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Abstract

Gastroesophageal reflux disease (GERD) that
does not respond to treatment with proton
pump inhibitors (PPIs) is widely accepted as
refractory GERD, and it is one of the most stub-
born digestive system diseases. In recent years,
great efforts have been made to develop various
diagnostic options for refractory GERD and to
explore its pathogenesis. This article will review
recent advances in diagnostic options and patho-
genesis of refractory GERD.
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