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

•  GERD questionnaire [GerdQ] (2010) combines 3 questionnaires:
        •   Reflux Disease Questionnaire [RDQ],
        •   Gastrointestinal Symptom Rating Scale [GSRS], and 
        •   Gastro-oesophageal reflux disease Impact Scale [GIS]) 

•  GerdQ is used as a diagnostic tool for GERD in primary care of many          
    countries. 

••  The Asian guidelines for GERD diagnosis and treatment recommended   
    using symptom-based diagnostic questionnaires such as GerdQ for 
    diagnosing symptomatic GERD, despite the low level of evidence. 

•  The 2022 American College of Gastroenterology (ACG) guideline for   
    GERD diagnosis recommended using the PPI test for establishing              
    GERD diagnosis, which already has a moderate level of evidence. 

••  Aim: To summarize available evidence of the diagnostic accuracy of           
    GerdQ compared to upper endoscopy and/or pH-metry for                         
    diagnosing GERD.

•  Inclusion criteria: 
     •  Diagnostic Test Accuracy (DTA) studies comparing GerdQ to 
         ambulatory pH-metry or upper endoscopy
     •  Adult patients presenting with symptoms suggestive of GERD who      
         filled in the GerdQ and underwent gold standard test, 
     •  Any GERD phenotypes (erosive or non-erosive reflux disease)
  
•  Exclusion criteria: 
     •  Studies with patients presenting with GERD alarm symptoms, pregnant  
         patients, patients who are breastfeeding or with malignancy, and               
         patients with extraesophageal manifestations 

•  The Quality Assessment of  Diagnostic Accuracy Studies-2 tool was        
    used to assess the study quality

••  Meta-analysis using the random-effects model (DerSimonian-Laird) was 
done to summarize the overall sensitivity, specificity, likelihood ratios 
(LRs), and diagnostic odds ratio (DOR). 

•  The hierarchical summary receiver operating characteristics (HSROC) 
curve was calculated using the bivariate model alongside the area under 
the HSROC (AUC).

• 14 studies with a total of 12566 subjects were included, of which 
3564 subjects had confirmed GERD diagnosis. 

• The overall pooled sensitivity, specificity, and AUC of GerdQ was 
67.8%, 66.6%, and 0.705, respectively
     • GerdQ with a cut-off value of ≥8 = slightly modest diagnostic            
         value for GERD 
     • GerdQ had better specificity (70.3%) in ERD diagnosis 
          • GerdQ was suboptimal in establishing NERD diagnosis 
        (sensitivity of 38% and specificity of 57%) 

• Despite better sensitivity, specificity, and AUC of GerdQ in  GERD            
    compared to previous meta-analysis, GerdQ was still insufficient to     
       be used as the only screening or diagnostic tool for GERD
 
• • While PPI test was shown to have moderate-to-high sensitivity (79%)   
    for GERD, a lower specificity (45%) was expected due to the high      
    placebo effect

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

• • Some studies recommended increasing the GerdQ threshold to         
    improve its diagnostic credibility in predicting GERD 
     • Only 1 study by Wang et al. used a GerdQ cut-off value >9 with a       
         resulting in sensitivity and specificity of 87.7% and 65.8% 

Strengths of this meta-analysis:
• Extensive and up-to-date search of studies that identified an               
additional 8 articles not included in a previous meta-analysis
  
• Sensitivity analysis confirmed the robustness of our study findings 

Limitations of this meta-analysis:
• Only studies published in English were included

• Residual confounders (i.e PPI use) cannot be entirely excluded due 
to different exclusion criteria definitions used in the included studies 

This meta-analysis demonstrated that: 
     • GerdQ had slightly moderate sensitivity and specificity for                                                                                    
         confirming GERD diagnosis, especially for the ERD phenotype

     • GerdQ may still be considered a GERD diagnostic tool in resource-
         limited settings which lacks accepted reference tests and when        
         PPI test is unavailable or contraindicated
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