety in a cohort study of Australian men (2017)

On zZX, Grant J, Shi Z1, Taylor AW1, Wittert GA, Tully PJ, Hayley AC, Martin S.

Previous clinical studies have demonstrated a relationship between gastroesophageal
reflux disease (GERD) with anxiety and depression; however, few population-based
studies have controlled for sleep disorders. The current study aimed to assess the
relationship between GERD and anxiety, depression, and sleep disorders in a
community-based sample of Australian men. Participants comprised a subset of 1612
men (mean age: 60.7 years, range: 35-80) who participated in the Men Androgen
Inflammation Lifestyle Environment and Stress Study during the years 2001-2012,
who had complete GERD measures (Gastresophageal Reflux Disease Questionnaire),
and were not taking medications known to impact gastrointestinal function (excluding
drugs taken for acid-related disorders). Current depression and anxiety were defined
by (i) physician diagnosis, (ii) symptoms of depression (Beck Depression Inventory
and Centre for Epidemiological Studies Depression Scale) or anxiety (Generalized
Anxiety Disorder-7), and/or current depressive or anxiolytic medication use. Previous
depression was indicated by past depressive diagnoses/medication use. Data on sleep
quality, daytime sleepiness, and obstructive sleep apnea were collected along with
several health, lifestyle, and medical factors, and these were systematically evaluated
in both univariate and multivariable analyses. In this sample of urban-dwelling men,
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we observed a strong independent association between GERD, anxiety, and current
depression, the latter appearing to be partly mediated by poor sleep quality. Patients
presenting with GERD should have concurrent mental health assessments in order to
identify potential confounders to the successful management of their symptoms.

H oyéon peta&d yaotpoolco@aytkig TaAvOpOUNcnS Le TO1dTNTO VITVOV, KOTAOAYT
KoL QYOG G€ [0 LEAETT) KOOPTNG AVCTPAADY AVOPAOV.

[Tponyodueveg kKMvikég peréteg €xouvv deilel o oyxéon HETaED YOOTPOOICOPAYIKNG
nalvopounonc (GERD) pe dyyxog wor koatdOAwymn. Qotdco, ehdylotec MEAETEG
Baciopéveg otov TANBLGHO £xovv eAéyEet Yia dtatapayég vvov. H tpéyovoa perém
otoyevel oty a&orloynon g oyxéong petasy g GERD kot tov dyyovg, ¢
KaTdOAYMG Kot TOV SoTapaydV ToL HITVOV € Eva Oy oL UGTPOALOVDY CVOPMY TOL
Baciletar oty kowotta. Ot cvppetéyovreg mepeddpfovay éva vroocvvoro 1612
avopov (péon nmhwcio: 60,7 €tn, evpog: 35-80 etddv) MOV GCULUUETEIYOV GTO
MeconpoBeopo [poypappa IeptBdAiovtog kar Ayyovg Avdpik®dv Avepoyovev Katd
™ Jowdpkeln ¢ mepiddov 2001-2012, ov omoiot eiyav mAnpn pétpo GERD
(Epotuatordylo yaoTpooico@ayikng maAvopounong) , kot dev éaafav @dppoxka
oL €lval YvooTO OTL €MMpedlovy TN AEITOLPYIO TOV YOOGTPEVIEPIKOD GUGTILOTOG
(eopovpévev Tov eapuakov mov Aappdvoviot yio datapoyés mov oyxetilovion pe
10 0&V). H 1péyovoa katabiuyn kat to dyyog kabopictnkav pe (i) tn didyvoon tov
ywtpov, (i) ta ocvumtopoato kotabiwyng ( Depression Scale) kot o dyyog
(vyevikevpévn datopoayn Gyxovg), N / Kot 1 Tp€Yovca KataOMTTIK) 1 oyYOALTIKN
eoppakevtikny xpnon . H mponyodpevn katdBiwym vmodeiybnie and mponyovueveg
KaTaOMITIKEG dayvaoelg / ypion eopudkwv. To dedopéva GYETIKE LE TNV TOLOTNTA
TOV VVOL, TNV LIVNALL KOTA TN SLIPKELL TNG NUEPAS KL TNV OTOPPOKTIKY Gmrvolo
vmvov ovykevipoOnkav pall pe dwpopovg tpdmovg vyelag, TpoéHmov LN Kot
WwIPIKOVG  mapdyovteg Kot ovtol  aloAoynOnkav  cvotnuotikd 1660  Of
HOVOUETAPANTEG OGO KOl GE TOAVTOPOYOVTIKEG OVAAVGELS. € AVTO TO OELYHOL avOPADV
nov {oVGaV OTA OOTIKA KEVIPO, TOPUTNPNCOLUE Mo oYLupn oveEaptntn cvvoeon
peta&d e GERD, tov dyyovg kot g tpéyovcoc katdbiyng, n omoia eaivetor OTt
ev uépet mpokaAeiton amd kakn mototnta Vmvov. Ot acbevelg mov mapovsidlovv
GERD 0a mpémer va. €xovv tawtoyxpovn aloAdynon e Wuylkng vysiog yio vo
EVTOMIGOUV TOAVEG GLYYLTIKEG OCUVEMEIES OTNV  EMTUYN  OVTIUETOTICY TOV
CUUTTOUAT®V TOVG,.

APOPIIO 18

Impact of gastroesophageal reflux disease symptoms on the quality of life in pregnant
women: a prospective study (2017)

Fill Malfertheiner S1, Seelbach-Gobel B, Costa SD, Ernst W, Reuschel E, Zeman F,
Malfertheiner P, Malfertheiner MV.

Pregnant women often suffer from gastroesophageal reflux disease (GERD). GERD
symptoms are known to influence the quality of life; however, there is a lack of data
in pregnant women. The aim of this study was to establish the impact of GERD
symptoms on health-related quality of life (HRQOL) during pregnancy. A prospective
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longitudinal cohort study to investigate the impact of GERD symptoms on the
HRQOL was carried out in 510 pregnant women and 330 nonpregnant women as
controls. Two validated questionnaires, the Reflux Disease Questionnaire and the
Quality of Life in Reflux and Dyspepsia Questionnaire, were used.GERD is
frequently seen in pregnant women and has a negative impact on HRQOL, especially
in late pregnancy. Therefore, there is a need for adequate therapy of GERD in
pregnant women and HRQOL could be an adequate monitoring tool in this population

Enidpoon tov cuUTTOUITOV TG YOOTPOOICOPAYIKNG TAAVIPOUNGNS GTIV TO1dTNT
Cong oTic €ykHOVG: TPOOTTIKY] LEAETT).

O1 éykveg yuvaikeg cuyva TAcyovy amd yooTpoolco@ayikn taivdpounon (GERD).
Ta copuntopatoe GERD eivatl yvootd 6t ennpedlovv v modtnta {wne. Qotdco,
VILAPYEL EMAEWYT OEOOUEVDV GE EYKVEC YUVOIKEG. KOOGS OVTNG TNG WEAETNG NTOV VL
anodeyfel N emidpaon TOV GLURTOUATOV TNG VOGOL OtV TowTNTa (MNG TOL
oyetiCetan pe v vyeia (HRQOL) katd ) d1dpkela g eykvpoocHvine. Mia mpoomtikn
HEAETT SLOUNKOVG KOOPTNG Yol TN SlepedvNoN TNG EMOPACTG TOV GUUTTOUATOV TOV
GERD o10 HRQOL mpaypatonomdnke oe 510 gyxdovg kot 330 un €yxveg yovaikeg
®¢ pdptopeg.  Xpnowomombnkayv V0  EMKVPOUEVO  EPMOTNUATOAOYIN,  TO
Epompatorloyo yuoo v AvemBdunt Avemndpkewon kot m Ilowdtto Zong oto
Epotmpotordyo Reflux kot Aveneyio. To GERD mapatnpeiton cuyvd oe €ykveg
yovaikeg ko £xel apvntkd avtiktono oto HRQOL, €181k otnv vo1epn €yKLUOGUVN.
Qc¢ ek T00TOV, LVILAPYEL AVAYKN Yo emopkn Bepaneia tov GERD g éykveg yuvaikeg
kot to HRQOL 6a propovoe va anotedésel KatdAinio epyoareio mapakoAovOnong ce
avtOV ToV TANOLCUO.

APOPO 19
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
questionnaire 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 @bAo amoterel mapdyovia Kivduvov oe acbevelg e VOGO YOGTPOOIGOPUYIKNG
TOALVOPOUNOTG.
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H ovyvommra eppdviong g yaotpoolsoayikng molvopodunons (GERD) éyet
avéndel Tig Televtaieg dekaetieg Kot eival TALOV (o oo TIS MO GLYVEG YPOVIEG Kot
vrotponidlovoeg achévelee. H mapodoa HEAETN OTOYEVEL GTOV TPOGIOPIGUO TNG
oLYVOTNTOG TOV POAOL (PVAOL) KOl TNG NAIKING G 1pavovg acheveig e cuunTOHOTO
GERD. Mé06ooot: Xe avtr ™ peiétn, coppeteiyav 803 acOeveic nlkiog 11 émg 84
TV, U SPPOTIKEG Kol U SPPOTIKEG YOOTPOOIGOPUYIKES TAAIVOPOUIGELS, UE
Baon To epOTNUOTOAGYIL KOU TO EVPNHUOTO TNG YAOTPOOlGOPayookomons. H
yovaukeio opddo cvykpidnke pe v apoevikny opddo oe oxéon pe v nAic, to
CUUMTOUOTO, TOV TPOLUOTICHO TOL OlG0PAYoL Kol TNV KNHAN movong. H
SPPAYULOTOKAAN MTov 7o Jlodedonév) ota OnAvkd mopd oTo  OPCEVIKAL.
Svumépacpa: H un-emPpadvviikn maAwvopouncn, OTMC 1 YOOTPOOIGOPAYIKT
naAwvdpounon (GERD), ftav ocvyvdétepn otig yvvaikes am '6tt otovg dvdpes. To
GERD éywve mo owdedopévo pe v ovénon g nikioc. To @OAo ko m
dppaypatoknin fnrav 2 dvvnrtikoi mapdyovteg kivovvov e GERD.

YYMIIEPAEZMA: @aivetor 0Tt vIEPYOoLV O1OPOPES AVALEGO GTOVG AVOPES KO GTIC
yovaikeg avoaeopikd pe t [OIl. H pn-owPpotiky moiwdpounon ernnpedlet
ovyvOTEPU TIC YULVOIKEG, €V Ol AVOpPeS epEavilovv GLYVOTEPE OLGOPAYITIOLES,
owopayo Barrett woir owopayikd adevokapkivopo. Emiong, mn gpedvion
0160QayiTIdaG, Kot oto. 600 VAN, Tpocdlopiletar otig NAkieg avo Tov 50 eT®V.
Ocwpeitor 6T 01 S1PoPES aTaL VO POA APOPE TV OVOTAPOYWYIKY] KOTAGTACT TMV
YOVOIK®V KOl KAt €nEKTOOT TN Opdorm Tev owotpoydvev. Emiong to dyyog ot M
KatdOlym eaivetor va enmpedlovv v mopeia ¢ vocov. H enidpaom e I'OIl otig
eyKoovg mpémel va. Oepevvnfel eved vmbpyer ovoyétion g [OIl wor g
KkataflrTikng 0160eomng otovg dvopec. Telkd o OAO amoterel duvnTikd Topdyovia
Kvdovov yuo v gpedvion g I'OIL.

APGOPO 20

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

Herregods TV, Bredenoord AJ, Smout AlJ.

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
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targets for therapy as proton pump inhibitor-refractory GERD symptoms remain a
common problem.

[TaBopuvcioroyia TG YOGTPOOICOPAYIKNG TOAVOPOUNONG: VED KATAVONOT GE Lo VEQ
emoyn.

O smmolaopog ¢ yaoTpoolco@ayikng maAvopounong (GERD) €xst avénbei tic
teAevTaieg deKaeTieg Kal elvarl TAEOV Lo oo TIC O GLYVES YPOViES acbéveleg. e OAN
™ OdpKe TOv YpoOvov 1 yvoon pog yw. v mabopucoioroyio tov GERD
YOPOKTNPIGTNKE OO aE100MUEIMTES LETOKIVIOELS EUTPOS KOl TIG®, Ol 0oieg LY VA
TPOKANONKOV 0O VEEG EPEVVNTIKES TEYVIKEG. AKOUT Kot GNUEPA, 1 TABOPLGLOAOYi
tov GERD dev elval mAinpwg katovonty, oAAd topa avayvopiletor 0Tt givorl o
noAvmapayovtiky actéveln. Metald Tov mapayoviov Tov £xouvv omoderydel OTL
EUMAEKOVTAL GTNV TPOKANGN 1 TV adENCT TG maAvdpounong eivar 1 oAicOnon g
KNANG, M YOUNAN YOUNAOTEPN T{ESN TOL OLGOEAYIKOD CELYKTNPO, T TPOGMPIVY|
YOAAPMOOT TOL YOUNAOTEPOL 0160QaAYIKOD oeLykTnpa, o BOAakag o&oc, 1
woyvcopkic, 1 awENUEV SWTAGIUOTNTO TG OLGOPOYUOSTPIKNG OlGTAVP®ONG,
Kk@Oapon kot kabvotepnuévn YaoTpikn exkévoon. Emmiéov, moAlamiol unyovicpol
emnpedlovv v avtiinyn tov ocvuntopdtov GERD, 6mwg m o&utnta tov
QVOPPOPNLOTOG, T €YYVG €KTOGN TOVL, 1M TOPOLGIN agpiov oTNV  Avappon, N
dMOEKAOAKTUAOEYKEQPOAMKY TOAVIPOUNGT, M OlOUNKNG GLOTOAN TOV HLGOV, N
aKeEPALOTNTO TOV BAEVVOYOVOL KO 1) TEPLPEPELNKT KOl KEVTPIKT gvatcOntomoinon. H
Katavonomn g mobopucioroyiog tov GERD givor onpavtikn yio tovg peAloviukovg
otoxovg Y Oepamneio, kKabmg To cvpntdpato GERD tov avactodéo tng avtiiog
TPOTOVIOV TOPAUEVOLY KOO TPOBAN LA,

APOPO 21
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).

[TaBopuvciodoyia TG YO.OTPOOIGOPAYIKNG TAAVOPOUNOTG.
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H mabBogpuoioroyio ¢ VvOGOL 1TNG YAOTPOOIGOPAYIKNG TOAMVIpOUNONG  &lvan
TOALTTOPOYOVTIKT) KOl  oLVOEETOL  pEe TNV EAAEWYM  1ooppomiog METAED NG
EMOETIKOTNTOG NG AVOPPONG GTOV OLGOPAYO 1 TMV YETOVIK®OV OPYAVOV Kol TNG
AmOTVYI0G TOV TPOGTOUTEVTIKOV HLNYOVICU®V TOV ouvoéovtar 1 Oyl pHe évav
eEMTTONATIKO PBoAPOKS pnyoviopnd mov dev elvol o€ BEoM Vo OVTILETOTICEL o
dwdrappaypatiky kKiion mieong. Ot unyoviopol aviipevpotonoinong neptiopfavouv
TOV KOTATEPO 0100PAYIKO GOLYKTIPO KOl TOV KOIMOKO 0160QAY0, TO SLAPPUYLA, TN
yovio tov His, ™ PoAPida Gubaroff kot ™ oiefopwoeoyikn peufpdavn. Ot
TPOGTATEVTIKOL UNYOVIGUOL TEPIAAUPAVOVY TNV  O1G0QAYIKY KIVNTIKOTNTA, TNV
Topay®yn cAov kot v emidniioky| tpootacio. H dtatapayn owtng g 1ooppomiog
ovpPaivel ocvyvotepo AGY® NG TOPOLGCIOG OPPOYUOTIKNG KNANG, OLGOQOYIKNG
JVOKIVNTIKOTNTOS, o0ENONG NG KOWMOKNG Tmieong (moyvoapkio) kot peimong g
Bwpakikng mieong (pOviec TVELLOVOTAOELES).

APOPO 22
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.

[ToBogpuoioloyio TG YOGTPOOICOPAYIKNG TAAVIPOUNCTG.

H yaotpoolsopayikr| maivopounon (GERD) eivar por amd 11 Mo KowvEg memTikég
acBéveleg 6TOV OLTIKO KOO0, LLE TUTTIKE GUUTTAOUATO, OTMOS KOoVPa, ToAMVIpOUNoN M
avadpouIKo Tdvo, Tov avapépinke and to 15% £wg 10 20% oL YeEVIKOL TANOLGHOD.
H moBoguoioroyio tov GERD givar moAvmapayovtikn. H katavénon pog yior ovtodg
ToUg mapdyovteg €xel PeitioBel onpovtikd to televtaio xpovia, pe ovénuévn
KaTavonomn g wieong 0&€0g Ko TG OLOPPAYUATOKNANG KOt TOL TPOTOL LE TOV 0010
aAAnAemdpovv avtoi ot mopdyovies. Ilapdro mov M yvoon pog €xer avénbei
OTNUOVTIKA TO TEAEVLTOLO XPOVIO, OTTALTOVVTIOL TEPLOCOTEPEG LEAETEG Y10 TNV KAAVTEPT
Katavomon g onuovpyiag ocvuntopdtov oty GERD, €dikd ce acBeveic pe
CLUTTOUOTO TTOV ivon avOekTiKA 6T Bepameio.

APG®PO 23
Physiology and pathogenesis of gastroesophageal reflux disease (2015)
Mikami DJ, Murayama KM.
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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.

dvcloloyia kot TaoyEVEST TG YOOTPOOICOPAYIKNG TAAVIPOUNGTC.

H yaotpootcopayikn maivdpounon (GERD) etvar éva amd ta mo Kowvd TpofAnuota
mov ovTHeTOnilovy ot ywutpol mpwtoPabuag epovtidac. Xyeddév 10 20% TOL
minBuopov otig Hvouéveg IMoMteieg Puovel mepiotaciokn ToAvopouncn, kaovpa, M
avadpopkd mwovo eEartiag g GERD. H vooog tov Reflux givor odvBetn xat n
euvooroyio kou 1 maboyéveln eokoAovBovv va punv givol TAP®G KATOVONTEC.
Qo1660, o1 avopoiieg omowvdnmote €vOG 1N €VOG GLVOVLAGUOL T®V TPV
(QUOIOAOYIKAV SlEPYOCSLDY, ONANOT TNG OLCOPAYIKNG KIVNTIKOTNTOS, TNG KAUTMTEPNG
Aertovpyiog TOL GEYKTIPO TOL OGOPAYOL KOl TNG YOOTPIKNG KWWNTIKOTNTOS 1| TNG
ekkévmong, umopet va odnynoovv oe GERD. Ymdpyouv moArég Sloyvmotikés Kot
Oepanevtikég mpooeyyioelg ™G vOGOL onNuepa, OAAG ypeldlovial TEPIGCOTEPES
UEAETEG Y1 TNV KOADTEPT KaTOVON O™ aVTHG TNG oLVOeTNC aicBévetag.

APG®PO 24

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 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.
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[TaBopucioloyio TG YOOTPO-01G0PAYIKNG TOAVOPOUNONG: £vOC POAOS Yoo TNV
aKEPUOTNTA TOV BAEVVOYOVOUL;

H yaotpooicopayikn mtaivopounon (GERD) ivat ol dadedopévn Kot £xel peydio
@OPTO Y1O0. TO KOOTOC TOL GULGTNUOTOC VYEWVOMKNG acpdiewog. [lap 'Oha avtd, M
nabopucloroyia eivar mepimAokn kot dgv givor kKoAd kotavonty. Exovv mpotabel
OpKETOL  unyoviopol: UEIWUEVN OlEAOPPOLD, UEIOUEV  olcoQaylkny kdBopon,
HEWOUEVOS  TOVOG  OVATOWOTNG  KAT® TOL  OlGOQOYIKOL  GOyKTHpa, VIapén
SLPPUYLOTOKNANG, avénuévoc aplBpdg HETOPATIKOV  YOAUPMDOEDY TOV KAT®
owsopaykoy oeryktnpa (TLESRs), avénuévn ofdmmrta kot €kkpion meyivig,
TUA®PIKY]  OVIKOVOTNTO 7OV  TPOKOAEL OMOEKAOOKTUAIKY-  YOGTPOOIGOPAYIKT
ToAVOpOUN o YoMK®OV 0EEmV Kot Bpuyivng. AveEdptnta and 1n onuocio Tov kébe
unyovicpot, to TeEMKO @ovopevo etvar 6tL to PAevvoyovo emBnio extiBeton ylo
LEYOADTEPO YPOVIKO SLAGTNUO GE TOPAyovVTES OTMG 05V Kot TEYiv 1| eivol o€ emaen
LE TOPAYOVIES POTAVYELNG OV OEV VIAPYOLVV GUVNOWMG GE YOOTPIKN OVOPPOY| MG
Opoyivn N yohkd o&éa. Avtd odnyel oe opatn PAAPN Tov emOniiov (SafpwTiKn
owsopayitwoa -EE) 1 BAantel v akepaidtnta Tov BAevvoydvou ympic kavéva onuddt
LOKPOOKOTIKNG aALoiwong Omwe cupfaivel ot un Safpotikny maAvépounon, v
mo mpdspata dedopéva delyvouv OTL 01 EVOOYEVELS Tapdyovteg HUmopodv emiong va
dwdpapoticovy Kdmolo poro.

YYMIIEPAZMA: H T'OIT eivon pia cuyxvn xpovia. acBévela, xopig va Exel TANPOC
katavonfel n mabopucioroyia g vocov. H maboeucioroyio tg vocov eivar
TOALTOPOYOVTIKT] KOl GUYVOTEPO. EVOYOMOOVVTOL 1 VTApPEN OPPAYUATOKNIANG, T
EMITTOON TNG TEONG TOL KATMTEPOV OICOPOYIKOD GOPIYKTNPa, 1 avEnuévn o&vtnta
Kot M woyvoopkio. Ot mpootatevtiKol punyoviopol TeptlopBavouy TV 01G0QYIKT
KWV TIKOTNTO, TV TOPAY®YN GAA0L Kot TV €mOnAl0KY Tpoctacio. AveEaptnta pe
10 0it10, T0 TEMKO Qavopevo mov odnyel omv gpedvion T'OIl eivar ékbeon tov
0160Qay1KoV emOnAiov yio peyardtepo ypoviko ddotnua oe 6&voug moapdyovres. . H
KaTavOnon LG Yo, dLTOVG TOLG TTapdyovies €xel Pehtiwbel onpavtikd to tedevtaio
xPOVIO, HE avENUEVT] KATOVOM O™ TNG Ttieong 0EE0G Kot TNG S0Py LOTOKNANG Kol TOV
TPOTOL pE TOV 0010 AAANAETOPOVV awTol 01 TaPAYOVTES. ATOLTOVVTOL TEPIGGATEPES
peAéTEC Katavomong owtng e ocvvheg acHivelag yio TV KOADTEPT AVTILETOTION
NG GTO UEAAOV.

APOPO 25
Complications of gastro-oesophageal reflux disease (2013)
Parasa S, Sharma P.

Gastro-oesophageal reflux disease (GORD) is on the rise with more than 20% of the
western population reporting symptoms and is the most common gastrointestinal
disorder in the United States. This increase in GORD is not exactly clear but has been
attributed to the increasing prevalence of obesity, changing diet, and perhaps the
decreasing prevalence of H. pylori infection. Complications of GORD could be either
benign or malignant. Benign complications include erosive oesophagitis, bleeding and
peptic strictures. Premalignant and malignant lesions include Barrett's metaplasia, and
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oesophageal cancer. Management of both the benign and malignant complications can
be challenging. With the use of proton-pump inhibitors, peptic strictures (i.e.,
strictures related to reflux) have significantly declined. Several aspects of Barrett's
management remain controversial including the stage in the disease process which
needs to be intervened, type of the intervention and surveillance of these lesions to
prevent development of high grade dysplasia and oesophageal adenocarcinoma.

EmimAokéc g yooTpoo1co@aytkng TaAvOpOUNOG.

H yaotpootsopayikn morvdpounon (GORD) avédvetar pe teprocdtepo and 1o 20%
TOU JUTIKOV TANOLGHOD 7OV OVAPEPEL TO CLURTOMUOTO Kol €ivor 1) 7O KON
yaotpevtepikn dwtapayn otic Hvouévee IToMrteieg. Avty n avénon tov GORD dgv
elvan EekdBapn aAld opeileTan 6TOV AVEAVOUEVO EMUTOAAGLO TNG TOYVoApKinS, TNV
aAdayn NG StpoPns Kot {6mg 6ToV HEVIEVO EMTOAAGHLO TG LOAVVON G amd To H.
Pylori. Ot emmhokég g GORD 6Oa pmopovcav vo eivor eite kolonfeig eite
kakonfewg. Ot kodonfelg emumlokés meprhapfdvouvy SwPpotikny olcoeayitioa,
awoppaylo ko memtikég Kpioewg. Ov mpo-kaxonBeig wor kaxonbewg PAdPeg
nepropfdvoov 1 petamiacio tov Barrett koar tov kapkivo tov owsoedyov. H
AVTILETOTION TOGO TV KaAoNOwv 660 kol Tov kokondwv emmAlok®dv pmopel va etvat
dVvoKoAN. Me ) ypnon avacToAémV TG OVIAING TPOTOVIMV, 01 TENTIKES SLUTOPUYES
Exouv pelwbel onuavtikd. Apketéc mTuyég g dayeipiong tov Barrett mapapévouv
apeieyopeves, cvpmeptlapfavorévov tov otadiov g ddikaciag g vOGov Tov
pEnel vo mopeUPAndei, tov TOTOL NG TAPEUPOCNC KOl TNG EMTHPNONG OVTAOV TOV
Braodv v TV TPOANYT TG AVATTLENG LYNANG SLOTANGIOG Kol TOV 0160QAYLKOD
OEVOKAPKIVALOTOG.

AP®PO 26

Gastroesophageal Reflux Disease Treatment: Side Effects and Complications of
Fundoplication (2013)

Joel E. Richter

Even skilled surgeons will have complications after antireflux surgery. Fortunately,
the mortality is low (<1%) with laparoscopic surgery, immediate postoperative
morbidity is uncommon (5%-20%), and conversion to an open operation is <2.5%.
Common late postoperative complications include gas-bloat syndrome (up to 85%),
dysphagia (10%-50%), diarrhea (18%-33%), and recurrent heartburn (10%-62%).
Most of these complications improve during the 3—-6 months after surgery. Dietary
modifications, pharmacologic therapies, and esophageal dilation may be helpful.
Failures after antireflux surgery usually occur within the first 2 years after the initial
operation. They fall into 5 patterns: herniation of the fundoplication into the chest,
slipped fundoplication, tight fundoplication, paraesophageal hernia, and malposition
of the fundoplication. Reoperation rates range from 0%-15% and should be
performed by experienced foregut surgeons.
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Oepaneio.  mabNoewv YaoTpoOlGOQAYIKNG ToAwvopounong: Ilapevépyeieg ko
EMMAOKEG TNG TEKVOTOINOTG

Axdpo Ko €0tkevpévol yepovpyol B €xovv emmAOKEG UETO amd YEPOVPYIKN
eméuPaon avrpevparonoinong. Evtuyadc, n Ovnowdmra sivor yaunAn (<1%) ue
AOTTOPOCKOTIKY XEWPOVPYIKT, N AUECN UETEYXEPNTIKY VOonpOTNTa £ival acuvinOiot
(5% -20%) kou M peToTPoOmn o€ avolkTh Agttovpyia givan <2,5%. Ot cuyvég petémetta
LETEYYEPNTIKEG emMAOKEG TeptlopBdvouy 10 cvvdpopo aegpdfapov (¢og 85%),
dvopayia (10% -50%), dwuppora (18% -33%) kot vrotpomdlovsa kaovpa (10% -
62%). Ot mep1ocOTEPEG OMO AVTEG TIC EMITAOKES PEATIOVOVTAL KOTA TN SLAPKELL TOV
3-6 unvav petd ™ yepovpyikn eméuPacr. Ot SOTPOPIKES TPOTOMOUGELS, Ol
QopUOKOAOYIKEG Bepameiec Kot 1) SIUGTOAN TOL 01G0QAYOL UTOPEL Vo, Efval YPNCILEG.
Ov PraPeg petd oamd yewpovpykn eméuPocn avtipevpotonoinong eueavifoviot
ocuvnbwg eviog TOV TPOTOV 2 €OV UETA TNV apyikn Aettovpyia. Ta mocootd
emaveyépoemg Kopaivovtar and 0% -15% kou mpénet va ekterovvTal and EUTELPOVGS

YEPOVPYOVG.

APOPO 27

Gastroesophageal reflux disease and Barrett's esophagus after laparoscopic sleeve
gastrectomy: a possible, underestimated long-term complication (2013)

Genco A, Soricelli E, Casella G, Maselli R, Castagneto-Gissey L, Di Lorenzo N,
Basso N.

Morbidly obese patients are affected by gastroesophageal reflux disease (GERD) and
hiatal hernia (HH) more frequently than lean patients. Because of conflicting results,
the indication to sleeve gastrectomy (SG) in patients with GERD is still debated. To
evaluate the incidence of GERD on the basis of clinical, endoscopic, and histologic
data in patients undergoing SG. University hospital, Rome, Italy. From July 2007 to
January 2010, 162 patients underwent primary SG. Preoperatively all patients
underwent visual analogue scale (VAS) evaluation of GERD symptoms, proton pump
inhibitors (PPIs) consumption recording, and esophagogastroduodenoscopy (EGD).
Stomach resection started 6 cm from pylorus on a 48Fr bougie. Staple line was
reinforced by an oversewing suture. A postoperative clinical control with VAS
evaluation, PPI consumption, and EGD was proposed to all patients. Three patients
were excluded because of the occurrence of major postoperative complications. In the
present series the incidence of EE and of BE in SG patients was considerably higher
than that reported in the current literature, and it was not related to GERD symptoms.
Endoscopic surveillance after SG should be advocated irrespective of the presence of
GERD symptoms.

H yootpoolcopayiky maiwdopounon Ko o owsoedyoc Barrett petd amod
AOTTOPOCKOTIKY] YOOTPEKTOUY OTO HOviKL: pio mlavy], LROTIUNUEVT] HOKPOYPOVIX
EMUTAOKT).
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Ot oaocbevelg pe moabBoAoyoovortopukn — moyvoapkio  emnpedlovror  amd N
yootpootcopaytkn maAvdpounon (GERD) kot t dta@paypuatoknin cuyvotepo ard
Tou¢ acbevels pe acbua. AOY® TV GLYKPOVOUEVOV OTOTEAEGUATOV, EE0KOAOVOET Vo
ocv(nteiton n évdelEn ot yaotpektoun tov pavikov (SG) oe acbeveig pe GERD.
A&loldynon g ocvyvotmrog eppdvions tov GERD pe Bdon ta kKAvikd, evOooKOmTIKA
Kot 10ToAoYIKd Oedopéva oe acbeveic mov vrofdirovtar oe SG. IMovemotnuokd
vocokopeio, Poun, Itadia. And tov IovAo tov 2007 éwc tov Iavovdpro tov 2010,
162 acBeveig vmoPfAnOnkav oe mpwtoyevy SG. I[poeyyeipntikd, 6Aot ot acbeveig
vroPAnOnKav o€ eKTiunon onTikng avaroyikng kAipaxkoag (VAS) tov countoudtov
GERD, ¢ katoypapig Katovaioong avacstoléwv g avtiiog tpotoviov (PPIs) kot
¢ yaotpoolcopayookonion (EGD). H ektoun tov otopdyov Eekivinoe 6 ekotootd
a6 tov TVAmPO. H ypoapuun cvppagng evioyddnke amd £va papeog mov eiye avoi&et.
‘Evog peteyyepntikog kAMvikog édeyyog pe agloddynon VAS, kotavdiwon PPI kot
EGD mnpotafnke oe 0Aovg tovg acBeveic. Tpeig acbeveic amoxieiotnkay e€attiog g
EUPAVIONG UEYAAMV LETEYYEPNTIKOV EMMAOKOV. XTNV TOPOVCH GEPA 1) EMIMTMOON
™G OPpayUaToKNANG o€ acBeveig pe SG Nrav onuovTikd VYNASGTEPN Amd QTN TOL
avaeépbnke oty tpéyovsa PAoypapia kot 0ev oyeTICETOL LE TOL GUUTTOUOTO TG
GERD. H egvdookomikn mapoakorovdnon petd omd SG mpémer vo vrootnpileTon
avegapmta and v tapovcio cvuntopdtov GERD.

AP®PO 28
Gastroesophageal reflux disease and non-esophageal cancer (2015)

Fernando AM Herbella, Sebastido Pannocchia Neto, Ilka Lopes Santoro, and Licia
Caldas Figueiredo

The association of gastroesophageal reflux disease (GERD) and esophageal cancer is
well known. The carcinogenic properties of the gastroduodenal contents may also lead
to cancer in target organs for GERD especially considering that they do not have
intrinsic protective mechanisms as found in the esophagus. This review focuses on the
putative relation between GERD and non-esophageal cancer. Most of the papers
reviewed are far from ideal to prove the relationship of extra-esophageal cancer and
GERD since a small number of patients is presented, most do not control cases based
on tobacco usage and obesity, and the diagnosis of GERD is variable, not always from
an objective measurement such as pH monitoring but relying on symptoms in most
reports. Nevertheless, head and neck and lung cancer have a growing incidence
parallel to GERD and a shift towards non-smoking, female gender and
adenocarcinoma (compared to squamous cell carcinoma) is arising, similar to the
example of esophageal cancer with the exception of the female gender.

[NaoTpootco@ayikn TaAvOpOUN o Kot PN-0160Qay1KO KapKivo

O ovvdvaouog TG YaoTpoolcopaykng moivopounons (GERD) kot tov kapkivov
T0v  owopdyov  elvar  yvowotds. Ot kopkivoydveg  O10TNTEG  T®V
YOOTPOOMOEKAIUKTUAMK®Y TEPIEYOUEVOV UTOPEL EMIONG VO 0dNYNGOLY GE KapKivo
ot opyova-ctoyovg yoo v GERD, Aapfdvovrog diaitepo vmoyrn 61l dev Exouvv
gyyeveilg unyoaviopodg mpootociog Onwg Ppiokovior otov olcopdyo. Avti 1
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avooKOmon emikevipavetol oty vrotiféuevn oyéon petaE GERD wor pn
0160QayKoy koapkivov. Ot meplocoTePEs amd TG avabewpnuéves HeAETeg dev etvan
WOVIKEC Yo Vo amodei&ouv TN oyéon Tov eEm-otcopaykol Kapkivov kot g GERD,
KaOd¢ TapovotdleTor Evag PKpOg aplBnog acbevmv, ol TEPIGGATEPOL OV EAEYYOLV
TEPMTOOELS TOV Pacifovtal 6Tn ¥pNon KAmTvoy Kot TNV Toyvoapkio Kot n didyveon
¢ GERD eivor petafintr, mévto omd [ OVIIKEWWEVIKY] UETPNOY, OT®G 1|
napakorovOnon tov pH, aAdd eaptdtor amd To COUTTOUOTO OTIS TEPIGCOTEPES
avagopés. [ap '6ha avtd, 0 Kapkivog Tov KEPAAL0D, TOV TPAYNAOL Kot TOV TVEDHOV
&xel wo. ov&avopevn ocvyvotta mopdAAnin pe v GERD kot onpovpyeiton pio
LETATOMIGT TTPOG TOVS N KamVILOVTES, TO YUVOIKELD PUAO KOl TO 0OEVOKOPKIVMLLOL.

APOPO 29

Does physical activity protect against the development of gastroesophageal reflux
disease, Barrett's esophagus, and esophageal adenocarcinoma? A review of the
literature with a meta-analysis (2017)

Lam S, Hart AR

Physical activity affects the functioning of the gastrointestinal system through both
local and systemic effects and may play an important role in reducing the risk of
esophageal adenocarcinoma. This review assesses the biological mechanisms and
epidemiological evidence for the relationship between physical activity and the
development of esophageal adenocarcinoma and its precursor diseases:
gastroesophageal reflux disease (GORD) and Barrett's esophagus. A search of
PubMed, Medline, Embase, and CINAHL was conducted from their inceptions to
25th March 2017 for analytical studies that examined associations between
recreational and/or occupational levels of physical activity and the risk of GORD,
Barrett's esophagus, and esophageal adenocarcinoma. Where appropriate, a meta-
analysis of effects was undertaken. Seven studies were included (2 cohort, 5 case
control). For GORD, there were three case-control studies with 10 200 cases among
78 034 participants, with a pooled estimated OR of 0.67 (95% CI1 0.57-0.78) for high
versus low levels of recreational physical activity. In Barrett's esophagus, there was a
single case-control study, which reported no association, OR 1.19 (95% CI 0.82-
1.73). For esophageal adenocarcinoma, there were three studies (two prospective
cohort, one case control) with 666 cases among 910 376 participants. The largest
cohort study reported an inverse association for high versus low levels of recreational
physical activity, RR 0.68, 95% CI 0.48-0.96. The remaining two studies reported no
associations with either occupational or combined recreational and occupational
activity. Heterogeneity in the measurement of exposure (recreational, occupational,
and both) made a pooled estimate for esophageal adenocarcinoma inappropriate.
Although limited, there is some evidence that higher levels of recreational physical
activity may reduce the risk of both GORD and esophageal adenocarcinoma, but
further large cohort studies examining the type, intensity and duration of activities
that may be beneficial are needed.
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H o¢vown dopactnplotro mpoctatevel and TV OvVATTUEN TG YOOTPOOIGOPAYIKNG
ToAVOpOUNoNG, TOL olcopdyov Barrett kot tov adevoKapKIVOUATOG TOL 0160(QAYOL;
M avackoémnon g BipAtoypaeiog pe pa peta-oavaivon.

H copatikn dpactnpiotnta exnpedlet Tn AEITOVPYIO TOV YOOTPEVIEPTKOV GLGTHLOTOG
HECM TOTMIKAOV KOl GUGTNUATIKOV EMOPAGEMV KoL UTOPEL VO, S1OPUUOTICEL CTLOVTIKO
pOAO o1 pel®ON TOV  KIWOULVOL  O1GOPAYIKOV OOEVOKOPKIVOUATOC. ALTA 1
avackomnon a&loloyel Tovg PloAoyikovg HNYOVICHOVS Kol TIG EMONUOAOYIKEG
evOelEelg Yo N oyéon Hetald PLOIKNG dPACTNPIOTNTOS KO OVATTLENG 01G0PAYIKOV
AOEVOKOPKIVOUOTOG KOU TOV  TPOSPOU®Y  0COEVEIDV TOV: YOOTPOOIGOPOYIKN
nalvopounon (GORD) ko otcoedyo Barrett. Mo £pgvva yioo ta. PubMed, Medline,
Embase kot CINAHL &weéqybn omd 1 apyés péxpt 11 25 Maptiov 2017 ya
avVOAVTIKEC peAéTeg Tov eE€Talav TIC CLOYETIOES LETAED YUYOVOYKOGTIKGOV Kot / M
EMOYYEAUATIKOV EMTESOV COUATIKNG OpacTnptOTNToS Kot tov kivouvo e GERD,
0V otcoPdyov Barrett kot tov owogayikov adevokapkivopatog. Omov gvdeikvotal,
TPOyUaTOTOmOnKe peTa-ovivon tov arotelecudtov. ot GERD, vimp&av tpeig
peAéteg mepmTOGOAOYIK®OV  eAfyyov pe 10200 meputtdoelg petacy 78 034
CUUUETEYOVI®V, LE CUYKEVIPMUEVT] EKTIUNGN Y10 VYNAG EVOVTL YOUNA®V EMTEOWV
YLYOY®YIKNG QUOIKNG dpacTNPLOTNTOS. XTOV 0160¢payo tov Barrett, vanpée pio povo
HeAéTn mepimtwong-eAEyyov, 1 omoia dev ovépepe kopie ocvoyétion. [ 1o
A0EVOKAPKIVOLLO TOV 0160(QAY0V, LINPEAV TPELG LeAETEG e 666 TEPITTAOGELS HETOED
910 376 ocvupeteyoviov. H peyaddtepn pelétn xooOptng aveépepe o ovticTpoon
OLUGYETION Y. LYNAG  éVOVTL  YOUNADV  EMTES®V  YOXAYOYIKNG  QUGIKNG
dpactnpromta. Otr vmoloueg OVO UEAETEG OV avEQEpAV KOpio oyéon Ue
EMOYYEALATIKY] 1] GUVOLOGUEVT] WLYOYWYIKY] KOt €mayyeApatikny opactmprotnto. H
etepoyévela ot pétpnomn g EkBeong (Yuxaywyikn, emoyyEALOTIKY] KOl OUPOTEPES)
€KOVE 0L CLYKEVIPMOTIKN EKTIUNGCT TOL  OGOQAYIKOD  OOEVOKAPKIVAOUOTOS
OKOTOAANAN. AV Kol €ivol TEPLOPIGUEVES, LITAPYOVY EVOEIEELS OTL LYNAOTEPX EMimESQ
COUOTIKNG ACKNONG avayLyng umopel va petdwcovy tov kivovvo toco g GERD 660
KOl TOU O100QaYIKOU 0OEVOKOPKIVOUNTOS, OAAE yperdlovior Tepottép® UEAETES
HeYaANG kooptng mov &fetdlovv tov TOMO, TNV £viOoon Kol Tr OldpKEW TOV
dpACTNPIOTNTOV TOL UTOPETL VO Eivon ETOPEAELS.

APG®PO 30

Defining esophageal landmarks, gastroesophageal reflux disease, and Barrett's
esophagus (2013)

DeVault K, McMahon BP, Celebi A, Costamagna G, Marchese M, Clarke JO, Hejazi
RA, McCallum RW, Savarino V, Zentilin P, Savarino E, Thomson M, Souza RF1,
Donohoe CL, O'Farrell NJ, Reynolds JV.

The following paper on gastroesophageal reflux disease (GERD) and Barrett's
esophagus (BE) includes commentaries on defining esophageal landmarks; new
techniques for evaluating upper esophageal sphincter (UES) tone; differential
diagnosis of GERD, BE, and hiatal hernia (HH); the use of high-resolution
manometry for evaluation of reflux; the role of fundic relaxation in reflux; the use of
24-h esophageal pH-impedance testing in differentiating acid from nonacid reflux and
its potential inclusion in future Rome criteria; classification of endoscopic findings in
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GERD; the search for the cell origin that generates BE; and the relationship between
BE, Barrett's carcinoma, and obesity.

Op1lopog 0160PAYIKOV 0POCTLUOV, YOTTPOOIGOPAYIKNG TAAVOPOUNOTC KOl O1GOPAYOL
Barrett.

To akérlovBo £yypapo oyetikd pe TN yooTpootcopayikn maAvdpdunon (GERD) ko
tov owcopayo tov Barrett (BE) mepihapfdvel oxdAia yio tov opiopd o160Qayikmv
OpOCUL®V. VEEG TEYVIKEG YO TOV TPOGOIOPIGUO TOL TOVOV TOVL GVM 0l1G0QPaYIKOD
ocoryktpa (UES) dwapopikn dtdyvewon tov GERD, ¢ BE kot g dappayuatiknig
knAng (HH). ™ ypnon povopetpov vyming avdivong yoo v a&loAdynon g
ToAVOpPOUNoNG. 0 polog TG PaciKng YOAdp®ONG OTNV avappon. TN YPNoM
JoKIAGIOV 24 @pdV Yo TNV 0160Qayikn aviiotdduion tov pH ot dtapopomoinon
TOV 0EE0G amd TV Un avoppoenomn o&Eog Kot v Ta&vounon v £vO0CKOTIKMV
evpnuatov ot GERD. n avalitmon yia tnv apoéAevon 1oV KLTTAP®V TOL Topdyet
10 BE. ko ™ oyxéon peta&d tov BE, tov kapkivov Tov Barrett kot g mayvoapkiog.

APGOPO 31

Esophageal diseases: gastroesophageal reflux disease, Barrett's esophagus, achalasia
and eosinophilic esophagitis(2013)

Calvet X1, Villoria A.

Important new advances were presented in esophageal disease in Digestive Disease
Week 2013. A highlight was confirmation of the high efficacy of weight loss to treat
symptoms of reflux and an interesting pilot study suggesting that a simple ligature
with supra- and infracardial bands could be an effective technique in esophageal
reflux. If the excellent results and safety and efficacy of this technique are confirmed
in the long term, it could revolutionize the management of gastroesophageal reflux
disease. Also of note this year was the presentation of multiple studies validating a
new technique, peroral endoscopic myotomy (POEM) for the endoscopic treatment of
achalasia. This technique seems to have excellent efficacy and safety.

Owopaykés achEveleg: YOOTPOOIGOPAYIKY] TAAVOPOUNGCT, olcopayoc tov Barrett,
OYOANGTI0 KO OGIVOPIALKT 01GOQALYITION.

Inuavtikég véeg efeMelg mapovoidonkay Yoo TV oweoeayikny ocBévein. To
emitevypa NTov 1 emPePoimon ™G LVYNAIG OTOTEAECUATIKOTNTOG TNG OTMOAELNG
Bapovg Y TNV OVIWETOTION TOV CLUATOUATOV TNG TOAVIPOUNCNG Kol o
EVOLLPEPOVG A TAOTIKT LEAETN TTOV LTOONADVEL OTL LI AT} ATOAIVMOON LLE LITEP- KO
eykapoo. {oveg Bo umopovce va €ivol OMOTEAECUATIKY TEXVIKY GTNV OlGOQAYIKN
noAvdpounon. Av 1o eEopETIKA  OMOTEAEGUOTO KOl T OCQAAE Kol M
OMOTEAECUOTIKOTNTA OLTAG TNG TEXVIKNG emPeParwbovdv pokpompobeopa, OHa
UTOPOVGE VO QEPEL  EMOVAOTOCT OTN  OlElpon NG YOOTPOOIGOPAYIKNG
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nalvopounonc. Emiong onueidbnke @étoc m mopovcioon TOAOTAMY HEAETMV
EMKHPOONG L0 VEAG TEYVIKNG, TNG CTOUATIKNG EVOOSKOTIKNG pvotopiag (POEM) ya
Vv &voookomikn Ogpomeion g oyoracioag. Avty n TEQVIKN Qoivetal va Exel
eEQPETIKN OMOTEAEGLOTIKOTITO KOl O0CQAAELQ.

APOPO 32

Chronic gastroesophageal reflux disease shares genetic background with esophageal
adenocarcinoma and Barrett's esophagus (2015)

Gharahkhani P, Tung J, Hinds D, Mishra A, Barrett's and Esophageal
Adenocarcinoma Consortium (BEACON), Vaughan TL, Whiteman DC, MacGregor
S, BEACON study investigators.

Esophageal adenocarcinoma (EA) is a rapidly fatal cancer with rising incidence in the
developed world. Most EAs arise in a metaplastic epithelium, Barrett's esophagus
(BE), which is associated with greatly increased risk of EA. One of the key risk
factors for both BE and EA is chronic gastroesophageal reflux disease (GERD). This
study used the linkage disequilibrium (LD) score regression and genomic profile risk
scoring approaches to investigate the contribution of multiple common single-
nucleotide polymorphisms (SNPs) to the risk of GERD, and the extent of genetic
overlap between GERD and BE or EA. Using LD score regression, we estimated an
overall phenotypic variance of 7% (95% CI 3-11%) for GERD explained by all the
genotyped SNPs. A genetic correlation of 77% (s.e. = 24%, P = 0.0012) between
GERD and BE and 88% between GERD and EA (s.e. = 25%, P = 0.0004) was
estimated using the LD score regression approach. Results from the genomic profile
risk scoring approach, as a robustness check, were broadly similar to those from the
LD score regression. This study provides the first evidence for a polygenic basis for
GERD and supports for a polygenic overlap between GERD and BE, and GERD and
EA.

H ypévio yaotpooicopayikn maiwvdpdunon popdleton yevetikd vmofabpo e
016000 Y1KO adevoKapKivopa kol otcopdyo tov Barrett.

To adevokapxivopo tov otcopdyov (EA) givon £vac tayéwg Bavatnedpog kapkivog
He aEAVOLEVT] GLYVOTNTA ELEAVIONS GTOV avamTTLYUEVO KOGHo. Ot tepiocdtepeg EA
epepavifovror og petamhactikd emBnAlo, olcopayo tov Barrett (BE), mov oyetileton
pe moAd avénpévo kivovvo EA. 'Evag amd tovg actkovg mopdyovies Kivouvov tOGo
yio ™ BE 660 xou vy v EA eivor 1 ypdvia yaotpoolco@ayiky] maAtvopounon
(GERD). H pekrétm oavtq ypnowonoince Tt1g mpooeyyicelg Pabuordynong g
avicoppomioag ovvoeong (LD) kot g Pabuoroyiog kKivddvov yovidtopatikoh Tpopil
Yl Vo, O1EPEVVNOEL TN GLUPOAN TOAADV KOW®V TOAVUOPPICUDV £VOG VOUKAEOTIOI0V
(SNPs) otov kivovvo GERD kot tv €Ktoon ¢ YEVETIKNG OAANAETIKAALYNG LETOED
GERD «at BE 11 EA. Xpnowomoidvtog maivopdunon Babuoroyiog LD, ektyunoaypie
[ GLVOAIKN @awvotumik otakvpaven 7% (95% CI 3-11%) yie to GERD mov
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e€nyeitan and 6Aa ta yovorvumikd SNPs. Mua yevetikn cvoyétion 77% (s.e. = 24%, P
= 0,0012) pera&® GERD kot BE kot 88% peta&d GERD kot EA (s.e. = 25%, P =
0,0004) vmoloyiotTnKe  YPNOLUOTOIOVTOS TNV TPOGEYYION  TAAVOPOUNONG
Babuporoyiag LD. Ta amotedéopato omd tnv mpocéyyion Pabpordoynong kwvddvou
YOVIOLOUOTIKOV TTPOPIA, 0OC EAEYYOG EVPWOTIOG, NTAV GE YEVIKES YPOUUES TOPOLOLOL LUE
exelva amd v maAwvdpounon Pabuoroyiog LD. H pelén avt) moapéyet Ty mpdn
amddeldn yo o moAvyevikn Baon yio v GERD xou vmoompilel v moAvyovikn
emkaioyn petaéd GERD kot BE kot tg GERD «on g EA.

YYMIIEPAEZMA: Onog éxet avapepOet ot emmlokég g ['OIT eivon gite kokonbeig
elte kaxonbelg Kot 1 OVIHETOMON TOLg OVOoKOAN. Ot KohonOelg emmAokég
nepAapPavouy Safpwtiky owsopayitida, arpoppayio Ko menTkKES Kpioec. Ot mpo-
kakon0eilg kKo kakon0elg PAaPec mepriappdvovy ) petamiacio tov Barrett kot tov
Kapkivo tov otco@dyov. Ilap '6ha avtd, 0 KApPKivOg TOV KEPAALOD, TOL TPAYNAOL Kot
tov mvedpovo €xel o avéoavopevn ovyvomta mwopdAAnAn pe v ['OIl xon
onpovpyeitot o HeTATOMON TPOG TOVG UN KOTVILOVTEG, TO YUVAIKEID PVUAO KOl TO
adevokapkivopa Me 1t yepovpywkn Oepomeia g voécov pmopel va ep@ovieTodv
avemBOUNTEG KATAGTACELS EVTOG TOV ENOUEVOV 2 €T®V amd TNV enéuPaocm, YU avtd
TPEMEL VAL EKTEAOVVTOL OO EUTELPOVS YEPOLPYOVS. ZVYVOTEPT] YPNCULOTOIOVUEVT)
YEPOLPYIKN HEDOSOC €lval 1 YOOTPEKTOUN TOV HOVIKIOV, TOV GE GLUVOLOCUO HE TN
xopnynon PPIs kor 1 ovveyn mapakorobOnon tov acbevov ¢aivetar va eivon
emtuynpévn. H puoin dpactmpiotto o€ suykekpiuévo pubud eaivetot va Bonddet,
EVD €Y0VV eUPaVIoTel véeg emepPatiég TeVIKES TOAAG vooyOpeves. Katainyovtog
N ToPAKOAOVONGN TOL YOVISIWUOTIKOV TPOQPiA, TV acBevov, umopel vo givor
EATTLO0POPOL.
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XYMIIEPAXMATA

H ovyvémra gppdviong g 'Ol gaivetar 6t éxer avéndel ta tedevtaio ypovia,
wlaitepa oTic OLTIKEG Kowvmvies. H aAlayn tov tpomov (mng elvar évag kupilomg
TOPAYoOVTaG NG oOENONG TG CLYVOTNTOS EUEAVIONS NG vooov. TIoAd cuyvad Ta
ocvumtOpaTe 0gv aEtoAoyodvTal eykaipme €161 wote va d00el n avdroyn OBepameio.
Ynrdpyovv moAréc pébodor ywo ™ Sdyvomon g vocov, ot omoieg e&elMocoviat
ocvveymc. [TAéov Bempeitar pia ypovio vocog Kou €tol Ba mpémetl va avtipetomiletar.
Yndpyovv moAlol TPOTOL Y10, AVAKODPIOT] TOV CUUTTOUATOV, EITE PUPUOKEVTIKG £1TE
xepovpyikd. Ouwg n arhayn tpomov (®NG, OT®G TPOMOMTOiNcn TOL JSLUTOAOYIOV,
SLOKOTY| TOV KOTVIGLOTOG, OTOPLYN TOL GAKOOA gival kKdmolotr Tpdmot Pertivong g
YEVIKNG KOTAGTOONG TOV acbevovg. Amotteiton HoKpoypovia ¥pon QOopUAKEVTIKNG
AYWYNG KOl GUUUOPP®OT UE TIC 0dNyieg TV Oepdmoviov yuuTpav, £T01 OCTE Vo
pelwbet o kKivovvog eppaviong emmAlokav ond T voco. H cuyvotepn emumrhokn| stvon n
owcopayitwoa kobmng umopel vo eEehybel oe olcopdyo Barrett kdrtt dwitepa
avnovyntiko. [HapdAinio puropel va LPAvVIGTOVV ETUTAOKEG OO YEITOVIKA OPYOVaL, OL
omoieg mpémel va avTiet®moTovy. O pOAOG TOL VOOT|AELTN £lval OVGIDOES TOGO GTNV
aviyvevon g vOGouv OGO Kol GTOLG TPOTOVS OVTIUET®OMIONG TGS O voonievtig
ovpupovievet, kabodnyel kot emomtevel TV mopeion vYElag Tov acBevolg. Néeg
EPELVNTIKEG  UEAETEG omatToLVTOL Y TNV  o&loAdynon TV otV Kol ToV
CLUUTTOUATOV KAODS Kol Yo TNV ovASEIEN TPOTMV OVTILETAOTIONG TS VOGOU.
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