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ABSTRACT: Gastroesophageal reflux disease (GRED) is one of the most common esophageal diseases. Researches show that the
prevalence rate of GRED in patients with end-stage renal disease (ERSD) is higher than in ordinary people. Currently there is not much
study on the characteristics of symptoms or severity of GRED among patients with ERSD, especially among hemodialysis patients.
ESRD patients usually have diabetes mellitus (DM) and hypertension as complications. Decreased gastric emptying was proved to be
related to DM neuropathy. Lower esophageal sphincter relaxations were considered to be caused by administration of Ca-antagonists and
nitrites. GI motility dysfunction and complications have been observed in patients with amyloidosis. Many GERD patients have severe
concomitant disease, so endoscopy examination could not be operated easily. Structured questionnaires are often used instead of
endoscopy, to diagnose symptomatic GERD. Awareness of GERD and administration of PPIs remains low in hemodialysis patients. Early
diagnosis and routine proton pump inhibitors treatment would provide clinical benefits, reduce GERD symptoms and improve the quality
of life of these patients. Furthermore, relieving chronic heartburn may reduce sodium bicarbonate consumption and interdialytic weight
gain. Further studies are required to elucidate the mechanisms that increase the rate of GERD in ESRD patients, especially those on
hemodialysis.
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