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HKU Study Asserts that Asthmatic Patients with Gastro-esophageal Reflux
Disease Have Poor Asthma Control and Quality of Life

Both asthma and gastro-esophageal reflux disease (GERD) are common conditions in Hong
Kong. A study conducted by the Department of Medicine, The University of Hong Kong Li Ka
Shing Faculty of Medicine, aimed to determine the prevalence of GERD in asthmatic patients
and examine the impact of GERD as well as its association with asthma control, reveals that
GERD sufferers have significantly worse asthma control and quality of life with more anxiety
and depression.

GERD and Asthma in HK

Both asthma and GERD are common medical conditions affecting patients of all ages. In Hong
Kong, the prevalence of asthma in children and adults were estimated to be 10.5% and 5%
respectively. The reported percentage of patients with asthma who needed total acute care
usage, including hospitalization, emergency room visits or other unscheduled urgent care in the
Asia Pacific region ranged from 27.2% to 84.8%. The workdays lost due to poorly controlled
asthma ranged from 7.5 to 46.6 days per year. 8.9% of the general population in Hong Kong
suffered at least one reflux episodes monthly and 2.5% weekly.

Asthma and GERD often co-exist and significantly affect patient’s quality of life with
significant associated morbidity. The significantly higher prevalence of GERD in asthma

compared to the general population suggests that the two conditions may be causally linked.

Research methodology

A total of 218 patients with asthma who attended the respiratory clinic at Queen Mary Hospital
from September to December 2007 were recruited. The questionnaire included 5 parts:

e Questions to collect demographic data.

e The locally validated Chinese GERD questionnaire, consisting of 20 items, including
heartburn, acid regurgitation, chest pain, dysphasia, dyspepsia, belching, globus, hoarseness
of voice, chronic cough and feeling of acidity in the stomach, was used to assess the
presence of GERD.



* The 36-items Short Form Health Survey (SF-36), consisting of 11 items measuring physical
functioning, role-physical, bodily pain, general health, vitality, social functioning, role-
emotional and mental health, was used to assess quality of life.

* Hospital Anxiety and Depression Score (HADS), consisting of 7 questions on anxiety and 7
questions on depression, was used to assess their psychological status.

e The level of asthma control was assessed by Asthma Control Test (ACT).

Findings of the Study

The result shows that 88 (40.4%) out of 218 asthmatic patients suffered from GERD as defined
by the GERD questionnaire. The result also reveals that GERD sufferers have significantly
worse asthma control when compared with those without GERD. For details of the result,
please refer to the table below:

Asthma Control GERD Non-GERD
% ( Total no of patients: 88) | % (Total no of patients:130)

Poor control 44.3% (39) 32.3% (42)

Moderate control 51.1% (45) 52.3% (68)

Good control 4.5% (4) 15.4% (20)

Asthma patients with GERD had a significantly worse quality of life in all domains of SF-36.
Moreover, the result of HADS shows that asthma subjects with GERD had higher average
anxiety (6.82 vs 4.90) and depression scores (6.09 vs 4.05) compared with those without GERD
as reflected in HADS.

Asthma sufferers with GERD should be treated

The study asserts that a significant proportion of asthmatic patients suffered from GERD. It
also demonstrated that GERD is associated with poorer asthmatic control, quality of life and
psychological status. Therefore, all patients with symptomatic GERD, especially those with
asthma, should be treated.
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