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Analysis on clinical characteristics of gastroesophageal reflux disease in perimenopausal women"
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[Abstract] Objective To investigate the clinical features of gastroesophageal reflux disease (GERD) and improve recognition
of GERD among perimenopausal women. Methods The clinical data,gastroscopic examination and and 24 h multichannel intralumi-
nal esophageal impedance-pH monitoring of 246 outpatients and inpatients with definitely diagnosed GERD in our hospital from
January 2014 to December 2015 were analyzed retrospectively;they were divided into the female group and male group according to
gender, then based on the menstruation situation, the female group was re-divided into perimenopause subgroup and non-perimeno-
pause subgroup. The clinical features were compared among various groups. Results The proportion of NERD in the female group
was higher than that in the male group and the occurrence rate of atypical symptoms as the main complaint was also higher than
that in the male group,the differences were statistically different(P<C0. 05) ;in the perimenopause subgroup and non-perimenopause
subgroup of female group,the incidence rate of acid reflux was lower than that in the male group(P<C0. 05) ;in the perimenopause
subgroup. the number of weakly acid reflux episodes was more than that in the non-perimenopause subgroup and male group, the
difference was statistically significant (P<C0. 05). Conclusion The atypical symptoms are the main manifestation in perimenopausal
women with GERD. The combined monitoring of endoscopy plus 24 h ambulatory impedance-pH may be a better choice for diagno-
sing perimenopausal women GERD.
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