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With The Acid Reflux Diet Plan & Cookbook, you will finally know how to have Tasty Meals
without having Acid Reflux and solve your problems!If you want to know more about Acid
Reflux Diet, GERD and LPR, then you're about to discover how to Have tasty meals without
having Acid Reflux right now!In fact, if you want to know how Acid Reflux works and how to
solve it, then this Kindle book gives you the answers to 10 important questions and challenges
every person with Acid Reflux Problems faces, including:- What is the Gastroesophageal
Reflux?- Which are the drugs and the surgical treatments?- Which exercises are
recommended?- Which food to avoid for Acid Reflux?- Which meals can i prepare for Acid
Reflux?... and more!If you're serious about having tasty meals also without having Acid Reflux
and you really want to know how Acid Reflux works and how to solve it, then you need to grab
a copy of this eBook right now. 

Victoria Nwogu (Ebook Tops customer) - An Amazing Gift from Elizabeth It's a priceless gift to
all who are on a carb free diet and yet struggling with finding replacements for bread. Elizabeth
offers alternatives for all the important bread varieties in an easy to follow and visually
appealing book. Yvonne Hynes (Ebook Tops customer) - I loved it! The first great thing about
this book is the section which tells us how to make the perfect bread. The book continues to be
great from there. The variety of breads is so welcomed. I want to try them all. I hope Elizabeth
continues to write other keto cookbooks. Dene (Ebook Tops customer) - Thanks to the
Author! I have just about everything she has written and love it all ! Thanks Elizabeth Jane for
taking the time to create all these books!Cindybeadlady (Ebook Tops customer) - WOW This is
a wonderfully written recipe book that has lots of extra info which is quite useful. I can't wait to
try some of the recipes. Another plus is there aren't a lot of hard to find ingredients used. This
is one impressive book! Lots of great options.
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ACID REFLUX DIET PLAN & COOKBOOKKnow and Manage Acid Reflux and GERD with
Low Acid Diet Recipes that Actually Taste Good!TABLE OF
CONTENTSINTRODUCTIONCHAPTER 1: GENERAL DESCRIPTIONCHAPTER 2:
DIAGNOSIS AND EXPLORATIONCHAPTER 3: DRUG AND SURGICAL
TREATMENTSCHAPTER 4: GASTROESOPHAGEAL REFLUX AND PHYSICAL
EXERCISEExercises that can be recommendedCHAPTER 5: GASTROESOPHAGEAL
REFLUX IN PREGNANCYCHAPTER 6: 7 FOODS TO HELP WITH ACID REFLUXFoods To
Avoid For Acid RefluxCHAPTER 7: BREAKFAST RECIPES1. Spelled bread without yeast2.
Puff pastry - quiche with broccoli and camembert3. Muesli basic mix4. Spelled bread with
sunflower seeds5. Fruit buckwheat porridge with pomegranate seeds6. Buckwheat semolina7.
Maroni coconut cream "Symphony of the trees."8. A dark chocolate cream with figs9. Apple
and coconut cream10. Apple and almond muesli mandarins11. Danny's morning hour - basic
breakfast buffet12. Basic breakfast buffet with buckwheat13. Basic cereal14. Fruit salad with
strawberries and tiger nuts15. Millet and soymilk porridge for gourmets16. Green Curry
Coconut Avocado Soup17. Parsnip Soup18. Colorful Ratatouille19. Green smoothie with
avocado, cucumber, and salad20. Salad with watermelon21. Vegan Broccoli raw food apple
salad22. Beetroot smoothie23. Green smoothie with corn salad and banana24. Green protein
shake (without powder)25. Quinoa salad with carrots26. Gluten-free millet and carrot
buckwheat bread29. Tahin dressing30. Basic dressing for saladsCHAPTER 8: MAIN MEAL
RECIPESVEGAN FITNESS KEBABPUMPKIN PASTA: PENNE WITH CREAMY PUMPKIN
SAUCEMEDITERRANEAN QUINOA PAN WITH SHEEP'S CHEESEGYOZA (DUMPLINGS)
WITH SPICY CABBAGE SALADPULLED JACKFRUIT WITH VEGETABLES FROM THE
STEAMERQUINOA BOWL WITH MANGO SALAD AND FRESH
VEGETABLESKRAUTFLECKERL WITH FRESH HERBS AND SOUR CREAM
DIPJACKFRUIT KEBAB WITH CASHEW GARLIC SAUCESpaghetti with vegan cheese sauce
and broccoli lactose-free, gluten-free, free from soy and nutsTURKEY SLICED  � �IN MUST
MUSTARD SAUCE WITH WHOLEGRAIN RICE.FRIED NOODLES WITH DUCK BREAST
STRIPS AND ASIAN GARLIC SAUCERICE BOWL WITH BEEF AND SHORT ROASTED
VEGETABLESMUSHROOM RAGOUT WITH PASTA AND CARAMELIZED TOFUJACKFRUIT
CHILI - A HEARTY, VEGETARIAN CHILI RECIPEGLUTEN-FREE QUICHE WITH SEASONAL
VEGETABLESGLUTEN-FREE CHICKPEA SOUP WITH NUTRI-PLUS SHAPE &
SHAKEPROTEIN GNOCCHI WITH BASIL PESTOVEGAN ROSEMARY ROULADE WITH
POTATOES, BROCCOLI AND MUSHROOM SAUCEPROTEIN RICE PUDDINGVEGAN
SLICED À LA BOMBAYSUMMERY BOWLS WITH FRESH VEGETABLES AND PROTEIN
QUARKCRISPY ASPARAGUS TARTE WITH NUTRI-PLUSDESSERT À LA
TIRAMISUCHAPTER 9: VEGETABLE RECIPESBOAR STEW WITH VEGETABLES, HERBS
AND PLUMS, TUSCAN RECIPETURKISH ACMA WITH SHEEP'S CHEESE AND
VEGETABLESMY CREAMY, VEGAN PEANUT FRITTERS WITH VEGETABLES AND
SOYBOLOGNESE SAUCE WITH LOTS OF VEGETABLESVEGETABLES - LASAGNA A LA
MOUSSEFRIED NOODLES WITH VEGETABLES AND MEAT (ASIAN)SALMON WITH
VEGETABLES AND POTATOESFRIED SALMON ON MEDITERRANEAN
VEGETABLESOVEN CHICKEN WITH VEGETABLESBEEFSTEAK WITH MUSTARD AND
HERB TOPPING AND VEGETABLESPROTEIN CREAM BISCUITSPROTEIN CREAM
BISCUITS CHOCOLATE COOKIES FROM A FEW INGREDIENTSVEGAN PROTEIN
PANCAKES FLUFFY PANCAKES WITHOUT EGGSVEGAN BROWNIES RECIPE JUICY,



CHOCOLATY, SUGAR-FREEPROTEIN CHIA PUDDING WITH IRRESISTIBLE CHOCOLATE
CANDYCHAPTER 10: POULTRY RECIPESBASQUE CHICKENBLUE CORDED CHICKEN
BREASTHUNTER CHICKENDUCK BREAST WITH FIGS AND VINEGARDUCK BREAST
WITH MIRABELLE PLUMSDUCK LEG CONFIT WITH TURNIPSDUCK WITH ORANGE IN A
CASSEROLERABBIT RECIPE WITH MUSTARD AND MUSHROOMSGIBELOTTE OF
RABBIT IN CASSEROLECHICKEN TACO WITH AVOCADO CREAMGREAT POULTRY
RECIPE FROM MOZAMBIQUEONION CREAM TOFUSIMPLE PIDE RECIPE WITH
MEATLOAF AND EGGSTUFFED AND BAKED EGGS - MEDIEVAL RECIPESWEET-SOUR
EGGSMy name is Linda, and I'm 39 years old.My acid reflux began seven years ago. I was
notably overweight and lived an extremely sedentary lifestyle.I was placed on Omeprazole for
over four years.It worked well, but I had to change to Ranitidine because of a magnesium
deficiency. (A damaging side effect of the drug when using Omeprazole long-term.)I lost over
40lbs in 2 years.During this time, after a lot of tests and a lot of research, I wrote this book to
help everyone with these problems.Inside, you will find everything I know about Acid Reflux
and a lot of recipes I've tested and prepared.I hope the best for you and your new Diet.-
LindaINTRODUCTIONThe gastroesophageal reflux disease (GERD) occurs when the lower
esophageal sphincter (LES) valve controlling the passage of the contents of the esophagus
into the stomach, this alters or relaxes inappropriately, allowing the materials turn into the
esophagus, thus irritating, the mucosa caused symptomatology and characteristic
complications.Gastroesophageal reflux is different from hiatal hernia, but both diseases make
feedingverydifficult, producing very annoying symptoms. In the following content, I will explain
what it is and how is it's treated nutritionally.CHAPTER 1GENERAL
DESCRIPTIONGastroesophageal reflux disease occurs when stomach acid usually returns to
the duct that connects the mouth to the stomach (esophagus). This flows in the opposite
direction (acid reflux) and can irritate the lining of the esophagus.Many people suffer from acid
reflux often. Gastroesophageal reflux disease can be mild acid reflux, which occurs at least
twice a week, or a moderate to severe acid reflux, which occurs at least once a week.Most
people can control the discomfort of gastroesophageal reflux disease with lifestyle changes or
over-the-counter medications. However, some people with gastroesophageal reflux disease
may need stronger medications or surgery to relieve symptoms.SymptomSome frequent signs
and symptoms of gastroesophageal reflux disease are as follows:A burning sensation in the
chest (heartburn), usually after eating that may get worse at night• Chest pain•
Difficulty to swallow• Regurgitation of food or sour liquids• The
feeling of lumping in the throatIf you have acid reflux at night, you may also have the following:•
Chronic cough• Laryngitis• New or worsening asthma•
Sleep disturbanceWhen to consult the doctorSeek immediate medical attention if you feel
chest pain, especially if you also have shortness of breath or pain in your jaw or arm. They may
be signs and symptoms of a heart attack.Request a consultation with the doctor in the
following cases:• If you have symptoms of severe or frequent gastroesophageal
reflux disease.• If you take over-the-counter medications for heartburn more than
twice a week.How do you diagnose Gastroesophageal Reflux Disease?When a patient
experiences common symptoms of gastroesophageal reflux disease, mainly acidity and acid
regurgitation, it is usually not necessary to perform additional tests before starting the
treatment. If the symptoms do not respond to treatment, or if other symptoms such as weight
loss, difficulty swallowing, or internal bleeding appear, additional studies may be necessary.
Upper endoscopy is a test that uses a small tube with a light at its end to examine the
esophagus, stomach, and duodenum (the first portion of the small intestine). Before performing



this study, you will receive the necessary medications that will help you relax and reduce the
discomfort you may feel. An upper endoscopy allows your doctor to observe the lining of the
esophagus and detect any evidence of damage. A tissue biopsy can be performed using an
instrument similar to a clamp. Obtaining a biopsy sample does not cause pain or
discomfort.Another test, known as pH control, measures the acid in the esophagus and can be
performed either by inserting a small sensor at the time of completing the endoscopy or by
placing a thin, flexible probe in the esophagus for 24 hours while Measure the acid content.
This information is transmitted to a small recorder that is attached to the patient's belt. X-rays
do not play any role in the initial evaluation of people with symptoms of reflux
disease.CausesWhat are the causes of reflux?The gastroesophageal reflux disease occurs
when there is a disturbance between the defense mechanisms of the esophagus and stomach
offensive mechanisms, such as acid and other juice and digestive enzymes. The passage of
food from the esophagus to the stomach is controlled by the lower esophageal valve or
sphincter (IAS). People living with this disease have an alteration in this valve. This is kept open
for some time, thus, allowing the passage of content from one area to another.Some dietary
aspects or lifestyles can contribute to or increase the risk of suffering from gastroesophageal
reflux, such as:A high intake of alcohol, smoking, high consumption of irritating foods such as
chocolate, pepper or spices, mint, coffee, foods high in fat. All this favors the relaxation of the
lower esophageal sphincter, allowing the passage of stomach contents into the
esophagus.Many patients also have a hiatus hernia. Hiatus hernia consists of moving part of
the stomach to the chest through the diaphragm, favoring gastroesophageal reflux. This is not
the only cause since not everyone suffering from hiatus hernia also suffers from reflux.On the
other hand, other situations that produce an increase in intra-abdominal pressure may favor
such reflux, overweight, or obesity, pregnancy, .etc.Risk factor'sSome of the diseases that may
increase the risk of gastroesophageal reflux disease are as follow:• Obesity•
Lump in the upper stomach that goes up to the diaphragm (hiatus hernia)•
Pregnancy• Connective tissue disorders, such as scleroderma• Delayed
stomach emptyingFactors that can aggravate acid reflux include the following:•
Smoke• Abundant meals or eating late at night• Eat certain foods
(triggers), such as fried or fatty foods• Certain drinks, such as alcohol or coffee•
Take certain medications, such as aspirinComplicationsOver time, chronic inflammation
of the esophagus can cause the following:1 Narrowing of the esophagus
(esophageal stricture). Lesions in the lower part of the esophagus caused by stomach acid
cause scar tissue to form. The scar tissue narrows the path that food travels, causing difficulty
in swallowing.2 An open sore in the esophagus (esophageal ulcer). Stomach acid
can wear down the esophageal tissue and cause the formation of an open wound. An
esophageal ulcer can bleed, cause pain, and make swallowing difficult.3 Pre-
cancerous changes in the esophagus (Barrett's esophagus). The damage caused by the acid
can cause alterations in the tissue that covers the lower part of the esophagus. These changes
are associated with an increased risk of suffering from esophageal cancer.CHAPTER
2DIAGNOSIS AND EXPLORATIONIn order avoid numerous and expensive examinations,
there is first the interrogation stage when it is a young subject (under 50), that the present
symptomatology is typical, and that there is no warning sign (such as dysphagia, anemia,
weight loss).Nevertheless, additional examinations are sometimes necessary for certain
situations:• GERD symptoms after 50 years;• Symptoms of GERD
treated who relapse;• GERD symptoms resistant to treatment;• GERD
symptoms associated with atypical extra-digestive signs;These exams are:Eso-gastroduodenal



endoscopy (EOGD) with or without a biopsy.It is normal in 20 to 30% of cases. It allows
searching for one of the main complications of GERD, which is the peptic esophagitis (related
to the acid). It is an inflammation of the esophagus with erosions and ulcerations of the inner
lining of the esophagus due to acid reflux. It is of variable severity and may be the cause of an
endo-tracheoesophageal (EBO).Endoscopy can also detect an associated abnormality such as
hiatal hernia.- esophageal pH-metry:It measures the presence of acid in the esophagus and
records reflux episodes and eventual agreement with symptoms experienced by the patient.An
intra-oesophageal sensor is used to analyze changes in the esophageal pH for 24 hours. The
pH-metry is set up at typical symptomatology compatible with a possible GERD, causing
respiratory disorders, pseudogene manifestations, and ENT problems.It is also used in atypical
symptomology of reflux, but without lesion of oesophagitis in subjects not improved by medical
treatment well-conducted or relapsing immediately after stopping the medical treatment, then
discuss a surgical indication.Finally, it can be used in the context of pre-operative assessment
or post-operative if complication or ineffectiveness occurs.GERD becomes pathological when
the time below pH 4 is more significant than 4.2% of the total recording time for 24 hours.This
examination is exciting to report atypical clinical signs to GERD, or in case of resistance to
usual medical treatment. Sometimes, there is interest to couple this examination to
oesophageal impedance meter, which allows measuring the volume of the reflux.Other
examinations are rarely performed but may be necessary, such as oesophageal transit baryta
to see specific abnormalities (hiatal hernia, esophageal stenosis).There is also oesophageal
manometry for asserting a real hypotony of the SIO and evaluate the cause and not measure
the consequences. The study of oesophageal peristalsis also makes it possible to search for
associated motor disorders related to primary peristalsis with absence or reduction of
peristaltic waves. It is useful in the pre-operative phase.The link between GERD and
Helicobacter pyloriHelicobacter pylori (HP) infection is one of the most common and most
critical medical infections in the world. Infection with this gram-negative microaerobic bacterium
is a factor in the development of peptic ulcer disease.The nature of his relationship with GERD
is still unclear. There is an ongoing debate about whether HP causes an increase in the
prevalence or severity of GERD, or whether, on the contrary, people infected with this
bacterium have fewer symptoms of GERD.There are several studies in different countries that
tend to develop various theories about the presence of HP and the prevalence of GERD.A
recent study comparing symptoms before and after HP eradication treatment in 95 patients
showed that symptoms remained unchanged in the presence or absence of HP. In another
study, neither the diagnosis nor the severity of oesophagitis in HP-infected patients was
influenced by HP eradication. In these studies, the presence of HP would play no particular
role in GERD.Another study conducted in 2012 seeks to highlight the stage of oesophagitis
due to GERD with the amount of HP present. Significant findings suggest the potential role of
HP infection in the development of GERD.A study published in January 2017 and conducted in
Turkey showed that the rate of HP infection is high in place, but that the prevalence of GERD is
very low. The presence of HP is here presented as reducing the incidence of GERD. Also, a
different pattern of symptoms was observed where regurgitation was more common than
heartburn.Other studies tend to confirm this protective effect of HP infection on GERD.A recent
publication uses high-resolution manometry to measure pressure in the upper oesophageal
sphincter down to the lower esophageal sphincter to see oesophageal motor function. This
study combined this manometric measurement with a 24-hour pH monitoring analysis. The
results of this study showed that patients with GERD and HP infected had improved
esophageal peristalsis, increased the pressure of the LES, and reduced exposure to acid.This



would be because HP infection can cause atrophy of the gastric mucosa and alter acid
production. Another hypothesis is that HP infection can stimulate the vagus nerve receptor on
the bottom and the cardia of the stomach and increase gastrin secretion, which can increase
the pressure of the SIO and reduce gastric reflux. These assumptions lead to a protective
effect of HP's presence.The majority of GERD prevalence studies were conducted using
different methodologies and questionnaires, making it difficult to compare results. The link
between HP and GERD is still very vague so far.CHAPTER 3DRUG AND SURGICAL
TREATMENTSThe main objectives of these treatments are:• Relieve the patient.•
Avoid complications.There is progress over the past two decades in understanding
and treating GOR, in part through the development and broader application of endoscopic
monitoring and pH. Pharmacotherapy is considered the first-line treatment in GERD patients.In
many cases, the cause of reflux is untreated (e.g., a hiatal hernia), and recurrence occurs as
soon as treatment is discontinued. Treatment can, therefore, be offered for very long periods.1.
Immediate but short-acting drugsIf the symptoms are typical and spaced (less than once a
week), pastoral and hygienic-dietary periods are sufficient, combined if necessary, with the
treatment of immediate effect and short duration of action such as alginates or antacids.•
AntacidsThese drugs decrease the acidity of gastric secretion by their buffering power
and by directly neutralizing the hydrochloric acid present in the stomach. They do not act
directly on THE GOR but protect the wall of the esophagus against pyrosis. Their duration of
action is relatively short, but they can relieve the symptoms of acidity or heartburn on demand.
They are administered after the meal and are mostly drinkable in the form of a drinkable
suspension.Several specialties exist:- Aluminum hydroxide - magnesium hydroxide:
MAALOX®, XOLAAM®, GELOX®, which are drinkable suspensions. There is also a
compressed form for MAALOX®.- Aluminum phosphate: PHOSPHALUGEL® (drinkable
suspension in a bottle or dose bag), ROCGEL® (drinkable bottle suspension).- Calcium
carbonate, heavy magnesium carbonate: RENNIE®.At the counter, it is essential to point out
that taking these specialties should be at a minimum interval of 2 hours with any other
medication because by covering the gastric surface, they decrease their absorptions.•
AlginatesAlginates form a viscous gel on the surface of the gastric contents, thus
significantly decreasing the pyrosis symptom encountered in THE GOR.- Alginate - sodium
bicarbonate (Na): GAVISCON drinkable suspension®- dimeticone - polysilane gel.The
significant side effect is high-dose constipation because the alginates are not resorbed;
therefore, there is a risk of obstruction if consumed heavily.For them to be fully active, they
should be prescribed after the meal (if possible, 1 to 2 hours after). Similarly, like antacids, it is
advisable not to take another specialty concurrently because of the risk of reducing its
absorption.2. Delayed but intense drugsIf relapses are early and frequent, continuous, effective
minimum-dose treatment is recommended.• PPIsThese are pro-drugs, i.e., with the
acid pH of the stomach, they are transformed by protonation into tetracyclic sulweds, which
attach irreversibly to cysteine residues located on the periphery of the proton pump by forming
bridges disulfides that block the pump for a long time.The administration in the form of gastro-
resistant micro-granules is mandatory for the molecules to reach their targets without
experiencing protonation in gastric light.It is best to take them in the morning if possible, on a
fasting note, i.e., 30 minutes before the meal, which increases their efficiency by 30%
compared to taking it during the meal.Patients with GORs rarely have acidic gastric
hypersecretion, but the typical acidity of the stomach is sufficient to cause peptic
esophagitis.The goal of an anti-secretory treatment during GOP is, therefore, to reduce the
acidity of the gastric contents. This is especially important during the night when the food does



not stamp the gastric acidity, and the patient is lying down. The long duration of action of the
various anti-secretory drugs currently available allows this nocturnal inhibition of gastric
secretion.• AntihistaminesThese drugs work by blocking histamine's H2 receptors
that stimulate acid secretion in the stomach.The molecules currently existing are cimetidine,
ranitidine, famotidine, and nizatidine.Their effectiveness is less than that of PPIs, as only the
histamine component is inhibited. As a general rule, their administration, preferably mono daily
in the evening (maximum acid concentration at night and nocturnal acid secretion are blocked),
is to continue for about 4 to 8 weeks. Their use is not recommended in case of kidney
failure.Cimetidine interferes with the oxidative metabolism of many drugs: its inhibitory effect on
liver P450 cytochromes can reduce the metabolism of drugs normally detoxified by this
enzyme system.• ProkineticsThey act on the pressure of the SIO to restore its
competence. The most commonly used drugs are metoclopramide or domperidone. They can
be used second-line, or in combination with anti-secretory drugs when symptoms remain
common.3. Surgical treatmentsThey are introduced when GERD is resistant to drug
treatments, or in cases of anatomical abnormalities such as a hiatal hernia.They are now often
performed by coelioscopy. The results are satisfactory in 80 to 90% of cases.The intervention
takes place on the positioning of the SIO intra-abdominal with, if necessary, reduction of
anatomical abnormalities (hiatal hernia, closure of the esophageal hiatus behind the
esophagus by bringing the pillars of the diaphragm closer together and achieving anti-reflux
mount).The following organizational tree summarizes the classic path of management of a
GOR, from its discovery to its functional exploration, ending with its drug or surgical
treatment.CHAPTER 4GASTROESOPHAGEAL REFLUX AND PHYSICAL EXERCISEThe
esophagus is a duct of about 25 cm, which carries food from the pharynx to the stomach. The
esophagus flows into the stomach, into the abdominal cavity, and then through the
diaphragm.Under normal conditions, the organism prevents reflux through the lower
esophageal or gastroesophageal sphincter, which is a few centimeters above the heart. This
sphincter is physiological; that is, it is regulated by regulating the tone of the smooth
musculature of the esophagus. The sphincter relaxes and opens during swallowing by the
relaxation of the soft fibers.The motility of the esophagus is controlled by reflexes directed
through afferent and efferent fibers of the vagus nerve. The relaxation of the lower esophageal
sphincter may also be related to innervation by fibers whose transmitting substance is nitric
oxide. The IAS remains in tonic contraction until swallowing stimulates the peristaltic wave, and
this wave reaches the sphincter, relaxes it, and allows the bolus to pass to the
stomach.Gastroesophageal reflux (GER) implies that the food bolus returns to the esophagus
after it has already entered the stomach, through a retrograde flow. This is commonly due to
transient or permanent changes in the mechanisms that naturally prevent stomach contents
from returning to the esophagus. The causes may be an insufficiency of the lower esophageal
sphincter (LES), transient relaxation of the lower esophageal sphincter, an alteration in the
expulsion of gastric reflux from the esophagus, or a hiatus hernia.Reflux can be considered to
be a dysfunction of the lower esophageal sphincter, which is functionally responsible for
maintaining esophageal pressure at a level higher than intragastric pressure, preventing the
passage of gastric contents in the reverse direction. GER occurs when the IAS does not close
properly, and stomach contents leak or reflux into the esophagus due to pressure difference. In
healthy subjects, the LES maintains a hyper pressure zone of 15 to 20 mmHg above the
stomach pressure, and this allows it to act as a barrier when the LES closes appropriately.
Peristalsis of the esophagus may be reduced and ineffective, reduce amplitude, and insufficient
for moving the bolus down and avoiding its rise. Although the main factor seems to be the



relaxation of the LES, there is evidence that the marked decrease of peristalsis of the
esophagus is associated with sphincter relaxation, apparently by neural inhibition.Predisposing
factors: Reflux can be triggered by factors such as:Obesity (especially abdominal obesity due
to mechanical factors)PregnancyIncreased pressure intra-abdominalLie down after food
intakeHiatus HerniaHigh volumes of ingested food (gastric distention favors the relaxation of
the LES)Certain foods such as chocolate, coffee or caffeinated tea, colas, and alcohol, which
can irritate the esophagus and weaken the LESUse of belts or tight clothesTobacco use can
also undermine the IAS due to the release of B-adrenergic agentsSymptomatology:Epigastric
burning: The gastric content has a very acidic pH, so it causes the burning sensation so
intense when it rises into the esophagusChest pain: Sometimes, you make a mistake with the
ischemic pain of angina pectorisPainful lesions in the esophagusBleeds in the
esophagusLasting cough (due to irritation of the esophagus since gastric juices can reach the
mouth and then descend through the trachea and irritate the bronchi and cause cough as a
reflex mechanism), and difficulty in swallowing (dysphagia)Bronchospasms (due to broncho-
aspiration).Bronchoaspiration is a severe consequence, which can lead to respiratory
infections (expiratory pneumonia) or repeated episodes of bronchospasm. On the other hand,
stomach acid progressively damages the wall of the esophagus in cases of chronic GER,
developing Barrett's esophagus. This is characterized by metaplasia on the surface of the
lower esophagus, where the simple high cylindrical epithelium replaces the normal stratified
flat epithelium of the esophagus. This replacement is because the high single cylindrical
epithelium is better prepared to resist gastric acids. This metaplasia represents an increased
risk of future tumor developments, and It is considered a pre-malignant condition. It has been
shown that the risk of Progress from an esophageal Barrett esophageal cancer increases
significantly, in smokers compared to those who do not smoke, while the same relationship
was found regarding alcohol consumption and body size. Barrett's esophagus is also
characterized by ulcers in the wall of the esophagus, which are similar to gastric ulcers.Other
histopathological lesions of the esophagus may include isolated erosions, conclusive erosions,
deep ulcers, and erythema. The esophagus can also become inflamed and reduce the light
through which the bolus can pass through.Hiatal hernia is a condition that favors reflux, and it
occurs when a portion of the stomach travels through the diaphragmatic hiatus, from the
abdominal cavity to the thorax. This abnormal location of the stomach causes external
pressure to be exerted on the gastric content, and this promotes reflux.The intake of high
volumes of food can induce episodes of GER in the same way as its content because the
distention of the proximal portion of the stomach activates receptors that distend the LES. If the
intake of high volumes of food is done without dividing it into smaller intakes, there will be a
decrease in the pressure of the IAS and an increase in reflux episodes in patients with GER,
regardless of the content of the food, even if the diet is low in calories, if large volumes are
consumed, relief will not be achieved symptomatic. All foods containing xanthines reduce the
pressure of the IAS. Wine and alcohol reduce the weight of the IAS, cause an increase in the
frequency and the duration of reflux, compared to water intake. It also decreases motility and
esophageal peristalsis, contributing to reflux and heartburn.Besides, a direct relationship
between reflux and higher BMI has been demonstrated. Obesity and overweight significantly
predispose the incidence of reflux, especially waist circumference. Epidemiologically, in cross-
sectional studies, a clear relationship is shown between the high intake of fats in the diet and
the frequency of occurrence of symptoms in patients with GER, although the mechanism is not
fully known, and neither is the effects of ingestion. High fat affects, regardless of body
weight.Physical activity and nutrition can have favorable effects on GER, the indications to



follow to prevent reflux is, most commonly, the following:Do not go to bed immediately after
eating, wait, at least, 90 minutesAvoid the consumption of tobacco, alcohol, caffeine,
chocolate, citrus fruits, sweets and fats, fried foods, and foods spiced with spices, alcohol,
vinegar as they all significantly reduce the pressure of the IASAvoid large intakes of both food
and drinks. It is preferable to make smaller intakes so that the volume of stomach-filling is
lowerThe volume of food at dinner should be moderateAvoid bowing with your head down,
especially after eatingAvoid abdominal efforts or exercises that increase intra-abdominal
pressure, at least, for 3 hours after mealsAvoid the use of abdominal girdles or clothes that are
adjusted at the level of the abdomenAvoid constipationRaise the head of the bed by placing
blocks of 10 to 15 centimeters.The definitive treatment can also be pharmacological and
surgical.Proton pump inhibitors are usually used to decrease the production of acid in the
stomach, thus prevent the esophagus from being seriously injured. But these inhibitors cannot
be administered for a prolonged period since stomach acid is a critical defense against micro-
organisms that can enter along with food, preventing food poisoning, and also necessary for
the chemical degradation of food. Omeprazole and lansoprazole are examples of two drugs,
symptoms of heartburn; you should consult the professional carefully before proton pump
inhibitor, although they are effective in relieving their usage as they are also associated with
several side effects. Moreover, antacids (sodium bicarbonate and magnesium salts), which are
bases are used to increase the luminal gastric pH by neutralizing stomach acid and providing
symptomatic relief for heartburn, although it doesn’t treat the cause but only the
symptom.Sport or physical activity programs should be adapted in individuals with GER
because the symptoms are related to the intensity and duration of the training, both long
efforts, and high-intensity increase symptoms. Regarding the frequency of training or sessions,
there has been no significant difference in the appearance of symptoms among those who do
activity very frequently compared to those with a moderate frequency or a low
frequency.Although it does seem there is a reduction in symptoms among those who regularly
exercise intermediate. Probably, frequent training often favors the appearance of symptoms,
and training infrequently does not allow the digestive system to adapt appropriately to
exercise.Because the parasympathetic nervous system primarily regulates the esophageal and
digestive function, the intensity of an exercise has an inverse effect on the activity of the
digestive system. That is, at higher concentrations of effort, the greater the predominant
sympathetic-adrenal activity and Less is the parasympathetic activity at the gastrointestinal
level. Parallel to this increased sympathetic activity, there is a redistribution of the peripheral
circulation that manifests itself in the digestive system with vasoconstriction, lowering the
irrigation of the entire area. However, it also seems that after a few minutes of vasoconstriction
induced by the parasympathetic system, the flow can be recovered until almost normality using
local metabolic vasodilator mechanisms that arose as a result of ischemia, being able to
overcome the sympathetic effect and dilate the arterioles again (Guyton and Hall 2007).
Sympathetic vasoconstriction is essential when other areas of the body need more significant
contributions of blood, one of the most critical aspects of digestive vasoconstriction is that it
allows a substantial reduction in the flow to the organs of digestion and splanchnic during short
periods in cases of intense exercise. Epidemiologically, it can be seen that most of the
Alterations of the digestive system related to physical exercise are linked directly to the
intensity of physical work. If the activity is of low or moderate intensity, it can have a positive
effect on gastric emptying and intestinal transit. Still, if the intensity is high, the adrenal activity
causes a slowdown of peristalsis and gastric emptying, increasing the risk of reflux. High-
intensity exercise can facilitate the appearance of heartburn due to reflux and esophageal



dysmotility:Esophageal motility: There seems to be a significant decrease in the duration,
amplitude, and frequency of esophageal contractions by increasing the intensity of effort (90%
of Vo2 max). But with mild to moderate concentrations ("d 70% of Vo2 max by bicycle), this
peristaltic function is improved. This shows that exercise has a powerful influence on
esophageal motility and GER, in addition to increasing the exposure of the esophagus to
gastric acidGastroesophageal reflux: Heartburn can be shared in intense endurance running
exercises, and when monitoring the pH of the esophagus, it has been shown that GER
frequently occurs about intense running physical exercise mainly, but also in a stationary bike.
At high intensities (90% or more), the effects on esophageal function and the risk of reflux are
similar in untrained individuals and athletes.This is reinforced by knowing that in patients with
GER, episodes of reflux are preceded by alterations in esophageal contractions and by a
significant decrease in the frequency of contractions of the esophagus, as well as by relaxation
of the LES.This relaxation is also due to the same hormonal and nervous factors that influence
the motility of the esophagus.The answer to the question of what is the best option of physical
activity for patients with GER is directly related to the intensity of the exercise, the type of
exercise performed, and how is the diet in terms of quantity and content. It has been shown, as
mentioned above, that high-intensity physical activity can alter the esophageal function and
predispose to GER. Still, moderate or low-intensity exercise does not produce these effects
and can be practiced without problems.But other factors apart from the intensity, volume, and
frequency of exercise should also be considered, such as the positions adopted in the
exercises. The race has proved to be one of the exercises that induces the most reflux, while
the exercise bike is much safer in this regard for those suffering from GERD probably due to
the lower mechanical vibration of the body, without, however, one study found that weightlifters
reported greater episodes of reflux than runners when evaluating athletes with reflux.In one
study, the incidence of reflux was compared in 25 middle-aged patients (35 years average)
with GER who exercised in different positions, upright, inclined, and seated. Most of them
suffered reflux in the forward lean exercises, which compress the abdomen, which increases
intra-abdominal pressure and causes reflux. Those individuals who presented reflux when
leaning forward from the standing and sitting position had lower pressure on the IAS. It is
presumed that by increasing intra-abdominal pressure in individuals with decreased pressures
of that sphincter…THEN WHAT HAPPEN?Physiologically, there should be an increase in the
pressure of the IAS as a response to the rise in the IAP due to maneuvers such as elevation of
the legs from the supine position, inclination of the trunk, or the Valsalva maneuver to keep the
pressure gradient between the esophagus and the stomach, this response, however, is
deficient in patients with GER.Exercises that can be recommendedAs seen throughout the
review, some important conclusions can be drawn to decide which physical activity is the most
convenient:High-intensity exercises (90% of Vo2 max.) Have been shown to alter esophageal
motility and favor the incidence of GER.Some foods have also been shown to alter the
pressure of the IAS. So, avoid them before practicing physical exercise.Moderate exercise at
low intensity (<70% of the Vo2 max) has shown not only to hinder esophageal activity but also
to favor digestive function and intestinal transit.Patients with GER should limit the forward
inclinations of the trunk that compress the abdominal region, or the Valsalva maneuver since
the increase in pressure intra-abdominal favors reflux.A light meal that favors efficacious
gastric emptying before an exercise session decreases the likelihood of reflux. You should not
exercise intense physical after a hearty meal. Remember that high volumes of food predispose
to the GER in the same way as the food content.GER should be treated to avoid severe
injuries in the esophageal epithelium. Physical activity can help improve the quality of life and



reduce body weight, which, in turn, helps in the treatment of GER.CHAPTER
5GASTROESOPHAGEAL REFLUX IN PREGNANCYBad taste in the mouth, abundant
salivation, and a burning sensation in the throat, esophagus, and stomach. These are the
symptoms of gastroesophageal reflux. Let's know more about this disorder.It is a reasonably
joint discomfort during pregnancy. The cause is that the gastric contents rise again into the
esophagus. The esophagus is a 25-30 cm long canal that connects the mouth to the stomach.
But why does it happen?Causes of gastroesophageal reflux in pregnancyThe esophagus
communicates with the stomach through the heart. Cardias is a muscular valve. It opens to
allow the passage of food to the stomach and then closes again to prevent gastric juices from
rising again. When, for any reason, the heart does not "work" well, the gastric content returns
to the esophagus, and due to its acidity, irritates the mucosa that covers its walls. This causes
a series of symptoms defined in medical terms such as heartburn. When this condition is
repeated frequently and severely, there is the talk of gastroesophageal reflux disease.During
pregnancy, the heart does not work as it should for two reasons:- The first depends on the
hormonal modifications of pregnancy. That is, it depends on the increase of progesterone, a
hormone that relaxes the smooth muscles of the body. This also influences the musculature of
the stomach, which empties more slowly, and as a consequence, even that of the heart, which
tends to have less retention, allowing the gastric contents to pass backward.- To this
reason is added another, typical of the last trimester of pregnancy, at which time the discomfort
is usually accentuated. As the uterus grows and occupies more space in the abdominal cavity,
it tends to push the stomach upwards. This organ, which is generally in an oblique position, is
placed in a practically horizontal position. This modifies the correct anatomical orientation, and
the hole of the cardias deforms and fails to close as it should. Such an incorrect position slows
down the time taken to empty the stomach, keeping food in the stomach for longer and
facilitating reflux.Effective remedies against heartburn• Avoid large meals. Try to
divide them into various snacks throughout the day. In this way, it prevents the stomach from
becoming too full, which facilitates reflux.• Do not go to bed right after eating.
Ideally, wait, at least, three hours. It will be necessary to organize, mainly if you are used to
going to bed soon, ahead of dinner time. By not going to bed right after eating, the force of
gravity will be used more as a means to favor the descent of food to the stomach, and
therefore, digestion.• Avoid foods that require slow digestion (fried, processed or
spicy foods, cured cheeses, and chocolate). Also, avoid those that stimulate gastric acidity
(coffee, vinegar, alcohol, citrus, and tomato).• Chew slowly. The first digestion takes
place in the mouth.• Pay attention also to soft drinks and chewing gum. Both
increase the amount of air present in the stomach and encourage gastric juices to rise again.•
Put something under the mattress to raise it so that you can avoid the fully stretched
position.Improvement after deliveryIn general, heartburn tends to decrease after birth, since
the two conditions caused it to decrease. Progesterone, which was produced, above all, by the
placenta, suffers a steep declination with the expulsion of the latter. However, it will take a little
more time (30-40 days) for the uterus to recover the same conditions as before
pregnancy.CHAPTER 67 FOODS TO HELP WITH ACID REFLUXGastroesophageal reflux
disease, known as GERD, is a digestive disorder where the stomach acid returns to the
esophagus. This occurs when a valve known as the lower esophageal sphincter (IAS) is
weakened or damaged.It is a fairly common condition that affects approximately seven million
people in the United States alone. And although there is no quick cure for GERD, eating certain
foods can help with your symptoms by controlling the amount of acid the stomach produces,
including these 7.VegetablesDue to their low fat and sugar content, vegetables are effective in



reducing the amount of stomach acid that is produced. Almost all colors and varieties are
beneficial, but "artichokes, green leafy vegetables, carrots, pumpkins, sweet potatoes,
asparagus, green beans, peas, cucumber, and fennel" are especially important.Health. Celery
is also an excellent food option to combat acid reflux due to its high water content, such as
parsley, which "has been used as a medicinal herb to calm the stomach and help
digestion."GingerDue to its natural anti-inflammatory properties, ginger is also considered
useful in the treatment of heartburn and other digestive problems. This is because ginger
"absorbs stomach acid and calms the nerve; this is because ginger "absorbs stomach acid and
calms the nerves."The source suggests eating it confit, drinking it in tea, or taking it as a
supplement after a meal. Adding turmeric to your diet may also offer similar
benefits.OatmealNot only is oatmeal a nutritious and abundant breakfast food, but it can also
"absorb stomach acid and reduce reflux symptoms." A whole-grain diet offers an excellent
source of fiber. It can "absorb acid in the stomach and reduce the symptoms of reflux." Whole-
grain food provides an excellent source of fiber."Fiber in the diet has been linked to fewer
symptoms of GERD," so you must consume an adequate amount. In addition to oatmeal, other
sources of whole-grain fiber include brown bread and rice, as well as millet, quinoa, and
couscous. "Fiber in the diet has been linked to fewer symptoms of GERD," so it is essential to
make sure you consume an adequate amount. In addition to oatmeal, other sources of whole-
grain fiber include brown bread and rice, as well as millet, quinoa, and couscous.Non-citrus
fruitsMany fruits are also an excellent source of fiber, as well as certain carbohydrates that are
beneficial for reducing GERD symptoms. These include apples, berries, melons, bananas,
peaches, and pears. These include apples, berries, melons, bananas, peaches, and
pears.Apples, in particular, can "reduce the amount of acid in the stomach and decrease the
likelihood of reflux. However, Health.com notes that in a small percentage of cases
(approximately 1 to 2 percent), bananas and melon can make a person's acid reflux worse.
However, in a small percentage of cases (about 1 to 2 percent), bananas and melon can make
a person's acid reflux worse.fat-free meatsBecause of their low-fat content, lean meats such as
chicken, fish, and turkey can help reduce GERD symptoms. Trying them on the grill, grilled,
baked, or poached.Salmon, for example, is not only an excellent source of protein, but it also
contains omega-3 fatty acids. Some have discovered that "adding omega-3 to their GERD diet
significantly reduces GERD symptoms." However, this is not the case for everyone, so it is
essential to consider your body's reaction after consuming it. Egg whitesIt has also been found
that eggs reduce the symptoms of GERD, although you should "stay away from egg yolks,
which are high in fat and can trigger symptoms of reflux."Again, this is not the case for
everyone, and some people worsen symptoms after eating egg whites, "which can trap air
inside the GI tract."healthy fatsWhile certain fats, such as saturated and trans fats, can make
GERD symptoms worse, healthy fats can help mitigate them. A type of healthy fat is known as
monounsaturated fats, which according to the International Foundation for Functional
Gastrointestinal Disorders, come from sources such as olive oil, avocados, and a variety of
nuts and seeds.Polyunsaturated fats are another type, which according to the source, can be
found in safflower, linseed, and nut oils; in soybean sources such as tofu, as well as in fatty fish
such as salmon and trout.Foods To Avoid For Acid RefluxAcute acid reflux can be prevented by
following the essential acid reflux diets below. Still, in chronic cases related to
gastroesophageal reflux disease or GERD, dietary treatment can only be useful to prevent
acute exacerbations (outbreaks).GERD is associated with SLE dysfunction (most common
cause), as well as a hiatal hernia, increase intra-abdominal pressure, and delayed gastric
emptying. Therefore, an acid reflux diet alone cannot treat GERD and must be incorporated



along with medication for proper treatment.It is known that certain foods decrease the tonicity
of the esophageal sphincter (SLE). The integrity and proper functioning of the SLE are crucial
to prevent stomach acid from flowing back into the esophagus. Other foods have been
implicated in the increase of gastric acid that can contribute to acid reflux.Foods and
beverages that should be avoided include:• Caffeinated drinks - coffee, tea, cola,
and some energy drinks.• Alcoholic beverages and food cooked with alcohol.•
Acidic drinks such as citrus fruits (orange, lemon, and grapefruit), cranberry, and some
people may also be sensitive to tomato juice.
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Abel Vieira Neto, “A good reference guide. A good reference guide, diet plan, and recipes
those suffering from heartburn and acid reflux. Breaks down the basics about digestion and
offers nutritional therapy. Traditional treatment is often a prescription, but they don’t solve the
root of the problem and long-term use of those prescriptions may lead to other side effects.
The book is broken down in two parts Healing and Recipes.The book was very informative and
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I learned a lot from it. I’ve been on prescriptions for many years though I know I shouldn’t. My
doctors have never discussed more than a passing of food to avoid. In a few weeks I have an
appointment with a new doctor which I made before reading this book. I feel more in informed
and looking forward to what the doctor has to say. I see the author is not that far from where I
live, so that could be another option too.”
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