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Abstract

Bile reflux gastritis is a common disease of the digestive system, which is a chronic inflammation
of the gastric mucosa caused by the reflux of bile and pancreatic juice from the duodenum into the
stomach. And it often causes clinical symptoms such as stomach pain, acid reflux, belching and nau-
sea, which seriously reduces the quality of life of patients. Currently, Western medical therapies
have certain limitations in terms of efficacy and safety, while the traditional Chinese medicine and
Chinese and Western medical therapies have achieved remarkable efficacy. This paper summa-
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rized the research on the pathogenesis, diagnosis and treatment of bile reflux gastritis in recent
years, with a view to giving full play to the advantages of Chinese and Western medicine.
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RE7 A HE H 4 (Bile Reflux Gastritis, BRG) & F5 AH7 T« R SE H 1+ 8w\ B 1 51 & 1 5 A2
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OB A, BB IRIMREAN, RIS, TEERETIAR. AN, EERRBER
WRIREER R EEAEF, HUEE, ST, SOk, sUFAEsRR, 18 DhRekwl,
BEMTARAE BIEAA, JHZRRE . (RIEREER) Ba: “FEAZ, FARZRETILE, Wekik
Ak, R TSRS, B2, BT ESEEAR, BN, AHRL, BER
PLEEL, REAR T g, WA AN .

BRG NIREZRI 4, EPESFETIFCMHAICE, S5EZEHEX T IZREEE H ORI,
FKANEE[41AY BRG IR T B SATRERw], AMUTHEEEAL, IR F b R SR s )2
BN “ARSHRSE” SRS B, YT ROy BRG R E EE A e H #d[6]%: T “IHE
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NWEVHEN 160, WAMEATIEEhE SR (MMC) 7R a] 5 B B HE5[8]. & UL E=FhifEsh ki, &R
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3.1 HELHT

H A0 T A58 ) B2 Wl s8OS A o X SCRR 2R [2 LAY A K (FHAR I K ) b s (B B AR, AR
BRG F[ /) NAT B ASANIE, FERSEAAIE. B EISUE. AFAHIEHGIE . BFRE_ECIE TR0 2 . SR 3% 22]
DU IREHRIE A HE A SRR B, NI B 2 A, I B R, IR E A NFELLIY, ¥ BRG 7
JHBACRGIE, B RHGE. B RBSSIE. B RBRIEIE R AR .

REANA, RRZHEEZE. BEAE, RERT, BEIMRELE, KIEEEmARRN. B
Ry PR RS ERE, 46 (8WE PRI EXIRE) (2023) [23], #1F BRG 40 NI
BORFHE (A AT B ARAE. FFEAHGE). R BIBHGE. IS R SE (RS S EIE . B R, B
FIASRIE B BHIE. HAFRRE T A I, Ol &FAE3E, anfFARRR R AE . B TE . A I
R SORTARE AR R B N AEIR AR HGIE . BE B RRRESS, A T HHEE 5 2.

3.2. BEiSHT

ZE (PEEME RILREIY (2017, E#F) [24]1 5% CHILARIEY [25], WTHEAY BRG 2 Hiks
HERLE T : O WA WK IAMIER . 18K, &R, el B, A, DFHE%; @ BN

DOI: 10.12677/acm.2024.1472059 622 I IR = =23t e


https://doi.org/10.12677/acm.2024.1472059

B, i H

A LAEAE EORSREAE G, LTSI, KA BERESECCRE, sE RO R B (BB SR 1, BT LRI I
TRV REBA SR . @ FIANARREAT 24 h JHLLZ IS U PEZ R A2 W .

4. BITFE
4.1. BERT Y. FR. #E)

4.1.1. HIEEZS

W RE BT AR (2 e, R LRI, H2 S2AABRMRIOEZE T FRBT%), HEE
JE G . FREE TR, MR B FIER M RN, —ERE LR RS, 2N HTBREITE
o

4.12. RBEBEIHE

WA SR 2R S0 RN 5-THA ARSI, fEH T B UL E A,
SR E B A7, IR e AR, TR BRI RIS o R RLI S BRI IE R Sk, AEYR A R,
HEWHEA RRP[26]. 2%l o E 2 Bl sy, BT 8 e, ik s misshises, #
WK S Ay Thie, BT B AL27].
4.13. BEBR®RIPDS

w290 BT (BRI B B I (M AR IR B BT 45°) « it B IRARAS, FIRFH J mT e B 280 TS Ak (47 o
BERRIREE A IR LA fERR MR EE P FRME S & IR I AL 5 (28], BRI H IR FHRRIVHEME, MIMBE B0 8 5
Ji5E
4.1.4. HAFIRBEEZS

WTHRERG . REZEHERSE, RENSLE ST, Bt RAE HTRER I e S G E R, JEcl B A e
TEER LR, MR X B B 45 [26].

H ATt AR BA[29]-[31], i MR ZG . (R B30 025 B IR 25 K h AR R 24 R Bk B9 1A 5%
FALGY T, JrENY, MZ et R, W RENBUS AR E

4.15. FRETT
XFFRE R Wi ) BRG B, AEN 2GRN . IR K RTIE T, AT4T Roux-en-Y
B ORHESUIER AR . AR ZCAT LR EFHIEREYT SN B W, B TEROR, AMENHE G TT T BL32].

4.2. HERTT

42.1. HEZMFFET

FREREE[33]F 136 B 8 & B> st A FIVRTT 4% 68 B, FHIREIE LA G A e LS BER M,
IR SLUb PS5 PG 25400 IRVR YT, 45 B s th 25 200 T etk I R e < K % 18 e s (0097 RIS 4
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