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Psychological Factors Influence the Symptoms 
of Gastroesophageal Reflux Disease: 
Author’s Reply

TO THE EDITOR:  We appreciate the interest and comments1 
on our paper,2 which was published in the July 2012 issue of this 
Journal. The close correlation between gastroesophageal reflux 
disease (GERD) symptoms and psychological factors is well 
known, but this is the first study to show the relationship between 
typical GERD symptoms and psychological factors in patients 
with erosive esophagitis.3,4

You suggested in first point that the significant difference in 
the scores of somatization, obsessive-compulsive behavior and 
phobic anxiety might be rather statistically different because we 
did not investigate the scores of Symptom Checklist 90-Revision 
(SCL-90-R) in general population. We did not have a control 
group of general population in this study, but the SCL-90-R val-
ues of normal population are well established by previous stu-
dies.5,6 Although the absolute values of somatization, obsessive- 
compulsive behavior and phobic anxiety were relatively not high 
in the symptomatic erosive reflux disease group, the scores of the 
symptomatic group were higher than the scores of the asympto-
matic group and the results were statistically significant. Never-
theless, if we had enrolled a control group of general population, 
we might have got a more accurate result.

In your second point, you indicated that it is unclear whether 
the psychological dimensions occur before the reflux symptoms 
and play an important role in the development of the GERD 
symptoms. We completely agree that it is important to clarify 
whether the psychological diseases are a consequence of the reflux 

symptoms or not. As you pointed out, it can be helpful to rean-
alyze the SCL-90-R data before and after proton pump inhibitor 
treatment. However, we will have many difficulties for inter-
pretation of the results because of various internal and external 
factors such as patient compliance, proton pump inhibitor re-
fractory cases and drug side effects.
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