
GI System Session 5
GERD



Stomach



GERD and 
heartburn

▫ GERD= most common GI d/o

▫ Drugs for this – 2012 - $6 billion (Nexium)

▫ Causes significant pain and discomfort

▫ SE:  scarring, constriction, ulceration, and 
cancer of the esophagus

▫ Can relate and ? Cause irritable bowel



What is 
GERD?

▫ Primarily due to low stomach acid

▫ GERD goes up with age, and stomach acid goes 
down.

▫ Stomach acid measured in those with GERD – 
almost always low!

▪ 90%+ of people had inadequate acid 
production

▪ Treated with HCL – almost all cured



Stomach 
Acid

▫ Stomach acid:

▪ Chemical breakdown of food

▪ Absorption of nutrients

▪ Protection against pathogens

▫ If issues here – bile – pancreatic -> affect the 
GI tract all the way down

▫ We have to think about digestive issues!!



What 
happens

▫ Low stomach acid ->

▫ Chyme will not be acidic ->

▫ Pancreas won’t release enzymes ->

▫ Undigested food, esp. carbs ->  bloating

▫ This will cause GERD, SIBO and more

▫ Opens LES and allows acid into esophagus



GERD

▫ Why do antacids help then?

▫ Any acid in the esophagus is going to cause 
pain!

▫ Does not mean there is too much acid….it 
means it got into the esophagus.

▫ Because the antacid helps the symptom…..does 
not mean it treated the cause.  

▫ This is why people become “addicted” to these. 





PPI’s

▫ They do not treat the actual cause of GERD
▫ Make it worse – requiring lifelong use
▫ Often worse after they quit then when they 

started.
▫ Study – given PPIs 

▪ 10 fold increase in IgE allergies
▪ Those with allergies – they got worse
▪ No allergies when they started – developed 



PPI SE’s

▫ Decreases absorption of iron and other 
minerals

▫ increase bone loss

▫ Low Mg

▫ Low B12

▫ Dementia

▫ kidney disease

▫ CAD - cancer

▫ bacterial overgrowth, infections, 
▫



Low 
stomach 

acid

▫ Best research – long term PPI – can bring acid 
to 0

1.  Increased bacterial overgrowth of the SI

2.  Impaired nutrient absorption

3.  Decreased resistance to infection

4.  Increased risk of cancer and other 
diseases



So what 
causes the 

pain?

▫ Caused by a dysfunction of the muscular valve 
(sphincter) that separates the lower end of the 
esophagus and the stomach.  (LES)

▫ This opens to swallow and belch.  This should be 
the only time.  

▫ If the LES is working – the amount of acid in the 
stomach does not matter!!

▫ If the LES is not working  - even the smallest 
amount of acid will cause symptoms and damage



2 main 
Causes
GERD ▫ 1.  Low acid

▪ H. Pylori - Shuts down the parietal cells 
(which make HCL)

▪ H pylori → Ab’s → damage of the vascular 
endothelium

Chronic low acid →  gastritis and ulcers

▫ 2.  Brain Gut axis
▪ Gastroparesis - food doesn’t empty
▪ Check gag reflex and palate movement

▫



Other 
Causes for 
GERD ▫ Large abdomen - overweight, pregnancy

▪ Increases pressure opening LES
▫ Hiatal hernia
▫ RF:  Smoking, obesity, alcohol use
▫ Prescription meds
▫ Chronic stress
▫ Poor diet, eating too quickly or on the go
▫ Aging
▫ Food sensitivities
▫









Bacterial 
overgrowth 

+ 
Maldigested 

carbs

▫ Equals gas and bloating!!!

▫ Microbes can metabolize protein and fat – but 
prefer carbs.  

▫ The fermentation of carbs that haven’t been 
digested properly produces gas!

▫ Gas causes increased intra-abdominal 
pressure.

▫ One study shows 30g carbs could produce 10 
liters of gas.  





H. Pylori

▫ Parietal cells are shut down so there is no acid.  
This creates gas/irritation of the lining due to 
undigested food.  

▫ But giving HCL now will make it worse - not 
ready.  (Burning with HCL=ulcer)
Key is a need for acid - but healing first

▫ DGL to heal lining (Repairvite)
▫ Then HCL to top amount tolerated



H. Pylori 
testing

▫ Stool test is the best option
▫ Breath test
▫ Antibodies only prove you have had it at some 

point - not necessarily current
▫ Iron may be low - TIBC high



Test for 
acid

▫ There is a lab test – but not really available

▫ HCL challenge

▫ Increase the dose until you feel burning 

▫ Back off to the dose before.  

▫ Symptoms:  protein malabsorption, fullness in 
the stomach, belching, signs of indigestion







Dietary 
Recommend
ations ▫ Avoid the following until improved:

▪ Alcohol
▪ Carbonated beverages
▪ Chocolate
▪ Citrus fruits/juice
▪ High-fat meals
▪ Onions/garlic
▪ Peppermint
▪ Tomatoes







Nutrition

▫ Increase diversity - eating a rainbow a day
▫ Consider elimination food plan

▪ Checking allergies, intolerances, 
sensitivities

▫ Can consider low FODMAP, Renew plan
▫ Eat small meals to avoid stomach distention
▫ R/O SIBO causing bloating and opening of the 

LES sphincter
▫





Lifestyle

▫ Sleep on the left side
▫ Elevate head of the bed
▫ No meals within 3 hours of bedtime
▫ Exercise (enough but not too much)

▪ Cardio:  minimum 3/week, low to moderate 
intensity, 15-30 minutes.  Jog, walk, swim, 
cycling.  

▪ Stretching daily
▪ Balance daily



Other 
lifestyle aids

▫ Self awareness/mindfulness
▫ Breathing techniques
▫ Meditation
▫ Relaxation response
▫ HRV



GERD Px

▫ Anti-reflux meds (Western)
▪ Antacids
▪ H2 blockers
▪ PPIs

▫ Anti-reflux surgery (many SE)
▫ Hiatal hernia - chiropractic, osteopathic or 

visceral manipulation

▫



GERD 
Treatments

▫ Look for underlying cause and treat
▪ H.Pylori - HPLR
▪ Low acid
▪ Brain/gut - target this
▪ Foods, allergies, meds - remove

▫ Acid Calm
▫ DGL
▫ RepairVite
▫ Slippery Elm, Aloe



Bottom Line 
- replace

▫ If you have s/s of the above - or vague GI 
symptoms - or no gallbladder 
▪ Consider enzyme replacement
▪ Consider Betaine

▫ Enzyme supplement (often has betaine in it)
▪ Take with meals

▫ Bitters (food or supplement)
▪ Stimulates natural bile

▫ Acid/food with a meal to aid digestion



5R

▫ Remove:  
▪ Stress
▪ Problematic foods
▪ Pathogens - H Pylori

▫ Replace
▪ Bile acids

▫ Dandelion root 2-4g three times/d
▫ Ox bile 500-1000mg with food
▫ Taurine 500-1000mg with food

▪ Foods:  Coffee, radish, dandelion, bitters



5R

▫ Replace:
▪ Enzymes

▫ Living foods
▫ Bromelain 250-500 mg with food
▫ HCL 350-2500 with food
▫ Bitters
▫ Vinegar
▫ Stress management
▫ Accupuncture



5R

▫ Re-inoculate:  
▪ Probiotics
▪ Prebiotics

▫ Repair:
▪ RepairVIte
▪ Antioxidants



5R

▫ Rebalance:
▪ Lifestyle modifications

▫ Smoking cessation
▫ Weight loss

▪ Stress relief
▫ Meditation
▫ Supplements

▪ Acupuncture



Apex

▫ H. Pylori - H-PLR
▪ Treat without antibiotics

▫ Gastritis - Gastro-ULC
▪ Calm the lining



Factors to 
consider for 
weaning off 
PPIs

▫ Barrett’s esophagus
▫ Duration of use (>5 yrs)
▫ Frequency of use (twice daily)
▫ Gastrin >300pg/ml
▫ Gastroparesis
▫ Hiatal hernia (>3 cm)
▫ Uncontrolled stress



Game plan 
for weaning

▫ Never stop a PPI cold turkey
▫ Only stop with supervision
▫ Correct underlying pathology

▪ Gastroparesis, stress
▪ While maintaining acid-suppression and 

adding supplements (DGL, Zn carnosine, )
▫ Alternate day PPI while adding H2 or 

melatonin
▫ Maintenance: gentle acid suppression
▫ Switch to OTC prn



V.  Gastritis, 
H. Pylori, 
Duodenal 
Ulcer

▫ Check for H. Pylori
▫ Burning even on antacids
▫ Check H. Pylori, AI, cancer







Low acid – 
Pernicious 

anemia

▫ Autoimmune attack on the parietal cells of the 
stomach or intrinsic factor

▫ These produce acid 

▫ More in the AI section


