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Analysis of risk factors of gastroesophageal reflux disease in 303 patients
Yin Yanwei',Sun Qiangian® ,Ren Bin®
(1. Department o f Emergency ,Air Force General Hospital of PLA ,Beijing 100142 ,China;2 Jinsong Aanatorium ,Air
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Air Force General Hospital of PLA ,Beijing 100142,China)

Abstract: Objective To investigate the relationship between age, sex, smoking, drinking, body mass index, coffee drinking, tea
drinking, salted food,overeaten and gastroesophageal reflux disease(GERD). Methods From May 2010 to May 2011, a survey of
GERD was conducted in patients visited department of emergency with a standard sampling method recommended by chinese gas-
troesophageal reflex disease collaborative group. All the datas were analyzed by SPSS13. 0 statistical software. Results 303 patients
were inclued in our analysis and 35 were GERD. Chi-square tests showed that drinking(P=0. 004), overeaten( P =0. 004) , body
mass index(P<C0. 01) were influencing factors of GERD. However, multivariat Logistic regression analysis revealed that age(P=0.
020,0R=1. 63) ,body mass index(P=0. 001,0OR=2. 20) ,drinking(P=0. 043,OR=2. 65) and overeaten(P=0. 041,OR=2. 81)
were the independent risk factors for patients with GERD. Conclusion Age,body mass index,drinking and overeaten are the inde-

pendent risk factors for patients with GERD. We should pay more attention to these risk factors in life.
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