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Gastroesophageal reflux and bronchoconstriction

Teruhiko IsHIKAWA and Takashi NISHINO
Department of Anesthesiology, School of Medicine, Chiba University

Bronchoconstriction in asthmatic patients with gastroesophageal reflux might be caused
reflexly by refluxates from the stomach. However, it is still controversial whether bron-
choconstriction originates from the esophagus or from aspiration of the refluxate into the
larynx and larger airway. According to several studies which compared the responsiveness of
the esophagus with that of the airway, against acidic solution, the airway seemed to be more

important reflexogenic organ for the elicitation of reflex bronchoconstriction in this disease.
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