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NEW RESEARCH POINTS TO AN
ASSOCIATION BETWEEN OBESITY
AND HEARTBURN. STUDIES HAVE
SHOWN THAT WEIGHT GAIN AND
AN INCREASE IN THE SIZE OF ONE'S
BELLY MAY EITHER CAUSE OR WORS-
EN THIS CONDITION.

Heartburn, also called GERD (gastroesophagael reflux
disease), occurs when stomach acid flows back into the
esophagus, which is the food pipe that connects the throat
and stomach. Heartburn symptoms often occur shortly
after eating and can last for a few minutes or even hours.
People may complain of a burning sensation in the chest
or throat, a sour or bitter taste in their mouth or even
cough symptoms.

This association seems to be stronger in women and in the
white population as compared to men and other ethnic
groups. The increased risk of GERD is thought to be due
to excess belly fat causing pressure on the stomach, the
development of a hiatal hernia that causes the backflow
of acid or hor-
monal changes
like an increase in
estrogen exposure
that can occur in
individuals who
are affected by
obesity.

WHY IS THIS IMPORTANT?

As acid flows back into the esophagus, it can cause ir-
ritation and inflammation. Throughout time, complica-
tions can develop. The esophagus can narrow, leading to
a stricture and swallowing problems. A sore or ulcer can
develop which can bleed, be painful and make swallowing
difficult. Additionally, precancerous changes can occur

to the esophagus, called Barrett’s esophagus, which is the
main risk factor for developing esophageal cancer.

It turns out that obesity is associated with three related
esophageal disorders: GERD, Barrett’s esophagus, and
esophageal adenocarcinoma. The risk for these disorders
seems to progressively increase with increasing weight. The
goal of treating GERD is not only to decrease bothersome
GERD symptoms but also to decrease one’s risks of devel-
oping these other, more serious esophageal conditions.

WHAT CAN YOU DO?

The most effective lifestyle interventions to reduce GERD
symptoms are losing weight and, if symptoms occur dur-
ing sleep, elevation of the head of the bed.

New research shows that weight-loss can improve GERD
symptoms. In a recent study published in the journal
Obesity in 2012, the majority of individuals who were over-
weight or affected by obesity who enrolled in a structured
weight-loss program including dietary, physical activity and
behavioral changes, experienced complete resolution of
their GERD symptoms. The relationship between weight-
loss and resolution of symptoms was dependent on the
amount of weight lost, such that the more weight subjects
lost, the greater improvement they saw in symptoms.
Whereas women saw improvement in GERD symptoms af-
ter losing 5 to 10 percent of their weight, men experienced
improvement after losing 10 percent of their weight.



In another study published in the journal Gastroenterol-
ogy in 2010, weight-loss through restriction of calories and
increased physical activity also demonstrated a significant
improvement in participants’ symptoms of GERD. Most im-
portantly, follow-up at 6, 12 and 18 months showed decreas-
es in abdominal fatness and symptoms of heartburn and
acid reflux. Reduced GERD symptoms means lower acid lev-
els in the esophagus. Thus, another benefit to losing weight
is that patients may be able to eliminate or reduce their over-
the-counter (OTC) or prescription GERD medications.

Though improved GERD symptoms has also been shown
in patients who undergo bariatric surgery, it is difficult to
know if improvement is due to the anti-reflux nature of the
surgical procedure or to the weight-loss itself.

There have also been studies on the effectiveness of elevating
the head of the bed to decrease GERD symptoms. Compared
with patients who slept flat, patients who elevated the head
of the bed did have less esophageal acid exposure and fewer
reflux symptoms. Studies show that this can be an effective
strategy for some patients. You can elevate the head of the
bed using wood or cement blocks under the legs of your bed
or using wedges between your mattress and box spring.

EFFECTIVENESS OF OTHER LIFE-
STYLE MODIFICATION MEASURES

The list of foods, drinks and other factors thought to
worsen GERD symptoms is quite long and includes:

Tobacco

Alcohol

Carbonated beverages

Caffeine

Chocolate

Onions

Garlic

Spicy foods

Cooked tomato-sauce

Mint )C

High-fat meals "4 ’
{ ('\

The data studying these items is conflicting. More research
is needed to determine the effectiveness that stopping
smoking or eliminating the listed foods and drinks will have
on GERD symptoms. It is recommended to pay attention to

see if any of the listed items seem to worsen your condition.
If so, you can decrease or eliminate them and see if symp-
toms improve.

OTHER HELPFUL LIFESTYLE
MEASURES

¢ Eat smaller meals.

¢ Wear clothes that are looser around the waist.

¢ Don'’t lie down for at least three hours after
eating a meal.

MEDICATION THERAPY

OTC and prescription medications are available to treat
GERD. Ask your healthcare provider for guidance when
seeking a medication treatment plan to control your symp-
toms. OTC medication options include antacids (Mylanta
or Tums) that neutralize stomach acid; H2 blockers (Ta-
gamet or Pepcid) that reduce stomach acid; and proton
pump inhibitors (Prevacid or Prilosec) that also block
stomach acid and allow the esophagus to heal. Prescription
strength H2 blockers and proton pump inhibitors are also
available. Combining medications can sometimes increase
effectiveness.

Like all medications, GERD medications can have side
effects and can interact with other drugs, so it’s important
to discuss this with your healthcare provider. Be sure to
talk about what and how much medication you are taking,
the effects on your GERD symptoms and any side effects
you are experiencing. The goal of medication therapy is to
relieve GERD symptoms, allow the esophagus to heal and
prevent GERD complications.

CONCLUSION

If you think you are experiencing heartburn (GERD) symp-
toms, it is important to discuss these symptoms with your
primary care provider. Together, you will be able to identify
an effective treatment plan.
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The Obesity Action Codlition (OAC) is a National non-profit organization dedicated
to giving a voice to- individuals affected by obesity and helping them
along their journey toward better health. Our core focuses are to

elevate the conversation of weight and its impact on "\ YT
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science-based education on obesity and its
treatments, and fight to eliminate weight
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The OAC knows that the journey with weight can be challenging
but we also know that great things happen when we learn,
connect and engage. That is why the OAC Community exists.

Our Community is designed to provide quality education, ongoing
support programs, an opportunity to connect, and a place to take
action on important issues.

Through the OAC Community,
you can get access to:
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JOIN TODAY: GO TO OBESITYACTION.ORG/JOIN

info@obesityaction.org @ObesityActionCodlition
(800) 717-3117 | (813) 872-7835 | Fax: (813) 873-7838 0 O g @ObesityAction



