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Advice note on Gastro-oesophageal reflux disease in asthma 

  

(For use in a fully assessed and monitored patient as part of a difficult asthma service) 

 

 

 

Background 

 

Gastro-oesophageal reflux and asthma are both common conditions and may therefore co-exist. 

However, most evidence suggests that reflux is more common in patients with asthma than in 

the general population.  

 

Reflux can cause symptoms which may mimic or complicate asthma – particularly hoarseness 

and cough. These symptoms may be more prominent at night. Aspiration or micro aspiration 

can also be a cause of respiratory problems. The presence of such symptoms in the context of 

reflux may complicate the diagnosis or assessment of a patient with asthma. 

 

The approach to management of reflux is based on assessment of the clinical history followed 

by acid suppression therapy. Further investigation with either endoscopy or pH monitoring is 

reserved for difficult clinical situations where there is significant diagnostic uncertainty or 

when surgical treatment is being considered. 

 

Clinical experience indicates that control of reflux can improve respiratory symptoms in some 

patients – this applies to both acid suppression therapy and surgery. Trials of acid suppression 

therapy in asthma patients with symptomatic reflux have tended to show some improvement in 

night-time symptoms but without good evidence of improved daytime control. One large trial 

of acid suppression therapy in patients with mild to moderate asthma and asymptomatic (silent 

gastro-oesophageal reflux) showed no evidence of improved asthma control. 

 

Initial Assessment 

 

1. Routinely ask about symptoms of gastro-oesophageal reflux in patients with persisting 

respiratory symptoms. 

 

2. If respiratory symptoms and reflux co-exist, give a trial of high dose PPI, e.g. 

omeprazole 40mg bd plus a motility agent such as Domperidone for a two-month 

period as a therapeutic trial. 

 

3. Consider a similar treatment trial in patients with nocturnal dominant symptoms, 

particularly cough 

 

4. If improvement in the respiratory symptoms is obtained, reduce to standard dose PPI 

and monitor symptom control. 

 

5. Consider discussion with gastrio-enterologist for further assessment of possible gastro-

oesophageal reflux by pH monitoring if reflux symptoms persist despite treatment; or if 

there remains a suspicion of reflux in the presence of nocturnal dominant symptoms, 

particularly cough 

 



 

 

6. If there is objective evidence of persisting reflux symptoms despite medical treatment 

in association with either persisting reflux symptoms or nocturnal dominant respiratory 

symptoms, consider review by oesophageal surgeon to allow assessment of possible 

fundoplication 
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REFLUX COUGH QUESTIONNAIRE 

 

Name: _________________________________________________  
 
D.O.B:____________________________ UN: _________________ 
 
DATE OF TEST: _________________________________________  
 
 

Please circle the most appropriate response for each question 

 

 

Within the last MONTH, how did the following problems affect you?   

                                                                        0 = no problem and 5 = severe/frequent problem 

Hoarseness or a problem with your voice 0 1 2 3 4 5 

Clearing your throat 0 1 2 3 4 5 

Excess mucus in the throat, or drip down the back of 

your nose 

0 1 2 3 4 5 

Retching or vomiting when you cough 0 1 2 3 4 5 

Cough on first lying down or bending over 0 1 2 3 4 5 

Chest tightness or wheeze when coughing 0 1 2 3 4 5 

Heartburn, indigestion, stomach acid coming up (or 

do you take medications for this, if yes score 5) 

0 1 2 3 4 5 

A tickle in your throat, or a lump in your throat 0 1 2 3 4 5 

Cough with eating (during or straight after meals) 0 1 2 3 4 5 

Cough with certain foods 0 1 2 3 4 5 

Cough when you get out of bed in the morning 0 1 2 3 4 5 

Cough brought on by singing or speaking (for 

example, on the telephone) 

0 1 2 3 4 5 

Coughing during the day rather than night 0 1 2 3 4 5 

A strange taste in your mouth 0 1 2 3 4 5 

 

      TOTAL SCORE_____________ /70 

 


