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ABSTRACT

Background. Gastroesophageal reflux disease (GERD) is a pathological condition caused
by the reflux of gastric contents into the esophagus, with symptoms that appear inside and
outside the esophagus which can reduce the patient's quality of life. The aim study is to
analyze the relationship between the severity of GERD and the quality of life of students
Faculty of Medicine at Universitas Sumatera Utara (USU) in 2019 and 2020.

Method. Cross-sectional research with a sampling technique in the form of total sampling.
Data collection was carried out using an online questionnaire in the form of a Google form
with an assessment using the GERD Questionnaire (GerdQ), Frequency scale for the
symptoms of GERD (FSSG), Gastroesophageal reflux disease-health related quality of life
questionnaire (GERD-HRQL), and the 20-item self-reporting questionnaire (SRQ-20). After
that, the data that has been collected will be tabulated. This study used bivariate analysis,
with the Chi-square test and the Fisher Exact Test.

Results. The total number of samples that met the inclusion and exclusion criteria of the
study was 225 people with 41 people with GERD (18.2%) suffering from GERD. Of the 41
Students of the Faculty of Medicine from USU in 2019 and 2020 with GERD, 29 people
(70.7%) had a good quality of life, and the remaining 12 people (29.3%) had a bad quality of
life. There is a relationship between GERD and gender and psychological stress. In addition,
there is a relationship between quality of life and the severity of GERD, psychological stress,
and drinking alcohol, but there is no relationship between quality of life and gender, smoking
habits, and BMI.

Conclusion. Most Medical School Students have a good quality of life, and there is a
significant relationship between the severity of GERD and the quality of life.
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ABSTRAK

Latar belakang. Gastroesophageal reflux disease (GERD) adalah kondisi patologis yang
disebabkan oleh refluks isi lambung ke kerongkongan, dengan gejala yang muncul di dalam
dan di luar kerongkongan yang dapat menurunkan kualitas hidup pasien. Tujuan penelitian
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adalah untuk menganalisis hubungan antara tingkat keparahan GERD dengan kualitas
hidup mahasiswa Fakultas Kedokteran USU tahun 2019 dan 2020.

Metode. Penelitian cross-sectional dengan teknik sampling berupa total sampling.
Pengumpulan data dilakukan dengan menggunakan kuesioner online berupa Google form
dengan penilaian menggunakan GERD Questionnaire (GerdQ), Frequency scale for the
symptoms of GERD (FSSG), Gastroesophageal reflux disease-health related quality of life
guestionnaire (GERD-HRQL), dan 20-item self-reporting questionnaire (SRQ-20). Setelah
itu, data yang telah dikumpulkan akan ditabulasi. Penelitian ini menggunakan analisis
bivariat, dengan uji Chi-square dan Fisher Exact Test.

Hasil. Jumlah total sampel yang memenuhi kriteria inklusi dan eksklusi penelitian adalah
225 orang dengan 41 orang dengan GERD (18,2%) menderita GERD. Dari 41 Mahasiswa
Fakultas Kedokteran USU tahun 2019 dan 2020 dengan GERD, 29 orang (70,7%) memiliki
kualitas hidup yang baik, dan sisanya 12 orang (29,3%) memiliki kualitas hidup yang buruk.
Ada hubungan antara GERD dengan gender dan stres psikologis. Selain itu, ada hubungan
antara kualitas hidup dan tingkat keparahan GERD, stres psikologis, dan minum alkohol,
tetapi tidak ada hubungan antara kualitas hidup dengan gender, kebiasaan merokok, dan
BMI.

Kesimpulan. Sebagian besar Siswa Sekolah Kedokteran memiliki kualitas hidup yang baik,
dan ada hubungan yang signifikan antara tingkat keparahan GERD dan kualitas hidup.

Kata kunci: GERD, Kualitas hidup, Tingkat keparahan, Mahasiswa Fakultas Kedokteran
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1  Introduction

Gastroesophageal Reflux Disease (GERD) is a pathological condition caused by the reflux of
gastric contents into the esophagus, with symptoms appearing inside and outside the esophagus.
Chronic reflux of gastric contents into the esophagus can lead to serious complications. GERD
can be caused by lifestyle factors such as smoking, drinking alcohol, obesity, drinking too much
coffee, stress, and eating spicy foods.[1] Based on the Montreal Consensus, GERD is defined as
a pathological condition as a result of reflux of gastric contents into the esophagus which causes
various disturbing symptoms and complications in the esophagus and extra-esophagus. Severe
complications can cause Barrett's esophagus, esophageal stricture, and adenocarcinoma in the
cardia and esophagus.[2] The prevalence of GERD continues to increase over time. The
prevalence of GERD is relatively lower in Asia compared to Western countries. In the United
States, almost 7% of the population with dyspepsia complaints, and about 20% -40% have GERD
disease. However, other studies report that the prevalence of GERD in Asian countries such as
Iran ranges from 6.3% -18.3%, Palestine shows a higher rate of 24%, and Japan and Taiwan
around 13% -15%. Unlike in East Asia, where the prevalence of GERD is between 2% and 8%,
in Indonesia there is no clear epidemiological data on the prevalence of GERD. However, at Cipto
Mangunkusumo Hospital in Jakarta, 22.8% of patients who were endoscope had esophagitis.
Differences in prevalence in each country are caused by differences in lifestyle and socio-
economic,[3] The gastrointestinal system has very important motor functions, namely secretion,
digestion, and absorption. Disturbances in the function of the gastrointestinal tract adversely

affect patient survival. GERD sufferers will feel chest pain, pain in the epigastrium, nausea,
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heartburn, and regurgitation so sufferers will experience sleep disturbances.[4] Several risk

factors for GERD include obesity, age over 40 years, stress, pregnancy, smoking, diabetes, and
scleroderma. Several types of drugs and dietary supplements can also affect GERD symptoms,
such as drugs that can interfere with the lower esophageal sphincter muscle, such as
antidepressants, calcium channel blockers, nonsteroidal anti-inflammatory drugs (NSAIDs), and
antibiotics.[5] The typical symptom of GERD is pain/discomfort in the epigastrium which is
characterized by a burning feeling ( heartburn ), sometimes mixed with symptoms of dysphagia,
regurgitation, hypersalivation, nausea, and bitterness on the tongue. The endoscopic examination

did not correlate with the severity or severity of heartburn complaints.[6]

This disease harms the quality of life of sufferers and is often associated with significant
morbidity. GERD is a chronic disease that requires long-term treatment and can affect the quality
of life by interfering with physical activity, quality of food and drink, rest time, concentration in
studying, etc.[7],[8] Anxiety and depression in GERD patients are also significantly higher than
the healthy population so GERD can interfere with mental and emotional aspects so that it can
reduce the overall quality of life.[9] Improving the quality of life of GERD patients is important
for GERD management.[10] Based on the above background, this prompted researchers to
analyze the relationship between the degree of GERD severity and quality of life in USU Faculty
of Medicine students in 2019 and 2020. The reason for choosing research on students in 2019 and
2020 was because the researchers themselves were USU Faculty of Medicine students in 2019

making it easier to collect research subjects.

2 Method

This study used a cross-sectional study design. Research data were obtained from a questionnaire,
and this study obtained 225 respondents with the criteria student of the Faculty of Medicine,
Universitas Sumatera Utara, class of 2019 and 2020, and willing to participate by signing the

consent form after explanation (informed consent).

2.1 Statistical Analysis

The data that has been obtained will be processed using the SPSS application. Moreover, to
measure the relationship between variables using the chi-square hypothesis test, fisher's exact
test would be used to test the hypothesis if the data was not normally distributed. The value of

p<0.05 was considered the hypothesis was accepted.

3  Results

Based on Table 1, the research sample was male as many as 73 people (32.4%), and female. as
many as 152 people (67.6%), where the majority of this study was female. For nutritional status,
some subjects had normal BMI, namely 145 people (64.4%) followed by 56 people (24.9%) who

were fat and 24 people (10.6%) who were thin. The majority of respondents did not smoke
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(93.8%) and did not consume alcohol (92.9%). A total of 74 people (32.9%) experienced
psychological stress. There were 41 subjects (18.2%) experiencing GERD.

Table 1 Characteristics of Research Respondents

Characteristics Frequency Percentage (%)
Gender

Man 73 32.4

Woman 152 67.6
BMI

Thin 24 10.6

Normal 145 64.4
Fat 56 24.9
Smoking habit

Yes 14 6.2

No 211 93.8
Alcohol consumption

Yes 16 7.1

No 209 929
Psychological stress

Yes 74 329

No 151 67.1
GERD

Yes 41 18.2

No 184 81.8
Total 225 100

Table 2 shows the degree of GERD severity and quality of life in students with GERD. A total of
27 people (65.9%) had mild GERD and 14 people (34.1%) had moderate and severe GERD. There
are 29 people (70.7%) with GERD who have a good quality of life and 12 people (29.3%) have a
bad quality of life.

Table 2 Degree of Severity of GERD and Quality of Life in Students with GERD

Characteristics Frequency  Percentage (%)
GERD severity

Light 27 65.9

Medium and heavy 14 34.1
Quality of life

Well 29 70.7

Bad 12 29.3
Total 41 100

According to Table 3, there is a relationship between GERD and gender (p=0.029) and
psychological stress (p=0.002).
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Table 3 Relationship between Respondent Characteristics and GERD Events

GERD Total

Characteristics Ya Tidak p-value

n % n % n %
Gender
Man 5 6.85 68 93.15 73 100 0.029*
Woman 36  23.68 116 76.32 152 100
BMI
Thin 5 20.8 19 79.2 24 100 0.948
Normal 27 186 118 814 145 100
Fat 9 16.1 47 83.9 56 100
Smoking habit
Yes 2 14.3 12 85.7 14 100 0.610
No 39 185 172 815 211 100
Alcohol consumption
Yes 3 18.75 13 81.25 16 100 0.988
No 38 182 171 818 209 100
Psychological stress
Yes 25 3338 49 66.2 74 100 0.002*
No 16 10.6 135 89.4 151 100

In Table 4, there is a relationship between quality of life and GERD severity (p-0.001), alcohol
consumption (p=0.049), and psychological stress (p=0.010).

Table 4 Relationship between Respondent Characteristics, Degree of Severity of GERD, and
Quality of Life in Students with GERD

Quality of Life Total
Characteristics Good Bad p-value
n % n % n %
Gender
Man 3 60 2 40 5 100 0.620
Woman 26 722 10 278 36 100
GERD severity
Light 25 926 2 74 27 100 0001
Medium and Heavy ' ' '
4 28.6 10 714 14 100
BMI
Thin 4 80 1 20 5 100
Normal 18  66.7 9 333 27 100 0.727
Fat 7 77.8 2 222 9 100
Smoking habit
Yes 1 50 1 50 2 100 0.505
No 28 718 11 282 39 100
Alcohol consumption
Yes 1 333 2 66.7 3 100  0.049*
No 28  73.7 10 263 38 100
Psychological stress
Yes 14 56 11 44 25 100 0.010*

No 15 93.8 1 62 16 100




Journal of Endocrinology, Tropical Medicine, and Infectiouse Disease (JETROMI) Vol. 04, No. 3, 2022 101

4  Discussion

Gastroesophageal reflux is primarily a disorder of the lower esophageal sphincter (LES) but
several factors may contribute to its development. The factors influencing GERD are both
physiologic and pathologic. The most common cause is transient lower esophageal sphincter
relaxations (TLESRS). TLESRs are brief moments of lower esophageal sphincter tone inhibition
that are independent of a swallow.[11] While these are physiologic, there is an increase in
frequency in the postprandial phase and they contribute greatly to acid reflux in patients with
GERD. Other factors include reduced lower esophageal sphincter (LES) pressure, hiatal hernias,

impaired esophageal clearance, and delayed gastric emptying. [12,13]

GERD is related to gender, especially in women, because women have the hormones estrogen
and progesterone where these hormones have an important role in the occurrence of LES where
LES is the main factor and leads to GERD. [6] Then, GERD is also related to psychological stress,
because stress will negatively affect the digestive system, when the stress is severe the salivary
glands can stop the flow of saliva, or flow excessively. The stomach will increase its acid, causing
acid, nausea, and sores. Under stressful conditions, the body produces the hormone cortisol which

depletes minerals and B vitamins in the body. [14]

Quality of life is related to GERD severity, based on previous studies, in patients with high
GERD-Q scores, GERD-HRQL scores were also high, indicating a decrease in quality of life.
GERD events can also reduce sleep gquality which has an impact on decreasing quality of life.[15]
Quality of life is also related to alcohol consumption, because several studies reported in hospitals
or primary care settings found a significant decrease in the quality of life in individuals who use
alcohol, especially concerning mental health and social functioning.[16] Then, quality of life is
also related to psychological stress because stressful conditions will have an impact on both
intrapersonal and interpersonal. Stress can change one's views and perceptions of the meaning of

life, life goals, life satisfaction, and the impact on quality of life. [17]

GERD is thought to occur secondary to transient relaxation of the lower esophageal sphincter.
[18]. In cases of GERD in which there is a large drop in pH, the extent of proximal refluxate is
high, or acid clearance is delayed, typical symptoms of reflux esophagitis present.[19] However,
the correlation between reflux esophagitis and conscious perception of GERD symptoms is very
complicated. In some patients, esophagitis causes symptoms to such an extent as to lower the
patient’s quality of life (QoL). In other patients, however, no symptoms are present despite the
presence of reflux esophagitis. [20] The symptomatic presentation of GERD is associated with
various psychological and psychosocial factors, including chronic stress, [21] anxiety or
emotional instability, and the abnormal reflux of gastric acid.[22] Psychological factors affect

how patients perceive
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5 Conclusion

In this study, there is a relationship between gender and psychological stress with the incidence

of GERD and there is a relationship between psychological stress and alcohol consumption with

the quality of life.
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