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HEARTBURN & REFLUX

When you have something to eat or drink, it passes down the oesophagus (gullet)
into the stomach and this flow of traffic should he one-way.However, reflux occurs
when whatever happens to be in your stomach travels in the wrong direction back
up into the oesophagus and commonly affects around 25% of adults1. Unlike
vomiting, which is quite a violent activity, reflux mostly occurs without us being

aware that it is happening.
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DOES REFLUX ALWAYS CAUSE
SYMPTOMS?

Certainly not. Aimost all of us have a

little reflux from time to time, with 5%
suffering daily but many are unaware of its
occurrence'. However, if reflux happens
more often than normal, this can lead to
symptoms developing.
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WHAT SYMPTOMS MIGHT | EXPECT?

The most frequent symptom is heartburn,
which is a burning sensation in the chest.
Run your hand down your breastbone

in the centre of your chest. Heartburn

is often most noticed at the lowest end
of the bone and the discomfort rises
upwards to an extent that varies from
individual to individual. Sometimes the
burning feeling can reach all the way up
to the throat?. Heartburn often seems
worse after rich meals, citrus fruits, hot
beverages or alcohol.

Occasionally it can be felt deeply within
the chest — almost within the back. Some
patients notice reflux when some of the
contents of their stomach ‘repeat’ by
coming back up the oesophagus as far as
the throat or even the mouth. A few patients
notice discomfort or pain as they swallow
and may often experience frequent throat
clearing, coughing and choking. It is quite
common for these symptoms to be worse
at night or when the patient lies down.

WHAT IS OESOPHAGITIS?

Sometimes, even in people who have
quite marked symptoms, the oesophagus
may look entirely normal. However,

some patients can develop oesophagitis
(whenever you see a medical term ending
in -itis, this indicates inflammation caused
by irritation). When inflammation occurs,
this suggests that there is damage to that
part of the body. Quite simply, oesophagitis
means that there is inflammation within
the oesophagus and the lining of the
inflamed oesophagus looks red and

sore. If the inflammation is severe, ulcers
can form. Much the commonest cause

of oesophagitis is reflux of acid from the
stomach and in around 8% of people, it
can become moderate or severe."

HOW DOES REFLUX CAUSE
OESOPHAGITIS?

The stomach makes acid, which helps to
start off digestion by mixing with whatever
we have to eat or drink. The acid is very
strong so although the stomach is capable
of resisting the acid, if it refluxes in sufficient
quantities in to the oesophagus it will cause
damage to the lining of the oesophagus.

At first the oesophageal lining may just
appear rather more red than normal.
However, later on, the lining of the
oesophagus may begin to wear away and,
in severe cases, an ulcer may form. The
damage to the lining of the oesophagus
may be made worse by the reflux of bile
and pepsin, other digestive juices®.

SHOULD | SEE MY DOCTOR?

Heartburn is very common — almost 1 in
5 people experience symptoms at least
once a year*. Most people who have
symptoms can help themselves a lot by
being sensible about what they eat and
drink, and maybe also by taking antacids
or other indigestion remedies that are
available over the counter.

If these do not work or if you are worried,

it would be a good idea to seek medical
advice. It is also appropriate to consult
your doctor if you have begun to have
symptoms that just don’t seem to settle
down. You should definitely see your doctor
if you are having trouble swallowing and
food seems to get stuck on its way down.

WHY AM | GETTING REFLUX?

In many cases it is unknown why the
muscular ring — oesophageal sphincter -
that prevents reflux is not working properly.
Some people do seem prone to getting
reflux — especially those who smoke, drink
excess alcohol, women during pregnancy
or those who put on weight. Wearing tight
clothes, stooping or bending forwards and
eating rich, fatty foods all seem to increase
the tendency to reflux. There are individuals
who seem to lead healthy lives and

have none of the above ‘risk factors’ yet
experience troublesome symptoms. Having
a hiatus hernia (see below) makes reflux
more likely. It is quite common for people
to develop symptoms as a result of reflux
when there are no signs of oesophagitis®.
Doctors believe that, in such cases, the
lining of the oesophagus is unusually
sensitive to reflux of acid.
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WILL | NEED TESTS?

A doctor may diagnose reflux just by
listening carefully when you describe your
symptoms and may treat you without the
need for any tests. If they are not sure
however or if the treatment does not work
well, it is probable that they will arrange
investigations. The tests may be required to
see whether you have Barrett’'s oesophagus.

WHAT TESTS CAN | EXPECT?

The first investigation that doctors usually
perform if they suspect you might have
reflux oesophagitis is endoscopy. This
involves passing a thin, flexible tube
through the mouth and down into your
oesophagus®. The doctor will be able

to get a good look at your oesophagus
and stomach and check whether there
are signs of inflammation. Although it
sounds unpleasant, your doctor will take
care to explain how the discomfort of the
procedure will be minimised.

Monitoring device:
records pH in
esophagus

Although not used routinely, some
specialists will choose to measure the
amount of acid you are refluxing. By
measuring the amount of acid in your
oesophagus over a 24-hour period using
a very narrow tube, passed through the
nose, doctors can see the amount of acid
produced and its pH. This is called pH
monitoring and is shown below.

WHAT IF | DO NOT WANT AN
ENDOSCOPY?

No-one is going to make you have tests
although it is reasonable for the doctor to
explain why it is important that you should
do so. An alternative to an endoscopy is
the barium meal test, which will show up
your oesophagus and stomach on x-ray. It
does give less information than endoscopy
but is good at showing up whether you
have a hiatus hernia or whether your
oesophagus is narrowed for any reason.

It is worthwhile knowing that up to half of
all patients with symptoms that suggest
they have reflux turn out to have only mild
inflammation or an oesophagus that looks
quite normal.

pH monitoring
catheter

B Reflux
/

DOES IT MATTER IF | HAVE A HIATUS
HERNIA?

The short answer is — not much. Instead

of staying entirely in the belly as it should
do, itis possible for part of the stomach to
slide upwards into the chest. It does this
by pushing itself through a hole (called

the hiatus) in the diaphragm muscle. The
hernia itself rarely causes any symptoms
but it does seem to make reflux more likely.

Do note;

« that hiatus hernia is very common,

« that you can certainly have reflux without one and,
« that many people who have one do not get reflux.
The importance of having a hiatus

hernia can certainly be overrated.

Between 15 — 25% of people suffer

from a hiatus hernia with it being more
common in the male population.®
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SO WHAT IS THE BEST TREATMENT FOR
REFLUX SYMPTOMS?

Because the severity of the condition varies
from being just an occasional nuisance

for some people while others are quite
seriously troubled, so the intensity of
treatment varies from one individual to
another. There may well be changes in your
lifestyle that you can make to help. There
are also medicines — either bought over
the counter or prescribed by your doctor —
that can help your symptoms. There is no
simple ‘cure’.

HOW CAN I HELP MYSELF?

Your symptoms are likely to lessen if you
take measures to reduce the amount of
reflux that you have. It is a bad idea to eat
large, rich meals — especially late in the
evening so you can avoid going to bed
with a full stomach. Propping up your
head when you sleep may also alleviate
symptoms. Eat little but more often if
necessary. If you are carrying extra pounds,
losing weight is usually very helpful and if
you indulge, cut down on alcohol and stop
smoking. Try to avoid bending forward

or wearing tight clothes as this can put
extra pressure on your tummy’. There are
also a variety of useful medicines that you
can buy. Many contain antacids, which
neutralize the acid in your stomach. Some
contain a seaweed derivative (alginate)
which acts as a barrier to stop acid from
refluxing back up the oesophagus®.

Ask your pharmacist for advice about
medicines that help reflux symptoms.
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HOW CAN THE DOCTOR HELP?

If your symptoms are mild, they may
suggest you follow the above advice.

If this does not work or your symptoms

are more troublesome, they will probably
prescribe a medicine for you. Ideally, they
would choose to prescribe a drug that
prevented you from having reflux in the first
place — but there are no medicines that do
that effectively. Fortunately there is a wide
choice of drugs that cut down the amount
of acid that gets to your oesophagus.
These vary in their power so the doctor will
try to choose the one that is best for you.
The good news is that, for nearly everyone,
there is a drug that is both very safe and
really effective. The two main types that
you may be prescribed are H2 receptor
antagonists or proton pump inhibitors, both
of which prevent acid secretion.

WILL | NEED TREATMENT FOREVER?

Many people find their symptoms improve
greatly if they change therr lifestyle to reduce
reflux. Others may need to take medicines
from time to time if their symptoms retum.
Some just cannot manage without taking
drug treatment most of the time. It is very
reassuring that taking extremely safe. There
is a small number of people for whom drug
treatment is not suitable for one reason

or another and in such cases, surgery is
definitely an option.

IS REFLUX OESOPHAGITIS EVER
SERIOUS?

For most people with the condition, reflux
is just a nuisance and little more than that.
In a few people, especially where there is
severe inflammation of the oesophagus,
there is a risk of complications that can
include internal bleeding and narrowing
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of the gullet. In around 4% of patients
Barrett's oesophagus can develop.
Whilst Barrett's oesophagus can lead
to oesophageal cancer it is rare for this
to occur®. If you are worried about these
complications, it is best to have a chat
with your doctor.

WHAT RESEARCH IS NEEDED?

[t would be a major advance if we

could work out what precisely is going
wrong for reflux to occur. We don't really
understand why it happens so commonly
and why some patients seem to have
such unpleasant symptoms. Although
treatment is effective, many patients notice
their symptoms return soon after stopping
their medicines. If we could work out what
precisely is going wrong, we might then
have a good chance of giving our patients
lasting relief, prevent complications from
happening and maybe even cure this
condition. We also need more research

to understand how Barrett's oesophagus
develops in patients with reflux.
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YOU CAN HELP COMBAT GUT AND LIVER

DISEASE BY MAKING A DONATION.

THERE ARE MANY WAYS YOU CAN
SUPPORT OUR WORK NOW:

e Call us on 020 7486 0341

Conditions that affect the gut, the liver
and the pancreas (collectively known as
digestive diseases) are widespread but
little known. They can cause significant
health problems for people who live with
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them and, sadly, they are a factor in 1 in Text €0 plus your donation amount

8 UK deaths. Core is the only national to 70070
charity working to change this by fighting * Complete the form overleaf and return
all digestive diseases. As a charity, Core: it to us
« Supports important medical research « Donate via our website at
that looks for cures and for ways of www.corecharity.org.uk

improving the lives of patients;

You can find more information about
digestive diseases and about Core’s
work by visiting our website at
www.corecharity.org.uk or by calling
020 7486 0341 during office hours.

* Provides evidence-based information
that enables patients and families to
understand and control their condition;

* Works to raise awareness of these
conditions, their symptoms and impact.

This leaflet was published by Core in 2014 and will be reviewed during 2016. If you are reading this after 2016 some of the
information may be out of date. This leaflet was written under the direction of our Medical Director and has been subject to
both lay and professional review.

All content provided for information only. The information found is not a substitute for professional medical care by a qualified
doctor or other health care professional. ALWAYS check with your doctor if you have any concerns about your condition or
treatment. The publishers are not responsible or liable, directly or indirectly, for ANY form of damages whatsoever resulting
from the use (or misuse) of information contained in or implied by the information in this booklet.

Please contact us if you believe any information in this leaflet is in error.



This information booklet is produced by Core, the only national charity fighting all digestive diseases.
Show your support for Core by making a donation today or by joining us as a Core Friend.

I would like to join Core Friends and will be making a Monthly/Quarterly/Annual donation of E

I have completed the Direct Debit form below and signed the Gift Aid declaration if appropriate. D

I would like to support Core with a donation of £5 D £10 D £25 D Other E

I have signed the Gift Aid declaration below. D

Please find a cheque enclosed D OR Please charge my credit card D

Name I l
Address | l
l | Postcode :

Tel I l Email I l
MAKE A DONATION TODAY

Card No.l l Expiryl / l Sec. codel:]

Address (if different to below) | l

D Please call me on | | to take my payment details.

ﬂ’md ‘/t- D Please treat as Gift Aid donations all qualifying gifts of money made today, in the past four years and in the future. | confirm |
ﬂl have paid or will pay an amount of Income Tax and/or Capital Gains Tax for each tax year (6 April to 5 April) that is at least equal to

the amount of tax that all the charities or Community Amateur Sports Clubs (CASCs) that | donate to will reclaim on my gifts for that
tax year. | understand that other taxes such as VAT and Council Tax do not qualify. | understand the charity will reclaim 28p of tax on every £1 that | gave up to
5 April 2008 and will reclaim 25p of tax on every £1 that | give on or after 6 April 2008.

Signature | | Dpae| / / |
SUPPORT BY REGULAR GIVING
Instruction to your Bank or Building Society to pay by Direct Debit " \DIRECT
Please fill in form in ballpoint pen and send to: Freepost RTJK-YYUL-XXSZ, Core, London NW1 4LB Debit
lName(s) ciftsteeellildnloleli l Originator’s Identification Number m
Bank/Building Society Acc No. ~ Branch Sort Code Core Reference| |
I [ [ [ [ [ [ [ l I [ [ [ [ [ l Instruction to your Bank or Building Society
Name and address of your Bank or Building Society Please pay Core Direct Debits from the account detailed in this instruction
Branch Name subject to the safeguards assured by the Direct Debit Guarantee.
Address | understand that this instruction may remain with Core and, if so, details

Postcode will be passed electronically to my Bank/Building Society.
Contact Number Signature(s)

I Date

NOTE: Banks and Building Societies may not accept Direct Debit

instruction for some types of accounts. [ Payment Dae (ot 31s1) | [Amount £ |
Please contact me about supporting Core in other ways D SUPPORTED AND PRINTED BY

I require a receipt for this donation [_] I do not wish to be contacted by Core [ | — N

Please send your completed form to Freepost RTJK-YYUL-XXSZ, Core, London NW1 4LB / CMPRINT
You can also support Core online at www.corecharity.org.uk k"

or call us on 020 7486 0341 T 01273 420983 E: info@cmprint.co.uk
Core is registered charity 1137029, www.cmprint.co.uk



