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Considerations for the Pharmacologic
Management of Gastroesophageal

Reflux Disease (GERD)

» GERD isacommon disorder; severity
ranges from mild non-erosive disease to
severe complicated disease (i.e., Barrett's
metaplasia, erosve esophagitis, esophagesl
grictures, and extraesophagesl
complications).

 Goals of trestment areto relieve patient
symptoms, heal esophagitis, manage or
prevent complications, avoid recurrence.

* Treatment should be based upon patient
symptomatology, although symptoms do not
aways reflect disease severity.

« Diagnodtic evauation iswarranted in
patients with atypica symptoms, at high risk
for Barrett's metaplasia,have failed
pharmacol ogic therapy, or have signsor
symptoms of complicated disesse.
Esophagogastroduodenoscopy (EGD) isthe
best test to evauate mucosal damage.

* Lifestyle modifications are recommended in
al patientswith GERD throughout therapy.

 Pharmacologic therapy should be consdered
in patients who do not adequately respond to
lifestyle modifications or have moderate to
severe symptoms or evidence of esophageal
damage.



¢ Options for pharmacotherapy incdude an
antacid (AA), histamine, receptor antagonist
(H,RA), or aproton pump inhibitor (PPI);
refer to Tables 3 and 4 for gppropriate
sdection and dosing. Prokinetic agents
should bereserved for patients who fail
other therapies due to their potential for
serious and potentialy life-threatening drug
and disease interactions (refer to
www.vapbm.org The Pharmacologic
Management of GERD for precautions and
contraindications); cisapride is restricted to
use through the manufacturer’s patient
enrollment program.

* Surgica intervention may be necessary ina
minority of patients and is based on
individual patient considerations and
preferences. A gastroenterologist should be
conaulted to help determine the
appropriateness of antireflux surgery in
patients with severe esophagitis, intractable
Ssymptoms, recurrent symptoms despite
maintenance antisecretory therapy, or in
patients requiring maintenance therapy with
aPP. Surgery may bethe preferred therapy
in these patients, especidly if they are young
and otherwise hedthy.
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Lansoprazole BID Dosing for GERD

Lansoprazole* 30mg BID is
appropriate in the following GERD
scenarios:

1

Treatment of complicated GERDT (eg.,
ulcer bleeding, esophageal ulcer, strictures,
and extraesophageal manifestations of
GERD). Re-evauate a 8 weeksto
determine if dose may be decreased to
30mg QD.

Documented Barrett's metaplasia if
inadequate acid suppression on 30mg QD.

Persistent symptoms despite an adequate
trid of dternate GERD regimenslisted
below.

* | ansoprazoleis currently the only PPl on

theVA National Formulary

T In PPI naive patients,treatment dose

should begin at lansoprazole 30mg QD.

Note: PBM-M AP recommends that
prescriptions for lansoprazole 30mg BID be
channded through aprior authorization
process (i.e., Gl or drug usage review group).
Medica centersmay condder limiting thisto a
60-day supply with an automatic decrease to
30mg QD by pharmacy, unless appr opriate
judtification is documented by the
prescriber.



Suggested alternatives for
uncomplicated GERD with
inadequate symptom control on
lansoprazole 30mg/day

1. Add QHS H,-receptor antagonist and
titrate dose as needed (eg., ranitidine 150-
300mg QHS, particularly for nocturnal
symptoms)* $

2. Add prokinetic agent if symptoms
associaed with matility disorder (refer to
GERD guiddine a www.vapbm.org) $$

3. Increase lansoprazole dose to 30mg BID
for no more than 60-day supply and
re-evauatein 8 weeks. $$$

¥ based on histamine's hypothesized rolein
thecircadian nocturnal add secretion
profileand decreased number of actively
secreting acid pumpsduring the night in
the absence of meal stimulation.

$ denotes rdative cost of each alternative
but does not reflect actual value

Note: Since omeprazole is anon-formulary
agent, submission of the proper Non-
Formulary Drug Request form should be
executed in the event a patient is switched to
omeprazole dueto intolerance to or inadequate
response with lansoprazol e therapy.



2 GERD-Gastroesophageal reflux disease; Gl-gastrointestinal;
H,RA-histamine2 receptor antagonist; PPI-proton pump
inhibitor; EGD-esophagogastroduodenoscopy

b Refer to Table 1; patients with complications of advanced
disease should be referred immediately to a Gl specialist.
Some experts also recommend referral to rule-out Barrett's
esophagus in patients with along history of symptoms.
However, it isunclear if early diagnosis influences outcome.

¢ Refer to Table 2.

4 Some medications may decrease lower esophageal sphincter
pressure or cause direct injury to the esophageal mucosa.

€ Symptoms do not al ways correlate with disease severity;
symptom assessment should take into consider ation impact
on quality of life. Referral to a Gl specialist may occur at
any time depending on patient symptoms and clinician
preference; some practitioners embrace the approach of early
referral for once in alifetime EGD in all patients requiring
chronic pharmacol ogic therapy.

f Refer to Table 4.

9 Consider prn H,RA or antacids for symptom control.
Reinstitute therapy if patient relapses; consider maintenance
for frequent relapses.

h Consider step-down therapy if appropriate; reinstitute

~ therapy if patient relapses. Refer to Table 7.

I"Evidence not conclusive to recommend preferred strategy.
EGD will rule-out Barrett’s esophagus or malignancy, assess
degree of mucosal injury, and in patients with esophagitis,
identify those likely to need maintenance PPI. Choice of
therapy should take into account age and lifespan,
availability and risk of EGD, patient preference, and
additional clinic visits to step-down therapy.



Algorithm 1
< GERD? s;mptomsb >

| Initial evaluation includes detailed historyl

Patient
exhibits unexplained
symptoms or complications? Yes —

( Referral for Gl evaluationa)

No

¥

Initiate nonpharmacol ogic measures®,
review medication profiled

| Assess symptom frequency and severity® |
I

L

| Mild or infrequent symptoms | Fregzjent_,mggeRrgeto severe, or
ronic symptoms

Consider adding prn antacid
or prn H,RA2

Adequate response
a 2to 4 weeks?,

Yes

No

¥

Standard does H,RAaf
x 810 12 weeks

Y

Yes — No —|High dose H,RA'x B t0 12 wedk
Maintenance

therapy should be at lowest| %" Yes Adequate response?,
effective doseh

No
Continue v
nonpharmacologic Standard dose PPI3f x 8 weeks
measures and monitor for ORI refer for EGD? and begin PPI
worsening of symptoms9 *
Attempt step-down to
H,RA; maintenance therapy [« Yes Adequate response?
should be at lowest effective doseh,
]
No

FOOTNOTES ON INSIDE BACK COVER Glareferra



