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Gastroesophageal Reflux Disease With Diabetes: Improved Upper Respiratory Inflammation
With the Proton Pump Inhibitor
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We report on a 62-year-old woman with gastroesophageal reflux disease (GERD) associated with diabetes.
She was given a diagnosis of as diabetes in 1983. Dietetic treatment improved her glycemic control and the pa-
tient decided to discontinue visiting the hospital, with only occasional visits. In 1989, she was visited our hospital
for the first time and began taking oral hypoglycemic agents. The HbAlc level was about 8-10%. In 1995, she be-
gan insulin treatment and the HbAlc level was maintained at approximately 7%. In October 2007, the patient
took antibiotics by herself for cough and sore throat, but as the symptoms did not improve, consulted a specialist
in respiratory tract medicine and otolaryngology. The patient was given antibiotics, bronchodilator and antitus-
sive drugs but symptoms did not improve. Endoscopy was performed in September 2008 due to epigastralgia
and abdominal fullness. Prior to endoscopy, frequency scale for the symptoms of GERD (FSSG) was used to as-
sess symptoms, and the dyspeptic score was 8 points, reflux score was 5 points, totaling 13 points. An endoscopic
diagnosis of GERD grade A and hiatal hernia were given. The patient was given rabeprazole sodium, and symp-
toms disappeared in a week with no relapse. The follow-up FSSG score was 0 points.

Key Words: gastroesophageal reflux disease (GERD), frequency scale for the symptoms of GERD (FSSG), diabe-
tes, proton pump inhibitor (PPI), endoscopy
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Fig. 1 Frequency scale for the symptoms of GERD (FSSG)

Fig. 2 Upper endoscopy (Esophagus)
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Fig. 3 Upper endoscopy (stomach)
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