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[ Abstract ]

and other consequences. It is frequently associated with numerous other chronic conditions, characterized by intricate diagnosis and

Gastroesophageal reflux disease in the elderly is marked by unique symptoms, significant esophageal damage,

therapy, an extended illness trajectory, and in most instances, advances to refractory gastroesophageal reflux disease (rGERD). Nu-
merous factors contribute to this, and both traditional Chinese and Western medicine have amassed much expertise in therapy, establis-
hing a very thorough theoretical framework. The amalgamation of Chinese and Western medicine further illustrates the benefits of per-
sonalized treatment, comprehensive regulation, and reduced side effects. This review examines the etiologies of rGERD in the elderly
and the advancements in its treatment through traditional Chinese and Western medicine, with the objective of offering a reference for

the prevention and management of rGERD in this demographic and enhancing their quality of life.

[ Key words |

B EE IR ( Gastroesophageal reflux disease ,
GERD) Z—FpLUIR . BRIy i RUE IR 1Y) 2 4F
UL T AL B GE G, AR R B EE RS A
R L W AR R MR IR R 1 PR I A Nk
W A A AMEAR Y L A o, B AR AT GERD
AR A B s T A AR, L BE AR I 1 Im T
L BT AIRITIRATEZE | AR AR IE IR Y
7 28 T PE IR Dy g 2 8 45 S PR, R 1T IR BT - 2 4
#l7 (Proton pump inhibitor , PP1) JRI7FRCRAE,
AR R A MEVE P B B X il (Refractory gas-

troesophageal reflux disease, rtGERD) , (2020 AR

Elderly ; Refractory gastroesophageal reflux disease; Etiology; Treatment

B SRR T IR N S i U b o TR
PPLIRYTY 8 JAE, . BXIHAERERICH B s
B9 GERD & X rGERDP', 2016 4E\F KILGRIE H
2]30% ~50% [ GERD £ PP1 JGYT Ji iER R A e
%y rGERD™ | 1 Z4E GERD i3 i Lk 151
TR, I AS SCXT 4R rGERD B A L I R 4R A
Fh v BEVG ST R EIT 2338, B AE W EF oG-
ERD WJIlfi RIZIT #2535

ZAF GERD HASEARA A SR E
R AE RS TS NPT b7
W, BEEERR T, SEEE B

Wk HH . 2025-08-06 & H . 2025-09-02 4 H#: 2025-09-03

* [E R HARBIF R B H  (82305074) 5 EIZK rh EE 25453 m b [ vh R 25 B B R R O BRGS0 H (CXZH202304) 5 /48 Hh R 2 4%
RGO AA TR (R TR PEGFFIZEAATH (B ITPER [2021] 0845); WA P EGRAHFIT LI (20232Y2074)
= o EVEH . IkEh, B HBEE 2hangQS0725@ 163. com



FEPREAEESZE 2026 4E5 H 4547 B4 3

Int J Geriatr, May 2026, Vol. 47 No. 3

— 353 —

FNE, A BAEMEGYE E R SORME R R BT R

MR E, CEAEEA A RN, BERREE .
EREPAEGILIE . A, BAE ARG £,
4 GERD # 54200 . 2 BUEIRE | e .0 A5
B KRR AR E G s, g B HE
Z5, HAEIHEMIRIT AW P IReEZE | SR Es S |
538 JE REH R A5, AR SPEINE S THELNL (Lower
esophageal sphincter, LES) & Ji, Jin&EH H & X
W, BAE fGERD HBE B RRK . MEREER . -
23 S A A A R A A AE AR R AR A I 4, axX
SHE AT EE — PN A s AR R ) R o B i AR BT RR
WO E A v AU, TN R IR e, I HLK
7% M1 25 10 2 BRI R B IR T AR AN, (YR 9T 3%
SRARFTITN, S T8 s 45 — 5 R R R, 1E%e
e B MERE Y HAh, BAE GERD £ PP AT R 15
KRR 90% Y LT LA B4R, E4F GERD
NTEE AR, WWITHEWMK A S TR LR, &8 ER
H &=t Al rGERD
1 24 rGERD BI5%HE
1.1 PHERH

FRACEE 22N N B 4F rGERD 5 3848 N4 451
TIHRERIB AT 2E . PPIVAIT IR P22 . 59k Ek
AEmRYE S . RIEIBRZEME . A 3R P450 2C19 [
( Cytochrome P450 2C19 enzyme, CYP2C19) Ft[H
M. RiE U, ThRet B I B N R
JEMEBIIE S 2 R EA L,

BAE N A R A S EOR A S5 A M T RE ek
Az, B LES #Agth . B AR ORI AR L g B . &
e BE ) v 12 SR 0L, TE 5 5 R Y B R I
WA E N EE R, BENER WA RN
H™ i) GERD AR ELAEARDE! . PP 2 H AT
GERD AU %259, H4&0T 30~60 min AR 25 ERRK
By HIHA LI, £ 47.5% 1 GERD B
AR TVHE N PP IRZGAT [E] 5, XRFECEAF R
HE WG IT AR AN AE X vGERD & A= 14 EE E R
U HEFGE R, 2946 36% ) rGERD J& & 17AE
SRR AR R PE R W . HL KSR R IR IR T AR
A, & PPLIRYT S AR IR B B i 2
PRI E B R 14 2 3 T R T B S R Y, B AE A
PR EE 45 I 2 R Y 43 Wb i — 2 /b, 7 1) o
IERHT, PRIE M A MET G| R B R FE M 5 5 5
JFRAEAR I E Y . CYP2C19 LA £ 75 M 1Y AE TE BE
SN PPL £ FFARAR IS, fH24E B iR IRy T A
XfERg N A AR T RE VR B A IR A R
SR, AR Oy S —MXELIIE YT, A, K
FLCHDIR ZS TT 5 w2 A U E, R HME AR
R E 5 2 e R e e R R S AR O
1.2 HEEEYREL

rGERD JEHHEE “nhfR” “EAE T JuE, HEE
FEFEZ R T HREBYLAIEE, (KRZHYLUENR
XY = “WRE, HAZHW”, BACE AN
N rGERD JRNIAEEEME , T2 TN, i3

MRk, JFARH AJEE, stk w, ME R E
HERKZ U, BWAIEF L, sk histk, H
R, LR, MRWRHME R L¥mk, AT
A NNEM DI RE HE 5, M B 55, Iz A ERAR,
TH A, W5 T BUFAB I, B L &y
A, AR 22 BE KX & 4F vGERD 195 R HLid
AHEFEMEE IR, FIEAHSC, MR, il
N N P N N = e N T o NPT = I E N i o] |
51 % rGERD™ , A7 2 # N HMEAX L &, 58 8 i
IRFSALIAN, MEHLAF], 697 LAY NG B LA
FE L A E A E NHXPLIS G (GERD, AR /b
BHM AR SALZ M AL, D BHXHLAF], ) = f R
M, SR RN R o LR TRRRDY . kA, BRAREE
FHXTHRS AL GERD XMEVA Y IR R T 8 i B = 1IA
R, AR F WISAER UL, <. i, B8, k. .
EARES S nT EA g, Hodh DL 2

B2z, BEAREEHS E, BEAR, M
ARG . AR RS AR R B A e DY Rk s AH
YEFI M HE A& rGERD, {HJHAX.Co g ILES A 25 1 28 il
M, B L,
2 E% rGERD BJ3897
2.1 PHEEIRIT

ZAE rGERD PO EE 25 WG EZE LR 8 £,
Xt F PP AU EIAY 7RO AR 8 3 7T 2% JE T e
PPIAP2s | sl fdf FHZAME SR80 B Sw 4 PR BEL Y 77
( Potassium-competitive acid blocker, P-CAB)™_ X
T2 LA IENBER A . B PURL-pH A sl A
I R ARG 1 — 2 B B M VA TR R R B AR R, AT
T PPL/P-CAB BXG R P 57) | A2 8l ) 25 45 X e
WEIT L, AR M R i Y AR AT R B AT DA
DM LES P> 2577 AE RR SR IR I i Y &
A N T B R I0FH 2 R4 2 BE 7 49 1) H, SZ AR 4,
Bl XA B4 s g AR 0SB AR N,
ML 2250 (ansE o) FAOH T fiaE
EVE S R YT R, (R B AT B I D RE R I,
B O I LA G A, X 25N KRN T N
=, AR RN AR Y B TS s A R

J s e B IS BT & R 2 H A E N AR SR — A E Y
bR AR R . BRSO LS
B, BEEARJGALMEM PP, 3E 1 T 5 i i i
FEEER (CHMD %), A8 LM
(50 NERKIWIRZG st gE ™ TR AL
SIS T ARIRYY, SRS S . L g
JEITBAR . NS FIET145 % R AN B TP
TR VISR AR S5, AHERE T s e iR Pr & AR 5
L4 AT KB B BN B T ORIIA T I R
SRR, HOY TR T i Ik — 2 R, T 4
BT AR B 4 B I I FGE B UE S AR AR 1 BRI
J7 7=, LES HIE 7 A Sy — o 24t s i T B
FEU T B R J7, A 4 R H R R i LES
W R R S 3P LES #Ast, M s I B S



— 354 — [l 2 R A

2026 4E 5 H 5 47 B 3 W

Int J Geriatr, May 2026, Vol. 47 No. 3

R R et a], HE AR H A AT ] I & RE AR R’
SN, A FH T AR AR
2.2 HEIRT

BEEMEYES R, A8 LEEGE R
I, DAKE M, YRy LLGE R R 3, & 07 e s At
W7 SR R ) e R Oy, BEEAEVERE, RRIN KRR
Bk, kAR E, REEAERE A, h
WEEAS I ZE, MACHTIE & B, BEE AR 7 Al
T E IR OK, R LES Difg, Xt
rGERD A ARUF MIRITEM™ o 2 R AN 3 JF 7
B, TATRBIGS . (LB, kb, AR
Z5YRYY rGERD, TR #EE Msh )1, o3 LES K
R 22 4 Ju b i B i O VE T, SR AR B
R, W A BT s A B AR, IR 1k K, Y
WA ZE 4 ALRE VR T Al B 7K, BEEE Bh
S SR 24 rGERD SER P |

LT B S 7 S Wi, BRI, RE
T8 3 VH T g 3 T VA )T T S AR «GERDY
SRRy & o AR, fAE N A S, BB R +G-
ERD B4 B8 R RIEIRAE B2 1 IR 7 1 #1
FIRE, AEBEAE , TG E s r*GERD™ |
LEMER, EREAN—URER . B, B4R
MRWGE S, P A 2E 3R 0 Y O kR I 22 4F +GERD
SRR B0 BIIRAS . RIS R O B H 22 R
TNBERAL | ARG A F AL, 70 R AR AT [
%, BEMEEH mHESS, 3% GERD M3 £ ER
A, B GERD JEREK, ISR, 817
Rz, KIFALE, B WA, 2mn
HIYTEOL, IEIT A TR, o IR i AR,
AT
2.3 FPHESSERTT

PGP R R IG T RO R IR, BB H K
WIS 5 & & e by . WiEwE g 4k &R
W IS A A — R AN R N, HAE 25 a2 kR
e D L VR R D B oA AZ L, T R
WEFHZY, RI7 R, b vE R A5 A IR T A A
REAS VRN B —I Tk BRI, PO 3 & FH R Dkt 2% fi
A rGERD A FEAR, TEIRYT ik G D 41 1 24
MM, SR aetE,

BT AT Ty 58 A 5 18085 0 2 AR R 12 i sk
Wk, B FE 7 G AR L AR ¥R T AR 9 BH Y
rGERD, %P AR P A AE s B3 I RRE IR A A
DN N 153 € AR I ( SULE s LRV70 = Lk soE 1A
BN ZL YD L FIGIT 134§l TGERD, B A RN
BETHE VG2, HAN KW & A SRR H LY
GRS BR T TP E G A AN, P e TR
A T B oI AR W AT 427 rGERD Y7 AL,
FEARAE 2 %, A 11 Il B8 S or mals 1 5 b o ) 1) 356 il
b, G R G 7L W BT I R S5 IR
rGERD, W] #F — 25 il /D> B R 2 Uk 8L R £ A
a7 SRR A EL T R AR RN B R PO

TN, G BAEMRATE B R SO B R KR IT iR

FiEAIBE AR ¥E)F *GERD, AIEAT B H B H#E K
S, LR Y
3 IS

2% Tk, #4FE GERD WA E %, W WX H
K, IS 2FEEMIEHES, I RME, HE
FIRIIEVR YT, TUEH AT FEAR, [HIHI L GE
2RV NI, A2 RFERKMARA PPI 255
ma GRS H W R KT, AR, gy
FHIFISIE vGERD, JE B T 20 H AR A9 12 7 58 1 I
Tk, K AsiE, RS SRITILEN R,
REAZAR oy M, A 5 78 35 I RO R, H JH 2R A FH AL
HSIEITH S T i — 2B R AW 9T, LA, B4R
tGERD £ W 3 SO B 0, S ol FH 2 W e
BBYT .

[1] Jung H K, Tae C H, Song K H, et al. 2020 Seoulcon-
sensus on the diagnosis and management of gastroesopha-
geal reflux disease [ J ]. J Neurogastroenterol Motil,
2021, 27(4) . 453-481.

[2] Eusebi L H, Ratnakumaran R, Yuan Y, et al. Global
prevalence of, and risk factors for, gastro-oesophageal re-
flux symptoms: a meta-analysis[ J]. Gut, 2018, 67(3) :
430-440.

(3] mAREE=2 i b4 2. 2020 48 [ 2B R

R FRILYL (1], AR LI AR, 2020, 40(10) .
649-663.
Chinese Society of Gastroenterology, Chinese Medical As-
sociation. 2020 Chinese consensus on gastroesophageal
reflux disease[ J]. Chin J Gastroenterol, 2020, 40(10) .
649-663.

[4] Fock K M, Talley N, Goh K L, et al. Asia-Pacific con-
sensus on the management of gastro-oesophageal reflux
disease: an update focusing on refractory reflux disease
and Barrett’s oesophagus[ J]. Gut, 2016, 65(9) : 1402—
1415.

[5] XWJiB, ¥Rk, AR, & BENBEERWwT
B RILI(2023) [J]. FAEBFEEIE, 2023,
42(8) : 883-896.

Liu F X, Xu L, Zheng S B, et al. Chinese expert con-
sensus on gastroesophageal reflux disease in the elderly
(2023)[J]. Chin J Geriatr, 2023, 42(8) : 883—-896.

(6] k77, MhiE, PARRLL. B4E N H B8 AW iy R
mELJ]. P ENG RS AR, 2020,23(3) : 295-298.
Zhang N, Qu X, Sun X H. Diagnosis and treatment of
gastroesophageal reflux disease in the elderly[ J]. Chin J
Clin Healthe, 2020, 23(3) . 295-298.

(7] THEM, TR SRR GER BRI
RARFMERFE I [ T]. EAMES (BFEESSN),
2006(3) : 143-144.

Ding G L, Ding X. Effect of reflux esophagitis on heart
rate variability in middle-aged and elderly patients with
coronary heart disease [ J]. Foreign Med Sci Geriatr,

2006(3) : 143—144.



B e

2026 4F 5 AH 47 B3 W

Int J Geriatr, May 2026, Vol. 47 No. 3

— 355 —

FNE, A BAEMEGYE E R SORME R R BT R

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

B ER, fidis. ZAEMEATE H 28 e R
OHERAL[T]. P E AR, 2021,41(18)
3968-3970.

Wei B C, Ni W J. Psychological status in elderly patients
with refractory gastroesophageal reflux disease [ J]. Chin
J Gerontol, 2021, 41(18) : 3968-3970.
Nirwan J S, Hasan S S, Babar Z U D, et al. Global
prevalence and risk factors of gastro-oesophageal reflux
disease ( GORD) : systematic review with meta-analysis
[J]. Sci Rep, 2020, 10(1) : 5814.

Koshiyama S, Tanimura K, Ito K, et al. Gastroesopha-
geal reflux-like symptoms are associated with hyposaliva-
tion and oropharyngeal problems in patients with asthma
[J]. Respir Investig, 2021, 59(1): 114-119.

Ganesh Shashi B, Hafsa S N. Current advances in diag-
nosis, therapeutics, and surgical interventions for the
management of refractory gastroesophageal reflux disease
(GERD): an update [ J]. 2024, 16 (9):
e69001.

Dal-Paz K, Moraes-Filho J P, Navarro-Rodriguez T, et

Cureus,

al. Low levels of adherence with proton pump inhibitor
therapy contribute to therapeutic failure in gastroesopha-
geal reflux disease[ J]. Dis Esophagus, 2012, 25(2):
107-113.

Zerbib F, Bredenoord A J, Fass R, et al. ESNM/ANMS
consensus paper: diagnosis and management of refractory
gastro-esophageal reflux disease [ J ]. Neurogastroenterol
Motil, 2021, 33(4) : el4075.

tHocl, BEPhLL, BRRER, 4. MEVA M E S I N
BRI AN H BE2G2ih s (I ], A P B2y, 2024,
19(14) . 2171-2174, 2179.

Yang Y M, Liang D H, Liang M L, et al. Pathogenesis
of refractory gastroesophageal reflux disease and treatment
strategies of traditional Chinese medicine [ J]. World
Chin Med, 2024, 19(14) . 2171-2174, 2179.
Schuitenmaker J] M, Kuipers T, Oude Nijhuis R A B, et
al. Sleep positional therapy for nocturnal gastroesophageal
reflux: a double-blind, randomized, sham-controlled trial
[J]. Clin Gastroenterol Hepatol, 2022, 20(12) ; 2753—
2762. 2.

Ichikawa H, Sugimoto M, Sugimoto K, et al. Rapid me-
tabolizer genotype of CYP2C19 is a risk factorof being re-
fractory to proton pump inhibitor therapy for reflux esoph-
agitis[ J]. J Gastroenterol Hepatol, 2016, 31 (4):.
716-726.

Sawada A, Sifrim D, Fujiwara Y. Esophageal reflux hy-
persensitivity : a comprehensive review [ J]. Gut Liver,
2023, 17(6) : 831-842.

Weijenborg P W, de Schepper H S, Smout A J P M, et
al. Effects of antidepressants in patients with functional e-
sophageal disorders or gasiroesophageal reflux disease: a
systematic review[ J]. Clin Gastroenterol Hepatol, 2015,
13(2) : 251-259. el.

ZEmfe, TV, AR, JE BT AR VA YT T R A R R M
EHER BB RAIRIRITF )], KR BEZy K%

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

#%, 2024, 40(7) . 756-760.

Li W, Ding Y, Wang Z Q. Clinical study on the treat-
ment of refractory gastroesophageal reflux disease of stag-
nation-heat in liver and stomach type with Tiao-Gan Li-pi
method [ J]. J Changchun Univ Chin Med, 2024, 40
(7): 756-760.

wh— L, FIERE, FR. T IOEAH SCIBIE META TE
BTG [T]. MR B 25 R SR 4, 2023, 43
(10) . 1868-1871.

Han Y F, Zhou Z H, Wang W. Treatment of refractory

gastroesophageal reflux disease based on the theory of five

Zang organs correlation[ J]. J Hunan Univ Chin Med,
2023, 43(10) . 1868-1871.

Wi, e, IR b, S BE T LUK RAX " 80 I
ITHRGIT IR H EE R UR TP RN T]. hferp s
2529, 2019, 37(12) ; 2826-2828.

Xie S, LiJ F, Liu Y Y, et al. Application of therapy of
visceral manifestation of five elements in gastroesophageal
reflux disease based on theory of “using Shu to regulate
Shu”[J]. Chin Arch Tradit Chin Med, 2019, 37(12) :
2826-2828.

MU, Eaoat, Al SF BT BT ISR MR
HEEEERBHFER )], bt h B2, 2024, 43
(2): 200-203.

Zhu J, Wang Z B, Huang C, et al. Treatment of refrac-
tory gastroesophageal reflux disease based on Shaoyang as
the pivot[ J]. Beijing J Tradit Chin Med, 2024, 43(2) .
200-203.

RAERL, PG, R, 5. NCONARAUL” M EE IR
XA E B R )], DT R EZ R,
2021, 23(10): 207-210.

Zhao J Q, Bai G, He M J, et al. Discussion and treat-
ment on refractory gastroesophageal reflux disease based
on “six StagnationTheory” [ J]. J Liaoning Univ Tradit
Chin Med, 2021, 23(10) . 207-210.

Akiyama J, Hosaka H, Kuribayashi S, et al. Efficacy of
vonoprazan, a novel potassium-competitive acid blocker,
in patients with proton pump inhibitor-refractory acid re-
flux[ J]. Digestion, 2020, 101(2) . 174-183.

SRIEF], ZERSHT, AR, FARE Y B A
FHAARBIRRIZIG[T]. FEPREF RS, 2023,
44(4) . 385-389.

Zhang X L, Li H Y, Zheng S B. Understanding and
managing GERD and its associated conditions in the eld-
erly: a comprehensive approach to diagnosis and treat-
ment[ J]. Int J Geriatr, 2023, 44(4) . 385-389.
Chapelle N, Ben Ghezala I, Barkun A, et al. Thephar-
macotherapeutic management of gastroesophageal reflux
disease (GERD) [J]. Expert Opin Pharmacother, 2021,
22(2): 219-227.

Banki F, Kaushik C, Roife D, et al. Laparoscopic reop-
erative antireflux surgery: a safe procedure with high pa-
tient satisfaction and low morbidity [ J]. Am J Surg,
2016, 212(6) : 1115-1120.

Meng L N, Chen S, Chen J D Z, et al. Effects of trans-



— 356 —

[29]

[30]

[31]

[32]

[33]

[ PR AR

2026 4E 5 A 2R 47 B

3 1 Int J Geriatr, May 2026, Vol. 47 No. 3

cutaneous electrical acustimulation on refractory gastroe-
Evid Based Complement Al-
ternat Med, 2016, 2016 8246171.

FEEH, RT, , G RBEAUR I IRIG T T E
ASFIBRIHMETS 1 5 12 SO 19 I R IT 2800 3 W L
EWR ()], AL B 4R, 2020, 47 (11)
109-112.

Tang L. M, Song N, Xiong Y, Effect of modified

Xuanfu Daizhe decoction on refractory gastroesophageal

sophageal reflux disease[ J].

P
ReJ&

et al.

reflux disease of disharmony between liver and stomach
syndrome and its influence on gastrointestinal hormones
[J]. Liaoning J Tradit Chin Med, 2020, 47(11) ; 109-
112.

AFHal, BAK, Ak AR, &L 2R ERANG NG T ME
1AM E B SRR A PRYT SO LRI [ T]. 4358 AR
2017, 40(1) : 48-50.

, Jia L, YuY S,
mechanism of Banxia Houpu Decoction in the treatment of

J Mol

=2 dﬂu
YuD C et al. Clinical efficacy and
refractory gastroesophageal reflux disease [ J].
Imag, 2017, 40(1) . 48-50.

AT, S/, SIELL. DS 25 4 AU s
S AN FIE R AE ME VA 1 A 48 S L 975 A8 5 A I R YT 28
[J]. a2y, 2024, 46(10) ; 3536—-3539.

Zhai J N, Jin X J, Hu S H. Clinical efficacy of modified
Sini Powder combined with Left Golden Pill on elderly
patients with refractory gastroesophageal reflux disease of
liver-stomach disharmony pattern [ J]. Chin Tradit Pat
Med, 2024, 46(10) : 3536-3539.

kA, BREOHE, JR0WT, AF. BRI B TR ITE AN
AIEG P RS SR BENL AT FE )] R E
PHERSS &A%, 2024, 44(4) : 399-406.

Zhang N, Cheng Y M, SuS Y,

hewei formula on intestinal flora in treatment of refractory

et al. Effect of Shugan

gastroesophageal reflux disease with Gan-Wei disharmo-
Chin ] Integr Tra-
dit West Med, 2024, 44(4) : 399-406.

BktE, HTTE, AR ARG DT IR T A T B
BRI AR I RS [ ]. SEW A EE, 2018, 33
(4): 532-534.

Geng H, Shen Q X, Ren S P. Clinical observation on the

curative effect of Jieyu Tongjiang decoction in the treat-

ny: a randomized controlled trial[ J].

ment of refractory gastroesophageal reflux disease with de-

Guangming J Chin Med, 2018, 33(4) .

pression[ J ].

[34]

[35]

[36]

[37]

[38]

TN, G BAEMEATE B R SO B R IT R

532-534.
RIS, XISy, R4, &5 AR ST S R
AT E B RS e bR A R
AR [ )], T E AR AR, 2017, 37(14) .
3525-3526.

Zhao . W, Liu G F, Wu J,

proton pump inhibitors on bone mineral density, bone

et al. Effects of long-term
metabolism markers and gastrin levels in elderly patients
with gastroesophageal reflux disease [ J]. Chin J Geron-
ol, 2017, 37(14) : 3525-3526.
FEME, RN, SKRAFIR, AF. BURRNE Dy S IRE R AR
IRTT AR BEL Y M 6 M B R A S TR R I R I S
[J]. o S rsn 2 4. s, 2023, 29(24): 146
154.
Qi M, Zhou Y, Zhang M Y, et al. Clinical effect of Shu-
gan hewei prescription combined with vonoprazan on re-
fractory gastroesophageal reflux disease due to qi depres-
sion and phlegm obstruction[ J]. Chin J Exp Tradit Med
Formulae, 2023, 29(24) . 146—154.
Y, EL4dE, ZRC. B hmbes b
SPXHEER R W[ )], SRE B, 2024, 37(6)
136-141.
Fu K, Wang H X, Li K L. Jiangni Yizhong decoction
combined with conventional Western medicine in the
treatment of refractory gastroesophageal reflux disease
[J]. Acta Med Sin, 2024, 37(6) : 136—141.
i, A, Pk, SRR HGZ S SO
WOR T MEVA P B 1 SIS 5 A L 4 UE Y I R I 5T
[J]. #FEkdEEZE, 2023, 16(8): 1654—1658.
Ma K X, Yang M K, Yao S, et al. Clinical study of Li-
anzhi Xiere Decoction combined with acupoint application
for refractory gastroesophageal reflux disease with stasis-
heat intermingling pattern [ J]. Glob Tradit Chin Med,
2023, 16(8) : 1654-1658.
i'”iﬁ)l?, FRIAR, BhAER. FFIFLE N CEF RIS TR
TRITXEVE MEE S A R T RN [T]. A R
5, 2023, 42(6): 616-621.
Liu J N, Zhang Y Y, Zhong L. Efficacy observation of
acupuncture with host-guest combination using Yuan-
source and Luo-connecting points plus surgery for refrac-
tory gastroesophageal reflux disease[ J]. Shanghai J Acu-
punct Moxibustion, 2023, 42(6) . 616—621.



