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Objective: It was surveyed how to help patients get better treatment for their disease by making complements based on
the survey outcomes when the pharmacists guide how to administer medicine. Methods: A total of 142 gastroesoph-
ageal reflux disease (GERD) patients answered the self-answering questions consist of 15 items about their general
characteristic, lifestyle and dietary style. The frequency of survey materials was analyzed to find out specific figures of
surveyed patient’s general characteristic, lifestyle and eating habits. Results: Based on the outcomes on analysis there
was no difference between female and male patients. The characteristic based on the age group, as ones grow older, the
number of GERD patients also increased. In case on the characteristic in lifestyle, many patients had improper habit to
treat GERD. The items were smoking habits, stress control habit, sleeping postures and the way in wearing outfits. In
case of postures after having a meal, they had right lifestyle. Patients had improper habit in eating food. They enjoyed
pungent food and drinks which can hinder the treatment. In case of the time of having meal, eating habit of meat and
vegetables and eating food less than an hour before go to bed, this research showed that they have the right lifestyle.
Conclusion: This research indicate that pharmacists give guidance GERD patients to stop smoking that is causative of
GERD and guide patients have mental stability, and patients avoid pungent food and drinks such as coffee, soda, choc-

olates and mint candies.
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Table 1. Prevalence and incidence of GERD patients in Korea.
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(Unit: person)

Number of GERD patients*
Year
Male Female Total

2001 201,936 (864) 296,316 (1,287) 498,252 (1,074)
2002 287,326 (1,222) 411,381 (1,777) 698,707 (1,497)
2003 360,981 (1,518) 513,844 (2,203) 874,825 (1,857)
2004 407,255 (1,702) 569,189 (2,428) 976,444 (2,061)
2005 499,042 (2,084) 692,674 (2,954) 1,191,716 (2,515)
2006 624,999 (2,611) 839,056 (3,574) 1,464,055 (3,088)
2007 741,308 (3,072) 1,002,655 (4,233) 1,743,963 (3,647)
2008 878,160 (3,614) 1,180,923 (4,949) 2,059,083 (4,276)

Average annual growth rate 23.4% 21.8% 22.5%

Y1 2008 compared to Yr 2001 4.2 times 3.8 times 4.0 times

* per 100,000 persons; GERD (Gastroesophageal Reflux Disease)
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Table 2. General characteristics of the respondents.

.. Frequency Percentage
Characteristics (person, 1) (%)
Male 57 43.2
Sex
Female 75 56.8
<29yr 4 3.0
30~39 yr 29 22.0
Age
40~49 yr 47 35.6
>50 yr 52 394
Total 132 100.0
T2 2 vEP(Table 2).
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Table 3. Lifestyle characteristics of the respondents.

Frequency Percentage

Characteristics (person, 1) %)
. Yes 47 35.6
Smoking
No 85 64.4
Frequency of stress in None 27 205
the daily life at workplace Intermediate 72 54.5
or social activities Often 33 250
. None 59 44.7
Frequency of using
pillow over 15 cm high  Intermediate 35 26.5
in the daily life Often 38 288
. None 117 88.6
Frequency of lying
position after every meal Intermediate 12 9.1
in the daily life Ofien 3 23
. None 48 36.4
Frequency of wearing
tight cloths in the Intermediate 69 522
daily life Often 15 114
Total 132 100.0




Table 4. Eating characteristics of the respondents.

Frequency Percentage

Classification (person, 1) %)

1~2 times 13 9.8
Usual number of 223 times 04 713
meals per day ’
More than 4 times 25 18.9
Usual number of 1~2 times 34 25.8
daily intake of cof- .
fee and carbonated 23 times 63 417
beverages More than 4 times 35 26.5
Chocolate and Do not eat 59 447
peppermint candy .
after the usual Usually intake 54 40.9
mealuptake by g ently intake 19 14.4
chaser
Vegetarian diet 70 53.0
Normal meal Balanced diet 45 34.1
preferences
Carnivorous diet 17 12.9
Do not eat 65 493
Usual stimulating .
food intake level Usually intake 42 31.8
Frequently intake 25 18.9
Usually food Do not eat 83 62.9
uptake within 1 .
hour before Usually intake 34 25.7
bedtime Frequently intake 15 11.4
Total 132 100.0

(36.4%)’, “AF AE=th(11.4%) 2] £ 2 w313l Th(Table 3).
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