THE BITTER TASTE OF

HEARTBU RN

aking it worse?

Dr. Richard Ward

You know the feeling: that uncomfortable
burning sensation that moves from your
stomach up into your chest? Heartburn
may force you to avoid the Cajun chicken
at your favourite restaurant or your mom'’s
famous spaghetti sauce, but what if you're
depriving yourself for nothing? Many
common medications could be causing
your symptoms — or making them worse.

Heartburn is caused by the backflow of acid from the stom-
ach up into the esophagus, the tube that carries food down
from the mouth. Normally, a valve at the bottom of the
esophagus called the lower esophageal sphincter (LES) pre-
vents acid from coming back up. If the pressure from the
stomach is too great, due to pregnancy or obesity, for exam-
ple, acid can leak up into the esophagus. Other times, the
LES is faulty or simply too “loose”. While genetic or structural
factors (like certain types of hernia) may be to blame, some
edications can compromise its proper functioning as well.

NDER THE RADAR

eople who suffer from heartburn know to avoid fatty foods,
bmato sauce, onions, and other common triggers. But two
portant “drugs” that can cause heartburn are ones you may
nsume regularly without a second thought: caffeine and
otine. An important part of heartburn treatment is urging
bple to stop smoking and reduce their caffeine intake.
ny people are dismayed to learn that caffeine is present
in cola and chocolate as well as coffee and regular teas!
ment at the Faculty of Medicine

at the University of Calgary and has been involved THE USUAL SUSPECTS
in the development of numerous teaching pro- While a slew of different medications may cause heartburn
grams for family physicians. in a small minority of people, there are others for which
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heartburn is a more likely side effect. Here are some
of the most commonly used:

Anti-inflammatories

Nonsteroidal anti-inflammatory medications (NSAIDs)
are used to relieve fever and reduce pain and swelling
caused by injury or certain diseases. They can, how-
ever, irritate the stomach and gastrointestinal tract,

) leading to side effects like heartburn, stomach pain and
' gastric ulcers. Ibuprofen (Advil®, Motrin®) and acetyl-

salicylic acid (Aspirin®, Entrophen®) are examples of
this class of medication that you can get over-the-
counter. There are many other NSAIDs prescribed by doc-
tors for arthritis or other pain conditions (e.g. Naprosyn®).

Heart meds

Some blood pressure and heart medications may
contribute to heartburn by relaxing the valve at the
bottom of the esophagus. These medications include
the calcium channel blockers nifedipine (Adalat®)
and diltiazem (Tiazac®), beta-blockers like propran-
olol (Inderal®) and nitroglycerin. It’'s particularly
important NOT to stop taking these medications,
even if you're experiencing heartburn, without talk-
ing to your doctor first.

Anticholinergics

Some medications that act on the nervous system can
contribute to heartburn by interfering with the proper
functioning of the LES. Antianxiety drugs, insomnia
medications, like diazepam (Valium®) or lorazepam
(Ativan®), and certain antidepressants can cause or
worsen heartburn. Other medications have similar
“anticholinergic” effects. These include certain drugs
used to treat bowel function disorders like irritable
bowel syndrome as well as some antihistamines.

Osteoporosis meds

Bisphosphonates (alendronate [Fosamax®], risedro-
nate [Actonel®]), a class of drugs used to treat osteo-
porosis, may damage the inner lining of the esophagus,
causing heartburn. To avoid such damage, always
take these medications with a full glass of water and
don’t lie down for about an hour after taking them.

ED drugs
Medications used for erectile dysfunction (sildenafil
[Viagra®], tadalafil [Cialis®] and vardenafil [Levitra®])

2]
Ly See the glossary on
' page 23 for a definition.

®)
'can cause dyspepsia, a type of stomach problem with

heartburn-like symptoms. In clinical trials, only a small
percentage of men stopped taking these medications
because of this and other minor side effects.

SIMPLE SOLUTIONS

If you suspect one of your medications is causing
your heartburn or making it worse, talk to your phar-
macist or family doctor. There are several simple
strategies that may help, often without having to stop
the medication in question. Sometimes, just changing
the time at which you're taking it may do the trick. For
example, if you're taking your medication right before
bed, both gravity and timing are working against you.
Maintaining a healthy weight, eating small, frequent
meals, not eating before bedtime and wearing loose
fitting clothing also help reduce heartburn.

Of course, medications aren’t the only cause of
heartburn. Burning pain is a common symptom of pep-
tic ulcers, which are most often caused by infection
with bacteria called H. pylori. Peptic ulcers caused
by these bacteria are treated with a combination of
antibiotics and acid-reducing medications.

Persistent heartburn could also be a symptom of
gastroesophageal reflux disease (GERD), a condition
where excessive exposure to stomach acid may dam-
age the esophagus, and should be assessed by your
family doctor. He or she will consult your medical his-
tory and perform a physical exam. In some cases, your
doctor may order x-rays of the esophagus and stomach
(abarium swallow or “upper GI series”). Specialists may
perform endoscopies where a fibre-optic tube is put
down the throat to visualize the esophagus directly.

If you experience heartburn accompanied by any
of the following symptoms, consult your doctor
immediately.

* Unexplained weight loss

+ Difficulty or pain when swallowing

» A sense of food sticking in the esophagus

» Feeling full despite eating small amounts of food
* Black or tarry stool
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If your symptoms don’t improve with lifestyle
changes, you may wish to consult your pharmacist and
try an over-the-counter medication. Both antacids and
H, blockers (Zantac®, Pepcid AC®) are available with-
out prescription for temporary use. Your pharmacist
can tell you if this is a good treatment option and ensure
there are no interactions with medicines you are
already taking. If you have persistent or recurrent heart-
burn, your doctor may prescribe something a bit stron-
ger. Proton pump inhibitors (PPIs) are prescription
drugs that significantly reduce the production of acid

\/ SELF-TEST

in the stomach. Some H, blockers are also available at
higher strengths with a prescription. Finally, tightening
the LES surgically may be an option for people who've
been diagnosed with GERD and whose symptoms
haven’t improved with long-term medication.

While heartburn is usually a harmless and pass-
ing symptom, acid reflux can, over time, lead to
serious damage to the esophagus. If you have per-
sistent heartburn, talk to your doctor. Whether your
medication or some other cause is to blame, he or
she will help you find a solution.

WHAT'S YOUR HEARTBURN 1Q?

1. Heartburn is uncomfortable, but never
a serious health problem.

A) TRUE

B) FALSE

4. You can reduce heartburn symptoms
by doing all of the following except:

A) EAT SMALLER MEALS

B) CONTROL YOUR WEIGHT

() AVOID TIGHT FITTING CLOTHES

2. GERD/heartburn is caused by regurgitation D) LIE DOWN AFTER A MEAL

or reflux of acidic stomach contents into
the esophagus, which connects the mouth
and stomach.

A) TRUE

B) FALSE

3. Ignoring persistent heartburn symptoms
can lead to severe health consequences.

A) TRUE

B) FALSE

Source: American College of Gastroenterology

5. Some common heartburn triggers include:
A) SMOKING

B) CAFFEINE

() CHOCOLATE

D) FATTY AND SPICY FOODS

E) TOMATO SAUCES

F) ALL OF THE ABOVE
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is affecting someone close to you

www.cdhf.ca
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Call us toll free: 1 866 819-2333
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