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What was your research question? 
How does gastrointestinal dysfunction—including reflux and related conditions—contribute to lung disease in people with cystic fibrosis, and why do current methods for diagnosing and treating reflux fail to fully capture and manage this risk?

Why is this important? 
People with cystic fibrosis often develop lung disease, which is the main cause of illness and death. Stomach contents can move upward and be inhaled into the lungs, potentially worsening lung damage. However, current care mainly focuses on acid reflux alone, ignoring other contributing factors. This may lead to missed diagnoses and ineffective treatments. A broader understanding could improve lung health, reduce complications, and enhance quality of life and survival, especially for those undergoing or recovering from lung transplantation.

What did you do? 
We reviewed existing research on gastrointestinal dysfunction in cystic fibrosis, including reflux, delayed stomach emptying, and esophageal movement problems. We examined how these conditions may contribute to lung disease and assessed limitations in current diagnostic tools and treatments. We also support the recent concept of GRASP-CF, which considers all possible pathways by which stomach contents may reach the lungs, and outlined key gaps in knowledge and priorities for future research and clinical care.

What did you find? 
Gastrointestinal problems are very common in people with cystic fibrosis and are linked to worse lung outcomes, including reduced lung function, more infections, and increased need for treatment. Many patients have “silent” reflux without symptoms. Current diagnostic methods focus only on acid reflux in the lower esophagus and may miss events that reach the upper airway and lungs. Treatments such as acid-suppressing drugs may not reduce aspiration risk and could even have unintended negative effects.

What does this mean and reasons for caution? 
These findings suggest that current approaches may underestimate the role of gastrointestinal dysfunction in lung disease. A broader framework (GRASP-CF) may better identify patients at risk and guide treatment. However, there is no agreed definition or diagnostic test for this condition, and much of the evidence comes from small or retrospective studies. Treatments have mixed results, and some may carry risks. More robust, prospective research is needed before changing standard care.

What’s next? 
Future research should define clear diagnostic criteria, identify reliable biomarkers, and develop better tests focused on aspiration risk. Studies should also determine when and how to treat patients and evaluate which therapies most effectively improve lung outcomes in cystic fibrosis.
Original manuscript citation in PubMed:
https://pubmed.ncbi.nlm.nih.gov/41927359/
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