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Pathophysiology of the Gastroesophageal Reflux Disease
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Table 1. Classification of gastroesophageal
reflux

Physiologic gastroesophageal reflux
Symptomatic gastroesophageal reflux(SGER)
Gastroesophageal reflux disease(GERD)
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Fig. 1. Aspiration of gastric contents may result in chronic dysphonia and a number of forms of pulmonary
injury. Upper aerodigestive contact with gastric content may result in enamel loss, otitis, and pha—

ryngitis.
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Fig. 2. A postulated mechanism dof reflex cardiac and pulmonary response to gastroesophageal reflux. An
esophageal “receptor”(1) senses refluxed gastric material and initiates a reflex arc with vagal offerents(2),
vagal nuclei(3), and vagal efferents(4). The effects on the bronchial tree (5) may result in reflex coughing
or bronchospasm. The effects on the heart(6) may lead to angina-like symptoms or arrhythmias.
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