
Results: In general, 39% of patients met Rome IV criteria for FD only and 8% met criteria for IBS only. Fifty
three percent of patients fulfilled criteria for both FD and IBS. Overall, heartburn was reported by 38% of
patients. Heartburn was reported by 27% of patients with FD alone, 35% of patients with IBS alone, and 46%
of patients fulfilling criteria for both FD and IBS (P = .018). There were no differences in sex and age between
the groups of patients fulfilling criteria for FD, IBS, or both FD and IBS. Pain with eating, bloating, acid
regurgitation, and chest pain were significantly more common in patients who reported heartburn compared
to those who did not report heartburn (Table 1). Initiating and maintaining sleep, arousal/nightmares, sleep-
wake transition, and hyperhidrosis during sleep were significantly increased in patients who reported
heartburn versus patients who did not report heartburn.
Discussion: The symptom of heartburn was positively reported by 38% of the patients . This subgroup
reported significantly more abdominal pain with eating, bloating, acid regurgitation, and chest pain than those
without heartburn. There was no difference in age, sex, or histologic finding of esophagitis for the patients
reporting heartburn which is consistent with previous studies. This suggests that treatment with proton pump
inhibitor alone may not be sufficient for patients who complain of heartburn symptoms. Sleep disturbances,
and anxiety and depression are associated with functional abdominal pain and these associations
are particularly salient in this study of patients reporting heartburn versus patients not reporting
heartburn regardless of specific FGID-AP diagnoses.

Heartburn & sleep disturbance in children

Background and Objective: Functional gastrointestinal disorders associated with abdominal
pain (FGID-AP) are common disorders in children and adolescents. The two most frequent FGID-
APs are functional dyspepsia (FD) and irritable bowel syndrome (IBS). These disorders are
multifaceted and involve a complex interplay of biological, psychological, and social factors, and
that there is no single effective treatment. The aim of this study was to assess the relationship of
heartburn in paediatric patients with functional dyspepsia (FD) and irritable bowel syndrome (IBS)
with gastrointestinal symptoms, sleep disturbances, and psychologic distress.
Methods: A cross-sectional retrospective review of 260 consecutive patients, 8 to 17 years of
age, with a primary complaint of abdominal pain occurring at least once weekly for a minimum of
8 weeks. They were evaluated based on clinical history, sleep quality and quantity, anxiety and
depression and UGI endoscopies. Data analysis consisted of Frequency counts obtained for each
assessed gastrointestinal and Non gastrointestinal symptom and were compared in patients who
reported heartburn and those who did not report heartburn using χ2 analyses. Independent
samples t tests were used to compare mean SDSC and anxiety and depression subscale scores
in patients who reported heartburn and those who did not.

“In clinical practice, we should be routinely assessing for
heartburn in our paediatric FGID-AP patients. As sleep
disturbances, and anxiety and depression may contribute to
development of FGID-AP specially during the pandemic,
treatment with proton pump inhibitor alone may not be sufficient
for patients who complain of heartburn symptoms.”
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Table 1: Percentage of GI in patients diagnosed with FGID-AP and reporting heartburn vs not reporting heartburn.
FGID-AP = functional gastrointestinal disorders associated with abdominal pain
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