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Abstract: In recent years, airway diseases caused by gastroesophageal reflux have become a clinical hotspot in disciplines such as
gastroenterology, otolaryngology, respiratory and gastrointestinal surgery, and new clinical evidence has been obtained. Consensus
and guidelines related to gastroesophageal airway reflux diseases have been frequently released in recent years. These consensus and
guidelines represent the latest progress in clinical research and treatment of reflux related disease. This review interprets the main
consensus and guidelines related to reflux in recent years, and outlines the pathogenesis, clinical manifestations, diagnosis, and
treatment strategies of gastroesophageal airway reflux disease.
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