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Optimizing Gastroesophageal Reflux Disease treatment: A call to shift from

omeprazole
Muhammad Bilal Sardar!, Muhammad Babar2

Dear Madam, Gastroesophageal reflux disease (GERD) is a
disorder of the gastro-intestinal tract, which develops due
to the regurgitation of acid from the stomach into the
oesophagus. If left untreated, GERD may cause serious
complications such as Barrett's oesophagus, oesophageal
strictures, and oesophageal adenocarcinoma. According to
a study published by Nirwan JS et al in 2020, individuals
suffering from Gastroesophageal reflux disease globally is
1.03 billion.1

Proton pump inhibitors (PPIs) are frequently used drugs for
the treatment of GERD. Omeprazole belongs to PPIs class
of drugs and it has been a drug of choice for GERD because
it is affordable, easily available, and it can be taken along
with other medicines. However, Proton pump inhibitors are
not completely risk-free, chronic use of Proton Pump
inhibitors has been associated with decreased calcium and
magnesium absorption increasing the risk of osteoporosis
and electrolyte disturbances respectively. It also increases
the risk of community-acquired pneumonia.2

However, Esomeprazole the s-isomer of omeprazole yields
much better results than omeprazole. It is more effective
and safe in the treatment of GERD, not only does it decrease
the symptoms of the disease rapidly ie. heartburn4 but also
it reduces the relapse of the symptoms twice that of
omeprazole. Maintenance of intragastric pH > 4 is an
effective  measure for the management of
gastroesophageal reflux disease, esomeprazole has
demonstrated improved acid inhibition over omeprazole
with a high mean percentage of 24-hour intragastric pH >
4. The healing rate for reflux esophagitis and relapse was
also higher for esomeprazole than that of omeprazole.3
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According to a study, the number of individuals with GERD
in the South Asia region is around 8000 per 100000.4
Knowing the extent of Gastroesophageal patients present
in Pakistan and how rapidly this number can escalate due
to poor lifestyle modifications. Omeprazole which is the
most frequent drug prescribed for the treatment of GERD>
should be discouraged and Esomeprazole being more
beneficial in terms of healing time and relapse of
symptoms should be promoted to prevent chronic use
adverse effects of Proton pump inhibitors. Overall, such a
measure will improve the quality of life of a person
suffering from gastroesophageal reflux disease which
otherwise may lead to more severe implications.
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