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Gastroesophageal Reflux and
Related Respiratory Disorders
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Feeding resistance
Recurrent vomiting
Failure to thrive
Fussiness/irritability
Apnea/choking episodes

Opisthotonic posturing

Abdominal pain
Heartburn

Recurrent vomiting
Dysphagia

Chronic cough/wheezing

Hoarseness

AauavaIn Gremse DA. GERD in the pediatric patient: Management considerations. Medscape General Medicine 6(2) 2004.
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H, receptor antagonist

(20 ®N A ﬂ%)
Proton pump inhibitors
Omeprazole
(20 10 Suaz 2 a%9)
Lanzoprazole
(15-308n 'S’ua:ﬂf;’\a)
Pantoprazole Tsdiflauaenludin
(40 wn i’uam%’q)
Rabeprazole ldfamasludn
(20 wn ‘a"uam%)
Prokinetic

Metoclopramide

Domperidone
(10 1N WAz 3-4 ﬂ%)
Cisapride

(10 1N Iuaz 3-4 ﬂ%)
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Antacids 1 Wa/NN/M39 IUas 3-8 A9 ﬁ"awﬂ, 7iagL" 8

40 NN/NNAW INET 3-4 A9

Cimetidine
(800-1200 Wn Az 2 ﬂ%v’\i)
Ranitidine 5-10 wn/nn/u Suaz 3 A"
(300 ®N Az 2 ﬂ%u’\a)
Famotidine 1 unnn/u Tuaz 2 aser

1 un/nn/Au uas 1-2 39

0.7-1.6 {A/AN/AAY Wz 1-2 A9

0.1 WA/NN/ATI TUAT 3-4 A9

(5-10 HN a8z 3-4 ATN)
0.3-0.6 un/nn/ess Juaz 3-4 Ass

0.2 WN/NN/ATI IUAS 3-4 A9
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Uaadse, N8t s, asagw, UIaviag,
elevated transaminase, proteinuria

Uaadisee, At s, aagn, Uinviag
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&u, NITIUNIZINE, restlessness,
parkinson syndrome (high dose),
gynecomastia, menstrual disorders
hyperprolactinemia, breast enlargement
galactorrhea, amenorrhea
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