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Summary

Lippmann et al.' published a report entitled “Quality of life
in GERD and Barrett’s esophagus is related to gender and mani-
festation of disease” in the September issue of American Journal
of Gastroenterology in 2009.

Authors carried out a cross-sectional analysis of data from a
case-control study of Barrett’s esophagus (BE) and gastro-
esophageal reflux disease (GERD) patients to examine whether
patients with BE have different health-related quality of life
(HRQoL) than patients with erosive reflux disease (ERD) and
non-erosive reflux disease (NERD), after controlling for pa-
tient’s perception of GERD symptom severity. Participants com-
pleted questionnaires assessing generic HRQoL. [medical out-
comes study short form-36 (SF-36)], disease-specific HRQoL
[gastrointestinal quality of life index (GIQLI)], a measure of
psychological ~distress (the Revised Hopkins Symptom
Checklist: SCL-90R), and a patient-centered assessment of the
impact of disease severity [the GERD health-related quality of
life measure (GERD HRQL.)]. Patients with BE had the lowest
symptom severity compared with those suffering from NERD or
ERD. Those with BE also had better disease-specific quality of
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life compared with NERD or ERD patients. After adjusting for
potential confounding variables including symptom severity and
gender, BE patients continued to demonstrate better dis-
ease-specific HRQoL. (GIQLI) than NERD or ERD patients,
as well as better generic HRQoL (SF-36) than NERD or ERD
patients. There were no significant differences between groups in
psychological distress, as demonstrated by the SCL-90R global
severity index, although BE patients scored lower on the somati-
zation domain compared with NERD and ERD patients. When
stratified by gender, females with NERD and BE had worse dis-
ease-specific HRQoL (GIQLI) than males. This finding sug-
gests that patients with BE have better generic and dis-
ease-specific HRQol. when compared with patients suffering
from NERD and ERD. In addition, female was associated with
worsened HRQoL regardless of GERD disease manifestation.

Comment

Symptoms associated with GERD include heartburn, acid
regurgitation, and chest pain, as well as “extraesophageal” mani-
festations such as nausea, chronic cough, asthma, and hoarseness.
All of these symptoms may compromise HRQoL.. In addition,

sleep disturbance and associated daytime sleepiness, decrease in
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mealtime enjoyment, and increased medication costs may con-
tribute to the burden of disease. Whereas the negative effect of
GERD alone on HRQoL has been examined in numerous stud-
ies,” the HRQoL of BE has been less well studied.” Although
their histological manifestation is less severe, NERD patients
have been shown to have severe impairment in HRQoL.” In this
study, previously validated tools were used to assess HRQoL
(SF-36, GIQLI)* "’ and psychological stress (SCL-90R)"""* and
authors have controlled the potentially confounding factors in-
cluding GERD symptom severity (GERD-HRQL)."

Interestingly, this study showed that patients with BE to have
better generic and disease-specific HRQoL compared to those
with NERD or ERD. After adjusting for symptom severity, this
difference was statistically significant as when measured by the
GIQLI, and the SF-36 physical component summary. There
were few differences between groups with respect to the
SCL-90-R; apart from the finding of BE patients to have some-
what less somatization than other groups. These findings suggest
that the HRQoL decrement in BE is related to loss-of-function
secondary to physical symptoms, but not psychological distress.
As BE patients presumably had true acidic insults to their esoph-
agus in the past to have undergone metaplasia, the NERD pa-
tients might be expected to have the best HRQoL, as their dis-
ease manifestation would be the least severe. However, NERD
patients showed the worst quality of life in this study. In addition,
women in each group were observed to have worse quality of life
than men on most study measures. Improved HRQoL. in BE pa-
tients may be because of fewer symptoms, as some authors have
described."* However, this observation persisted even after con-
trolling for symptom severity. Therefore, the trends might be due
to a the heightened sensitivity and symptom perception of pa-
tients with NERD.

Patients with GERD and BE in this study had a worse qual-
ity of life on every dimension of the SF-36 compared to general
populaﬁon.8 Kulig et al.’ reported a similar result to this study for
BE patients. But NERD patients scored higher in the physical
component summary and lower in the mental component score
compared with this study. Eloubeidi et al.’ reported no sig-
nificant differences between BE and GERD with respect to ei-
ther of the HRQoL measure. But, above 2 studies were not con-
trolled by the symptom severity. Previous studies that used the
SCL-90 in GERD patients reported higher scores on dimensions
of somatization, obsessiveness, interpersonal sensitivity, phobia,
psychosis, and the global severity index compared with healthy

controls."”" Although no studies were performed previously us-

ing the SCL-90R in BE patients, several studies have used the
Hospital Anxiety and Depression scale to evaluate psychological
symptoms.”"® A study reported that BE patients had higher
anxiety scores than the general population, but a second study
demonstrated only minimal depression and anxiety of BE pa-
tients on by the Hospital Anxiety and Depression scale.”"*

In conclusion, patients with GERD have worse quality of life
than patients with BE, even after controlling for GERD
symptoms. When stratified, females have worse quality of life
than males. In addition, patients with GERD symptoms and
NERD have higher levels of psychological distress.

References

1. Lippmann QK, Crockett SD, Dellon ES, Shaheen NJ. Quality of life
in GERD and Barrett's esophagus is related to gender and manifes-
tation of disease. Am J Gastroenterol 2009;104:2695-2703.

2. El-Dika S, Guyatt GH, Armstrong D, et al. The impact of illness in
patients with moderate to severe gastro-esophageal reflux disease.
BMC Gastroenterol 2005;5:23-30.

3. Kaplan-Machlis B, Spiegler GE, Revicki DA. Health-related quality
of life in primary care patients with gastroesophageal reflux disease.
Ann Pharmacother 1999;33:1032-1036.

4. Revicki DA, Wood M, Maton PN, Sorensen S. The impact of gas-
troesophageal reflux disease on health-related quality of life. Am J
Med 1998;104:252-258.

5. Eloubeidi MA, Provenzale D. Health-related quality of life and se-
verity of symptoms in patients with Barrett’s esophagus and gastro-
esophageal reflux disease patients without Barrett’s esophagus. Am J
Gastroenterol 2000;95:1881-1887.

6. Kulig M, Leodolter A, Vieth M, et al. Quality of life in relation to
symptoms in patients with gastro-oesophageal reflux disease- an anal-
ysis based on the ProGERD initiative. Aliment Pharmacol Ther
2003;18:767-776.

7. Kovacs Z, Kerékgyarto O. Psychological factors, quality of life, and
gastrointestinal symptoms in patients with erosive and non-erosive re-
flux disorder. Int J Psychiatry Med 2007;37:139-150.

8. Ware J, Kosinski M, Dewey J. How to score version 2 of the SF-36
health survey. Quality Metric Incorporated: Lincoln, RI 2000.

9. Tarlov AR, Ware JE Jr, Greenfield S, Nelson EC, Perrin E,
Zubkoff M. The medical outcomes study. An application of methods
for monitoring the results of medical care. JAMA 1989;262:
925-930.

10. Eypasch E, Williams JI, Wood-Dauphinee S, et al. Gastrointestinal
quality of life index: development, validation and application of a new
instrument. Br J Surg 1995;82:216-222.

11. Derogatis LR, Rickels K, Rock AF. The SCL-90 and the MMPI: a
step in the validation of a new self-report scale. Br J Psychiatry
1976;128:280-289.

12. Derogatis LR. SCL-90-R: administration, scoring and procedure
manual. Clinical Psychometrics Research: Baltimore 1983:55-58.

13. Velanovich V. The development of the GERD-HRQL symptom se-

216 Journal of Neurogastroenterology and Motility



Quality of Life Between GERD and Barrett’s Esophagus

verity instrument. Dis Esophagus 2007;20:130-134. toms are associated with psychological distress. Digestion 2008;77:
14. Madisch A, Miehlke S, Sell S, et al. Patients with Barrett’s esophagus 207-213.

experience less reflux complaints [abstract]. Gastroenterology 2006; 17. Essink-Bot ML, Kruijshaar ME, Bac D], et al. Different percep-

130:A263. tions of the burden of upper GI endoscopy: an empirical study in
15. Nufiez-Rodriguez MH, Miranda Sivelo A. Psychological factors in three patient groups. Qual Life Res 2007;16:1309-1318.

gastroesophageal reflux disease measured by SCL-90-R Que- 18. Rosmolen W, Boer K, Van Ianschot J, et al. Fear of cancer recurrence

stionnaire. Dig Dis Sci 2008;53:3071-3075. after endoscopic and surgical treatment for early neoplasia in
16. van der Velden AW, de Wit NJ, Quartero AO, Grobbee DE, Barrett’s esophagus [abstract]. Gastroenterology 2007;132:A474-

Numans ME. Maintenance treatment for GERD: residual symp- A475.

Vol. 16, No. 2 April, 2010 (215-217) 217



