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Abstract

The incidence of gastroesophageal reflux dis-
ease has been increasing annually in China. The
emergence of new techniques in recent years has
not only facilitated the diagnosis of this complex
disease but also improved the understanding
of the pathogenesis of this disease. Nowadays
much attention is paid to adverse reactions of
drugs such as proton pump inhibitors and pro-
kinetic agents for gastroesophageal reflux dis-
ease, which has promoted the development of
new treatments for gastroesophageal reflux dis-
ease. In this review, we will summarize recent
progress in research of gastroesophageal reflux
disease in terms of its pathogenesis, diagnosis
and treatment.
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