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The Incidence of Gastroesophageal
Reflux : Aging and Circumstances Factor
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Concernng the incidence of gastroesphageal reflux, many reports are presented from anatom-
ical and functional stand points in English literatures. However, the incidence of the gastroeso-
phageal reflux in Japanese seems to be less than in Caucasians.

234 patients, without morphorogical lesions such as cancer, ulcer or erosion confirmed
endoscopically, are studies on age, sex, type of stomach, symptoms and the season of examina-

tion.

Among these factors, age and season of examination are statistically significant.

The incidence of gastro-esophageal reflux increased according to the age, specially over fifty
and increased in summer compared with other seasons.

Further examinations concerning the mental and circumstance factors would be necessary.
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Fig. 1 Incidence of reflex patients according to
the type of stomach

Table 1 Incidence of reflux patients according to
the type of stomach

Grade of Reflux

+ + + -

Steerhorn 6 & 3 11

Normal 8 29 27 40

Ptotic 17 19 15 51
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Fig. 2 Incidence of reflux patients according to
the sex

Table 2 Incidence of reflux patients according to

the sex
Grade of Reflux
- + = -
Male 15 30 24 39
Female 16 26 21 63
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Fig. 3 Percentage of reflux patients in each age
decade
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Table 3 Incidence of reflux patients in each age
decade
Grade of Reflux

+ + + -

10 -~ 19 0 1 1 1

20 ~ 29 0 1 7 &

30 ~ 39 0 9 6 33

40 ~ 49 1 12 10 23

50 ~ 59 9 12 [ 23

60 ~ 69 7 11 & 10

0 ~ 14 10 7 4
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Fig. 4 Incedence of Reflux patients according to
their symptoms
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Table 4 Incidence of reflux patients according to
their symptom

Grade of Reflux

+ + + -
anorexia 3 5 1 9
r-hypo-

chondralgia 0 2 3 6
no symptom 9 7 9 20
epigastralgia 0 14 8 27
nausea 1 5 6 2
cervical

discomfort 1 5 1 5
epigastral

iscomfort i 6 9 9
thoracic

discomfort 1 2 8 8
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Fig. 5 Percentage of reflux patients concerning
the season of the examination date
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Table 5 Incidence of reflux patients concerning
the season of the examination

Grade of Reflux

i + + -

Jan. -- Mar. 7 14 14 34

Apr. -~ June 8 18 14 28

July -~ Sep. 8 13 3 11

Oct. ~ Dec. 8 11 14 29
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