Evaluating the Diagnostic Accuracy of GerdQ for Diagnosis of Gastroesophageal Reflux Disease: A Meta-Analysis

UNIVERSITAS
INDONESIA

Vo i Daniel Martin Simadibrata MD MRes'?, Eko Ngadiono MRes', Fira Alyssa Gabriella Sinuraya MD', Prof. Marcellus Simadibrata MD PhD*

FACULTY OF 'Faculty of Medicine, Universitas Indonesia, Jakarta, Indonesia
’Nuffield Department of Population Health (NDPH), University of Oxford, Oxford, United Kingdom
MEDICINE 3Division of Gastroenterology, Department of Internal Medicine, Faculty of Medicine, Universitas Indonesia — Ciptomangunkusumo Hospital, Jakarta, Indonesia
*Corresponding Author

A) B)
Records identified through peer- Study Events Total Proportion 95%-Cl Study Events Total Proportion 95%-Cl
INTRODUCTION reviewed database searching Jones R (2009) 128 199 e 0643 [0.572;0.710) Jones R (2009) 74 104 —— 0.712 [0.614: 0.796]
(n=2115) Lacy BE (2011) 76 107 —+— 0.710 [0.615;0.794] Lacy BE (2011) 28 70 —8&— 0.400 [0.285; 0.524]
Ovid MEDLINE: 272 Bai Y (2013) 620 1435 ~ . 0432 [0.4065 0.458] Bai Y (2013) 5225 6630 . = 0.788 [0_778; 0.798]
. Wang W (2014) "% 4 —s 0004 (04530742 WangW(a0rd) % N — 0588 (04070754
gggpg\:‘B:\ssuiE: 760 Additional records identified ﬁ%ﬁsmmu) ;§2§ ;5&:1 '-!l- gig;; {gigg;gﬁ;%i %?%{G(ggfzsmmu) 2o —8— g:zgg {gfggg;gfgﬂ}
e GERD guestionnaire [GerdQ] (2010) combines 3 questionnaires: [ e sl Pt Sreget CA 2015 e . —@ 0oz (07050981  SregaroAGOI) 2% 51 —@— 0490 (0348, 0634 ) , ) ) ,
e Reflux Disease Questionnaire [RDQ] e i =] Vesmon i T o= tmbmown etz o W % S S e 14 studies with a total of 12566 subjects were included, of which
/ i ( : ) 492, 0. I '_.— i 661, 0. ° ° ° °
e Gastrointestinal Symptom Rating Scale [GSRS], and l l Wang 20z & 87T e Cimbweasn  weweow %% - " o528 0% 00 3564 subjects had confirmed GERD diagnosis.
e Gastro-oesophageal reflux disease Impact Scale [GIS]) e TR amopeay 2o 0B p 200 T T MTDETGATRL oy Peoom £r0Mpap oy T T T e meTiona L o
oo fziag ge us AR e The overall pooled sensitivity, specificity, and AUC of GerdQ was
. o o o
: o o : : Figure 2. Forest plot demonstrating the pooled (A) sensitivity and (B) specificity of 67.8%, 66.6%, and 0.705, respectlvely
o
GerdQ s used as a dlagnostlc tool for GERD in PATINIENY Celite of Ml l GerdQ for diagnosis of GERD. Pooled estimates and the 95%CI were calculated using the e GerdO with a cut-off value of >8 = S|i9ht|y modest diagncstic
countries. random-effects model. value for GERD
Records screened Records excluded
. . =00 i Jm=530) Experimental _ Control e GerdQ had better specificity (70.3%) in ERD diagnosis
e The Asian guidelines for GERD diagnosis and treatment recommended Study Events Total Events Total  Odds Rati OR  95%Cl Weight e GerdO was suboptigal " es{a(blishin)g NERD diaggnosis
using symptom-based diagnostic questionnaires such as GerdQ for l Locy BE (2011 6 107 42 0 ® 163 (087 208 8% L .
oliagg?wczmg symptomatic é) ERD dzspite the low level of(ividence Full-text articles Full-text articles excluded, with A I?'- 18 i 14 (sensitivity of 38% and specificity of 57%)
: T - NoFull Texts (28) Siogar GA 2015 TR 18— oo (200 %68 57 e Despite better sensitivity, specificity, and AUC of GerdQ in GERD
e The 2022 American College of Gastroenterology (ACG) guideline for - Duplicate Studies (23) Norder Grusel E (2018) 234 377 70 269 = 465 (330, 655 95% . . i . .
. . . e - Non-English Publications (7) bl 6 51 12 8 Rl L S B B compared to previous meta-analysis, GerdQ was still insufficient to
GERD diagnosis recommended using the PPI test for establishing Studies included in ikl diadti Wang B 2021 5 & 18 8 == M Mo o 1D be used as the only screening or diagnostic tool for GERD
o o : o litati hesi Non-DTA Studies (3) Wang B (2021) 4 2 1 : 94 [126, 686] 7
GERD diagnosis, which already has a moderate level of evidence. aaliatve sythesi Candometecsmodel 1675 a4t 177 812 i 176 1256 8081 1000%
Heterogeneity /° = 84%, v~ = 0.5769, p < 0.01 v v
- . . . : : [ " Diagnostc Odds Ratio e \While PPI test was shown to have moderate-to-high sensitivity (/9%)
e Aim: To summarize available evidence of the diagnostic accuracy of : , . o :
GerdQ compared to upber endosco Tl e e S Figure 3. Forest plot demonstrating the pooled DOR and the 95%Cl of GerdQ for for GERD, a lower speaflaty (45%) was expected due to the hlgh
diagnosing FéERD pp py p y qua(ntit?tive s:,m’Fh)esis dlagnosmg GERD. placebo eﬂect
. meta-analysis
(n = 14) HSROC curve (bivariate model) for Diagnostic Test Accuracy

e Upper endoscopy and esophageal pH/pH-impedance monitoring
are known to be more sensitive and specific
e However, such reference tests are limited by the level of
invasiveness and need for referral for primary care patients
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METHODS

Figure 1. PRISMA Flow Chart for Study Selection. DTA: Diagnostic Test Accuracy.
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* Inclusion criteria:
e Diagnostic Test Accuracy (DTA) studies comparing GerdQ to

ambulatory pH-metry or upper endoscopy Table 1. Characteristics of the Included Studies 5

e Adult patients presenting with symptoms suggestive of GERD who
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Figure 4. The HSROC curve of sensitivity vs. specificity

of GerdQ in diagnosing GERD. e Some studies recommended increasing the GerdQ threshold to
improve its diagnostic credibility in predicting GERD
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