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Clinical Study of the Correlation between Gastroesophageal Reflux Disease and Sleep Disorders. Dou Weijia, Wang Xin, Hu Bo et al. De-
partment of Gastroenterology, Tangdu Hospital, Air Force Medical University ( Fourth Military Medical University) , Shaanxi 710038, China

Abstract Objective  To investigation the status of sleep disorder in patients with gastroesophageal reflux disease (GERD) and to
explore relationship between symptom characteristics of GERD and sleep disorders. Methods 96 patients with GERD and 100 controls at
our hospital from January 2018 to December 2018 filled in the questionnaire to obtain the scores of sleep quality ( Pittsburgh sleep quality
index, PSQI) and reflux disease questionnaire (RDQ). The correlation between sleep disorder and GERD symptoms was evaluated by
quantifying the score. Results Among 96 patients with GERD, 58 (60.4% ) patients had sleep disorders, which was higher than that in
control group. The difference was statistically significant (P <0.05). The incidence of sleep disorders in the endoscopic positive group
(75.9% ) was significantly higher than that in the endoscopic negative group (53.7% ), with statistically significant difference (P <
0.05). The incidence of sleep disorders in patients with reflux esophagitis of different severity (A +B: 68.2% ; C +D: 100% ) was not

statistically significant (P >0.05). The proportion of acid regurgitation and heartburn in GERD patients with sleep disorders were 79.3%
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(46/58) and 77.6% (45/58), respectively, which were significantly higher than those of GERD patients without sleep disorders ( P <

0.05). The proportion of eructation and retrosternal pain in GERD patients with sleep disorders were 51. 7% (30/58) and 39. 6%

(23/58), respectively, which were not statistically significant compared with GERD patients without sleep disorders (P >0.05). The

scores of acid regurgitation and heartburn as well as the total scores of RDQ were higher in GERD patients with sleep disorders than those

in GERD patients without sleep disorders. And the differences were statistically significant ( P <0.05). Conclusion Sleep disorders of-

ten coexist in GERD patients and Sleep disorders are closely associated with the symptoms in patients with GERD. We should use com-

bined treatment methods to improve therapeutic efficacy of GRED.

Key words Gastroesophageal reflux disease ( GERD); Sleep disorders; Pittsburgh sleep quality index (PSQI); Reflux disease

questionnaire ( RDQ)
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