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Two Commonly Confused Conditions

WHAT YOU SHOULD KNOW

Here is how you can distinguish between a stomach ulcer and GERD.
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➢ An ulcer is a sore in the stomach or small
intestine lining.
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GERD is more likely to affect people who are overweight and smoke
regularly. Some medications can
also cause it, such as those that treat
asthma, calcium channel blockers that
treat high blood pressure, painkillers,
sedatives, and antidepressants.
Physicians can typically diagnose
GERD through a medical history and
your symptoms. If symptoms don’t
improve after lifestyle changes and
medications, further testing may
be needed, including use of upper
GI endoscopy.

Treating GERD and Stomach Ulcers

The underlying issue for both these
conditions is the same—acid. In
GERD, acid in the esophagus is the
problem, whereas with an ulcer, acid
is causing a problem in the stomach lining. So, the medication used
to treat them is the same, an acid
reducer (e.g. Pepcid, Zantac and
Prilosec).
“The treatment duration, however, can differ depending on
whether it’s GERD or ulcer,” explains
Dr. Ghassemi. “The severity of the
symptoms matter. Someone who has
severe reflux may need to be treated
indefinitely, whereas someone who
has mild and intermittent reflux may
not need to be treated daily. In both
cases, by reducing the amount of acid
produced in the stomach, the damage
can heal.”
Lifestyle strategies to reduce acid
reflux and possibly ulcer irritation
include not overeating and not lying
down for at least two or three hours
after eating. If you suspect you have
an ulcer, see your doctor because to
treat it effectively, it’s crucial to know
the root cause.
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➢ Both are treated with acid-reducing
medications, but duration varies.

