https://doi.org/10.21215/kjfp.2017.7.3.377
elSSN 2233-9116
Korean J Fam Pract. 2017;7(3):377-381

A4 A gHe

Original
Article

Korean Journal of Family Practice

L)

Check for
updates

QVEho] ATy

Correlation between Reflux Esophagitis and Risk Factors

Jung-Sun Lee, Joo-Won Kang, Gang-Min Bae*

Department of Family Medicine, Namwon Medical Center, Namwon, Korea

Background: Many studies have reported on the risk factors of gastroesophageal reflux disease (GERD), but the results are controversial and insufficient.
Therefore, we investigated the correlation between the development of GERD and its potential risk factors.

Methods: Among the subjects who visited a health promotion center of a general hospital in Namwon between January and December 2014, 4,709
subjects who underwent esophagogastroendosopy and responded to a self-reported questionnaire about medical history, smoking habit, alcohol
consumption, and low-density lipoprotein level were enrolled. Then, we investigated the prevalence of reflux esophagitis and the correlation

between reflux esophagitis and its potential risk factors.

Results: The mean age of the 4,709 subjects was 57.0+10.7 years. Of the subjects, 660 subjects (14.0%) were classified as having reflux esophagitis and
4,049 subjects (86.0%) were classified as having non-reflux esophagitis. According to the results of the regression analysis for reflux esophagitis and
its risk factors, current smokers (odds ratio [OR], 1.581; P<0.05), those with obesity according to BMI (OR, 1.586; P<0.05), men (OR, 1.575; P<0.05),
those with obesity according to waist circumference (OR, 1.401; P<0.05), and alcohol drinkers (OR, 1.268; P<0.05) were likely to belong to the reflux

esophagitis group.

Conclusion: In this study, current smoking, obesity (according to BMI and waist circumference), male sex, and alcohol drinking were related with the
development of reflux esophagitis. The prevalence of reflux esophagitis is increasing in Korea, causing more concern and warranting further study.
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Table 1. The characteristics of the subjects

Variable Data (n=4,709)

Gender

Male 1,839 (39.1)

Female 2,870 (60.9)
Mean age (y) 57.0£10.7
Smoking

Current smokers 554 (11.8)

Ex-smokers 174 (3.7)

Non-smokers 3,981 (84.5)
Alcohol

Non-drinker 4,040 (85.8)

Drinker 669 (14.2)
Endoscopic ndings

Reflux esophagitis + 660 (14.0)

Reflux esophagitis - 4,049 (86.0)
Body mass index* (kg/m?) 244432
Waist circumference (cm)

Male 83.5%8.1

Female 78.8+9.1

Values are presented as number (%) or meantstandard deviation.
*BMI calculated as weight in kilograms divided by height in meters squared.
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Table 2. Simple analysis of variables by reflux esophagitis

) Reflux esophagitis
Variable - " P-value*
Gender <0.001
Male 1,473 (36.4) 366 (55.5)
Female 2,576 (63.6) 294 (44.5)
Age (y) 56.8+10.7 58.0+10.6 0.009
Smoking <0.001
Non-smokers 3,486 (86.1) 495 (75.0)
Ex-smokers 139 (3.4) 35(5.3)
Current smokers 424 (10.5) 130 (19.7)
Alcohol <0.001
Non-drinker 2,925 (72.2) 410 (62.1)
Drinker 1,124 (27.8) 250 (37.9)
Body mass index' (kg/m?) 243131 25.0+3.2 <0.001
Waist circumference (cm) 80.249.0 83.5+¢8.8 <0.001
Body mass index' (kg/m?) <0.001
<23 1,444 (35.7) 187 (28.3)
23-25 1,070 (26.4) 159 (24.1)
>25 1,535 (37.9) 314 (47.6)
Waist circumference (cm) <0.001
Male >90 342 (35.3) 104 (51.5)
Female >85 628 (64.6) 98 (48.5)

Values are presented as number (%) or meantstandard deviation.

*P-value from linear trend test among 2 study groups using t-test for continuous
outcomes and x? test for discrete outcomes. ‘BMI calculated as weight in kilo-
grams divided by height in meters squared.
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Table 3. Risk of reflux esophagitis according to risk factors

Variable Odds ratio P-value* 95% Cl
Gender

Female - -

Male 1.575 <0.001 1.278-1.941
Age 1.008 0.075 0.999-1.017
Smoking

Non-smokers - -

Ex-smokers 1.086 0.687 0.726-1.624

Current-smokers 1.581 <0.001 1.232-2.029
Alcohol

Non-drinker = =

Drinker 1.268 0.013 1.051-1.530
Body mass index"* (kg/m?)

<23 - -

23-25 1.126 0.348 0.896-1.415

>25 1.586 0.001 1.296-1.925

Male
<23 - -
23-25 1.057 0.725 0.774-1.444
>25 1.426 0.012 1.081-1.880
Female
<23 - -
23-25 1.098 0.589 0.782-1.544
>25 1.589 0.002 1.191-2.120
Waist circumference’ (cm) 1.401 <0.001 1.163-1.688
Male
<90 - -
>90 1.383 0.015 1.065-1.796
Female
<85 - -
>85 1.313 0.047 1.003-1.717

Cl, confidence interval.
*P-value from binary logistic regression analysis. ‘Total including men and women.
'BMI calculated as weight in kilograms divided by height in meters squared.
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