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Multidisciplinary research and advances in gastro-oesophageal reflux disease
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Abstract ; Laryngopharyngeal reflux disease (LPRD) is a common disease with a high prevalence in the population. The concept of
gastroesophageal airway reflux disease (GARD) is more beneficial for understanding and studying the pathogenesis of airway reflux
disease. Both GARD and LPRD are the root diseases of many airway problems rather than a single throat disease. Due to its diverse
clinical manifestations, there are still controversies regarding diagnostic criteria and treatment standards, which urgently require mul-
tidisciplinary cooperation. This article provides an overview of the injury mechanisms, diagnostic methods and treatment progress of
this type of disease in recent years, with the aim of promoting interdisciplinary communication and collaboration.
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Figure 1

Understanding and Application of GARD Concept proposed by Wu Wei’'s Team
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Figure 2 Schematic diagram of the mechanism of laryngopharyngeal mucosal epithelial damage caused by laryngopharyngeal

reflux
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