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| Reflux Esophagitis

Reflux esophagitis is a significant clinical manifestation of gastroesophageal reflux disease
(GERD), and its prevalence is increasing because of lifestyle changes and increasing obesity. The
diagnosis of GERD primarily emphasizes symptom-based approaches that focus on heartburn
and acid regurgitation. GERD can be confirmed through proton pump inhibitor (PPI) therapy,
endoscopy, and 24-hour impedance-pH monitoring. Of these methods, endoscopy plays a criti-
cal role in diagnosing reflux esophagitis. Recently, both PPIs and potassium-competitive acid

None blockers (P-CABs) have been recommended as first-line treatments, with P-CABs showing great-
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er efficacy in severe cases or in patients unresponsive to PPIs. This review discusses the prevalence
and risk factors of reflux esophagitis, presents the latest insights into its pathophysiology and

diagnosis, and provides a comparative analysis of recent domestic and international guidelines.
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Fig. 1. Endoscopic findings of reflux esophagitis and associated complications. A: Reflux esophagitis, Los Angeles (LA) classification Grade A,
demonstrating mucosal breaks <5 mm that do not extend between the mucosal folds. B: Reflux esophagitis, LA Grade B, showing mucosal
breaks >5 mm that do not extend between the mucosal folds. C: Reflux esophagitis, LA Grade C, characterized by mucosal breaks continuous
between 22 mucosal folds but involving <75% of the esophageal circumference. D: Reflux esophagitis, LA Grade D, displaying mucosal
breaks involving 275% of the esophageal circumference. E: Peptic stricture presenting as luminal narrowing of the distal esophagus second-
ary to chronic acid exposure. F: Barrett's esophagus, identified by the presence of columnar epithelium extending proximally from the gastro-
esophageal junction.
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« Grading of « Introduction of « GERD definition « Differentiation « LA-C/D for « Adjusted GERD « Inclusion of
esophageal mucosal ~ MII-pH monitoring « Expanded GERD between GERD endoscopic diagnostic LA Grade B as
damage A-D for non-acid reflux ~ criteria to include and functional conclusive evidence  thresholds for definitive GERD

detection esophageal and disorders like RH ¢ AET was Asian populations; evidence
extraesophageal and FH introduced as an AET 24%
symptoms objective diagnostic

marker (>6%)
Fig. 2. Timeline illustrating significant milestones in the classification and diagnosis of GERD, including reflux esophagitis. The figure highlights
major consensus guidelines and classifications that reflect the evolving understanding of GERD, focusing on reflux esophagitis, endoscopic
assessment, and reflux monitoring. GERD, gastroesophageal reflux disease; LA, Los Angeles; MIl-pH, multichannel intraluminal impedance-
pH; RH, reflux hypersensitivity; FH, functional heartburn; AET, acid exposure time.
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Heartburn, acid regurgitation ‘

v

Symptom-based assessment by GerdQ or SEQ-GERD questionnaire ‘

Symptom sustained

v Symptom relief
‘ PPI test (2-week trial) }—> Clinical GERD without endoscopy
] Symptom relapse For maintenance

‘ Upper endoscopy

‘4
“

v

‘ Reflux esophagitis, LA-A to D

v

‘ PPI or P-CAB (more effective on LA C/D) ‘4

Insufficient treatment
24-hour pH-impedance monitoring response
for reflux severity, symptom correlation > q
. Symptom sustaine
0 DD NTEID: 8 L 4—‘ Prokinetics/baclofen/alginate combination ‘
i Refractory cases or patient preference i

‘ Endoscopic therapy

-

Anti-reflux surgery (fundoplication) ‘

Fig. 3. Proposed diagnosis and treatment algorithm for reflux esophagitis. GerdQ, gastroesophageal reflux disease questionnaire; SEQ-
GERD, Self-Evaluation Questionnaire for Gastroesophageal Reflux Disease; PPI, proton pump inhibitor; GERD, gastroesophageal reflux dis-
ease; LA, Los Angeles; P-CAB, potassium-competitive acid blocker; D/Dx, differential diagnosis; NERD, non-erosive reflux disease; RH, reflux

hypersensitivity; FH, functional heartburn.
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Table 1. Comparison of GERD diagnosis and treatment guidelines across Korea, Japan, and the USA (ACG & AGA)

Category

Diagnosis approach
PPI trial

Endoscopy

AET (pH monitoring)

Impedance pH

monitoring

Wireless pH monitoring

Lifestyle modifications

First-line treatment

On-demand therapy

P-CAB usage

Surgical options

Seoul Consensus (Korea)

Emphasizes symptom-based
diagnosis

Recommends a 2-week trial with
standard PPI dose

Recommended for patients with
alarm symptoms or persistent
symptoms

AET >4% considered diagnostic for
GERD

Recognized as useful in
diagnosing NERD and assessing
residual symptoms

Not mentioned

Emphasizes weight loss for GERD
symptom relief

PPI (standard dose for 4-8 weeks)
or P-CAB

On-demand PPI therapy for NERD
and mild cases

P-CAB recommended for severe
cases and PPI-refractory GERD

Considered for refractory GERD
or those preferring surgery

Japanese guidelines

Emphasizes symptom-based
diagnosis

Recommends PPI trial, no specific
duration mentioned

Recommended for severe cases,
including LA Grade B/C/D

AET is used for GERD diagnosis,
but no specific threshold provided

Acknowledges pH-impedance for
PPI-refractory GERD and NERD

Not mentioned

Emphasizes weight loss and
elevating head of the bed

PPI (standard dose for 4-8 weeks,
20-40 mg/day) for most cases,
P-CAB for severe cases (e.g., LA
Grade C/D)

Not specifically discussed

P-CAB (e.g., vonoprazan)
recommended for severe cases
and PPI-refractory GERD

Considered for refractory cases

ACG & AGA guidelines (USA)

Emphasizes symptom-based
diagnosis

Recommends a 2-week trial of
standard PPI dose

Recommended for patients with
alarm symptoms or persistent
symptoms

AET >6% considered diagnostic for
GERD

Acknowledges pH-impedance for
atypical GERD and PPI-refractory
GERD

Recommended for PPI-refractory
GERD or atypical GERD
symptoms

Recommends weight loss and
lifestyle changes (e.g., elevating
head of the bed)

PPI (standard dose for 4-8 weeks)

On-demand PPI therapy shown to
be effective for mild cases

PPI is still the preferred treatment

Surgery (anti-reflux surgery) for
refractory cases or patient
preference

GERD, gastroesophageal reflux disease; ACG, American College of Gastroenterology; AGA, American Gastroenterological Association; PPI,
proton pump inhibitor; P-CAB, potassium-competitive acid blocker; NERD, non-erosive reflux disease; LA, Los Angeles Classification, used
to grade esophagitis severity; AET, esophageal acid exposure time.
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SR Age] Ak Z4 7l HEe vigte® 8 = o]2 nefst 9E3 AR o] Basl,
™, PPI Al A%, WA, 24413t pH-AuE A HUER & ORCID D
] = 1
= 5ol ERlEm Afi/d A= Hdell= o] & WA 44 Kyoungwon Jung https://orcid.org/0000-0002-5324-7803
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