
GERD | Gastroesophageal Reflux Disease 
 

Causes 
Foods: ↓LES pressure Fatty meals, carminatives, chocolate, coffee, tea, sodapop, garlic, onions, chili peppers 

Foods: direct mucosal irritants Spicy foods, orange juice, tomato juice, coffee 

Medications: ↓LES pressure Anticholinergics, barbiturates, caffeine, CCBs (dihydropyridines), dopamine, estrogen, 
ethanol, nicotine, nitrates, progesterone, tetracycline, theophylline 

Medications: direct mucosal irritants Alendronate, ASA, NSAIDs, Fe, quinidine, potassium chloride 

 

Complications 

Esophageal strictures, Barrett’s esophagus (↓flexibility), adenocarcinoma, esophageal bleeding 
 

Clinical presentation 
 Typical: heartburn, hypersalivation, belching, regurgitation 

 Atypical: non-allergic asthma, chronic cough, hoarseness, pharyngitis, chest pain, dental erosions 

 Alarm symptoms: continual pain, dysphagia, odynophagia (inflammation), unexplained weight loss, choking 
 

Diagnosis 
 Mild, typical symptoms: empiric trial of acid-suppressive therapy 

 Poor response, alarm symptoms, long-standing symptoms: endoscopy, ambulatory reflux monitoring, manometry, PillCam 

 Atypical symptoms: empiric PPI 
 

Treatment 

 
 

Antacids 
 Place in therapy: not very effective alone (especially over time), used with other therapy 

 MOA: neutralizes acid  prevents pepsinogen to pepsin conversion + ↑LES pressure 

 SE: GI upset, altered mineral metabolism, acid-base disturbances 

 Interactions: alters gastric & urinary pH, alters adsorption, forms insoluble complexes 
o Release of enteric coated products into stomach instead of intestines 
o Drug interactions: tetracycline, ferrous sulfate, isoniazid, quinidine, sulfonylureas, quinolones 

 Pharmacokinetics: rapid onset, short duration (1-3hrs) 

 Dosing: hourly to prn 
 
 



H2RAs | Histamine2 Receptor Antagonists 
 Cimetidine (Tegretol), famotidine (Pepcid), nizatidine (Axid), ranitidine (Zantac) 

 Place in therapy: variable efficacy, not as effective as PPIs 

 SE: headache, somnolence, fatigue, dizziness, constipation, diarrhea, but generally well tolerated 

 Drug interactions: cimetidine has the most 
o CYP3A4 
o Theophylline, warfarin, phenytoin, nifedipine, propranolol, clopidogrel 

 

PPIs | Proton Pump Inhibitors 
 Esomeprazole (Nexium), lansoprazole (Prevacid), omeprazole (Prilosec), pantoprazole (Protonix), rabeprazole (Aciphex), 

dexlansoprazole (Dexilant) 

 Place in therapy: superior option for moderate to severe GERD 
o Used in: erosive esophagitis, complications, NERD with symptoms, Barrett’s esophagus (possible regression) 
o Symptomatic relief in 8 weeks with high rates of healing 

 MOA: (–)H
+
/K

+
 ATPase pump in gastric parietal cells  blocks gastric acid secretion  maintains gastric pH >4 

 SE: headache, dizziness, somnolence, diarrhea, constipation, nausea, vit B12 deficiency 
o If long term use: hypomagnesemia (reversible), fractures (need to take Ca Citrate with PPIs) 

 Interactions: CYP2C19, CYP3A4 
o All PPIs: ketoconazole, itraconazole, clopidogrel 
o Omeprazole: warfarin, diazepam, phenytoin, clopidogrel 
o Lansoprazole: theophylline 

 Dosing: take qAM, about 30mins before breakfast, scheduled basis not prn 
o For breakthrough symptoms, can take OTC H2RA or antacid 

 Formulations 
o Delayed release: capsules with enteric coated granules, tablets, granules for oral suspension (kids), orally 

disintegrating tablets (good option for NG tubes) 
o Immediate release: with sodium bicarb, starts quicker 
o Injection 

 

Promotility Agents 
 5HT4 antagonist | cisapride  ↑LES pressure, ↑peristalsis 

 DA antagonist | metoclopramide  ↑LES pressure, accelerates gastric emptying (good for gastroparesis), crosses BBB 

 Cholingergic | bethanechol  ↑LES pressure, ↑peristalsis 

 DA antagonist | domperidone  ↑LES pressure, ↑peristalsis, accelerates gastric emptying, doesn’t cross BBB 
 

Interventional Treatment 

 Antireflux surgery: Nissen’s fundoplication 

 Endoscopic therapy: EndoCinch, Stretta procedure 
 

Treatment plan 
Intermittent mild acid reflux Patient-directed therapy for 2 weeks 

 Antacids (prn/pc + hs) ± OTC H2RAs (≤bid) 

 OTC PPIs (qd) 

Symptomatic relief of mild GERD H2RAs for 6-12 weeks (empirical) 

 Cimetidine (Tegretol) 400mg bid 

 Famotidine (Pepcid) 20mg bid 

 Nizatidine (Axid) 150mg bid 

 Ranitidine (Zantac) 150mg bid 

Symptomatic relief of moderate to 
severe GERD 

PPIs for 4-8 weeks 

 Esomeprazole (Nexium) 20mg qd 

 Lansoprazole (Prevacid) 15mg qd 

 Omeprazole (Prilosec) 20mg qd 

 Pantoprazole (Protonix) 40mg qd 

 Rabeprazole (Aciphex) 20mg qd 

 Dexlansoprazole (Dexilant) 30mg qd 



Erosive esophagitis, moderate-
severe symptoms, or complications 

PPIs daily to bid for 4-16 weeks 

 Esomeprazole (Nexium) 20-40mg 

 Lansoprazole (Prevacid) 30mg 

 Omeprazole (Prilosec) 20mg 

 Pantoprazole (Protonix) 40mg 

 Rabeprazole (Aciphex) 20mg 

 Dexlansoprazole (Dexilant) 60mg 
High dose H2RAs for 8-12 weeks 

 Not as effective as PPIs 

 May build resistance if long term use 

 Cimetidine (Tegretol) 400mg qid or 800mg bid 

 Famotidine (Pepcid) 40mg bid 

 Nazatidine (Axid) 150mg qid 

 Ranitidine (Zantac) 150mg qid 

Special populations  Atypical symptoms: higher doses, longer courses, 
ambulatory reflux monitoring 

 Endoscopy-neg reflux disease: ambulatory reflux 
monitoring 

 Pediatrics: metoclopramide, ranitidine, 
lansoprazole 

 Geriatrics: PPIs qd (avoid promotility agents) 

 Refractory GERD: antireflux surgery, endoscopic 
therapy 

Lifestyle modifications for all 

 


