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The prevalence of gastroesophageal reflux disease(GERD) has increased worldwide in recent years,
which may be explained by that facts that Helicobacter pylori infection is decreasing and metabolic disorders are
becoming pervasive. The diagnosis of GERD can be easily made based on typical symptoms, such as heartburn
and acid regurgitation, while the pathological changes require endoscopy or ambulatory esophageal pH monitoring
to confirm. Lifestyle modification and the prescription of a proton pump inhibitor (PPI) are the key points for the
management of GERD; however, the optimal dosage, duration, and potential side effects of long-term PPI use
remain controversial. Moreover, the relationship between long-term GERD and the risk of Barrett’'s esophagus-
associated adenocarcinoma is elusive; these uncertainties appear to vary from country to country and thus require
further longituidinal studies targeting at the Taiwanese population. (J Intern Med Taiwan 2010; 21: 381-390)



