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the time, squamous epithelium of the distal οesophagus 
could be seen from the retroflexed endoscopic view and 
the distance between the muscular ridge of the diaphragm 
and the EGJ was ≥2 cm. Erosive esophagitis (EE) was 
defined endoscopically by visible breaks of the distal 
esophageal mucosa and evaluated for severity according 
to the LA classification18. When a suspected columnar-
lined esophagus was identified based on salmon-pink 
mucosa in either a circumferential upward shift of the 
SCJ or in adjacent mucosal tongues or islands, biopsies 
were taken for histologic examination19. Biopsies were 
obtained by using the standard Seattle protocol and four 
quadrant biopsies were obtained every 2 cm with stan-
dard biopsy forceps. The diagnosis of BE was confirmed 
by the presence of specialized intestinal metaplasia con-
taining Alcian-blue positive goblet cells at a pH of 2.5. 
Moreover, BE was labeled as SSBE or LSBE based on 
the length of the columnar-appearing mucosal segment 
of <3 cm, or ≥3 cm, respectively6,20. Silent GERD was 
defined when erosive esophagitis and/or BE were present 
in an individual without reflux symptoms.

Helicobacter pylori (H. pylori) infection and co-ex-
isting endoscopically identified upper gastrointestinal pa-
thologies were recorded. H. pylori status was determined 
by using a 24-hour rapid urease test (CLOtest, Kimberly-
Clark/Ballard Medical Products, Roswell, Utah, USA) on 
antral biopsy specimens.

Statistical analysis
We analyzed categorical data by using x2 analysis 

and non-categorical data by using Student’s t test. All 
statistical calculations were performed by the Statistical 
Package for Social Science (SPSS, 13.0 Inc., Chicago, 
Illinois, USA). Statistical significance was set at P<0.05 
and all reported P-values were two-sided.

Results
During the four-year study period, a total of 2603 in-

dividuals undergoing routine endoscopy were primarily 

recruited. Of these, 498 patients who were referred for 
GERD symptoms, 12 patients who had undergone gas-
trectomy, 99 with alarm symptoms, 3 patients unable to 
communicate due to previous cerebrovascular ischemic 
attack and one with mental retardation, were excluded 
from the study. Therefore, a total of 1990 patients (mean 
age 47.48±13.4 years; 52.8% males) were finally includ-
ed in the study.

A total of 496 people (24.9%) reported GERD symp-
toms over the previous 6 months. EE was found in 221 
participants (11.1%) of whom 17 patients with BE and 
14 patients with EE did not report any reflux symptoms 
during the last six months. Thus, overall 31 of 1,494 par-
ticipants not reporting reflux symptoms (2.07%) suffered 
from silent GERD. EE was mild/moderate (193 patients 
with LA grade A and 28 patients with LA grade B) in all 
cases. BE was diagnosed in 224 patients during endosco-
py (220 patients with SSBE and 4 with LSBE). However, 
BE was finally diagnosed in only 75 participants (3.77%) 
that met both endoscopic and histological criteria for BE, 
four (5.3%) with LSBE and 71 (94.7%) with SSBE, and 
with a mean age of 52.2±12.1 years. Low-grade dysplasia 
of BE was noticed in 1 patient with LSBE. In patients 
with GERD the prevalence of BE was 11.7% and 1.13% 
for patients without GERD symptoms, respectively. In 
patients with EE, the prevalence of BE was 9.04%, while 
in those without EE, it was 3.1%. 

HH was found in 196 patients (9.8%), and mean HH 
length was 3.22 ± 0.2 cm. In patients with and without 
HH, the prevalence of BE was 8.1% and 3.4%, respec-
tively. Histology samples were found positive for H. py-
lori in 418 of 1990 (21%). The prevalence of H. pylori 
infection did not differ between BE patients and non-BE 
controls (Table 1).

Clinical and endoscopic characteristics of the patients 
are shown in Table 1.

Discussion
In the present series, BE was found in 3.77% (75 of 

BE group
(n=75)
N (%)

Non-BE group 
(n=1915)

N (%)

Total
(n=1990)

N (%)
p

Sex (m:f)    50:25 1002:913   1052:913   0.123
Age (years) (Mean±SD) 52.2±12.2 47.3±13.2 47.48±13.4   0.057
Body mass index 
(Mean±SD)

23.7±2.8 23.4±5.1 23.45±5.2   0.77

Smoking 29 (38.7) 552 (28.8) 581 (29.2)   0.06
Alcohol 38 (50.7) 689 (36) 727 (36.53)   0.0995
Hiatus hernia 16 (21.3) 180 (9.4) 196 (9.8)   0.017
Erosive esophagitis 20 (26.6) 201 (10.5) 221 (11.1) <0.001
Reflux symptoms 58 (77.33) 438 (22.9) 496 (24.9) <0.001
H. pylori 14 (18.7) 414 (21.6) 418 (21)   0.542

BE: Barrett’s esophagus, m: male, f: female, SD: standard deviation.

Table 1: Patients’ clinical and endoscopic characteristics.




