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Introduction: The absence of Gabonese data justifies this work, which aimed to identify the
consequences of typical gastro esophageal reflux disease (GERD) in asthma control. Patients and
methods: This is a retrospective cross-sectional study carried out in a population of asthmatics
followed for more than 2 years at Omar Bongo Ondimba Military Training Hospital between January
1, 2008 and 31 December 2015. Demographic, Social, Epidemiological, Clinical, Paraclinical and
Therapeutic data were collected and compared between the group of patients with GERD and those
without GERD. Results: The hospital frequency of typical GERD in the asthmatic population was
24.9%. The female predominance and the middle age (50 years) were similar in the 2 groups. Allergic
rhinitis was statistically more common in the group without typical GERD (p <0.001). The Typical
GERD was statistically associated with a frequency of more than 30 asthma attacks per year (p
<0.001), more than 20 annual consultations per year (p <0.001), very frequent use of bronchodilators

of short duration of action (p <0.001), and the need for more than 3 hospitalizations per year (p
<0.001). The severity of the seizures was not statistically linked to the presence of GERD (p = 0.126).
Conclusion: The hospital frequency of typical GERD in asthma patients is 24.9%. The typical GERD
is responsible for a high number of annual exacerbations, annual consultations, annual
hospitalizations and very frequent use of short-acting bronchodilators.

Copyright © 2020, Patrice Emery Itoudi Bignoumba et al. This is an open access article distributed under the Creative Commons Attribution License, which
permits unrestricte d use, distribution and reproduction in any medium, provided the original work is properly cited.

in activity without activity.

INTRODUCTION . o - .
Omar Bongo Ondimba Military Training Hospital between

January 1, 2008 and December 31, 2015. We included
asthmatic patients followed for more than 2 years, and aged
over 15years. The diagnosis of typical GERD was established
in the presence of 2 of the following 3 signs: heartburn and / or
regurgitation and / or postural syndrome. The patients were
divided into 2 groups: Group without typical GERD and Group
with typical GERD. We compared the Epidemiological,
Clinical, Paraclinical and Therapeutic data of these 2 groups.
The statistical analysis was carried out using the SPSS 20
software. We considered that the comparison was statistically
significant when p was less than or equal to 0.05.

The Gastroesophageal reflux disease (GERD) is the
involuntary return of part of the gastric contents, through the
cardia to the esophagus without any effort to vomit (Kellerman,
2017). It is said to be typical when manifested by heartburn,
regurgitation and postural syndrome (Kellerman, 2017).
Asthma is a chronic inflammatory disease of the bronchial
tubes that corresponds to a reversible obstructive ventilatory
disorder, bronchial hyper responsiveness and recurrent
episodes of wheezing dyspnea (Bongiovanni, 2019;
Abrosimov, 2018). The repercussions of GERD in asthma
control are increasingly well known (Bongiovanni, 2019;
Abrosimov, 2018). This impact, not assessed in asthmatics in
Gabon led us to carry out this work. The main objective was to
identify the consequences of typical GERD in asthma control.

RESULTS

Among the 334 asthmatics regularly followed, 83 had a typical
GERD, a hospital frequency of 24.9%. As shown in Table I,
the demographic characteristics found a predominance of
women in the 2 groups and an identical average age. Socially,
patients without typical GERD were employed in 50.6% of the
cases, while 55.4% of patients with typical GERD were
unemployed. This difference was statistically significant (p =

PATIENTS AND METHODS

It is a retrospective and descriptive cross-sectional study. It
took place in the multipurpose medicine department of the
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Table 1. Socio-demographic data and Co-morbidities

GROUP WITHOUT GERD GROUP WITH GERD p

Sex ratio 3/9 93/153 0,6 22/61 0,4 0,080
Middle age 50 ans £ 16 ans 47 ans =17 ans 0,114
Professional activity 127 50,6% 37 44,6% 0,022
in activity without activity 124 49,4% 46 55,4%
Background and comorbidities allergic rhinitis 166 66,1% 3947,0% <0,001
hta 3212,7% 16 19,3%

obesity 2510,0% 14 16,9%

other atopies 1352% 0 0%

diabetes 10 4,0% 11,2%

other 52,0% 5 6,0%

Table 2. Impact of typical GERD on asthma
GROUP WITHOUT GERD GROUP WITH GERD p

NUMBER OF ANNUAL CRISES

0-9 103 41.0% 2631,3%

10-19 117 46.6% 32 38,6%

20-29 29 11.6% 33,6%

>30 20.8% 2226,5% <0,001
NUMBER OF ANNUAL CONSULTATIONS

0-9 157 62,5% 50 60,2%

10-19 92 36,7% 1113,3%

>20 20,8 2226,5% <0,001
NUMBER OF ANNUAL HOSPITALIZATIONS

0 109 43,4% 2631,3%

1-3 134 53,4% 3339,8%

>4 83.2% 24 28,9% <0,001
CLASSIFICATION OF ASTHMA

INTERMITTENT ASTHMA 103 41,0% 26 31,3%

LIGHT PERSISTENT ASTHMA 117 46,6% 32 38,6%

MODERATE PERSISTENT ASTHMA 31 12,4% 2226,5% 0,126
SEVERE PERSISTENT ASTHMA 00% 33,6%

USE OF SHORT-TERM ACTION BRONCHODILATORS 3212,7% 7 8,4%

RARE 95 37,8% 16 19,3%

RARE 97 38,6% 21253%

FREQUENT 27 10,8% 39 47,0% <0,001
VERY COMMON

The antecedents were dominated in the 2 groups by allergic
rhinitis with a statistically significant link for the group without
typical GERD (p <0.001). Table II reveals that the patients
who presented more than 30 asthma attacks per year were
statistically more numerous in the patients with typical GERD
(p <0.001). This statistical link was also found for a number of
annual consultations greater than 20 in the group with typical
GERD. Likewise, the patients who had been hospitalized more
than 3 times a year were statistically more numerous in the
group with typical GERD (p <0.001). The severity of the
seizures did not seem to be influenced by the presence or not of
GERD (p = 0.126). The very frequent use of short-acting
bronchodilators was statistically more frequent in the group
with typical GERD (p <0.001).

DISCUSSION

The hospital frequency of GERD in an asthmatic population
was 24.9%. This frequency was similar to the hospital
frequency of GERD typical in consultation of hepatato-
gastroenterology at the CHU of Libreville, which was 26%
(Itoudi Bignoumba, 2019). It was also similar to the prevalence
of typical GERD in a student population in Burundi, which was
27.8% (Ntagirabiri, 2013). This frequency of typical GERD
underestimates the real prevalence of GERD in asthmatics
because it does not take into account atypical manifestations
requiring a pH-metry and an esophageal manometry for the
diagnosis.

Thus, studies that use these means for the diagnosis of GERD
find an association of 75% (Leggett, 2005). The female
predominance of GERD in an asthmatic population is constant
in the literature (Bongiovanni, 2019; Itoudi Bignoumba , 2019 ;
Senhaji et al., 2015; Lohoués-Kouacou, 2013). The Allergic
rhinitis was the most common history in both asthma patients
with and without GERD with a significant association for
patients without GERD. This association of asthma and allergic
rhinitis had been observed by Mounguengui et al. (2010). This
confirms that despite the multi-factor etiopathogenesis of
asthma, allergy remains the main etiology in our patients
(Senhaji et al., 2015; Mounguengui et al., 2010; Ullmann,
2018).

Typical GERD significantly influences the occurrence of high
frequency of seizures (p <0.001), the need for frequent
consultations or even hospitalizations with very frequent use of
short-acting bronchodilators. This observation was also made
by (Ben Abdelghaffar, 2014; Rachidi, 2016; Kiljander, 2004;
Bor, 2010; Cheung, 2009). The passage of digestive contents in
the airways triggers bronchial inflammation and
bronchospasm, which explain this high frequency of attacks,
consultations and hospitalizations (Ben Abdelghaffar, 2014;
Rachidi, 2016; Kiljander, 2004; Bor, 2010; Cheung, 2009).
However, GERD does not seem to increase the severity of the
attacks, probably because it is not the main etiology of the
exacerbation of asthma (Ben Abdelghaffar, 2014; Rachidi,
2016; Kiljander, 2004; Bor, 2010; Cheung, 2009).
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Conclusion

The typical hospital frequency for GERD in asthma patients is
24.9%. Typical GERD pejoratively influences the number of
annual exacerbations, the number of annual consultations, the
frequency of hospitalizations and the very frequent use of
short-acting bronchodilators.
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