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Abstract  Gastroesophageal reflux disease(GERD) is a common refractory disease in gastroenterology. The
mainstay of treatment of GERD is acid suppression and promoting gastrointestinal motility. However, the symp-
toms are prone to relapse. This has a serious effect on the life quality of patients. Traditional Chinese Medicine
has the advantage of reducing the recurrence rate and adverse events in the treatment of GERD. In Chinese medi-
cine, ascending stomach Qi is the basic pathogenesis of GERD. "Left hepatic and right lung" reflect the feature of
ascending and descending Qi movement of hepatic and lung. It plays an important role in maintaining the coordina-
tion of the whole body Qi up and down. This article is based on the "left hepatic and right lung" theory discusses
the treatment of GERD, and believes that the disorder of liver ascending and descending the lung, and the disorder
of Qi movement are the key to the pathogenesis of GERD. In clinical practice, methods such as soothing the liver
and regulating the lungs, invigorating the spleen and descending the stomach, and nourishing the liver and lungs
should be used to restore the Qi movement. The movement of Qi ups and downs in coordination, and the stomach
qi descends automatically.
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