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Reason for exclusion
hospital physicians in
endoscopic findings.

Not relevant — simple
rates on endoscopic
findings

Not relevant

Not relevant — factors
associated with resolution
of dyspepsia.

Not relevant, not about
indicators for referral.

Not relevant — endoscopic
yields of PPI users vs
H2RA users.

Not relevant — validation
of a tool, no indicators for
referral

Not relevant — diagnosis
of organic dyspepsia

Not relevant — clinical
judgement vs endoscopy
to categorise subtypes of
dyspepsia

Narrative review, not
primary study.

Not relevant — predicting
malignancy (covered by
CG27 update)

Not relevant, about
predicting health-seeking
behaviour

Not relevant — endoscopic
findings of GORD

Not relevant — not a
primary study

Not relevant — referral for
upper Gl cancer (covered
by CG27 update)
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Reason for exclusion

Not relevant — about
H.pylori testing

Not a primary study

Not relevant —
management of GORD

Not relevant — predictors
for oesophageal food
impaction.

Not relevant — in a tertiary
care setting

Not relevant — predicting
cancer (covered by CG27
update)

Not relevant —
establishing age threshold
for endoscopy in Bosnia.

Not relevant — cancer risk
(covered by CG27
update)

Not relevant — about open
access endoscopy Vs
outpatient clinic vs
endoscopy

Not relevant —
characteristics of overuse
vs underuse of
endoscopy

Not relevant — distribution
of endoscopy findings

Not relevant — H.pylori
testing vs endoscopy in
primary care

Not relevant — compared
endoscopic findings
between PPI users vs
H2RA users.

Not a primary study

Not relevant — pH
monitoring for GORD

Not relevant — in tertiary
care setting
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Reason for exclusion

Not relevant — scoring
system for diagnosing
peptic ulcer perforation.

Not relevant — expert
consensus statements

Not relevant — not a
primary study

No multivariate analysis

Not relevant — expert
consensus of treatment
algorithm.

No multivariate analysis

Not relevant — evaluation
of the Rome criteria for
functional dyspepsia.

Not relevant — prevalence
of Barrett’s

Patients were already
being managed in
secondary care.

Not relevant — diagnostic
yields from endoscopy

Not relevant — H.pylori
testing in primary care

Not relevant — prevalence
and trend of peptic ulcer
and H.pylori infection in
primary care.

Not relevant — endoscopy
for Barrett’s

Reason for exclusion
Results not clear for
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Reason for exclusion

patients with severe
erosive esophagitis only.

Results not clear for
patients with severe
erosive esophagitis only.

not relevant, protocol-
excluded dose of
omeprazole

Results not clear for
patients with severe
erosive esophagitis only.

Results not clear for
patients with severe
erosive esophagitis only.

Study includes patients
with Barrett’s
oesophagus.

Results not clear for
patients with severe
erosive esophagitis only.

Results not clear for
patients with severe
erosive esophagitis only.

Results not clear for
patients with severe
erosive esophagitis only.

Only patients with mild,
non-erosive esophagitis
included.

Results not clear for
patients with severe
erosive esophagitis only.

only patients with mild,
non-erosive esophagitis
included.

baseline disease severity
not reported.

only patients with mild,
non-erosive esophagitis
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Reason for exclusion
included.

not primary study

baseline disease severity
only partially reported.

baseline disease severity
only partially reported.

Results not clear for
patients with severe
erosive esophagitis only.

no control group in
patients with oesophagitis

not a primary study,
pooled data not reported
by severity of erosive
oesophagitis.

study includes patients
with Barrett's
oesophagus.

study includes patients
with Barrett's
oesophagus.

only patients with mild,
non-erosive esophagitis
included, follow up period
< 28 days

Results not clear for
patients with severe
erosive esophagitis only.

not a primary study, only
data ranges reported for
relevant outcomes.

only patients with mild,
non-erosive esophagitis
included.
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Reason for exclusion

results not clear for
patients with severe
erosive esophagitis only.

results not clear for
patients with severe
erosive esophagitis only.

not a primary study

results not clear for
patients with severe
erosive esophagitis only.

results not clear for
patients with severe
erosive esophagitis only.

results not clear for
patients with severe
erosive esophagitis only.

narrative review only

results not clear for
patients with severe
erosive esophagitis only.

only patients with mild,
non-erosive esophagitis
included.

not a primary study.

follow up period < 28 days

results not clear for
patients with severe
erosive esophagitis only.

baseline disease severity
not reported.

data not reported by
severity of erosive
oesophagitis.
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Reason for exclusion

not a primary study, data
not reported by severity of
erosive oesophagitis.

not a primary study, data
not reported by severity of
erosive oesophagitis.

only patients with mild,
non-erosive esophagitis
included.

protocol excluded, no
control group.

results not clear for
patients with severe
erosive esophagitis only.

only patients with mild,
non-erosive esophagitis
included.

only patients with mild,
non-erosive esophagitis
included.

study includes patients
with Barrett’s
oesophagus.

follow up period < 28
days.

study includes patients
with Barrett’s
oesophagus.

study includes patients
with Barrett’s
oesophagus.

only patients with mild,
non-erosive esophagitis
included.

follow up period < 28
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not a primary study.

results not clear for
patients with severe
erosive esophagitis only.

duplicate of Glatzel D,
Abdel-Qader M, Gatz G et
al. (2006) Digestion 74(3-
4):145-154.

results not clear for
patients with severe
erosive esophagitis only.

results not clear for
patients with severe
erosive esophagitis only.

not a primary study, data
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erosive oesophagitis.
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oesophagus.

only patients with mild,
non-erosive esophagitis
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results not clear for
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erosive esophagitis only.

baseline disease severity
only partially reported.
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results not clear for
patients with severe
erosive esophagitis only.
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Reason for exclusion
< 28 days.

baseline disease severity
not reported.

outcome results unclear
for percentages of
patients healed.

not a primary study.

study includes patients
with Barrett’s
oesophagus.

no endoscopy performed.

results not clear for
patients with severe
erosive esophagitis only.

not a primary study.

no endoscopy performed.

follow up period < 28
days.

no endoscopy performed.

only patients with mild,
erosive esophagitis
included

results not clear for

patients with severe
erosive esophagitis only.

protocol excluded, no
control group.
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Reason for exclusion

follow up period < 28
days.

not a primary study.

results not clear for
patients with severe
erosive esophagitis only.

protocol excluded, no
control group.

study includes patients
with Barrett's
oesophagus.

limited relevant trials
included, one in patients
with non-erosive
oesophagitis.

results not clear for
patients with severe
erosive esophagitis only.

not a primary study.

not a randomised trial.

study includes patients
with Barrett's
oesophagus.

study includes patients
with Barrett's
oesophagus.

protocol excluded, main

outcome not relevant.
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results not clear for
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Reason for exclusion

patients with severe
erosive esophagitis only.

baseline endoscopy
grades not reported.

results not clear for
patients with severe
erosive esophagitis only.

results not clear for
patients with severe
erosive esophagitis only.

results not clear for
patients with severe
erosive esophagitis only.
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treatment of peptic
stricture, not esophagitis.
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of H2RAs at investigators
discretion.
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non-erosive esophagitis
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no endoscopy performed.

study includes patients
with Barrett’s
oesophagus.

no endoscopy performed.
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baseline endoscopy
grades not reported for all
patients.

not a primary study.

results not clear for
patients with severe
erosive esophagitis only.

only patients with mild,
non-erosive esophagitis
included.

results not clear for
patients with severe
erosive esophagitis only.

study includes patients
with Barrett’s
oesophagus.

results not clear for
patients with severe
erosive esophagitis only.

follow up period < 28
days.

no endoscopy performed.

results not clear for
patients with severe
erosive esophagitis only.

results not clear for
patients with severe
erosive esophagitis only.

results not clear for
patients with severe
erosive esophagitis only.

results not clear for
patients with severe
erosive esophagitis only.
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Reason for exclusion

results not clear for
patients with severe
erosive esophagitis only.

results not clear for
patients with severe
erosive esophagitis only.

study includes patients
with Barrett’s
oesophagus.

protocol excluded, no
control group.

results not clear for
patients with severe
erosive esophagitis only.

not a primary study, data
not reported by severity of
erosive oesophagitis.

follow up period < 28
days.

results not clear for
patients with severe
erosive esophagitis only.

study includes patients
with Barrett’s
oesophagus.

baseline disease severity
only partially reported.

study includes patients
with Barrett's
oesophagus.

baseline disease severity
not clear.

no endoscopy performed.

no endoscopy performed.
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no control in patients with
severe oesophagitis.

study includes patients
with Barrett’s
oesophagus.

baseline disease severity
not reported.

results not clear for
patients with severe
erosive esophagitis only.

narrative review.

not appropriately
randomised.

results not clear for
patients with severe
erosive esophagitis only.

not a primary study.

not a primary study, data
not reported by severity of
erosive oesophagitis.

only patients with mild,
non-erosive esophagitis
included.

no endoscopy performed.

not a primary study, non-
RCTs selected.

no endoscopy performed.

study includes patients
with Barrett’s



G.5

Dyspepsia and gastro-oesophageal reflux disease
Excluded studies

Excluded studies
esophagitis. Digestive Diseases Science 33(5):523-529.

Vcev A, Begic I, Ostojic R (2006). Esomeprazole versus pantoprazole for
healing erosive oesophagitis. Collegium Antropologicum 30(3):519-522.

Venables TL, Newland RD, Patel AC et al. (1997) Maintenance treatment
for gastro-oesophageal reflux disease. A placebo-controlled evaluation of
10 milligrams omeprazole once daily in general practice. Scandinavian
Journal of Gastroenterology 32(7):627-632.

Venables TL, Newland RD, Patel AC et al. (1997) Omeprazole 10
milligrams once daily, omeprazole 20 milligrams once daily, or ranitidine
150 milligrams twice daily, evaluated as initial therapy for the relief of
symptoms of gastro-oesophageal reflux disease in general practice.
Scandinavian Journal of Gastroenterology 32(10):965-973.

Vigneri S, Termini R, Leandro G et al. (1995) A comparison of five
maintenance therapies for reflux esophagitis. New England Journal of
Medicine 333(17):1106-1110.

Wang WH, Huang JQ, Zheng GFet al. (2005) Head-to-head comparison

of H2-receptor antagonists and proton pump inhibitors in the treatment of
erosive esophagitis: a meta-analysis. World Journal of Gastroenterology

11(26):4067-4077.

Watson RG, Tham TC, Johnston BT et al. (1997) Double blind cross-over
placebo controlled study of omeprazole in the treatment of patients with
reflux symptoms and physiological levels of acid reflux--the "sensitive
oesophagus”. Gut 40(5):587-590.

Welage LS, Berardi RR (2000) Evaluation of omeprazole, lansoprazole,
pantoprazole, and rabeprazole in the treatment of acid-related
diseases.[Review] Journal of the American Pharmacist’s Association
(Washington) 40(1):52-62.

Wiklund I, Bardhan KD, Muller-Lissner S et al (1998) Quality of life during
acute and intermittent treatment of gastro-oesophageal reflux disease with
omeprazole compared with ranitidine. Results from a multicentre clinical
trial. The European Study Group. Italian Journal of Gastroenterology &
Hepatology 30(1):19-27.

Wong WM, Lai KC, Hui WM et al. (2004) Double-blind, randomized
controlled study to assess the effects of lansoprazole 30 mg and
lansoprazole 15 mg on 24-h oesophageal and intragastric pH in Chinese
subjects with gastro-oesophageal reflux disease. Alimentary
Pharmacology & Therapeutics 19(4):455-462.

Question 5
Excluded studies

Anon (2007) Switching antibiotics mid-course improves H pylori
cure rate. Journal of Family Practice 56: 608.

Anon (2008) 7 days of triple therapy good for H pylori. Journal of
Family Practice 57: 8.

Adachi K, Hashimoto T, Ishihara S et al. (2003) Comparison of
five-day Helicobacter pylori eradication regimens: Rabeprazole-
based and omeprazole-based regimens with and without
omeprazole pretreatment. Current Therapeutic Research -

setting

National Institute for Health and Care Excellence 2014.
28

Reason for exclusion
oesophagus.

study includes patients
with Barrett’s
oesophagus.

only patients with mild,
non-erosive esophagitis
included.

results not clear for
patients with severe
erosive esophagitis only.
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One or more study arms
are less than 7 days
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Reason for exclusion
Not a primary study

Not relevant — not
refractory population,
about maintenance
therapy with standard
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Q6.

Cisapride has been
suspended in the UK.
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cisapride has been
suspended in the UK.
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refractory patients.
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up.
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omeprazole low-dose
20mg were given
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dose (omeprazole 40mg).
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40mg vs. delayed release
pantoprazole 40mg).
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up.
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clinical study
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clinical study
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clinical study
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clinical study
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Not relevant intervention -
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Not relevant intervention
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clinical study
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clinical study
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No endoscopic criteria for
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Reason for exclusion
Follow up <3 years

Not relevant intervention
— surveillance for the
existence of BO

Not relevant intervention -
not surveillance

Not relevant intervention -
not surveillance

Not relevant population -
Previous Surgery for
GORD, or other
oesophogastirc surgery /
Previous surveillance
programme

Study size n<100

Secondary publication of
included study (Weston
2004)

Review / editorial / non
clinical study

Follow up <3 years



