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Background. Despite adequate therapy with proton pump inhibitors (PPIs), up to 30% of patients with
typical manifestations of gastroesophageal reflux disease (GERD) continue to show symptoms or
endoscopic signs of esophagitis. The factors that cause refractory GERD are many and varied. Objective
of the study. The assessment of the patient should include an evaluation of the severity and intensity of
persistent signs in correlation with aggravating factors, followed by imaging, endoscopic examinations
and monitoring of esophageal pH with/without impedance. Material and Methods. An objective
analysis of symptoms includes specific questionnaires before and after treatment. Imaging and
endoscopic examination reveal organic changes or functional disorders. 24 h pH-metry and / or
impedance are used to determine the degree of acid exposure of the esophageal mucosa and the
correlation with the clinical features in refractory GERD. Results. The causes of refractory GERD are
different: factors related to drug administration, non-acid reflux, functional disorders, residual acid
reflux, metabolism and bioavailability of PPIs, other diseases that may mimic the symptoms of GERD
or are associated with heartburn. Lifestyle changes improve the quality of life, being recommended to
the patient with refractory GERD. Also, various therapies are indicated - other groups of drugs, invasive
procedures, complementary and alternative therapies - which determine the optimization of GERD
treatment and which are oriented towards the etiopathogenetic factor of treatment
failure. Conclusion. Management of patients with refractory GERD is a major clinical challenge for the
gastroenterologist, and the multitude of potential therapies that vary in efficacy, invasiveness, and
accessibility need to be individualized for each patient. Keywords: refractory GERD, failure, PPI.
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Introducere. Tn pofida unei terapii adecvate cu inhibitori ai pompei de protoni (IPP), pana la 30% dintre
pacientii cu manifestari tipice ale bolii de reflux gastroesofagian (BRGE) continua sa prezinte simptome
sau semne endoscopice de esofagita. Factorii ce provoacd BRGE refractara sunt multi si variati. Scopul
lucririi. Evaluarea bolnavului trebuie sa includa aprecierea severitatii si intensitatii acuzelor persistente
in corelatie cu factorii agravanti, urmata de examinari imagistice, endoscopice si monitorizarea pH-ului
esofagian cu sau fard impedanta. Material si Metode. Analiza obiectiva a simptomelor include
chestionare specifice, inainte si dupa tratament. Examinarea imagistica si endoscopica scoate 1n evidenta
modificari organice sau tulburari functionale. Pentru a determina gradul de expunere la acid a mucoasei
esofagiene si corelatia cu tabloul clinic in BRGE refractara, se utilizeaza pH-metria 24 h si/sau a
impedantei. Rezultate. Cauzele BRGE refractara sunt diferite: factori legati de administrarea
medicamentelor, refluxul non-acid, tulburarile functionale, refluxul acid rezidual, metabolizarea si
biodisponibilitatea IPP, alte maladii ce pot imita simptomele BRGE sau sunt asociate cu pirozis.
Modificarile stilului de viatd amelioreaza calitatea vietii, fiind recomandate pacientului cu BRGE
refractara. De asemenea, sunt indicate varii terapii — alte grupuri de medicamente, proceduri invazive,
terapii complementare si alternative - ce determind optimizarea tratamentului BRGE si care sunt
orientate spre factorul etiopatogenetic al esecului la tratament. Concluzii. Managementul pacientilor cu
BRGE refractar reprezinta o provocare clinica majora pentru gastroenterolog, iar multitudinea de terapii
potentiale care variaza prin eficacitate, invazivitate si accesibilitate, necesita a fi individualizate pentru
fiecare pacient. Cuvinte-cheie: BRGE refractara, esec, IPP.
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