CPrOE=E#ES

20194E3H 225 8 http://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

+ 901 -

- 5/ - FHE -

¥R B RE Rinmlh RIEE I R EITEM

WRE ", A%, B4, K, xELel !, xERE ],
RT !, EeEA, iEAe ', R A, Bk’

(WE] B U, MEGMEE 8RR R R 2R ETHE S, MR B8 s 12y e
W ATE G — I, X AR R X vE B B8 R i R RO BRI A2 A, JF HARIRIHE F X T FRIE Rty
EAEMA R, BE RGTOEGES 8RR IRRTE R, DIIOhIR RS, ik IR
PubMed. EMBase. Guidelines International Network ( GIN ) . National:Guideline Clearinghouse (NGC ) ./National Institute
for Health and Care Excellence ( NICE ) . American Gastroenterology Association ( AGA ) Fl1 World Health Organization ( WHO )
R, LU 307 B RIS 4R R0 K B fRGE s AR I R ES D 2004 4F 1 H—2018 #E 1 . i 2 i
WFFE A+ A S HERR bR b 7 8 B SCHk . SR ICBERE. SR HT AGREE, 11 R G040 40 A 46 RS ISRIE S et A 0 2
AGREE IS RGEAFERA AR . S5 A0 J5siE, Tk, MR g, g N A C R 5 (1ce)
HEATHRTE# ) — ARG . ZER RAIA 5 TR FE L SR (]85 52 2009—2016 4 . HHSEE 2 5, HA, hE
FERHBIX A 15 - 5 i8R AGREE . IL VAP X A5 iy SR H F9” 88.3394 1 IR 86.66% . )™ i#1k” 72.08% .
“SZHAB” 69.99%. R 68.33% F1 “GRAHMSEME 20.00%, fE LA ERLGIE) B 9. SRR E L
BOA—Ee &t ARG TE HE S RO m 16 f B — i, JUHAE S Ry P On 5 A 5 l nsi . Be[ v oR
DA ST RMEIG P S B R R TR M . B ERIR E T RO L 2R, BRI A Rk — R e R EAT
T [ 5 A TR P 9 A8 S L I T Bl AR 1 PR S B AR A SRR i
[k@in ] HeEfhkin: MEES; 5 [R5
[hESZEE] R5739: [ X#ERIAFE] A DOI: 10:2114/)issn.1007-9572.2018.00.397
I, AR, IR XMEAVE S B RIS MR ST [T T E PR, 2019, 22 (8) -
901-908. [ www.chinagp.net |
XIE S, LEJ F, LI J; ‘et al. Systematic review of guidelines on the management of refractory gastroesophageal reflux

disease [ J ] . Chinese General Practice, 2019, 22.(8) : 901-908.

Systematic Review of Guidelines on the Management of Refractory Gastroesophageal Reflux Disease XIE Sheng' , LI
Jianféngz, LI Juan®, CHEN Guangwenl, LIU Lijianl , LIU Yuanyu(ml , YANG ChengningI , HUANG Xiaoyanl , XIE Jieru',
DAI Wenjie*, CHEN Mingbing”
1.First Affiliated Hospital of Guangxt Unwversity of Traditional Chinese Medicine, Nanning 530001, China
2.School of Graduate , Guangxi University of Traditional Chinese Medicine, Nanning 530000, China
“Corresponding author: XIE Sheng, Professor, Chief physician, Doctoral supervisor, Master supervisor, Main research in
prevention and treatment of spleen and stomach diseases with traditional Chinese medicine; E-mail: xsh916566@126.com

[ Abstract] . Background Currently, the incidence of refractory gastroesophageal reflux disease is increasing
year by year. However, there has not been a unified consensus on the diagnosis and treatment of refractory gastroesophageal
reflux disease, ‘which makes the management of patients with refractory gastroesophageal reflux disease in clinical practice
complicated, and the applicability of different guidelines for Chinese patients remains to be clarified.Objective To systematically
review the methodological quality of guidelines on the management of refractory gastroesophageal reflux disease (RGERD) ,
so as to provide a reference for clinical use.Methods Guidelines concerning refractory gastroesophageal reflux disease were
electronically retrieved in PubMed, EMBase, Guidelines International Network( GIN ), National Guideline Clearinghouse( NGC. ),
National Institute for Health and Care Excellence ( NICE ) , American Gastroenterology Association ( AGA ) and World Health
Organization ( WHO ) wehsite, CNKI, Wanfang Data, VIP, and Medlive from January 2004 to January 2018.Two researchers

independently screened literatures and extracted data according to inclusion and exclusion criteria. AGREE 1 system was used
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to evaluate the evidence quality and recommendation level of the RGERD guidelines.The AGREE Il evaluation system included
scope and purpose, participants, rigor, clarity, application and editorial independence.Intra—group correlation coefficient (/CC)
was used to test consistency among evaluators.Results  Five guidelines concerning RGERD were included, with publishing time
ranging from 2009 to 2016.Among 5 guidelines, 2 guidelines were made by USA, 1 by China, 1 by Japan and 1 by Asia—Pacific
region.The scores of guidelines, according to the evaluation of AGREE I, were “scope and purpose” of 88.33%, “clarity”
of 86.66%, “rigor” of 72.08%,

of 20.00%.Five guidelines were Level B.The recommendations of different guidelines were fairly the same.Conclusion The

“participants”  of 69.99%, “application” of 68.33%, and “editorial independence”

euidelines on RGERD should be improved in the aspect of “editorial independence” in the future.There is no independent

guideline for RGERD in China, but only expert consensus which also needs to be further improved.It’s also urgent to develop
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evidence—based guidelines in line withour national situation, in order to provide better implementation in clinical practice.

[ Key words ]

Ea®RmE (GERD) 2# 8. + 4B K
BEHRANEE, M RAEER, WFHHR. K
M. MEEAREEER hEEMER", ek
10%~40% ] GERD 7€ 2 & /d Jit F Z #7141 7| ( PPL)
B SEAEEEHERG RAAF R ER R
W B E, MANEEEE 2T RRE Creftactory
gastroesophageal reflux diseasé, RGERD ) R
1 #% PPL ¥ 77 % & B & & K i A (PPIs failure
GERD) "*'. B RGERD xf % # PPhiady K R X .,
HEBE., ERFELIFEY W & 0 FA L E R
HHLWRE KW EFFET 38 5L
H BT B Ak EL R R I AR B A A A Bk B N AR
RGERD ty B0 Y . Wb, Zabit %ERPI
FIE T F b 7K Wm0 W5 4 36 91 RAL ik 17 2|
MG —, WERRERBENETFRETRKETES
Po A GERD 8 I K 52 B 45 8 S , e 35 1 + 4F
%t RGERD W97 & B 7 g8 W % Fl IR & I R
MR E LR B R K E . B, A
% % B AGREE Tl '°L %t RGERD 7% @ t9 4 % & W it
B AT I Ao xf H S IREE B B B A I R GE 4B DA
Hle R TR e LY, NTEFHESE
KRB, #AemEmE S A%, I RIE RGERD I
JR S AR N B T K B AE I H E RS E
1 #rlE5xE
L1 N5 Ak
L1l ANARE (1) X#ER. HiEdwE, B E
G R TN LA F WA, RS R TR
FRAMmEN, HFELEE LA WHIESES S/ R

= [6-7]
S 5

WHERENIEE; (2) EAREM N RGERD; (3)
B AR AR A A
.12 #HBtirgE (1) xFILE. FHF(0~18 %)

WaEw; (2) EAmE; (3) BENELR, Fi,

Gastroesophageal reflux; Evidence—based medicine; Guidebooks; Systematic review

TE SRR v v AR (AN — LA € %0k
dm IR A (5) Fd . SOk,
12y # %K e R AE PubMed. EMBase,
Guidelines International Network ( GIN ) | National
Guideline Cléaringhouses( NGC ) | National Institute
for Health and.Care Excellence ( NICE ) . American
Gastroénterology Association ( AGA) #1 World Health
Organization (WHO ) & W, LR E @K, # 7
DR RAR S FEe, AEHNRERKE, REHRKR
P 2004 £ 1 A—2018 £ 1 A, ¥ X B LA
“gastroesophageal reflux”  “refractory gastroesophageal
“consensus” 3 U E
WEHE REEERERART HET “HERT
DL PubMed 7, HEfGEE R T (L 1) .

reflux disease”  “guideline”

&1 PubMed KZ&HENE
Table 1 Search strategy of PubMed

R AR
#1 gastroesophageal reflux
#2 refractory gastroesophageal reflux disease
#3 guideline
#4 consensus
#5 #1 OR #2
#6 #3 OR #4
#7 #5 AND #6

13 XHFHESRHRR w2 LHARFLBEHIN
5 HE MR AR VE SR L R 2 Uk . BRI, HFAMHE R X
Mt HEAB, W& = 7Rk, RERRE R/ H
X, ZATEHE R AA R AEH B T, 5 i
EERE K, #HEFETERDTHEANESEE
WM R WA, X T EMEEEEHATHE,
14 ERREMEZEEEIFN KA AGREE T "
Z G IE M 41 N8 RGERD F8 # By it £, AGREE Il iF
HRALFEORTR(GEEFE N S5 AR BN,
EE, MA A GE MY ), 23448, &



CPME=ERES
201943R 522% H8H

IANEREXI N0 1~ 2 WER, R HEAENEE
ABAME. W2 AT RF A GEHRATH LT, FE
BBt E ke, HFET T, URENE
A AR R & T B H LT D, M E S = (ERFE
A= ANTRED)(FRKXTHES - RADTHREL)
X100%, R E 2o g, K18 w R ER
B (TXHRAENELLEL2HU B HHF) o
%A 18T A TR R BT R % W & e H B,
BB ESNIR: AR (HE) . #H 6
WHAF 2 H = 6000%, TAERAEHEEE; BR
(FEBESGRTERHRE): =23 NHHNRE
2 = 30.00%, AT 5 <60.00%, FA F A
EBBTE; CHR(LHEE): =3 MNAHNHFL
<30.00%, w1 T 38w FE F %K £ B @R 1
%&%_\10\0
15 SGit¥rs RAANAEZ 3 Uec) 'Y
AN 2 4T RAE W 6 AN Tde(23 N FEED K
16 W R G AT — R EITME K SPSS22.0 it &
ICC, ICC 7 0~1.00 Z 8], ICC<040 B, — Bt = ;
0.40~0.75 B, — B M — s >0.75 8, — B % i
ICC % R 2070 Wk 24,

300 ) A o R A A < Sk

(n=161) : PubMed (n=117") ,

EMBase (n=31), [z %]

(n=7) , J3 77 %) TR 55 NGC (n=6) , NICE

FEA (n=4) , 4R C=2) (n=8) , AGA«(n=1)
T ]

v
| BIBRES it (n=105) |

At 5% 5 D T ARAS A
* X Bk (n=27) + BE
ki n=5), GIN( n=7),

| D821 S5 A5 (n=108) |
|

y > HEER (n=79)

| B (n=26) P bR (n=21) . A b X
(n=7) . AEAFESH (n=6) .
BIENR (n=2) | [ HLH
r W IR (n=2) . AE5E %0
| B2 (n=5) || KRGERDHIXLITHH n=d )
Tt RGERD= XAk B &4 i
B 1 SR

Figure 1 Folw chart of literature screening

Y

http://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn ~ + 903 -

2 HZR

21 XHERER A EE 188 FHX X, W
k1 26 Biem. wWERANGHGRTE, Fk4B
K EEW K RGERD M x 7458 . 7 B 3+ 3% 4%
M. 6BEMIERE. 28 B —HAMHEREE UK 2
BEERIEE, RAMANS BT T BEms
mAENLE 1,

22 HANFEHWMEKRBME M5 EIEEAILK E
%{13714 R Elj\ls]\ E]Zk‘m??ﬂﬂ[jii’@[im]o %‘z—?
B R AT B IE] Oy 2009—2016 4F, 57 ke 14~21 T,
Fourd 51 0 5 SOk BB AR 04-220 5, mE A
e K AR T8 5 Ul R o, 0 227 &, HKRE
51 EmEEE AR (ACG) & Athdes ™ 3|
Ik 184 4. Zdim AR R LXK 2,

23 AGREE [I4F /Mg

231 —EFHPEME, 2% R H A K HICCH
= 0.7590F MEER T — B MR AT

2.3.2( 64N, AT 1 B A A% R A

2821 "SEE M E W ZAH S REREENEE
By | SR B TR R R BB o B N B, AR T
"o &5, h8833%, FEE'" WA me
EArABER AL HE, BRI, K 77.78%,
A5 T AR BT A R AT A A

2322 H5AR BB THES N 6999%, *
i D EARE, h86.11%, A KR /N
REkBIE, M. WM. MR XFAEESAN
ExR#X, NELXVEFEHRFE. ¥, R
PR ESTREAT L, FRARERRE ., RATRF
FAGIENEF R, BAREE " BETFLA
ARk RS, T, WA, i, FAETH
ARAETFENARHAEEE, PEET " R
BYRENAKARERAER AL B, RH#TNE
2B BAEE T R RIRER R AEH TR,
HAetxEEHREFEAET, HE>RK,

2323 FEM ZABTHES K 72.08%, 4 Bk
g T R B E R 8 GRADE R AT R HE LR

R2 ISR SEARE

Table 2 Basic features of included guidelines

o) R FA ] 14 FEFEEL R BEIE RAZ fEE

/ I (4F) ™) () B CGR)  AwE ek

1 FE 2009 Vevey NERD Consensus Group 36 15 94 i GRADE

2 ESs| (14] 2013 American College of Gastroenterology (ACG) 3 21 184 RN GRADE
3 mEYY 2015 P IE LR S 2 23 14 154 A A

4 ER 2016 Japanese Society of Gastroenterology ( JSGE ) 25 17 173 = GRADE

5 A 2016 Asian Pacific Association of Gastroenterology ( APAGE ) 21 20 227 I GRADE




<904 +  hitp/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

BT, HE SN, Al EAE T, BT itE
# 3 &k Al GRADE % %t 4L 48 J & Fudk % 58 5 #4720~
4N, I KA Delphi £R S PR AZIHATE 4 X FR %
&£ BBAEE, N 8645%, H4 3 Hhw e
1.k Fl GRADE % %t, I X455 %9 o 473 Fn ok oy
FHEHBATT UM, HFEEFEEN S LFEREZ E 0 %F
WEE R, SEHREFP AT AT " R THEE
KR ZTAIIFEF, ERBUNI TG T EF
BAUFTFFARL L, WM, &G, 5SEHEE "
HARRIEHENNERUREFT DS R, &
B A BAE X AT HHF MR K

2324 i BAE-THE SN 86.66%., 16
Kk EENL, AEEZNREZNLES R,
EEGAHEAER. Bk FEREF X v NEEE
EEFeE N E kR F ko R
AR, N 69.44%.

2325 MAM EIURT Tk 68.33%, K
¥ "V BARE, N 91.67% LT BT
PR E L, AT RRNEREE I/ K
TH, FRMAERF KRS CEET | s
B R T BRI, LR, BT
mAEEE, GEE M S B E L R AR
i 1 3 5 A F

23.2.6 % T SES S A T 3 B4R 1R DN
20.00%, 3 £ 19 B ok Rk 4 B BB B R
TEHIEFNE, IKRIER., AFHEFH N R
R A R, BN 0, TigE RN T A
(AR, AT T # /DN Hk GRS o R, B AF 4
¥ 50.00%.

2327 REITHh SEEE L KFTE X, HANB
% AGREE Tl 64> 38 “F3415 7 & & 4 “S6 B A0 B 17
(88.33% ) , ¥y i GFHiE” (86.66% ) . “MiEME”

(72.08% ). “Z5 AR” (69.99% ) . “piJfMH”
(6833% ) =Mk Ky “YFii " (20.00%) (L
*3.4)%

24 HEHEFEARETELZREZER XHHANFEEN
AIATILE, IAS BREEEE LA Rz R,
FERNAERRFEX FEGHHE . g s Wil
HiE Y RFEARBT W

241 HRFEENL T “HEHELERAR K
W E X, 38 KE T BLR AL —, EIEER
EfMEEREARGEER G- (LES) . BATER
BV, BAETANE BAEH R R4

(GJP Chinese General Practice
March 2019, Vol.22 No.8

PPI % J7 GERD Ji 3k 7 #f 4% A 50 AX 46 35 4 4% #7742 1
“TEBMT, HEW—HoTHRFEAELEEX L
B GERD. # 44 Sudem, “BAEMERERMK"
TRWE X MmAFEESEW. Bk, MmEH—FFEAN
Hito

242 mEEHE P EEE " 4 H RGERD 5 E
ENMHEEGE: (1) HEB R (CRERH NS
BT, BN 25RO M 2, R EE M B RO PRI
R, BRWRE, BHREWEALERINT);
(2) HEFRT M ER L, (3) &8 FE
MW, (4) B CEE A/ HAER
TR R R, EAEN KK (1) %
209 F B WA E ilE . R PE . Zollinger—Ellison
SeAE. PPLH T ; (2) HEWBFRAERMEK
(7 PERGE T e RO LA AR, K
gRam) § (EEFRE TR (FHTER,
EH AR VR M. . BRE. BE
HE@X) i (G Rk, BA%E " 7l
B, Gl B2 0 9 R R AN, TR RLiZ R AR B RO

£3 JIATEFR AGREE 13145 (%)
Table 3 AGREE Il score results

T R L
ZE B 9167 8611 6667 6944 5833 0
"4 8889 5833 6979  91.67  64.58 0
hE P 7778 6944 6250 88.89  60.42 0
AT 86.11 71.77 75.00 94 .44 66.67 50.00
WA 9722 58.33 86.45 88.89 91.67 50.00

SEHSr 0 8833 6999 7208 86.66  68.33 20.00

R4 PASTERIELES

Table 4 Guidelines recommendation level

- < 30.00% = 60.00% e

" S (A S () (%)
E 1 4 B
B 1 4 B
i 1 5 B
E[Z’K [16] 0 5 B
ﬂfj( [17] 0 4 B

RS IIASEEIHEATE S B R IE X
Table 5 Definition of refractory gastroesophageal reflux disease from

included guidelines
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Table 6 Auxiliary examination and monitoring of refractory

gastroesophageal reflux disease from included guidelines
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Table 7 Treatment of refractory gastroesophageal reflux disease from
included guidelines
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Table 8 Surgical treatment of refractory gastroesophageal reflux disease

from included guidelines
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