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Abstract

Gastric acid pocket is an area of highly acid that
escapes the neutralization of food in the proxi-
mal stomach after meals and has been noticed in
healthy individuals and gastroesophageal reflux
disease (GERD) patients. It was first found by
Fletcher et al, who carried out a series of experi-
ments in 2001. After that, other researchers have
carried out in-depth studies on it. Hiatus hernia,
gastric motility, gastric anatomy and physiology
seem to be important elements for the genesis of
postprandial proximal gastric acid pocket (PP-
GAP). Because PPGAP may play an important
role in the pathogenesis of GERD, treatments for
suppressing the production of gastric acid, ant-
acid agents, prokinetic agents, surgery and other
treatments may be used to alter the presence of
PPGAP to achieve the purpose of treating GERD.
Therefore, the discovery of gastric acid pocket
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