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Introduction Gastroesophageal reflux disease (GERD) is a condition characterized by the backflow of
stomach acid into the esophagus or throat, which is especially common in children. GERD frequently
occurs in infants and young children. This disease can significantly affect a child[ s quality of life, so
early diagnosis and proper treatment are crucial.

Causes of GERD Several key factors contribute to the development of GERD in children:
1. Lower esophageal sphincter (LES) dysfunction

2. The LES prevents stomach acid from flowing back into the esophagus. Weakness or improper
closure of the LES leads to reflux.

3. Immaturity of the digestive system in young children, especially infants, the digestive reflexes are
not fully developed, which can contribute to reflux.

4. Anatomical abnormalities of the digestive tract examples include diaphragmatic hernia and
structural changes in the esophagus or stomach.

5. Feeding practices and body position large meal portions, lying down immediately after eating, or
prolonged horizontal position after feeding increase GERD risk.

6. Asthma, obesity, and allergies may also contribute to the development of GERD. Main Symptoms
of GERD Chest discomfort or pain frequent vomiting or regurgitation (especially in infants).
Cough or breathing difficulties after meals refusal to eat or irritability in infants. Irritation around
the mouth diagnosis of GERD. The diagnosis of GERD in children is based on:

Clinical evaluation and medical history pH monitoring to measure acid levels in the esophagus
endoscopy to assess the esophageal lining ultrasound to detect anatomical abnormalities if suspected
treatment methods for GERD treatment of GERD in children includes the following approaches:

1. Diet and Lifestyle Modifications

Feeding smaller, more frequent meals avoid lying down immediately after eating; remain upright for
30-60 minutes elevate the head during sleep avoid acidic, fatty, and spicy foods manage obesity if
present

2. Medications

Antacids to neutralize stomach acid proton pump inhibitors (PPIs) to reduce acid production. H2
receptor blockers prokinetics to improve stomach emptying medication should only be used under
medical supervision.

3. Surgical Intervention

If conservative treatment fails or complications such as esophagitis develop, surgical options may be
considered. Nissen fundoplication is the most common surgical procedure recommended.

Conclusion: GERD is a common condition in children that presents differently depending on age.
Early diagnosis and appropriate treatment are essential for maintaining a child[Js health. Dietary
management, lifestyle changes, and medication can effectively control GERD. It is important to avoid
self-medicating without consulting a physician.
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