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Press Release

HKU Study Asserts that Non-cardiac Chest Pain Caused by GERD
Is as Distressing as Cardiac Chest Pain

A study conducted by the Department of Medicine, The University of Hong Kong Li Ka Shing
Faculty of Medicine entitled “Quality of Life and Psychological Impact in Patients with
Noncardiac Chest Pain”, which evaluated the differences in symptoms, quality of life and
psychological impact between patients with non-cardiac chest pain (NCCP) and cardiac chest
pain (CCP), reveals that impacts of both diseases to patients are comparable to each other.

The study also found that NCCP patients who have gastroesophageal reflux disease (GERD)
show higher levels of anxiety, greater absenteeism from work and experience a greater
impact on their social life compared with those without reflux symptoms. Results of the
study are going to be published in the Journal of Clinical Gastroenterology, a renowned
international journal in digestive disease research.

GERD — A major cause of NCCP

Chest pain is a common health disorder in Asia. It can be broadly categorized as CCP which is
caused by heart diseases (e.g. coronary heart disease) and NCCP. Studies in Western countries
discovered that NCCP accounts for 40% of all chest pain cases.

GERD is the most common cause of NCCP. In Hong Kong, 51% of the NCCP cases are
caused by GERD. Studies found that GERD affects almost half a million people in Hong Kong,
and the disease intensified the problems of NCCP by increasing its severity and frequency
when compared with those non-GERD patients.

Effects of GERD similar to CCP

The study evaluated a total of 281 patients with chest pain from Hong Kong (81) and Wuhan
(200), China. Among them, 140 (Hong Kong 40; Wuhan 100) are NCCP patients who showed
normal angiography; 141 (Hong Kong 41; Wuhan 100) are CCP patients who showed abnormal
angiography.

A questionnaire was developed to assess patients’ clinical presentations, level of anxiety and
quality of life. The validated gastroesophageal reflux disease questionnaire, the Hospital
Anxiety-Depression Scale, and the 12-item Short Form Health Survey (SF-12) were incorporated
in the questionnaire. NCCP patients with normal angiography were invited for upper
gastrointestinal endoscopy for further assessment.

It was found that NCCP patients reported similar days-off work and impairment of their
social life compared with those with CCP. No significant difference was found in the
anxiety and depression scores between the two groups:



NCCP patients (141) | CCP patients (140)
No. of patients taking sick leaves 13 (9%) 11 (8%)
No. of patients with adverse social life 18 (13%) 14 (10%)
Average anxiety score 6.29 (£4.09) 5.55 (+3.38)
Average depression score 6.37 (£4.36) 6.62 (+4.03)

On the other hand, NCCP patients with GERD had taken more sick leaves, reported more
interruption of their social life, and had significantly higher anxiety score compared with

those without GERD:
NCCP patients with NCCP patients
GERD (53) without GERD (88)
No. of patients taking sick leaves 9 (17%) 4 (5%)
No. of patients with adverse social life 14 (26%) 4 (5%)
Average anxiety score 7.19 (£ 4.24) 5.74 (£ 3.92)

Public awareness on GERD need to be strengthened

“Chest pain is a highly worrying symptom. Our study reveals that most people associate chest
pain with heart diseases only. However, it can actually be caused by GERD,” said Professor
Benjamin Wong Chun-yu, Professor, Division of Gastroenterology & Hepatology, Department
of Medicine, The University of Hong Kong. “These new data suggest that the true impact of
GERD is only now becoming apparent. Public education is most essential to arouse public
awareness on GERD, so that people can seek relief from GERD-associated symptoms and pain,”
added Professor Wong.

“The study has further confirmed that GERD has a negative impact on patients’ quality of life
and places a heavy socioeconomic burden on both Hong Kong and Mainland China,” said Dr
Cheung Ting-kin, key study investigator and Teaching Consultant, Division of Gastroenterology
& Hepatology, Department of Medicine, The University of Hong Kong. “Patients should seek
treatment immediately to minimize possible adverse effects on their well being, productivity and
social life,” added Dr Cheung.

Effective treatment for GERD — proton pump inhibitors

Chest pain caused by GERD has physical causes and is rarely curtailed by lifestyle
modifications alone. GERD sufferers need persisted medication to alleviate their symptoms.
Proton pump inhibitors (PPIs) provide the best treatment and a reliable diagnostic tool for
NCCP and GERD according to international treatment guidelines and recent studies in Asia.
PPIs act by ‘switching off” some of the acid pumps that produce stomach acid and thereby
reduce the risk of chest pain symptoms.

Please visit the website at http://web3.hku.hk/facmed/hkumed/news_list.php for press photos and
supplementary information.
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