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Abstract 

Background: Gastro esophageal reflux disease (GERD) is a common gastrointestinal disease that 

has worldwide prevalence. It is characterized by the backflow of gastric contents into the esophagus, 

which typically causes unpleasant symptoms in the form of water brash, retrosternal burning 

sensation and dysphagia. 

 

Objective: The aim of this study to understand the association between BMI and GERD symptoms. 

 

Study Design: Descriptive Study 

 

Duration and Place of Study: The study was carried out between February 2023 and November 

2023 at the Department of Gastroenterology, Hayatabad Medical Complex, Peshawar, Pakistan.  

 

Material and Methods: The study involved a cohort of 185 participants who were diagnosed with 

GERD. Essential demographic information was collected and BMI was recorded. GERD symptoms 

in patients with normal BMI and raised BMI as per WHO classification, were compared. 

 

Results: The study included 185 patients, with a nearly equal proportion of male (48.65%) and 

females (51.35%). Patients ranged in age from 18 to 30 years (24.32%), 31 to 45 years (32.43%), 46 

to 60 years (27.03%), and 61 years or more (16.22%). Severe symptoms were reported by 4.4% 

patients with normal BMI, 38.7% who were overweight and 23.6% patients who were obese. 

 

Conclusion: The high rate of occurrence of severe symptoms in overweight and obese patients 

shows increase severity with raised BMI and emphasizes the need of weight control in GERD 

treatment. 
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INTRODUCRION 

Gastro esophageal reflux disease (GERD) is a common gastrointestinal disease that has a worldwide 

effect. It is characterized by the backflow of stomach contents into the esophagus, which typically 

causes unpleasant symptoms[1]. The Body Mass Index (BMI) has been identified as a possible 

contributing factor to the presentation and severity of GERD symptoms[2,3]. BMI, an indicator that 

assesses body fat by considering an individual's height and weight, has been linked to several health 

issues. Its impact on the severity of GERD is a topic of significant interest[4,5]. 

 

Given the high occurrence of GERD and its influence on patients seeking gastroenterological 

treatment, it is crucial to examine the correlation between BMI and the intensity of GERD 

symptoms. Gaining insight into this correlation not only adds to the current understanding on GERD 

but also has implications for customizing efficient care approaches, especially in a population with 

potential variations in eating habits and lifestyle variables.[6,7] 

 

This research, carried out in the Department of Gastroenterology, Hayatabad Medical Complex, 

Peshawar, seeks to address the lack of information by examining how BMI affects the severity of 

GERD symptoms in a group of 185 patients. The findings obtained from this research have the 

potential to provide significant knowledge to medical practitioners, assisting them in creating 

customized treatment strategies and treatments that are specifically designed for the distinct 

attributes of the population being studied. With the increasing prevalence of GERD worldwide, it is 

important to understand the connection between BMI and GERD symptoms. This knowledge is not 

only relevant for academic purposes, but also essential for enhancing patient outcomes and 

optimizing healthcare resource allocation. 

 

METHODOLOGY 

Study Design 

Descriptive Study 

 

Duration and Place of Study 

The study was conducted during February 2023 and November 2023 at the Department of 

Gastroenterology, (MTI) Hayatabad Medical Complex , Peshawar, Pakistan.  

 

Material and Methods 

The study involved a cohort of 185 patients who were diagnosed with GERD. Patients were chosen 

according to clinical diagnosis established by gastroenterologists at HMC. Prior to their involvement 

in the research, each patient provided informed consent. Essential demographic information, 

including age, gender, and socioeconomic status, was gathered. The medical histories of the 

participants were recorded, which included any pre-existing diseases, medication use, and the length 

of time they had symptoms of GERD. BMI was calculated by use the usual formula, which involves 

dividing weight in kilograms by the square of height in meters. The intensity and frequency of 

symptoms such as heartburn, regurgitation, and chest discomfort were evaluated using validated 

questionnaires to determine the severity of GERD symptoms. Participants were classified into 

several BMI categories according to the World Health Organization (WHO) classifications: 

underweight, normal weight, overweight, and obese. 

 

Statistical Analysis 

The data were analyzed with the statistical program SPSS version 25. Demographic and clinical 

characteristics were summarized using descriptive statistics. The relationship between BMI and the 

severity of GERD symptoms was evaluated using suitable inferential statistical tests. The level of 

significance was determined as p < 0.05. 
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Ethical Considerations 

The research followed ethical norms and received ethical clearance from the Institutional Review 

Board (IRB) of Hayatabad Medical Complex Peshawar. All subjects provided informed permission, 

guaranteeing confidentiality and voluntary involvement. 

 

RESULTS 

The study included 185 patients, with a nearly equal proportion of male (48.65%) and females 

(51.35%). patients ranged in age from 18 to 30 years (24.32%), 31 to 45 years (32.43%), 46 to 60 

years (27.03%), and 61 years or more (16.22%). The majority of patients (40.54%) belonged to the 

middle class, followed by those from low-income origins (32.43%) and those from high-income 

backgrounds (27.03%). This broad sample enables for a thorough knowledge of the intervention's 

effect on people of various genders, ages, and socioeconomic backgrounds(Table-1).  

The 185 patients' medical histories and medication consumption were also collected in this study. 

The patients' most prevalent medical conditions were hypertension (18.92%), diabetes mellitus 

(13.51%), and prior gastrointestinal (GI) diseases (21.62%). Asthma (8.11%), and cardiovascular 

problems (10.81%) were among the other medical conditions. Proton pump inhibitors (32.43%), 

antacids (21.62%), and H2 blockers (16.22%) were the most often used medications among patients. 

These medical histories and drug consumption give essential background for the research and may 

influence the intervention's success(Table-2).  

The study also gathered information on the period of GERD symptoms, the severity of symptoms, 

and the patients' BMI category. The majority of patients (29.73%) had GERD symptoms for more 

than three years, followed by 1-3 years (24.32%), 6 months to one year (18.92%), and less than six 

months (27.03%). Severity of symptoms was reported by 37.84% of patients, 24.32% reported 

moderate symptoms, and 10.81% reported mild symptoms. Furthermore, 27.03% of patients had no 

GERD symptoms. In terms of BMI, the majority of patients (40.54%) were either overweight or 

obese (29.73%), while 24.32% were normal weight and 5.41% were underweight. These parameters 

may also play a role in the intervention's success and give crucial information for evaluating the 

effects of GERD on people of various BMI categories show in Table-3. 

 

Table-1: Gender, Age and Socioeconomic Status of Patients 

Variable Number of Participants(n=185) Percentage (%) 

Gender   

Male 90 48.65% 

Female 95 51.35% 

Age (years)    

18-30 years   45 24.32% 

31-45 years 60 32.43% 

46-60 years 50 27.03% 

61 years and above 30 16.22% 

Socioeconomic Status   

Low 60 32.43% 

Middle 75 40.54% 

High 50 27.03% 

 

Table-2: Medical History and Medication usage of Patients. 

Variable Number of Patients(n=185) Percentage (%) 

Medical History    

Hypertension  35 18.92% 

Diabetes Mellitus 25 13.51% 

Asthma 15 8.11% 

Cardiovascular disorders      20 10.81% 

Previous GI  conditions       40 21.62% 

Medication Usage   
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Proton Pump Inhibitors 60 32.43% 

Antacids 40 21.62% 

H2 Blockers 30 16.22% 

 

Table-3: Duration of GERD, GERD symptoms and BMI Category. 

Variable Number of Patients(n=185) Percentage (%) 

Duration of GERD Symptoms       

Less than 6 months 50  27.03% 

6 months to 1 year 35 18.92% 

1-3 years  45  24.32% 

More than 3 years  55  29.73% 

GERD Symptoms   

Mild 20 10.81% 

Moderate 45 24.32% 

Severe 70 37.84% 

None 50 27.03% 

BMI Category   

Underweight 10 5.41% 

Normal 45 24.32% 

Overweight 75 40.54% 

Obese 55 29.73%  

 

Table 4. Comparison of GERD symptoms severity and BMI 

Variables 
Underweight (n = 

10) 

Normal (n = 

45) 

Overweight (n = 

75) 

Obese (n = 

55) 

Duration of GERD Symptoms     

Less than 6 months 6 (60.0%) 32(71.1%) 30(40.0%) 18(32.7%) 

6 months to 1 year 2 (20.0%) 09(20.0%) 24(32.0%) 24(43.6%) 

1-3 years 2 (20.0%) 02(4.4%) 14(18.7%) 07(12.7%) 

More than 3 years 0 (0.0%) 02(4.4%) 07(9.3%) 08(14.5%) 

GERD Symptoms     

Mild 8 (80.0%) 38(84.4%) 26(34.7%) 16(29.1%) 

Moderate 2 (20.0%) 05(11.1%) 20(26.7%) 26(47.3%) 

Severe 0 (0.0%) 02(4.4%) 29(38.7%) 13(23.6%) 

 

DISCUSSION 

The findings of this study provide useful information on the characteristics, medical background, 

and intensity of symptoms experienced by patients with GERD. The study revealed that most of the 

participants were in the middle age group and belonged to the middle socioeconomic class, aligning 

with earlier research conducted by Chen et al. (2021) and Zhou X et al. (2023) [8,9]. This indicates 

that gastro esophageal reflux disease (GERD) is prevalent among persons within this specific age 

range and socioeconomic category.  

 

The occurrence of hypertension and diabetes mellitus among the patients in this study aligns with 

the findings of earlier investigations (El-Serag et al., 2014; Fass et al., 2023) [10,11]. This 

emphasizes the possible coexisting medical conditions linked to GERD and underscores the need of 

a comprehensive strategy for controlling the disease. The patients' extensive use of proton pump 

inhibitors and antacids correlates with other studies (Fass et al., 2022; Gerson et al., 2019) [12,13], 

underscoring the prevalent application of these drugs in the treatment of GERD.  

 

The participants in this study reported experiencing symptoms of GERD for a length that is 

consistent with other studies. The majority of patients reported having symptoms for over 1 year 

(El-Serag et al., 2014)[14]. Indications point to GERD being a persistent ailment that needs ongoing 

https://jptcp.com/index.php/jptcp/issue/view/79


Impact Of BMI On The Severity Of Gerd Symptoms, A Descriptive Study 

 

Vol. 30 No. 19 (2023): JPTCP (1236-1241)  Page | 1240 

supervision. The participants in this study reported symptoms that align with prior investigations, 

with a notable percentage reporting severe symptoms (Zhang L et al., 2017) [15]. This emphasizes 

the significance of GERD on persons' quality of life and the need for effective treatment 

alternatives.  

The study participants exhibited a significant occurrence of overweight and obesity, which aligns 

with prior research findings (Chen B et al., 2019) [16]. There seems to be a correlation between 

GERD and obesity, since excessive body weight might contribute to the onset and exacerbation of 

GERD symptoms. This finding emphasizes the significance of maintaining a healthy weight in the 

treatment of GERD.  

In summary, the findings of this study align with prior published research, providing more proof of 

the widespread occurrence and consequences of GERD in people. The inclusion of a varied sample 

in this research facilitates a thorough comprehension of the disease and its effects on people from 

distinct demographics and backgrounds. However, further investigation is required to examine the 

efficacy of therapies for GERD in various groups and to ascertain relevant risk factors for the 

disease. 

 

Study Limitation 

The use of self-reported data, which may be vulnerable to memory bias, is one drawback of this 

research. Furthermore, the research only included participants from one geographical region, which 

may restrict the results' generalizability to other groups. To increase the generalizability of the 

findings, future research might involve a bigger and more varying sample. 

 

CONCLUSION 

This study sheds light on GERD patients' demographics, medical history, and symptoms. These 

findings support prior research and emphasize the need of managing GERD, especially in those with 

comorbidities and long-term symptoms. The high rate of overweight and obesity among participants 

emphasizes the need of weight control in GERD treatment. More study is required to determine 

GERD risk factors and the efficacy of therapies in diverse groups. 
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