Early Recognition of GERD Symptoms: A
Crucial Step Toward Timely Diagnosis

Gastroesophageal reflux disease (GERD) is a common yet often overlooked condition that can
significantly impact patients' quality of life. Our recent analysis of clinical notes from the
MIMIC-IV database sheds light on a concerning trend: patients frequently report GERD-related
symptoms multiple times before receiving a formal diagnosis. This delay in diagnosis not only
prolongs patient suffering but may also lead to the progression of the condition and complicate
treatment.

Key Findings:

e Number of Patients with GERD Mentions: 33,807
o Number of Patients Diagnosed with GERD Who Also Have GERD Mentions: 40,564
e Analysis of GERD Mentions Before Diagnosis:

o Mean Mentions Before Diagnosis: 6.66

o Median Mentions Before Diagnosis: 3

o Maximum Mentions Before Diagnosis: 76

Our findings indicate that patients often mention GERD-related symptoms in their clinical notes
multiple times before they receive a formal diagnosis. On average, patients reported GERD
symptoms more than six times before a diagnosis was made, with some patients mentioning
symptoms as many as 76 times.

Implications for Clinical Practice:

This pattern of delayed diagnosis raises important questions about current clinical practices:

e Are clinicians fully considering patients' symptom reports when making diagnostic
decisions?

o Could earlier recognition of these symptoms lead to faster diagnoses and improved
patient outcomes?

Given the prevalence of GERD and its potential to cause significant discomfort and
complications if left untreated, it is essential for healthcare providers to be more vigilant when
patients report symptoms consistent with GERD. Early diagnosis can lead to more effective
management and improve the quality of life for these patients.

Call to Action:

Healthcare providers should consider developing or adopting tools and protocols that flag
repeated mentions of GERD-related symptoms in patients' notes. By doing so, clinicians can be



alerted to the possibility of GERD earlier in the patient's care, potentially leading to quicker
diagnosis and treatment.

Further Research:

Our findings suggest that there is a need for further research into the reasons behind delayed
GERD diagnoses. Are there systemic issues within healthcare settings that contribute to these
delays? What role do patient demographics, comorbidities, and communication patterns play in
the timely recognition of GERD?

By addressing these questions, we can work toward reducing the diagnostic delay for GERD and
improving patient care. I invite healthcare professionals, researchers, and policymakers to join
the conversation on how we can enhance early diagnosis and treatment of GERD.



