
Gastroesophageal re flux dis ease (ERD) was of ten
con sid ered as a mi nor pub lic health prob lem and
its po ten tial se ver ity was not fully rec og nized by
the gen eral pub lic, pa tients, the health care sys -
tem, and in some cases health care pro vid ers.
Data about GERD re lated HRQoL in east ern Eu -
ro pean pop u la tion are scare. The aim of the study 
was to eval u ate the bur den of GERD on pa tients

treated in Ser bian pri mary health care.The study in -
cluded 1091 pa tients with di ag nosed GERD, treated in 
Ser bian pri mary health care. All pa tients com pleted
Ser bian ver sion of ge neric self-ad min is tered Cen ter
for Dis ease Con trol and Pre ven tion ques tion naire,
CDC-HRQoL-4.In our study, 463 (42%) GERD pa -
tients self-rated their cur rent health sta tus as fair or
poor, 584 (53%) had poor phys i cal health one or more 
days dur ing the past 30 days, 460 (42%) had poor
men tal health one or more days for the same time pe -
riod. Due to dis ease symp toms 492 (46%) GERD pa -
tients felt de pressed one or more days dur ing the past
30 days, 581 (54%) felt tired or sleepy dur ing the
same time pe riod. In ad di tion, GERD pa tients had
lower scores re gard ing num ber of healthy and un -
healthy days.The ob tained re sults had dem on strated
that in large pro por tion, GERD im paired pa tient ev -
ery day lives. A better un der stand ing of the re la tion -
ships be tween GERD and im paired HRQoL may al -
low the phy si cians in pri mary health care to man age
these pa tients more ef fec tively in the fu ture.
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IN TRO DUC TION

Gastroesophageal re flux dis ease (GERD), rep re sented
com mon non-com mu ni ca ble dis ease in the West ern

pop u la tion. In deed, an es ti mated 44% of USA adult pop -
u la tion has heart burn at least once per month, 14% at
least once per week, and 7% daily1. GERD was of ten

con sid ered as a mi nor pub lic health prob lem and its po -
ten tial se ver ity was not fully rec og nized by the gen eral
pub lic, pa tients, the health care sys tem, and in some
cases health care pro vid ers2 . 

De spite cur rent mis be lieves, the re sults of the stud ies
con ducted in the West ern coun tries proved that pa tients
with GERD had sig nif i cantly im paired Health Re lated
Qual ity of Life (HRQoL) com pared to gen eral pop u la -
tion3,4. Even re flux symp toms rated as mild were re lated
with clin i cally mean ing ful re duc tion of well-be ing5. Of -
ten un rec og nized, sleep ing prob lems had a sig nif i cant
im pact on work place pro duc tiv ity for those with GERD6.
In the re cent stud ies, a strong cor re la tion be tween GERD
symp toms and im paired emo tional sta tus was dem on -
strated7. 

Fur ther more, in the some do mains of HRQoL, GERD
car ried out sim i lar or higher bur den than that ob served in
pa tients with con di tions such as di a be tes, hy per ten sion or 
cor o nary heart dis ease3.

Data about GERD re lated HRQoL in east ern Eu ro pean
pop u la tion are scare. The aim of the study was to eval u -
ate the bur den of GERD on pa tients treated in Ser bian
pri mary health care, be cause a mul ti fac eted ap proach is
needed to en sure that per sons suf fer ing from GERD were 
op ti mally treated, pa tient out comes max i mized and
proper re source al lo ca tions were re al ized.

METH ODS

The cur rent sam ple was de rived from on go ing large
cross-sec tional sur vey con ducted dur ing 2011, re gard ing
HRQoL of pa tients with chronic non-trans mit ta ble dis -
eases from ur ban and ru ral ar eas of Ser bia, treated in the
pri mary health care. Sam pling was based on one stage
ran dom se lec tion of clus ters of pa tients at level of gen -
eral prac ti tio ners (GPs). The study in cluded 1091 pa tients 
with di ag nosed GERD, treated in Ser bian pri mary health
care. All pa tients com pleted Ser bian ver sion of ge neric
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self-ad min is tered Cen ter for Dis ease Con trol and Pre ven -
tion ques tion naire, CDC-HRQOL-4, with ad di tion of pa -
tient di ag no sis eval u ated by at tend ing gen eral prac ti tio -
ners, ac cord ing to 10th re vi sion of In ter na tional Clas si fi -
ca tion of Dis eases (ICD-10). De scrip tive sta tis tics, in -
clud ing mean ± S.D. and fre quency and per cent age were
cal cu lated. All sta tis ti cal anal y sis was per formed us ing
SPSS (ver sion 20).

RE SULTS 

The study group con sisted of 1091 pa tients with GERD 
(548 males, 543 fe males). 

Mean age was 50.0 years, with al most equal num ber of
male and fe male pa tients. Among the pa tients, 16% had
pri mary ed u ca tion level, 39% had up per sec ond ary ed u -
ca tion level and 45% had ter tiary ed u ca tion level.

In our study, 463 (42%) GERD pa tients self-rated their
cur rent health sta tus as fair or poor. Av er age du ra tion of
poor phys i cal health was 6,4 days, and the me dian was 5.
Poor men tal health had du ra tion of 5.3 days. Num ber of
GERD pa tients who de scribed their phys i cal sta tus as a
poor was 584 (53%). There were 460 (42%) GERD pa -
tients with poor men tal health. Over all 399 (37%) of pa -
tients had phys i cal or men tal symp toms who kept them
from do ing usual ac tiv i ties, as shown in Ta ble 2. 

As shown in Ta ble 3, sig nif i cantly im paired ac tiv i ties
of daily liv ing, in clud ing per sonal care needs, so cial ac -
tiv i ties, rou tine needs were noted in GERD pa tients.
Over all, 343 (31%) GERD pa tients had lim ited ac tiv i ties
due to ill ness. Re gard ing per sonal care needs, 54 (5%)
GERD pa tients were en abled in per form ing per sonal care 
needs. Re gard ing rou tine needs, 87 (8%) GERD pa tients
needed help with ev ery day ac tiv i ties.

As shown in Ta ble 4 Lim ited usual ac tiv i ties due to
pain had 525 (47%) pa tients with GERD symp toms in av -
er age du ra tion of 5 days. Dur ing one or more days 492
(46%) GERD pa tients had some of many symp toms of
poor men tal health as well as 581 (54%) GERD pa tients
felt tired or sleepy dur ing the same time pe riod. Av er age
du ra tion of fa tigue and sleep i ness was 6.8 days. Dur ing
past 30 days, at the time when ques tion naire was com -
pleted 207(19%) GERD pa tients have n’t a sin gle day
when they felt healthy and full of en ergy.

As shown in Ta ble 5 GERD pa tients for a pe riod of 14
days or more, had a sig nif i cant per cent age in phys i cally
or men tally un healthy days, also ac tiv ity lim i ta tion days
as well as days with fa tigue and sleep i ness. In our study,
num ber of GERD pa tients with 14 or more phys i cally un -
healthy days was 161 (15%) and num ber of men tally un -
healthy days was 126 (12%). Num ber of GERD pa tients
with 14 or more day with ac tiv ity lim i ta tion due to poor
phys i cal or men tal health 104 (9%) and ac tiv ity lim i ta tion 
due to pain was 99(9%). Dur ing the 14 or more days, 113 
(10%) GERD pa tients were with sad ness and de pres sion
and 127 (12%) GERD pa tients were with fa tigue and
sleep i ness. And fi nally, only 141 (13%) of GERD pa -
tients were well-be ing.

DISCUSSION

Re cent years the term “GERD ice berg” had been in tro -
duced in the clin i cal prac tice to pro vide better per cep tion
of GERD pa tients dis tri bu tion among the phy si cians8.
Thus, ma jor ity of pa tients with GERD should be di ag -
nosed and treated in the pri macy care set ting. In deed, em -
pir i cal treat ment is well doc u mented and widely ac cepted 
method of treat ment of the pa tients with typ i cal GERD
symp toms. How ever, di ag no sis and treat ment of the
GERD pa tients in the pri mary care set ting im pli cate ne -
ces sity of prob lem un der stand ing. Un for tu nately, ac cord -
ing to our data, as much as 36.9% of PGPs in Ser bia still
con sid ered GERD as a mi nor health prob lem, and thus
sig nif i cantly un der es ti mated the prob lem.

The “GERD ice berg” con cept un der scored the need for 
pub lic ed u ca tion and aware ness about GERD among
phy si cians, but the em pow er ment of the pa tients too in
re spect to ex press symp toms, worry and im pair ment of
over all wellbeing8. 

Thus, the re sults of our sur vey rep re sented how GERD
pa tients per ceived their dis ease, dis re gard ing cur rent di -
ag nose and treat ment pro to cols. 

The study group con sisted of 1091 pa tients with di ag -
nosed GERD treated in Ser bian pri mary health care. All
pa tients com pleted Ser bian ver sion of ge neric self-ad -
min is tered CDC-HRQoL-4 ques tion naire. This ques tion -
naire has al ready dem on strated to be valid and re li able in
sev eral pa tients groups9-11. Mean age of the pa tients was
50.0 years, 16% of GERD pa tients had pri mary ed u ca tion 
level, 39% had up per sec ond ary ed u ca tion level and 45% 
had ter tiary ed u ca tion level, Ta ble 1. The most of GERD
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TABLE 1

SOCIO-DEMOGRAPHIC CHARACTERISTICS OF
THE GERD PATIENTS

Patients characteristics GERD (n=1091)

Gender (no and %)

Male 548 (50%)

Female 543 (50%)

Mean age (s.d) 50.0+/-14.4

Years range (18-91)

Ed u ca tion (no and %)

El e men tary school 169 (16%)

High school 428 (39%)

College 220 (20%)

University 273 (25%)



pa tients were in work ing age in which sig nif i cantly im -
paired HRQoL leads to low ered work pro duc tiv ity. These 
re sults cor re lated with the re sults ob tained by other au -

thors12. The re flux symp toms of ten wors ened cur rent
health sta tus13. In deed, in our study, 463 (42%) GERD
pa tients self-rated their cur rent health sta tus as fair or
poor, Ta ble 2.

The re sults of the sur vey con ducted in Can ada had
dem on strated that 43% of GERD pa tients seek med i cal
con sul ta tion due to wors ened health sta tus14. 

The re cent stud ies dem on strated im paired phys i cal
health of GERD pa tients15. Fur ther more, in our study,
584 (53%) pa tients re ported phys i cal un healthy days. The 
mean value of days with poor phys i cal health was 6.4
dur ing the past 30 days, Ta ble 2. Lee et al ob tained sim i -
lar re sults, 60% of GERD pa tients had poor phys i cal
health13. 
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TABLE 2

SELF-PERCEIVED HEALTH STATUS OF GERD
PATIENTS

Self-perceived health status of GERD
patients (n=1091)

Number and %

Self perceived health status

Exellent 112 (10%)

very good 185 (17%)

good 321 (29%)

fair 336 (31%)

poor 127 (12%)

don't know/not sure 8 (0.8%)

I do not want to an swer 2 (0.2%)

For how many days during the past 30 days was your phisical
health not good?

One or more days 584 (53%)

None 313 (29%)

Dont' know/not sure 191 (14%)

I don't want to an swer 42 (4%)

Poor physical health (in days)

Mean +/-s.d 6.4+/-7.4%)

Me dian (ranges) 5 (0-30)

For how many days during the past 30 days was your mental
health not good?

One or more days 460 (42%)

None 403 (37%)

Dont' know/not sure 176 (16%)

I don't want to an swer 51 (5%)

Poor mental health (in days)

Mean +/-s.d 5.3+/-7.3%)

Me dian (ranges) 2 (0-30)

For how many days during the last 30 days, your phisical and
mental health kept you from doing usual activities, suc as

self-care, work or recreaation?

One or more days 399 (37%)

None 485 (45%)

Dont' know/not sure 157 (14%)

I don't want to an swer 47 (4%)

Limited usual activities (in days)

Mean +/-s.d 4.2+/-6.7

Me dian (ranges) 0 (0-30)

TABLE 3

GERD PATIENT LIMITATION DAYS

Limitations in usual day activities of

GERD patients (n= 1091)
Number and %

Are you limited in any activities because of any impairment of

health problem?

Yes 343 (31%)

No 611 (56%)

Don't know/Not sure 96 (9%)

I don't want to an swer 42 (4%)

Limitations in patients usual day activities (in days)

Mean +/-s.d 419+/-1062

Me dian (ranges) 60 (1-10800)

Because of any impairment or health problem, do you need help

of other persons with your personal care needs such as eating,

bathing, dressing, or getting around the house?

Yes 54 (5%)

No 878 (80%)

Don't know/Not sure 116 (11%)

I don't want to an swer 43 (4%)

Because of any impairment or health problem, do you need help

of other persons with your routine needs, such as every day

household shores, doing necessary business, shopping, or getting

around for other purposes?

Yes 87 (8%)

No 844 (77%)

Don't know/Not sure 115 (11%)

I don't want to an swer 42 (4%)



GERD re duced pa tients men tal health in the same pro -
por tion as other chronic non-trans mit ta ble dis eases . In
our study, 460 (42%) pa tients had men tally un healthy
days with mean value of 5.3 days dur ing the past 30
days, Ta ble 2. Sim i lar re sults were ob tained from large
sur vey con ducted in Can ada14. 

In our sur vey, pain pre vented 525 (47%) pa tients in
per form ing usual day ac tiv i ties with mean value of 5.0
days dur ing the past 30 days, Ta ble 4. Lee et al ob tained
slightly dif fer ent re sults, 66.18% of GERD pa tients were
en abled in per form ing ev ery day ac tiv i ties due to bodily
pain. In their study, the GERD pop u la tion con sisted of
el derly pa tients (>65 years of age) with GERD com pli ca -
tions, com pared to our study in which mean age of the
pa tients was 50.0 years, and our pa tients were with out
dis ease com pli ca tions13. Lee et al also had dem on strated
that GERD com pli ca tions fur ther re duced al ready im -
paired HRQoL in GERD pa tients.

GERD had rep re sented chronic con di tion, which in
large pro por tion re duced pa tients emo tional well-be ing7.
In our study, due to re flux symp toms, 492 (46%) pa tients 
felt sad, dis pir ited and de pressed with mean value of 5.7
days dur ing the past 30 days, Ta ble 4. Pacini et al had
dem on strated that re flux symp toms sig nif i cantly im -
paired pa tients emo tional sta tus7. Of ten un rec og nized,
sleep ing prob lems rep re sented ma jor bur den for pa tients
suf fer ing from chronic dis eases in clud ing GERD6. In our
study, large num ber 581 (54%) of pa tients felt fa tigued
and sleepy, with mean val ues of 6.8 days dur ing the past
30 days, Ta ble 4. The re sults ob tained from other au thors 
had dem on strated that pa tients with GERD had more
than twice the like li hood of ex pe ri enc ing sleep dif fi cul -
ties, which in cluded dif fi culty ini ti at ing sleep and main -
tain ing sleep, which re sulted in the loss of work pro duc -
tiv ity and in creased im pair ment of daily ac tiv i ties6,12. 

An a lyz ing the num ber of healthy and un healthy days,
ob tained re sults dem on strated that large pro por tion of
GERD suf fer ers had im paired HRQoL in key do mains of
CDC-HRQoL-4 ques tion naire, Ta ble 5. 

The re sults ob tained from our sur vey had dem on strated
that GERD in deed, sig nif i cantly im paired HRQoL. These 
re sults were sim i lar to the re sults pub lished by other au -
thors, al though they used dif fer ent pa tient-re ported out -
come (PRO) in stru ments15,17.

CON CLU SION

This study had ad dressed the com plex re la tion ships be -
tween GERD and pa tients HRQoL. The ob tained re sults
had dem on strated that in large pro por tion, GERD im -
paired pa tient ev ery day lives. How ever, world wide,
GERD was still un der es ti mated health prob lem by pa -
tients and sub stan tial num ber of PGPs.

A better un der stand ing of the re la tion ships be tween
GERD and im paired HRQoL may al low the phy si cians in 
pri mary health care to man age these pa tients more ef fec -
tively in the fu ture. 
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TABLE 4

GERD PATIENTS SYMPTOMS

During the past 30 days, for about how many days did pain make
it hard for you to do your usual activities, such as self-care, work

or recreation?

One or more days 525 (47%)

None 314 (29%)

dont' know/Not sure 171 (16%)

I don't want to an swer 76 (7%)

Limited usual activities due to pain (in days)

Mean +/-sd 5.0+/-6.3

Me dian (ranges) 3 (0-30

How thinking about your mental health, which includes stress,
depression, and problems with emotions, for how many days
during the past 30 daye was your mental health not good?

One or more days 492 (46%)

None 298 (27%)

dont' know/Not sure 221 (20%)

I don't want to an swer 79 (7%)

Poor mental health (in days)

Mean +/-sd 5,7+/-7.6

Me dian (ranges) 3 (0-30)

For how many days during the past 30 days you felt tired or
sleepy?

One or more days 581 (54%)

None 201 (18%)

dont' know/Not sure 221 (20%)

I don't want to an swer 84 (8%)

Fatique and sleepiness (in days)

Mean +/-sd 6,8+/-7,5

Me dian (ranges) 5 (0-30)

For how many days during the past 30 days you felt very healthy
and full of energy?

One or more days 584 (54%)

None  207 (19%)

dont' know/Not sure 216 (20%)

I don't want to an swer 80 (7%)

Mean +/-sd 7,1+/-7,6

Me dian (ranges) 5 (0-30)



REZIME

Gastroezofagealna refluksna bolest (GERB) je èesto
smatrana za manji zdravstveni prob lem, pa potencijalna
ozbiljnost nije bila u potpunosti prepoznata od strane
javnosti, pacijenata, sistema zdravstvene zaštite, a u
nekim sluèajevima i pružaoca zdravstvenih usluga. U
raspoloživoj medicinskoj literaturi nema mnogo podataka 
o kvalitetu života pacijenata sa GERB koji žive u istoènoj 
Evropi. Cilj ovog istraživanja je procena kvaliteta života
pacijenata sa GERB koji su leèeni u primarnoj
zdravstvenoj zaštiti u Republici Srbiji.

Istraživanje je obuhvatilo 1091 pacijenta sa GERB, koji 
su leèeni u srpskim ustanovama primarne zdravstvene
zaštite. Svi pacijenti su samostalno popunili srpsku ver-
ziju generièkog upitnika Centra za kontrolu i pre venciju
bolesti,CDC-HRQoL4. 

U našem istraživanju, 463 (42%) pacijenata sa GERB
su samostalno ocenili svoje trenutno zdravstveno stanje
kao zadovoljavajuæe ili loše, 584 (53%) su fizièko
zdravlje ocenili kao loše tokom jednog ili više dana u
proteklih 30 dana, dok je 460 (42%) mentalno zdravlje
ocenilo loše tokom jednog ili više dana u istom periodu.
Usled simptoma bolesti, 492 (46%) pacijenata sa GERB
se oseæalo depresivno tokom jednog ili više dana u
proteklih 30 dana, dok se 581 (54%) oseæao umorno ili
pospano u istom periodu. Pored toga, pacijenti sa GERB
su imali niže rezultate u pogledu broja dana kada su bili
zdravi i bolesni. 

Dobijeni rezultati su pokazali da GERB i kod nas u
velikom procentu narušava kvalitet svakodnevnog života
pacijenata. Bolje razumevanje odnosa izmeðu GERB i
narušenog kvaliteta života može omoguæiti lekarima da u
buduænosti efikasnije leèe ovakve pacijente.

Kljuène reèi: GERB, kvalitet života,
CDC-HRQoL-4
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