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Background Asthma is a chronic inflammatory disorder of the airways and associated with
airway hyperresponsiveness. Both asthma and gastroesophageal reflux disease (GERD) are
common. In adult patients with asthma, GERD appear to be even more common. It has been
proposed that GERD is particularly likely to be an exacerbating factor in the subgroup of patients

with poor control asthma, then the treatment of GERD may be improve asthma symptoms.

Objectives The aim of this study was to determine the prevalence of GERD in asthmatic

patients and to determine the association between GERD and level of asthma control.

Design and methods A cross-sectional descriptive study was conducted in 88 asthmatic
patients at outpatients asthma clinic. 56 of 88 contacted patients (63.64%) agreed to participate in

the study. Twenty-four-hour esophageal pH monitoring was performed on all patients.

Results The prevalence of GERD in asthmatic patients was 37.50%. Among the GERD
patients, 15 of 21 patients (71.43%) experienced GERD symptoms. The sensitivity, specificity,
positive predictive value and negative predictive value of reflux symptoms for diagnosis GERD were
71.43%, 77.14%, 65.22% and 81.82%, respectively. The prevalence of GERD was higher in
uncontrolled asthmatics than partly controlled and controlled asthmatics. Among GERD patients, the
patients with uncontrolled asthma was higher than the patients without GERD (57.17% and 25.72%,
respectively, p = 0.028) and ACT score less than twenty was higher in GERD patients than without
GERD. (80.89% and 48.57%, respectively, p = 0.024). The ACT score in the patients with GERD was
lower than in the patients without GERD. (15.10 £ 5.61 and 18.40 + 5.82, respectively, p = 0.042)

Conclusion The prevalence of GERD is high in asthmatic patients. The presence of typical reflux

symptoms does not seem to guarantee the presence of abnormal acidic reflux.





