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Foreword

			When I first met Dr. Jamie Koufman I was having a tough time, and by tough, I mean I felt like I was dying. I was waking up in the middle of the night gasping for air as my throat and vocal cords went into spasms caused by acid reflux. It was terrifying. I had had reflux before, but this was much worse than anything I had experienced. 

			I had seen ear, nose, and throat doctors, but they did not link my reflux to my other symptoms such as constant throat clearing, postnasal drip, and excessive morning throat phlegm. My voice was often hoarse, and my vocal cords looked like inflamed, frayed ropes—a significant professional disability for a television reporter. No doctor ever told me that the granulomas (growths) on my vocal cords were caused by reflux, too. 

			Dr. Koufman became my voice and reflux doctor, and she explained how my symptoms were all related to reflux. Thanks to her, I understand reflux and my voice is fine now.

			Dr. Koufman taught me a lot about respiratory reflux. I read her journal articles and listened as she explained about the different stages of reflux and about the many different conditions that are caused by acid reflux. Dr. Koufman is way ahead of her time—the medical mainstream still does not understand that reflux is much more than just heartburn and indigestion. So, Dr. Koufman’s new term, respiratory reflux, encompasses the myriad aspects of acid reflux that affect the respiratory tract. 

			As medical professionals and the public begin to understand the full range of respiratory reflux, the question will become: So what do I do now, especially if I don’t want to take acid-blocking drugs forever?

			Dr. Koufman’s Acid Reflux Diet is the answer. The recipes that Dr. Koufman, Sonia Huang, and Chef Philip Gelb have created are not just tasty, they will also help you conquer your acid reflux and ease your respiratory symptoms, and, as an added bonus, they are heart healthy, too. I know because I’ve tried them.

			I have been telling viewers about acid reflux, including respiratory reflux, ever since I became Dr. Koufman’s patient. Millions of Americans are taking medications they don’t need and suffering from symptoms they shouldn’t have. Indeed, as Dr. Koufman puts it, the fix is a healthy diet and lifestyle that is lean, clean, green, and alkaline. 

			It’s all here in Dr. Koufman’s Acid Reflux Diet. Try this diet. You will enjoy it—and you’ll feel better too!

			Dr. Max Gomez, Medical Correspondent CBS TV

		


		
			
PREFACE

			

When Mother Cooked–Redux

			Born in 1947, I am a prime-time Baby Boomer, and the world has dramatically changed in my lifetime. There were two billion people on the planet in 1950, and now there are over seven billion. As the population has grown, so too has the food industry. Much of the food we eat today is not the same as it was just 50 years ago, and the changes have resulted in widespread, often life-threatening diseases such as obesity, diabetes, asthma, heart disease, and acid reflux.1-5 

			When I was a child, my mother had dinner on the table promptly at 6 o’clock every night. Once a month we went out to eat at a steakhouse or a Chinese restaurant. All the food we consumed was local. We actually knew the man who supplied our chickens, and we got corn on the cob in late July or August when it ripened on the farm two miles from our house. 

			In those days, there was no such thing as fast food, no soda machines, and no Food and Drug Administration (FDA)–approved list of “Generally Recognized as Safe” (GRAS) food additives.1,6-8 Wouldn’t it be nice if we could go back to that earlier time and eat the way we did before food changed so much for the worse?

			I have spent my career as a physician and scientist focused on the problem of acid reflux. With the 2010 publication of Dropping Acid: The Reflux Diet Cookbook & Cure,1 the floodgates opened in my practice—I suspect because of the three words reflux, diet, and cure. That book is still the most popular book on acid reflux. Since its publication, I have continued to learn about healthy eating, and almost everything that I know about reflux and nutrition I have learned from my reflux patients. 

			 Dropping Acid: The Reflux Diet Cookbook & Cure will help you conquer reflux through healthy diet and lifestyle. But if that book has one flaw, it is that it assumes the maintenance phase is intuitive: just avoid trigger foods and eat healthy. Dr. Koufman’s Acid Reflux Diet is its companion book designed for the long haul. This is intended to be a longevity diet that is demanding and assumes that you are willing to make changes in what you eat and when you eat it.

			When Sonia Huang, my outstanding physician assistant, suggested that we write a cookbook, I seized the opportunity. As Sonia and I worked with reflux patients individually to establish dietary health, we often observed a transformation that included weight loss and collateral disease control. In many cases, patients were able to come off their cholesterol and diabetes medications. 

			Sonia was the stimulus for our collaboration with her friend Chef Philip. I wrote the medical and dietary sections of this book, and Sonia and Chef Philip developed a range of delicious new recipes, most of which are vegan and gluten-free. Together, in this book we offer a new and healthier approach to eating.  

			
			Jamie Koufman, New York, October 2015

		


		
			
What You Eat Is Eating You

		


		
			
CHAPTER 1 
			How Do I Know if I Have Reflux?


			In 1987, I developed the Reflux Symptom Index (RSI), and it has stood the test of time as a reliable clinical tool.9-11 Today, it is used by physicians around the world.

			Before turning the page, take the RSI quiz below and add up your score. Many people have “silent acid reflux” and don’t know it. See if you do.

			The Reflux Symptom Index (RSI)

			How do the following affect you? 0 = No Problem   5 = Severe Problem
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			There is no one number that proves you have reflux. You can have reflux even if your score is low. If your score is 15 or greater, you have a 90 percent chance of having reflux.1 

		


		
			
CHAPTER 2
			Reflux and Longevity


			Since the 1960s, artificial food, hazardous chemicals, trans fats, high-fructose corn syrup, hybridized and genetically modified foods, toxic preservatives and other additives have caused the most prevalent and preventable diseases of our time. The unhealthy American diet is responsible for epidemics of obesity, diabetes, heart disease, osteoporosis, asthma, sleep apnea, acid reflux, and esophageal cancer.1-5,8

			
Reflux-related diseases affect at least half of Americans. Since the 1970s, the prevalence of reflux disease has increased 400 percent, and reflux-caused esophageal cancer has increased more than 850 percent; in terms of incidence, it has become America’s fastest growing cancer.8 



			In just 40 years, the acid reflux epidemic has occurred despite more than $1.5 trillion spent on medical surveillance procedures, such as endoscopy, and widespread use of acid-suppressive medications, the most notable being proton pump inhibitors (PPIs). Although they seldom control reflux, we spend $15 billion a year on PPIs alone. 

			The impact of the Western diet is now global, and where the Western diet goes, a reflux epidemic follows. Interestingly, the rise in reflux disease directly parallels the arc of soft drink consumption. However, while the relationship between sugary soft drinks and obesity and diabetes is in the news, another negative impact of soft drinks on our health is being ignored. 

			Acids—most commonly citric, phosphoric, and ascorbic, often just labeled as vitamin C—are the main preservatives in almost everything in a bottle or can.1 Today, fruit juices, vitamin waters, energy drinks, and soft drinks all have the same acidity as stomach acid, and this causes serious problems for people with reflux. In fact, these products are the actual cause of reflux for many people. 

			Mandated by the FDA in 1973 following an outbreak of food poisoning, acid became the main preservative in almost every bottled and canned beverage.1 While excessive dietary acid plays a major role in reflux disease, it may also be a factor in osteoporosis and osteopenia (bone loss) in women and prostate health in men, and it may even play a role in cancer prognosis.   

			Thankfully, there is good news. We can take control of our lives and restore our health. By acting responsibly and addressing dietary and lifestyle issues, we can not only beat acid reflux but reverse other serious diseases such as obesity, asthma, sleep apnea, and diabetes. 

			This book is about how my patients have successfully done just that. It is about weight loss, health maintenance, and disease prevention. Dr. Koufman’s Acid Reflux Diet is the never-need-to-diet-again diet.

			For 35 years, reflux, particularly respiratory reflux—acid reflux that affects the nose, sinuses, throat, vocal cords, trachea, bronchi, and lungs—has been the focus of my work as a practicing physician, scientist, and researcher.1, 8-32 Throughout that time, I have been troubled by mainstream medicine’s failure to understand reflux disease, and particularly the notion that pills and surgical procedures are the answer. 

			Physicians don’t always recognize that personal responsibility is a patient’s option. The belief, shared by doctors and patients, appears to be that patients are noncompliant and unwilling to change. Just give me a pill, demands the patient, or better yet, a surgical procedure to end my reflux. But patients need help understanding that unhealthy lifestyles cause disease and that change is possible. 

			 

			The emphasis of Dropping Acid: The Reflux Diet Cookbook & Cure is the reflux detox, the induction phase of the reflux diet, which allows most people to gain control of reflux disease. The detox phase is both strict and restrictive, a two-week diet that is intended to make a big difference.1,8 I may have mistakenly assumed that the maintenance phase was obvious—just eat a healthy diet—but how to define healthy has changed. 

			In recent years, a consumer-led revolt against the food industry has resulted in the banning of trans fats, the removal of genetically modified foods and artificial chemicals from many fast foods and breakfast cereals, and a notable national decrease in soft drink consumption. We now know a lot more about the harmful effects of chemicals in food, hybridized wheat, and sugar addiction, as well as the differences between “good” and “bad” fats. And as of this writing, for example, 30 percent of Americans claim to be gluten-free. 

			In the years since the publication of Dropping Acid: The Reflux Diet Cookbook & Cure, Sonia and I have worked with thousands of patients to create long-term and customized dietary and lifestyle programs. Many patients following these programs stop needing medications for high cholesterol, and their diabetes and overall health is restored. Weight loss comes naturally, too. Many patients leave our care weighing what they did in high school. 

			
For obese patients, I may further restrict the diet—gluten-free, sugar-free, and dairy-free—with the goal of accelerating weight loss through ultra-clean eating. For more about this, see Pick Your Poison or Cure (page 75) in “The Longevity Diet” chapter.



			Dr. Koufman’s Acid Reflux Diet offers the reader what we have learned about dietary health since 2010, and it presents a blueprint for the long haul. This diet is not a fad, and there is no one right way to follow it. We recognize that people are different and must make individual choices. 

			This book advocates a diet that is lean (not too much red meat, milk, and other unhealthy fats), clean (avoidance of unpronounceable and potentially harmful chemicals), green (organic), and alkaline (low acid and pH balanced, limiting consumption of acidic foods and beverages). We also advocate portion control and consuming the equivalent of five meals a day—breakfast, snack, lunch, snack, and dinner—with dinner being a light meal eaten relatively early in the evening. We believe that we have created a paradigm shift in healthy eating.

			I live in New York City with millions of foodies. So, what’s the paradigm shift? Imagine this: You are invited to a dinner party at 8:30 on a Saturday night. From 8:30 to 9:30, you have hors d’oeuvres and a glass of wine. Then, you sit down to two or three courses of rich food plus a chocolate dessert. During dinner, you and your fellow diners consume two additional bottles of wine, and you push back from the table at midnight. Perhaps you have an after-dinner digestif, and you’re at home and in bed around 1:00 a.m.  

			It would not surprise me to learn that most, if not all, of the people at that dinner party have potentially life-threatening reflux-related diseases. One might have asthma or chronic obstructive pulmonary disease (COPD), one might have snoring and sleep apnea, one might have had multiple sinus surgeries. And the worst possibility? A few years later, one of the guests gets esophageal cancer and dies at a young age. Everyone is surprised because he had no apparent symptoms, and it seemed to come without warning.

			Subconsciously, many people recognize that their diseases are related to their diet and lifestyle, but they are unwilling to make the necessary changes. This is called denial. Indeed, millions of Americans are in denial, but in this book, we call out the necessary changes loudly and with conviction.

			We are already in the middle of a health revolution that is food- and nutrition-related.5 The current rejection of unhealthy food and unhealthy eating will eventually force every American to take stock of her or his diet and lifestyle. 

			Dr. Koufman’s Acid Reflux Diet is an opportunity to start over. Yes, it does require that you always think about what, how, and when you eat. If you take our advice, you will be planning your meals for the week ahead and cooking more of your own food. 

			Healthy eating requires work, but it is the best road to functional longevity. This book offers an eating reboot that for many people will not be easy. Thankfully, Sonia and Chef Philip have contributed great recipes so that healthy eating can also be delicious. 

			Now more than ever, you are what you eat.

		


		
			 CHAPTER 3
			The Reflux Conundrum


			Acid reflux is the most prevalent and misunderstood disease of our time. It is so pervasive that it is almost invisible. For patients and doctors alike, reflux is a confusing and difficult problem. 

			This chapter provides background and context for this book, and it is intentionally abbreviated. If you are interested in the science and research, please read Dropping Acid: The Reflux Diet Cookbook & Cure,1 particularly the front matter and the chapter “Reflux Science You Can Digest.”   

			Respiratory Reflux: The Missing Link

			The word reflux literally means “backflow.” It is the backflow of the gastric (stomach) contents into both the esophagus—the swallowing tube that goes from the throat to the stomach—and the throat. Reflux into the esophagus is called gastroesophageal reflux. If it damages the esophagus or causes symptoms, then it is called gastroesophageal reflux disease, or GERD. Esophageal reflux is a simpler term, and throughout this book it will be used in place of GERD. 

			When gastric reflux escapes from the esophagus upward into the throat and respiratory tract, it is usually called laryngopharyngeal reflux, or LPR, and sometimes airway reflux or  silent reflux.All of these medical terms are mine, but in this book I am introducing a new term, respiratory reflux, which is both descriptive and intuitive, and will be used instead of LPR. 

			Respiratory reflux includes reflux into the nose, sinuses, throat, voice box, trachea, bronchial tubes, and lungs. Respiratory reflux causes, or complicates, almost all respiratory diseases, including many that are still not recognized as reflux-related. In fact, respiratory reflux is a main cause of sinus disease, sleep apnea, and cancer of the esophagus, throat, and lungs. Respiratory reflux affects millions of people who do not have digestive symptoms, so they and their doctors are unaware of the problem.

			In my experience, the three most common misdiagnoses in America are allergies, sinus disease, and asthma, with as many as three-quarters of the cases actually being caused by respiratory reflux. 

			Reflux Is Not About Heartburn

			You do not have to have heartburn to have reflux. In fact, respiratory reflux symptoms—postnasal drip, chronic throat clearing and cough, sore throat, hoarseness, lump-in-the-throat sensation, difficulty swallowing—are far more common than heartburn, the primary symptom of esophageal reflux. This misconception among patients and physicians—that heartburn is acid reflux—has had colossal negative health consequences. 

			I recently examined data from my reflux patients using the Reflux Symptom Index (the quiz provided on page 3). Here were the symptoms, in decreasing order of frequency:  

			
					Too much throat mucus

					Chronic throat clearing

					Hoarseness 

					Lump-in-the throat sensation

					Chronic cough 

					Heartburn 

					Difficulty swallowing 

					Choking episodes

                

                
                Not only was heartburn only the sixth-most common symptom, heartburn was the chief complaint or primary symptom of only seven percent of the patients. Furthermore, almost half said that they had never had heartburn! Look at these results from the one-question poll on the www.refluxcookbookblog.com website: 

             
                Think you might have reflux? Which symptoms do you have?

                
                






	
1. Post-nasal drip 


	
15%





	
2. Chronic throat-clearing


	
14%





	
3. Lump-in-the-throat sensation


	
14%





	
4. Hoarseness


	
12%





	
5. Sore throat


	
11%





	
6. Heartburn


	
10%





	
7. Chronic cough


	
9%





	
8. Difficulty swallowing


	
8%





	
9. Choking episodes


	
7%







With over 55,000 respondents, the results confirm that reflux is not just about heartburn. The data also suggest that most people have multiple symptoms of respiratory reflux. Indeed, most respiratory reflux patients have an average of six of the above symptoms. That is an important clinical observation: many symptoms suggest respiratory reflux and not another diagnosis.

If the above findings represent the population at large, and there is no reason to think otherwise, poorly recognized respiratory reflux is a much bigger and more important problem than esophageal reflux. Symptoms like postnasal drip, too much throat mucus, and chronic throat clearing are the tip of a massive respiratory reflux iceberg that affects almost 20 percent of the population, or over 60 million people.8

Manifestations of Reflux

Would it surprise you to know that respiratory reflux can cause any respiratory symptom or disease? It can even cause life-threatening lung diseases, not just common problems like postnasal drip. Listed on the next page are many of the symptoms and conditions that are reflux-related. 

Reflux-Related Symptoms and Conditions†

Respiratory Reflux and Esophageal Reflux








	 Symptoms

	Conditions





	Heartburn
	Esophagitis



	Regurgitation
	Dental and gum disease



	Chest pain
	Esophageal spasm



	Shortness of breath
	Esophageal stricture



	Choking episodes
	Esophageal cancer



	Hoarseness
	Reflux laryngitis



	Vocal fatigue
	Laryngeal and vocal cord cancer



	Voice breaks
	Endotracheal intubation injury



	Chronic throat clearing
	Contact ulcers and granulomas



	Excessive throat mucus
	Subglottic stenosis



	Postnasal drip
	Arytenoid fixation



	Chronic cough
	Paroxysmal laryngospasm



	Dysphagia
	Globus pharyngeus



	Difficulty swallowing 
	Throat cancer



	Difficulty breathing
	Vocal cord dysfunction



	Wheezing
	Paradoxical vocal cord movement



	Globus
	Vocal cord nodules and polyps



	Food getting stuck in throat
	Lung cancer



	Lump-in-the-throat sensation
	Recurrent leukoplakia



	Intermittent airway obstruction
	Polypoid degeneration



	Chronic airway obstruction
	Laryngomalacia



	Abdominal bloating 
	COPD (chronic obstructive



	Nasal congestion
	Pulmonary disease)



	Noisy breathing
	Croup



	Stridor
	Sudden infant death syndrome



	Nausea
	Sinusitis and allergic symptoms



	Snoring
	Asthma



	
	Sleep apnea



	
	Chronic bronchitis



	
	Aspiration pneumonia



	
	Idiopathic pulmonary fibrosis 



	
	Community-acquired pneumonia



	
	Pneumonia (or recurrent pneumonia)





                
                † Note: In this table the two columns, “Symptoms” and “Conditions,” are independent of each other; a symptom on the same line as a condition (and vice versa) does not imply correlation.

                Although I cannot discuss all of these conditions in this chapter, I will comment on the most important ones: postnasal drip, allergies, sinus disease, asthma, bronchitis, chronic cough, and chronic obstructive pulmonary disease (COPD). I will also briefly discuss the relationship between reflux and aerodigestive tract cancers, cancers of the mouth, larynx (vocal cords), esophagus, and lungs. 

                Nocturnal reflux is the worst kind of reflux pattern because damaging acids and digestive enzymes can remain in contact with the tissues for many hours.

                The nighttime refluxer may only have daytime symptoms, and those are the symptoms that get all the attention. Therefore, one of the great problems with respiratory reflux is that it may go undetected.

                Because reflux causes tissue inflammation, changes may be seen on the lining membranes of any or all the parts of the respiratory system and esophagus. The inflamed lining membranes typically increase mucus production. If nighttime reflux enters the nose, nasal congestion and postnasal drip during the day can easily develop and be mistaken for allergies. Believe it or not, nasal congestion is a quite common reflux symptom.

If the lining membranes around the sinus openings swell, sinus symptoms or even actual sinusitis may result. Nevertheless, the underlying cause is reflux. So, reflux-caused symptoms are commonly misdiagnosed as allergies and sinusitis. Among my most frustrated patients are those who previously had ineffective or unnecessary nose and sinus surgery—often multiple surgeries. When their reflux is corrected, their “sinus” symptoms subside.

                More about mucus. Under normal conditions, we produce approximately one quart of mucus a day, mostly in the nose. Inflammatory disease of the nose and throat is absolutely characteristic of respiratory reflux; indeed, inflammation results in increased mucus production. It is as if the sick tissue tries to protect itself by manufacturing more mucus, because mucus provides a partial tissue barrier against reflux. 

                When examining patients, I can often diagnose nocturnal reflux because on examination the patient will demonstrate upper and lower throat findings—so-called cobblestoning and tiger-striping—that suggest that the refluxate was pooling in certain places in the nose and throat during the night. Those findings are usually associated with an increase in mucus. In fact, thick white mucus on the vocal cords is considered a finding of reflux laryngitis. Such findings, although not well recognized by most physicians, help me accurately diagnose the nighttime refluxer.

Allergies look different than reflux. When examining the nose of the allergic patient, the nasal membranes are swollen and purple and the discharge is thin, watery, and clear. Further, refluxers usually have other throat symptoms whereas patients with allergies do not. It is fairly easy to differentiate reflux from allergies in patients with nasal congestion and postnasal drip.  

                 Postnasal drip, chronic throat clearing, excess mucus, sticky throat, lump-in-the-throat sensation, and hoarseness are the most common symptoms of respiratory reflux.

Breathing problems represent the other significant group of reflux misdiagnoses, the most common being asthma and bronchitis. “Asthma” affects eight percent of Americans (one out of 12) and 17 percent of poor, nonwhite children. We spend in excess of $56 billion a year to treat it. In my book The Chronic Cough Enigma,32 I report that as many as 80 percent of people with asthma are misdiagnosed. Indeed, if that number of “asthma” patients actually has respiratory reflux, then we might save $45 billion a year through accurate diagnosis. 

The first question to ask anyone with “asthma”—and amazingly, most physicians don’t know this—is: When you have trouble breathing during an attack, do you have more difficulty getting air IN or OUT? Trouble during inhalation is due to respiratory reflux, never asthma. Trouble during exhalation is asthma.29,32


How does this work? The difference between breathing IN and OUT is explained by the anatomy and physiology of the airway. With reflux, airway obstruction occurs at the level of the larynx. The upper part of the larynx contains acid receptors, which act like electrical switches. When triggered by exposure to acid, these receptors close the vocal chords, resulting in trouble breathing IN.12,13,15,29,32 This type of airway obstruction is similar to that seen in children with croup, who may make loud, crowing sounds when breathing IN.

The mechanism of airway obstruction in asthma is completely different. People with asthma have trouble getting air OUT, because breathing tubes within the lungs inside the chest cavity become narrowed. Then, during exhalation, the full lungs exert additional pressure on the already partially collapsed bronchial tubes, resulting in further compression and narrowing. Trying to exhale through such narrowed bronchial tubes leads to prolonged expiration. Noisy breathing during expiration in true asthma is usually called wheezing. 

                A problem breathing IN is never asthma. Indeed, people with wrongfully diagnosed asthma don’t respond particularly well to asthma treatment, but they do get well when their reflux is controlled. Asthma sufferers and their doctors should know about this.

The next most common respiratory misdiagnoses are chronic cough, bronchitis, and chronic obstructive pulmonary disease (COPD), particularly in nonsmokers.32 Such patients are usually nocturnal refluxers. Most, but not all, productive (“wet”) coughs are due to reflux; although some are actually due to infections or other pulmonary (lung) diseases.

                I ask all of my patients to cough out loud to determine if the cough is wet or dry. One can appreciate this by the sound, and most patients know the difference if asked. Generally speaking, a wet cough implies that the reflux goes into the trachea or possibly the lungs at night. For such patients, the cough is usually most productive after the patient arises in the morning. 

Anyone with chronic bronchitis or even intermittent bronchitis who is a nonsmoker should be evaluated for respiratory reflux.



People who have pneumonia may very well have reflux aspiration events at night. There appears to be a strong correlation between the findings of nocturnal reflux with massive swelling of the back of the larynx (especially tiger-striping) and wet cough in my respiratory reflux patients. A wet cough by itself is not diagnostic, but the first thing I look for with successful reflux treatment in my patients with respiratory reflux is that the cough is no longer wet. 

                The final conditions that I wish to discuss here are cancers of the mouth, throat, esophagus, and lungs, all of which may be caused by reflux. My practice is replete with lifelong nonsmokers with tongue, throat, and lung cancer whose reflux was never diagnosed or treated. An item as simple as the Reflux Symptom Index (page 3) might be able to identify respiratory refluxers who are at risk of developing cancer, or if they have had cancer, help to reduce treatment complications and the risk of recurrences. 

                Twenty-five years ago, I stood at a national meeting and said, “It is my belief that you can get cancer—and I mean all of the aerodigestive cancers, larynx, lung, and esophagus—without smoking, but not without reflux.” In the intervening years, I have not changed my mind. Indeed, my clinical experience has confirmed that opinion.  

If you have allergies and treatment hasn’t helped, think respiratory reflux. If you have sinus disease and surgery hasn’t helped, think respiratory reflux. If you have asthma or lung disease (of any type) and the cause is unexplained and/or the treatment ineffective, think respiratory reflux. If you are a nonsmoker or long-time ex-smoker with mouth, throat, or lung cancer, think respiratory reflux. Finally, if you have esophageal cancer (or precancer—i.e., Barrett’s esophagus), think (inadequately treated) reflux.

                The Cure: Reflux Is Reversible

                Reflux need not become chronic, and fortunately for most people, it is correctable. It is useful to understand the pattern and progression of disease that must be altered to allow a person’s antireflux defenses to repair the damage and normalize aerodigestive physiology. 

                Reflux disease is a vicious downward spiral, descending until it seems chronic. Reflux causes reflux, which causes more reflux. Here’s the typical scenario: reflux starts for whatever reason—overeating, drinking too much, a late-night binge, the flu—and up come acid and digestive enzymes that inflame healthy tissues. 

                Unfortunately, the stomach valve itself, the lower esophageal sphincter (LES), which is the most important physiologic barrier preventing stomach contents from escaping into the esophagus, gets swollen and inflamed. With continuing reflux, over time LES function becomes increasingly compromised. Thus, the barrier that is supposed to prevent reflux is damaged, which leads to worsening reflux.  

The more one refluxes, the worse esophageal function becomes, until the esophagus is just like a wide-open pipe. Finally, the upper esophageal sphincter (UES), the valve in the lower throat, gives out, so that when the refluxer lies down, everything in the stomach washes into the tunnel-like esophagus and then all the way up into the throat and respiratory tract. 

                At this stage, esophageal and respiratory reflux occur all night, every night. People with this severity of disease will sometimes wake at night coughing and gasping for air like a
                 fish out of water. This is serious reflux and puts the lungs at risk for aspiration. 

But many people with nocturnal reflux sleep right through it, and this explains “silent reflux.” People who reflux at night wake in the morning with respiratory symptoms, not digestive symptoms. Indeed, silent reflux has come to mean acid reflux that occurs without heartburn or indigestion. 
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