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ABSTRACT 

Objective: A population-based study to determine the prevalence of GERD as well as the correlation of symptoms 

of GERD with Gender. 

Study Design: Cross-sectional analytical study 
Place and Duration of Study: This study was conducted at the Al-Tibri medical college and Hospital from 

November 2021 to November 2022. 

Materials and Methods: 300 patients were selected for the study which took place in three different clinical 

settings. Data was obtained through non-probability sampling technique in which patients with a positive 

symptomatic history of gastroesophageal reflux disease were included after obtaining verbal consent from them. 

Data was collected through a validated adopted questionnaire. Data was analyzed using SPSS version 24.0 with the 

Chi-square rest  being using for evaluation the correlation. The level of significance was set at P<0.05. 

Results: In the study 59% were Male participants with a mean age of 42.34± 1.21, and 42% were female with a 

mean age of 49.64± 2.31. Most of the participants fall in the middle-class status. Male population showed a positive 

correlation and significant difference when correlated with symptoms of heart burn (p=0.035) and regurgitation 

(p=0.011), similarly significant difference was seen with the female population when correlated with heart burn 

(p=0.041) and regurgitation (p=0.057). Patients experienced symptoms of mild regurgitation the most (68%), while 

moderate level of heart burn (55%) was experienced in the sample size. 

Conclusion: A positive association was observed between the presence of heartburn symptoms and regurgitation 

symptoms in patients diagnosed with gastroesophageal reflux disease (GERD), irrespective of their gender. 
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INTRODUCTION 

A disease pertaining to the Gastrointestinal tract 

motility is termed as Gastroesophageal reflux disease 

(GERD), in which the gastric contents of the stomach 

are regurgitated back into the esophagus. GERD is a 

very common clinical issue faced by millions of people 

across the globe.2  
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Only in North America, is there a prevalence of 18.1%-

27.8%, with almost half of all the adult population 

reporting symptoms of reflux during their adulthood.3 

GERD occurs basically due to an issue with the lower 

esophageal sphincter of the GI tract. Factors which 

affect the sphincter can either be pathological or 

physiological. The most common symptom of GERD is 

said to be heartburn, with some interpretating the 

symptoms of GERD as a sign of an ongoing heart 

attack. That’s why GERD is the most common cause of 

chest pain which is not related to any cardiac 

pathology.4 It’s not necessary that all the reflux 

incidents are symptomatic, however, if reflux does take 

place, it  leaves the patient with  a sour taste in the 

mouth. If this is left untreated, GERD can result in 

many undesirable consequences which include 

Esophagitis and Barrett’s esophagus.5,6 GERD is a 

manageable disease, with treatment commencing from 

medications and lifestyle modifications, followed by 

more aggressive and interventional treatment options 

which includes magnetic sphincter augmentation, 

laparoscopic fundoplication, and endoscopic therapy.7 

The prevalence of GERD in Pakistan is said to be 

between 24-35%.8,9 Symptoms aside, GERD really 

tends to impact the quality of life. The effect on quality 
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of life due to GERD has been assessed multiple times, 

with many individuals having to seek time off work and 

also reduce physical activity due to the disease.10 

Considering the prevalence of GERD in Pakistan, and 

the number of epidemiological researches associated 

with GERD in Pakistan being scarce, a cross-sectional 

analytical study was conducted to determine the 

prevalence of the disease as well as to find any 

correlation associated with its symptoms.. 

MATERIALS AND METHODS 

Total 300 numbers of patients were included in this 

study. The study was done from November 2021 to 

November 2022. This cross-sectional analytical study 

was performed after taken an ethical approval from 

ethical committee. The study was performed at three 

different clinical settings, major portion of the study 

was performed at Al-Tibri medical college and 

Hospital. Data were collected though non-probability 

sampling technique, and positive symptomatic patients 

with gastroesophageal reflex disease were included in 

this study. Patients with age of 20 and above from 

different socioeconomical status and both genders were 

included. Patients refused to participate while taking a 

verbal consent, patient on treatment and other metabolic 

disease were excluded along with other autoimmune 

related conditions. The well-designed questionnaire was 

adopted for data collection and descriptive statistical 

analysis was done on SPSS version 24.0. Chi-square 

test was used to evaluate the correlation and the level of 

significance was set at P=<0.05. 

RESULTS 

Table No. 1: Represents the demographic data of the 

study which includes the number of male and female 

that participated in the study as well as the 

socioeconomic status of the participants of the study 

represented in frequency. The mean age of the male and 

female participants is represented in the form of mean 

and standard deviation.  

Table No. 1: Demographic Data of the study 
 

Male Female 
 

Total Sample 

size (300) 
59% 41% 100% 

Socioeconomical Status 

High 21% Mean Age 

Middle 42% Male 42.34± 1.21 

Low 37% Female 49.64 ± 2.31 

Table No. 2: Represents the correlation between gender 

and symptoms. Positive correlation and significance 

difference was seen in Male and Female when 

correlated with heart burn, as well as when correlated 

with regurgitation.  

Figure No. 1: Shows the percentage of 

Gastroesophageal reflux diseases-based symptoms. 

Figure No. 1: shows Percentage of GRE  based 

symptoms 

Table No. 2: Correlation between Gender & 

symptoms 

Male   Heart Burn  0.035 

Positive 

correlation 

Female  Heart Burn  0.041 

Male   Regurgitation 0.011 

Female  Regurgitation  0.057 

Chi-square test applied                                                                                                                                    

P=<0.05 

DISCUSSION 

Our study had 59% male participants and 41% female 

participants. A similar study to our one included 308 

participants out of which 55.2% were female and 44.8% 

were male.11 The very same study mentioned earlier 

found that a high BMI, history of chronic smoking, past 

diseases, constant use of NSAIDs for medication, 

carbonated drinks, and lastly consumption of spicy food 

has a significantly strong association with GERD. A 

sedentary lifestyle in which the amount of physical 

activity being done, along with having late nights, less 

sleep, smoking excessive, and immediately lying after 

dinner was also associated with GERD by another 

study.12 The  mean ages of both male and female 

population were more than 40. An epidemiological 

study showed that there isn’t any increase in symptoms 

of GERD with increasing age, but did went onto 

mention that ageing does lead to a much more severe 

level of reflux esophagitis and acid reflux. The study by 

Becher et al also mentioned further in the study that 

symptoms that are in line with GERD are less in 

severity and become more specific with ageing, 

ultimately being that prevalence of GERD may as well 

increase with age.13 Another study  carried out in Iran 

also mentioned the same finding that the prevalence of 

GERD tends to increase with age.14 GERD is no longer 
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just a serious and unresolving problem of the western 

countries of the world, but it’s now at large effecting 

the entire world and major attention needs to be placed 

towards this disease if its prevalence is to be halted. 

The most threatening consequence that can arise with 

GERD is the eventual development of adenocarcinoma 

of the esophagus. The reflux of acid from the stomach 

due to the reduced tonicity of the lower esophageal 

sphincter leads to two common and troublesome 

symptoms of GERD, one being heartburn and the other 

being regurgitation.15 Heartburn is characterized by 

burning in the chest which also occurs in adjunct to 

bitter or sour taste in the mouth, medically heartburn is 

termed as pyrosis. Regurgitation, however, is the 

backflow of the contents of the stomach back into the 

throat or even the mouth. Unlike vomiting, 

regurgitation is a passive process in which there is no 

forceful contractions taking place which is typically 

seen in vomiting. In both male and female participants 

of our study, a positive and significant correlation was 

found to be associated with both heartburn and 

regurgitation. A study by KIM showed similar findings 

to ours, but also stated that symptoms of regurgitation 

and heartburn are more frequently reported by woman 

than by men, also showing that gender does play a role 

in the perception of symptoms when it comes to 

patients suffering from GERD.16 Another study also 

found that both the severity and the frequency of 

symptoms are said to be greater in female than in 

males. Although the major symptoms of GERD with 

which mostly the patients tend to visit the doctors are 

heartburn and regurgitation, which is what we evaluated 

in this study, there are also extraesophageal symptoms 

seen in patients with GERD that include cough, asthma, 

laryngitis, aspiration pneumonia sleep apnea, 

arrhythmias, and dental erosions.17 These extra-

esophageal symptoms should be looked at in future 

studies. In our study, most of the participants belong to 

the middle-class status of the society. Studies do show 

that there is a positive association between 

socioeconomic status and GERD.18 

CONCLUSION 

Males affected with GERD were more than female, 

with the middle-class sector being most affected with 

GERD. Regardless of gender a positive correlation 

existed between symptoms of heartburn and 

regurgitation in patients suffering from GERD. 
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