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ABSTRACT. Introduction. The Montreal Consensus Meeting defined gastroesophageal reflux disease as a
condition that develops when reflux of gastric contents causes bothersome symptoms and/or complications. The
global prevalence of gastroesophageal reflux disease is 13.3% and continues to increase. Data on the prevalence
of gastroesophageal reflux disease in the pediatric population are significantly scarcer. Study. Aim — to study the
prevalence of gastroesophageal reflux disease symptoms in school-aged children using the Gerd-Q questionnaire.
Materials and methods. A study was conducted to assess the prevalence of gastroesophageal reflux disease
symptoms among schoolchildren in Barnaul. The study included 291 schoolchildren, including 131 boys (45.0%)
and 160 girls (55.0%), studying in grades 7-11 of comprehensive schools. The validated Gerd-Q questionnaire
was used to quantitatively assess the prevalence of gastroesophageal reflux disease symptoms in the pediatric
population. The statistical significance of differences in qualitative characteristics was assessed using the Pear-
son X2 goodness-of-fit test. Differences at p <0.05 were considered significant. Results. According to a study of
gastroesophageal reflux disease symptoms conducted using the Gerd-Q questionnaire, the prevalence of gastro-
esophageal reflux disease in school-aged children was 8.2%. Heartburn and regurgitation, with a frequency of at
least once a week, were reported by 19.6% and 35.7% of schoolchildren, respectively. Nocturnal gastroesophageal
reflux disease symptoms were observed in 2.7% of schoolchildren. Periodic self-administration of antacids to
relieve symptoms was used by 4.1% of those surveyed. Conclusion. The use of the Gerd-Q questionnaire allows to
improve the frequency of detection of gastroesophageal reflux disease symptoms, and the most frequent, among
school-age children, is determined by heartburn, which bothers boys predominantly.
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PE3IOME. BeegeHnne. MoHpeanbCKoe KOHCEHCYCHOE COBELLaHK1e ONpeAenunio ractpodsodareanbHyto pednrokc-
Hyto 60/1€3Hb KaK COCTOSIHME, pa3BuBatoLLeecs, Koraa pedioKc COAEpPXUMOro Xenyika Bbi3biBaeT 6ecnokos-
LMe CUMNTOMbI U/UNK 0CNOXHeHNs. 061 emMUpoBas pacnpoCcTpaHeHHOCTb racTpoa3odareanbHoO penioKCHOI
6onesHun coctaBnseT 13,3% 1 npogoskaet pacTu. [laHHbIX 0 pacnpoCTpaHeHHOCTW racTpoasodareanbHoit ped-
NIOKCHOW 6ONE3HU B NEeAMATPUYECKON NONYNALUKM 3HAYUTENBHO MeHbLe. Ljenb nccnegoBaHusas — yCTaHOBUTb
pacnpocTpaHeHHOCTb CUMNTOMOB racTpoa3odareansHoi pedtoKCHO 601e3HM y AeTeil WKONbHOro BO3pacTa
c nomoLbto onpocHuka Gerd-Q. MaTepuanbl u MeTogbi. [POBEAEHO UCCNELOBaHNE PAaCNPOCTPAHEHHOCTH CUMI-
TOMOB racTpoasodareanbHoit peditoKCHO 60/1€3HM Cpefy WKONbHUKOB ropofa bapHayna. B uccnegoBanue
BKJIIOYEH 297 WKOMbHMUK, U3 HUX 131 Manbuuk (45,0%) u 160 geBoyek (55,0%), yyawmecs 7-11 knaccos o6Lwe-
06pasoBaTenbHbIX yYpexaeHuii. [1na KoAMYecTBEHHOMN OLLEHKM PacnpoCTPaHEHHOCTW CUMNTOMOB racTpo33so-
(hareanbHoi peiOKCHON 60/1€3HM B LETCKOW NOMyNsLUM NPUMEHANU BanUANPOBaHHbIA onpocHuk Gerd-Q.
CTaTucTuyeckas 3Ha4UMMOCTb PasnuUyUmnii Ka4ecTBEHHbIX MPU3HAKOB OLEHUBANAch C UCNOJIb30BaHUEM KPUTepPUSs
cornacus x? MupcoHa. Paznuyus npu p <0,05 pacLeHnBany kak sHaunmMble. PeaynbTartel. 10 faHHbIM UCCNEA0Ba-
HMS CUMNTOMOB racTpo3asodareanbHoii pedioKCHOI 601e3HU, MPOBEAEHHOTO C NPMMeHEHNEM aHKeTbl Gerd-Q,
pacnpocTpaHeHHOCTb racTpoasohareanbHoii pedioKCHOM 6051e3HM Y feTeli WKOMbHOMO BO3pacTa cocTaBuna
8,2%. XXanobbl Ha M3XOTy W perypruTaumnio ¢ 4YactoTon He MeHee 1 pasa B Hefento npeabasnanu 19,6 n 35,7%
WKONbHUKOB. HOYHbIe CUMNTOMBI racTpoasohareanbHon pediloKCHOW 60N1e3HM oTMevanuchb y 2,7% LUKONb-
HUKOB. K nepnofmyeckomMy camoCTOATEIbHOMY MpUEMY aHTauuAoB LS KyNMpPOBaHUSA CUMNTOMOB npuberanu
4,1% o6cnef0BaHHbIX. 3akatoyenne. icnonb3oBaHue aHKeTbl Gerd-Q N03BONSAET YBENNYUTD YACTOTY BbISBNIEHMUS
CMMNTOMOB racTtpoasodareanbHoii peGnoKCHON 60/1€3HM, NpUYeM Hanbonee YacTbiM CpeLu CUMNTOMOB Onpe-
JensieTcsa uaxora, Kotopas 6eCnokouT NPeMMYLLECTBEHHO MaJIbYMKOB.

KJIOYEBBIE CJIOBA: racTpoasogareanbHas peokcHas 601e3Hb, feTu, aHkeTa Gerd-Q

UcTouHUK pUHaAHCUPOBaHUA. ABTOPbI 3asiBASIOT 06 OTCYTCTBUM BHELUHErO GUHAHCUPOBAHUS MPW MPOBEAEHUU UCCAEAOBAHMS.
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INTRODUCTION

The Montreal Consensus Meeting defined gas-
troesophageal reflux disease (GERD) as a condi-
tion that develops when reflux of stomach contents
causes bothersome symptoms and/or complica-
tions. Common esophageal signs and symptoms
include peptic stricture, esophageal ulcer, Barrett's
esophagus, esophageal adenocarcinoma, retros-
ternal pain, heartburn, regurgitation, and dyspha-
gia[1, 2]. The prevalence of GERD among the adult
population is high and continues to rise. The hig-
hest prevalence of GERD symptoms was observed
in a single study in Central America (19.6%), while
the lowest was in Asia (10.0%; 23 studies), par-
ticularly in Southeast Asia (7.4%; 18 studies) [3].
The global prevalence of GERD is 13.3% (95% Cl
12.0-14.6) [3]. The prevalence is higher among
individuals over 50 years of age (OR 1.32; 95% Cl
1.12-1.54) [4].

There is significantly less data on the preva-
lence of GERD in the pediatric population [5]. Ac-
cording to the results of some studies, the pre-
valence of GERD symptoms among school-aged
children and adolescents may be comparable
to that in adults. For example, the prevalence of
heartburn in the “weekly” category among adoles-
cents, according to data from Novosibirsk authors
for 2009, was 6.9% among boys, 4.4% among girls,
and 5.5% overall [6]. The prevalence of trouble-
some heartburn in the school-age population of
Krasnoyarsk was reported as 10.4% in one study;
other GERD symptoms—a sensation of acidity
and/or bitterness in the throat, regurgitation, and
difficulty swallowing — were observed less fre-
quently and were associated with heartburn in
most patients; heartburn was reported 1.4 times
more often in boys than in girls, and 1.6 times
more often in older schoolchildren than in younger
schoolchildren [7]. According to other data, 21.3%
of schoolchildren experienced heartburn at least
once in the past year. Heartburn was significantly
more common among boys than among girls. The
prevalence of heartburn was 26.2% among older
school-aged children and 14.3% among younger
school-aged children. Weekly heartburn was re-
ported in 2.7% of children [8]. In a survey of older
children and adolescents, the frequency of typi-
cal subjective manifestations of GERD was 19.4%
(95% Cl 17.7-21.1%); sour belching was the most
common symptom (in 8.2% (95% Cl 7.0-9.4) of the
examined children and adolescents, heartburn (in
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7.4% (95% Cl 6.3-8.6) of respondents), and regur-
gitation (in 7.3% (95% Cl 6.2-8.4) [9]. In a survey of
55 adolescents in the Republic of Belarus, clinical
symptoms of GERD of varying duration were iden-
tified in 65% (95% Cl 51.4-77.8) of the 17-year-old
adolescents surveyed. Based on diagnostic clini-
cal criteria, GERD was diagnosed in 3.6% of cases
(95% Cl1 0.4-12.5) [10].

When planning a survey, the choice of question-
naire is crucial. One of the tools used to diagnose
GERD is the GERD-Q questionnaire. In adult pa-
tients, the GERD-Q questionnaire has a sensitivity
of 65.4% and a specificity of 91.7% [11]. Another
study showed that the most satisfactory results
for detecting erosive esophagitis in school-aged
children were obtained using the GERD-Q ques-
tionnaire with a cutoff score of 8; in this case,
sensitivity and specificity were 64.1% and 82.9%,
respectively [12]. The prevalence of GERD can also
be studied based on endoscopic findings. In 2008,
a large-scale study was conducted involving 7,188
children and adolescents under the age of 17
(mean age 12.7+4.9 years); erosive esophagitis
was detected in 12.4% of them. Its prevalence in-
creased with age, reaching 19.6% by age 17 [13].
In another study, during fibrogastroscopy of 2,935
children with symptoms of dyspepsia aged 7 to
18 years, changes consistent with epithelialized
esophageal erosions were detected in 20.2%, and
non-epithelialized erosions in an additional 7.6% of
children. Among patients with erosive esophagitis
across all age groups, stage A according to the Los
Angeles classification was predominant — 67.1%
of children, stage B — 28.4%, stage C in only 3.5%
of those examined; erosive changes in the esopha-
gus were more common in boys, and the propor-
tion of children with erosive esophagitis was si-
milar across all age groups from 7 to 18 years [14].

Thus, the data on the prevalence of GERD in
children are inconclusive and require further re-
search in this area.

AIM

To investigate the prevalence of symptoms of
gastroesophageal reflux disease in school-aged
children using the GERD-Q questionnaire.
MATERIALS AND METHODS

A study was conducted on the prevalence of GERD
symptoms among schoolchildren in Barnaul. Surveys
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were conducted in each of the four administrative dis-
tricts. In each district, a school and a class were se-
lected by random draw. A total of 400 questionnaires
were distributed; of these, 109 were incomplete or in-
correctly filled out and were therefore excluded from
the study. Thus, the analysis included data from 291
schoolchildren, of whom 131 were boys (45.0%) and
160 were girls (55.0%), students in grades 7-11 of
general education institutions. The mean age of the
surveyed children was 15.3+1.25 years. The inclusion
criteria for the study were:

e school-age;

* enrollment in a general education school;

« the presence of informed voluntary consent

for children’s participation in the study.

To quantitatively assess the prevalence of GERD
symptoms in the pediatric population, the validated
GERD-Q questionnaire (Russian-language version)
was used. It is based on six indicators: “heartburn,”
“regurgitation,” “pain,” “nausea,” “nocturnal GERD
symptoms,” and “use of medications to relieve heart-
burn.” A score of 8 points or more serves as the basis
for a diagnosis of GERD. The statistical significance
of differences in qualitative characteristics was as-
sessed using Pearson’s X2 test. Differences at p <0.05
were considered significant.

RESULTS

According to international consensus and Rus-
sian clinical guidelines, the main clinical manifes-
tations of GERD are heartburn and regurgitation.
When evaluating the survey results, 57 out of 291
(19.6%) school-aged children experienced heart-
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burn, with an equal frequency among boys—24 out
of 131 (18.3%) — and girls — 33 out of 160 (20.6%),
p=0.623. Heartburn occurring at least once a week
was reported by 43 out of 291 (14.8%) respon-
dents, with 17 out of 131 (13.0%) boys and 26 out
of 160 (16.3%) girls, p=0.434. Complaints of heart-
burn occurring 2-3 times a week were reported by
a significantly smaller number of children: 13/291
(4.5%), 6/131 (4.6%) among boys, and 7/160
(4.4%) among girls, p=0.933. Frequent heartburn
4-7 times a week was observed in only one boy —
1/291 (0.3%). The data are presented in Table 1.

Complaints of regurgitation were reported by
104/291 (35.7%) of the examined schoolchildren, which
is nearly twice as common as heartburn. Boys reported
this symptom slightly more often — 54/131 (41.2%) —
than girls — 50/160 (31.3%), p=0.078. Regurgitation at
least once a week was experienced by 76/291 (26.1%)
children; boys also reported it slightly more often —
40/131 (30.5%) — than girls — 36/160 (22.5%), p=0.121.
Regurgitation 2-3 times a week was reported by 21/291
(7.2%) schoolchildren, with boys accounting for 12/131
(9.2%) and girls for 9/160 (5.6%), p=0.247. Complaints
of frequent regurgitation were reported by 7/291 (2.4%)
children, girls — 5/160 (3.1%), boys — 2/131 (1.5%),
p=0.376. The results are presented in Table 2.

Less prominent symptoms of GERD include ab-
dominal pain and nausea, as reflected in the GERD-Q
questionnaire scoring. The total number of children
reporting abdominal pain was 98/291 (33.7%);
girls reported it significantly more often — 68/160
(42.5%) — than boys —30/131(22.9%), p <0.001. At
least once a week, 66 out of 291 (22.7%) children
experienced abdominal pain, with girls accounting

Table 1. Proportion of schoolchildren complaining of heartburn

Tabamua 1. NOASI LUKOABHWKOB, NPEeAbABASIOLLMX Xanobbl Ha n3xory

MposBnaeHne cumnToma

MauueHTbl Symptom manifestation

Patients cumnTom oTcytcTByeT | 1 pas B Hepento | 2-3 pasa B Hepenlo | 4-7 pas B HepeAlo
there is no symptom once a week 2-3 times a week 4-7 times a week

Manb4umku 107/131 17/131 6/131 1/131

Boys (81,7%) (13,0%) (4,6%) (0,8%)

(n=131)

AeBOoYKH 127/160 26/160 7/160 0/160

Girls (79,4%) (16,3%) (4,4%) (0,0%)

(n=160)

Bcero 234/291 43/291 13/291 1/291

Total (80,4%) (14,8%) (4,5%) (0,3%)

Pio 0,623 0,434 0,933 0,269

The table is prepared by the authors using their own data
TabAuLa cocTaBAeHa aBTOPaMMU MO COOCTBEHHbIM AAHHbIM
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Table 2. Proportion of schoolchildren complaining about regurgitation
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Tabamua 2. NOASI LUKOABHUKOB, NPEAbABASIOLLMX XaA0bbl HA peryprutaLmio

MposaBneHne cumnTtoma

MMauneHTbl Symptom manifestation

Patients CUMNTOM OTCYTCTBYEeT | 1 pa3s B HeaeAl 2-3 pa3a B Hepaenlo | 4-7 pa3 B HepeAlo
there is no symptom once a week 2-3 times a week 4-7 times a week

Manbunku 77/131 40/131 12/131 2/131

Boys (58,8%) (30,5%) (9,2%) (1,5%)

(n=131)

AeBouku 110/160 36/160 9/160 5/160

Girls (68,8%) (22,5%) (5,6%) (3,1%)

(n=160)

Bcero 187/291 76/291 21/291 7/291

Total (64,3%) (26,1%) (7,2%) (2,4%)

(n=291)

Pio 0,078 0,121 0,247 0,376

The table is prepared by the authors using their own data
TabAvua cocTaBAeHa aBTOpamMu No CO6CTBEHHLIM AQHHbLIM

Table 3. Frequency of abdominal pain syndrome in school-age children

Tabauua 3. Yactota abpoMUMHAABHOTO BOAEBOTO CMHAPOMA Y AETEN LIKOABHOMO Bo3pacTa

MposaBneHUe cumnToma

MNauneHTbl Symptom manifestation

Patients cumnTom otcytcTByeT |1 pa3 B Hepeno | 2-3 pasa B Hepeatlo | 4-7 pa3s B HepAeAl
there is no symptom once a week 2-3 times a week 4-7 times a week

MaAb4ymKku 101/131 21/131 7/131 2/131

Boys (77,1%) (16,0%) (5,3%) (1,5%)

(n=130)

AeBOYKM 92/160 45/160 18/160 5/160

Girls (57,5%) (28,1%) (11,3%) (3,1%)

(n=160)

Bcero 193/291 66/291 25/291 7/291

Total (66,3%) (22,7%) (8,6%) (2,4%)

Pio <0,001 0,015 p=0,074 0,376

The table is prepared by the authors using their own data
Ta6/\mua COCTaBA€Ha aBTOpaMu no COBCTBEHHbIM AaHHbIM

Table 4. Proportion of schoolchildren complaining of nausea

Tabnuua 4. NONSI LUKOABHUKOB, nPeAbABAAOLLNX Xanobbl Ha ToLL HOTY

MposaBaeHne cumnToma

MauuneHTbl Symptom manifestation

Patients CUMMTOM OTCYTCTBYET 1 pa3 B Hepenro 2-3 pa3a B Hepenro | 4-7 pas B Hepenlo
there is no symptom once a week 2-3 times a week 4-7 times a week

Manbunkm 98/131 25/131 6/131 2/131

Boys (74,8%) (19,1%) (4,6%) (1,5%)

(n=130)

AeBouku 86/160 39/160 28/160 8/160

Girls (53,8%) (24,4%) (17,5%) (5,0%)

(n=160)

Bcero 184/291 64/291 34/291 10/291

Total (63,2%) (22,0%) (11,7%) (3,4%)

Pio <0,001 0,279 <0,001 0,123

The table is prepared by the authors using their own data
TabAavua cocTaBAeHa aBTOpamMu Mo CO6CTBEHHbIM AQHHbBIM
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for 45 out of 160 (28.1%), which was also signifi-
cantly more common than in boys — 21 out of 131
(16.0%), p=0.015. Abdominal pain was observed
in 25/291 (8.6%) children 2-3 times a week; it
was also slightly more common in girls — 18/160
(11.3%) — than in boys — 7/131 (5.3%), p=0.074.
Frequent abdominal pain was noted in only 7/291
(2.4%) of those examined, with equal frequency
among boys — 2/131 (1.5%) — and girls — 5/160
(3.1%), p=0.376. The results are presented in Table 3.

The total number of children who reported
nausea was 107 out of 291 (36.8%), with a higher
proportion of girls — 74 out of 160 (46.3%) — than
boys — 33 out of 131 (25.2%) — p <0.001. At least
once a week, 64 out of 291 (22.0%) schoolchildren
reported nausea, with an equal frequency among
boys — 25 out of 131 (19.1%) — and girls — 39 out
of 160 (24.4%), p=0.279. More frequent episodes

GASTROENTEROLOGY AND DIETOLOGY

of nausea (2-3 times a week) were reported by
34/291 (11.7%) respondents, with girls reporting it
significantly more often — 28/160 (17.5%) — than
boys — 6/131 (4.6%), p <0.001. A small number of
schoolchildren —10/291 (3.4%) — reported frequent
episodes of nausea, occurring 4-7 times a week;
among girls — 8/160 (5.0%), among boys — 2/131
(1.5%), p=0.123. The data are presented in Table 4.

In addition, to more accurately assess the like-
lihood of gastroesophageal reflux disease, the
GERD-Q questionnaire includes an assessment
of nocturnal symptoms of the disease and the
frequency of self-administration of antacids and
other medications to relieve heartburn. Nocturnal
GERD symptoms in children were noted in only
8/291 (2.7%) children, with equal frequency among
boys — 4/131 (3.1%) — and girls — 4/160 (2.5%),
p=0.774. At least once a week, 5 out of 291 (1.7%)

Table 5. Frequency of nocturnal symptoms of gastroesophageal reflux disease in school-age children

Tabamua 5. YacTtota HOYHbIX CUMMTOMOB racTPo330dparearbHON PEeGAIOKCHON BOAE3HU Y AETEN LLKOABHOIO Bo3pacTa

MposBAeHME cumnTOMa

MauueHTbl Symptom manifestation

Patients CMMMNTOM OTCYTCTBYET 1 pa3 B Hepeno | 2-3 pasa B HepeAlo | 4-7 pa3 B HeAeAo
there is no symptom once a week 2-3 times a week 4-7 times a week

ManbuYmKn 127/131 3/131 0/131 1/131

Boys (96,9%) (2,3%) (0,0%) (0,8%)

(n=131)

AeBOYKH 156/160 3/160 2/160 0/160

Girls (97,5%) (1,9%) (1,3%) (0,0%)

(n=160)

Bcero 283/291 5/291 2/291 1/291

Total (97,3%) (1,7%) (0,7%) (0,3%)

Pis 0,774 0,805 0,200 0,269

The table is prepared by the authors using their own data
TabAanua cocTaBAeHa aBTOpaMMU No COOCTBEHHbIM AaHHbIM

Table 6. Proportion of schoolchildren with heartburn taking antacid medication

Tabauua 6. AOAA LUKOABHUKOB C U3XOrOM, NMPUHUMAOWMX aHTaUUAHbIE NpenapaTtbl

MposABAeHME cumnTOMA

MauneHTbl Symptom manifestation

Patients HeT 1 pas B Hepenlo | 2-3 pa3a B HepeAlo | 4-7 pas B HEAEAO
no once a week 2-3 times a week 4-7 times a week

Manbumku 127/131 2/131 1/131 1/131

Boys (96,9%) (1,5%) (0,8%) (0,8%)

(n=131)

AeBOUKH 152/160 3/160 4/160 1/160

Girls (95%) (1,9%) (2,5%) (0,6%)

(n=160)

Bcero 279/291 5/291 5/291 2/291

Total (95,9%) (1,7%) (1,7%) (0,7%)

Pio 0,407 0,821 0,257 0,887

The table is prepared by the authors using their own data
TabAuLa cocTaBAeHa aBTOPaMMU MO COOCTBEHHbIM AAHHbIM
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Fig. 1. Symptoms of gastroesophageal reflux disease in school-age children (%) (the figure is prepared by the authors)

Puc. 1. CumMnTOoMbI racTpoasodareanbHol PedAOKCHOM BOAE3HU Y AETEN LLIKOABHOTO Bo3pacTa (%) (PUCYHOK NMOATOTOBAEH
p p yA p pucy A

aBToOpamu)

Table 7. The proportion of children who scored eight or more points according to the Gerd-Q

Tabauua 7. Nons peTelt, HabpaBLUKMX MO AaHHbIM aHKeTbl Gerd-Q 8 6annoB 1 Honee

Mokasartenb <8 6annoB 28 6annoB
Indicator <8 points 28 points
MaAb4mKK 117/131 14/131
Boys (n=131) (89,3%) (10,7%)
AeBOYKH 150/160 10/160
Girls (n=160) (93,5%) (6,5%)
Bcero 267/291 24/291
Total (91,8%) (8,2%)

Pio 0,172

The table is prepared by the authors using their own data
TabAavua cocTaBAeHa aBTOpamMu No COOCTBEHHBIM AQHHbBIM

schoolchildren experienced nighttime symptoms.
Periodic nighttime symptoms 2-3 times a week
were reported in 2 out of 291 (0.7%) of the surveyed
children. Frequent nocturnal symptoms 4-7 times
a week were observed in only 1/291 (0.3%) child.
No gender differences were found. The results are
presented in Table 5.

The total number of children who occasionally
took antacids was 12 out of 291 (4.1%), with an
equal frequency among girls (8 out of 160, 5%) and
boys (4 out of 131, 3.1%); p=0.407 (Fig. 1). Among
the surveyed schoolchildren who took the medica-
tions at least once a week, there were 5/291 (1.7%)
children, 2/131 (1.5%) boys, and 3/160 (1.9%) girls,
p=0.821. Periodic use of antacids 2-3 times a
week was reported by 5/291 (1.7%) of the respon-
dents, 4/160 (2.5%) of whom were girls and 1/131
(0.8%) of whom were boys, p=0.257. Frequent use
of antacids was observed in only 2/291 (0.7%) of
respondents. The data are presented in Table 6.

A total score of 8 or higher on the questionnaire
indicates a high probability of GERD. The propor-
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tion of schoolchildren who scored 8 points or more
was 24/291 (8.2%), with 14/131 (10.7%) boys and
10/160 (6.59%) girls, p=0.172. The data are pre-
sented in Table 7.

DISCUSSION

The study found that 8.2% of school-aged chil-
dren scored 8 points or higher on the GERD-Q ques-
tionnaire; 10.7% of boys and 6.5% of girls. This is
slightly lower than in the adult population [1, 2],
but higher than in one pediatric study [10]. The
prevalence of individual GERD symptoms among
schoolchildren was higher. Thus, 19.6% of those
examined reported heartburn, 14.8% experienced
heartburn episodes once a week, and in the re-
maining 4.8% of cases, 2 to 7 times a week. This
is somewhat more frequent than in other studies,
where the prevalence of weekly or troublesome
heartburn among adolescents ranged from 2.7%
to 10% [6, 7, 9]. At the same time, up to 21.3%
of schoolchildren may experience less frequent
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episodes of heartburn (less than once a week) [8].
Unlike other pediatric studies, heartburn was re-
ported with equal frequency among boys and girls.
Regurgitation was observed significantly more
frequently than heartburn—in 35.7% of those exa-
mined (also with equal frequency among boys and
girls) — which is significantly more common than in
other studies [9, 10]. As with heartburn, episodes of
regurgitation occurring no more than once a week
were most common, observed in 26.1% of the chil-
dren examined. Nocturnal GERD symptoms, indi-
cative of a more severe course of the disease, were
observed in 2.7% of schoolchildren. 4.1% of the
examined children resorted to periodically taking
antacids on their own to relieve GERD symptoms.

CONCLUSION

Thus, the use of the GERD-Q questionnaire
improves the detection rate of GERD symptoms,
with heartburn being the most common symptom
among school-aged children, affecting boys in
particular.
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AOMOAHUTEABHAA UHOOPMALIUA

Bknap aBTopos. [.10. Jlatbiwes, M.[I. Jinugep,
H.A. TekyTbeBa — MOUCK nUTepaTypbl, Hanuca-
HWe YyepHOBMKa CTaTbM, OnucaTefibHas 4acTb,
Habop faHHbIX, Mepenucka c pefakumeil XypHa-
na; 10.0. JlobaHos, E.B. CkynapHOB — HayyHoe
PYKOBOACTBO, BHECEHWE 3aMeyaHuil B YepHOBOIA
BapuWaHT CTaTby, yTBEPXEHWNE UTOrOBON BEpCUY,;
B.C. MoHomapés, W.10. bongeHkoBa — popmanb-
Hblii @aHanu3, KOHLENUMs 1 KoHLenTyanusaums.

Bce aBTOpbI BHEC/N CYWECTBEHHbI BKNaj B
npoBefjeHne uccrnefoBaHua U NOAroToBKYy cTa-
TbM, NPOYNU N OA06PUNIN DUHANbHYIO BEPCUID
nepea nyénukaumei.

KoHpnukT nHTepecoB. ABTOpbI AeKnapupytoT
OTCYTCTBUEABHbLIXUMOTEHLNANbHbIXKOH(INKTOB
WHTEPeCcoB,CBA3aHHbIXCNy6aMKaLMenHacTosLen
cTaTby.

WHdopmupoBaHHoe cornacue Ha nybnuka-
uuio. ABTOpbI NOJyYMNN NUCbMEHHOe cornacue
3aKOHHbIX MpeAcTaBuTeNen aHKeTUpYeMblX Ha
Ny6NNKaLNI0 MEAULMHCKUX JaHHbIX.
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