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INTRODUCTION RESULTS STRENGTHS AND LIMITATIONS

* A total of 145,656 patients with GERD (12.2%) were identified out of 1,193,097 patients in the database; 57,783
patients (44.3%) took prescription PPls, and 646 patients (0.5%) received anti-reflux surgery.

* Gastroesophageal reflux disease (GERD) affects up to 20% of Americans and is one of the most common diagnoses managed
in the ambulatory gastroenterology setting.’3

Strengths

* This large U.S. retrospective database study demonstrated the substantial
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