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Abstract  Because gastroesophageal reflux disease is closely related to the patients lifestyle and psychological
factors, and often overlaps with functional gastrointestinal symptoms, the "refractory" feature is prominent.
Treatment is mainly to inhibit gastric acid, and with the increase in the use of acid inhibitor, side effects such as
fundic polyp hyperplasia, osteoporosis, and intestinal flora disorders are gradually exposed. The author inherits
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and innovatively puts forward the theory of "Brain-Gut Co-regulation", which coincides with the diagnosis and

treatment concept of gastroesophageal reflux disease and can provide a breakthrough point for the diagnosis and

treatment of gastroesophageal reflux disease.

Key words gastroesophageal reflux disease; Brain-Gut Co-regulation theory; diagnosis and treatment con-

cept; integrated Traditional Chinese and Western Medicine
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