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Clinical analysis of gastroesophageal reflux disease misdiagnosed as asthma in 21 cases
LIANG Wan-jin, LI Chang-qun
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Abstract: Objective To discuss the causes of misdiagnosis in gastroesophageal reflux disease (GERD) and to provide references for

its prevention. Methods The clinical characteristics of the 21 misdiagnosed cases were summarized and the causes of misdiagnosis were ana-
lyzed in an aim to formulate preventing strategies. Results Totally 21 patients with GERD were misdiagnosed as asthma. The misdiagnosis
lasted for half a year to six years. Through one week’ s esophageal reflux treatment, the symptoms in 16 cases were obviously alleviated
(76.2% ). The symptom relieve rate amounted to 95.2% two weeks after treatment. All 18 cases which received treatment consistently for six
months recovered completely with only six cases experiencing recurrence. Conclusion The cause of the misdiagnosis is that the primary
symptom of patients with GERD is similar to that of asthma. Awareness should be aroused to prevent the misdiagnosis through comprehensive
examination.
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