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If the patient of chronic chest disease like
COPD does not respond to treatment, then

only one should start the treatment of GORD
(GERD) which may be the cause of his
complaints.  This is especially true in elderly
patients and hospitalized patients. But what
I do not appreciate still is that all the chest
physicians have been prescribing drugs like
omeprazole in all patients having bronchial
asthma or even bronchitis. Many of them not
only prescribe omeprazole but also drugs like
cimetidine, in addition to nasal sprays to cover
up the post nasal discharge as additional case
of chest complaints.

Thus the prescription of the patients are
becoming longer and longer and the patients
are spending more and more money for no
reason. Surely enough we have treated all
such patients for all these years with excellent
results without the addition of the above
drugs.

After seeing the prescription of chest
physicians, the junior doctors and general

practitioners are also picking up this habit of
writing omeprazole or cimetidine in chest
patients. And I find that the same thing is
being repeated by ENT specialists. Most of
them will ask for the symptoms of so-called
hyperacidity or heart burn. It is very
important to know that majority of the people
do normally get heart burn once in few
months related to diet, etc.

Thus the diagnosis of GORD (GERD) is very
loose. This history leads to a prescription of
additional omeprazole or cimetidine group of
drugs which increases the cost of drugs and
interferes with the compliance of the patients.

In my opinion, it is not a fair practice and
should not be encouraged but can be practised
in only patients not responding to an ordinary
prescription.

Corresponding to the terminology of
GORD, LPR (laryngo pharyngeal reflux)
terminology is being used by modern ENT
specialists finding an excuse to use additional
omeprazole in many ENT prescriptions. It is
interesting to note that many studies have
revealed no extra benefit in patients
prescribed omeprazole for so called LPR.
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EFFICACY OF ESOMEPRAZOLE FOR TREATMENT OF POORLY CONTROLLED ASTHMA

Acid reflux is commonly thought to be a preventable cause of wheezing. In this randomized, placebo-
controlled trial, the investigators found that proton-pump inhibitors do not  reduce asthma
exacerbations.
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