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[ Abstract]  Objective To investigate the concordance rate of upper gastrointestinal tract
symptoms in twins and its influencing factors. Methods Adult twins living in urban district of Qingdao
city were enrolled in this study. Monozygotic twins and dizygotic twins were distinguished by ovate
identification. Basic personal information, upper gastrointestinal tract symptoms(dysphagia, upper
abdominal pain, acid reflux, heartburn, belching, nausea, vomiting, abdominal bloating), family history of
digestive system tumors and habits of eating pickled food and hot food were asked by questionnaire.
Results Total of 154 pairs of twins met the inclusion criteria, including 110 pairs of monozygotic twins
and 44 pairs of dizygotic twins. The mean age of twins was (53.3+6.5) years old. A total of 92 pairs of
twins with upper gastrointestinal symptoms, accounted for 59.74% of the total cases. Detection rate of
upper gastrointestinal symptoms from high to low were acid reflux, heartburn, belching, abdominal
bloating, nausea and vomiting, abdominal pain, dysphagia. Acid reflux, heartburn, abdominal bloating and
belching were common between MZ and DZ twins without significant difference of constituent ratio.
Concordance rates of acid reflux, heartburn, belching, nausea and vomiting, abdominal bloating were
higher in MZ than that in DZ twins with statistically significant difference. Habit of eating hot food was
related to the presence of upper gastrointestinal tract symptoms. Family history of digestive system tumors had
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no relationship with presence of upper gastrointestinal tract symptoms. Detection rate and concordance rate of
upper gastrointestinal symptoms was similar in MZ and DZ twins with family history. Conclusion Upper

gastrointestinal symptoms are not rare in twins. Genetic factors and habit of eating hot food play a role in

the presence of upper gastrointestinal tract symptoms.
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