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[ Abstract] Objective: To investigate the effect of combined gastroesophageal reflux disease ( GERD)
on symptom control and pulmonary function in patients with asthma. Methods: A total of 156 patients
with asthma were divided into asthmatic GERD group (n =60) and asthma non-GERD group (n =96)
according to whether or not they had gastroesophageal reflux disease. GINA classification evaluation
was adopted for the severity of asthma of both groups, comparing pulmonary function parameters of
FVC, FEV1 MEF50% , MEF75% and R20 of both groups. Results; The ACT score of asthmatic
GERD group was significantly lower than that of asthma non-GERD group (P <0.05). Severe and
moderate patients in asthmatic GERD group were significantly more than that of asthma non-GERD
group, minor patients were obviously less than non-GERD group (P <0.05). The PEF, MEF75%
and MEF50% of asthmatic GERD group were significantly lower than asthma non-GERD group, R20
was significantly higher than asthma non-GERD group (P <0.05). Conclusion; Combined gastroe-
sophageal reflux disease could lower pulmonary function and affect asthma control.
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Tab.1 General information comparison
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Tab.2 ACT score and severity of

asthma between two groups
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Tab.3 Comparison of pulmonary function indexes
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