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Abstract

At present, reflux esophagitis (RE) has gradually developed into a common digestive tract disease,
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with a very high incidence rate both globally and domestically. According to statistics, approxi-
mately 7% to 15% of the population in Western countries suffer from this condition, while in China,
the proportion is roughly 7% to 8%. This situation poses a significant threat to patients’ health and
quality of life as it may lead to a series of concurrent gastrointestinal problems, such as upper gas-
trointestinal bleeding, Barrett’s esophagus, esophageal ulcers, and esophageal stenosis. In severe
cases, the disease may even progress to esophageal adenocarcinoma. Moreover, some more ex-
treme cases may cause symptoms such as bronchial asthma or obstructive sleep apnea syndrome,
further reducing the patients’ quality of life. According to the research results of the Western med-
ical community, proton pump inhibitors are considered the first choice of treatment, but these
drugs also face many challenges such as numerous side effects, short-term efficacy, and high costs.
This article mainly discusses the latest domestic research progress on how to reduce the recurrence
rate of reflux esophagitis.
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1. WERERERIAR
1.1. FENRRERELAINIR

FORPE B AR [1] [2]52 P B 8 46 W & Y10 Wi 2 2 6 5 RE s I, e AR T
B RAUE VSR, 8 T A BB T AR IR R B R O ORGSR IR RS K
Yo IXPNGR RFPEAE T8 KRR SR A7 AE L P RAE HXELLRYT, XKL | 82 (1 I8 A0 .
HET, SR HPHERE Ar A, @l lliz62697 RE, SR EE, MAHE.

RE [ 319 & 150 Ji DAL FIATL 1) 3 2 A 46 P9 3 R 3R A AN IR 35 . BRI 3R R 2 R AR B &, i B
DIReA e g KIREOREE: AT RN FEAFEIR BT B R, SRS, FE
(BN 3 2 B ThRe R 1

HAT, EREKA4DN RE FsEBERILARAE, SUSIERCR Y g — 700, AR X Mo (10 115 R AE
RAE R A, —SeRAEME RE 1) 3 ZInR R I EIKIUZE 205, HAALUR B HFE AL
FEE AR SR BT, BEETE. AR, 5.

1.2. IREZNRREREXRAINIR

RE [8] [9IfEVHI RS R Wi %5, RE AT E UKL+ BN EMRRIRA BTG SEEE
FI—Fp PR, B8 Nl R B S8 B Bom IS, J& B 85 I JH (gastroesophageal reflux disease,
GERD){)—Fl, BHRINZHFE. REKIERFE AL, 2EAENE Wk 2 K00 R H I AURER,
AT IR, BRI . MRS R IR SN B AUREAR, AT R I I PRI 28 | T R
SEREEIMEIR, MEESIEREENRAE. REME R . EE R 8% (Barrette Esophagus, BE)S 9%,
bR AEEME7] (8], RE EREMANKEZZEF LB, FHESIAEE IHEE., Kbl
oy IR N ORISR ZEA K.

RE [9]11 LAY I R I S2 e DA S, e rb B e e 0 2 d s L) RE REAR, 2SR M e 0
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o 2 S R B S R IR, RIS AN IE FB A 40 O AT I R ISR, R IR IR K 2
A ENRE RE 51, (BT ZHAT A A HEBR A OGN « [ROFUEIR R I N B I 7 BE AL
A _FIR EI I, DR AT RS BR 25 T RIS . RE BIEIE AT RERBLAE &4 LLAMOERAL, 5] gzl
AFREIANIE, CURFEE RS TR 75 S, AR, DL MR MG 28 o il £ 4 A RN I i S50 0E o DX 1
B R IGIRRIN 2 7 B i, GRie RHARE, Rl X A B sMER, 4
2 A B2 W 38 A T

RE 735 73 e Nk A, GERD A 23 9 6 B 43 11 JBE 2% 14 S i (erosive reflux disease, ERD).
S B 96 (RE) RN TG 2 LA 453 110 3 BE 422 14 S 9t 99 (non-erosive reflux disease, NERD) [10] [11]. RE ()43
Fhrite B AT 2 Ay 1994 SERCGH B i = WU I S22 20, $ R PE RE 2208 AL B C. D 3t 4 M
Ae Hir AL BB THE, C. DEEHRIEE[12]; SIS J(DLA)N C B D 21 RE BUH b 54
BN 972 GERD BB IESE o W& AZ Lo SRR £ 8 R MR 1 9 L S K/, add N 8 WK RE 43 4
A Zr: EEREANE 1 AEESAH, KE/DNT Smm, HEEAANESE: B%: 1 MEREDEE R
i, HRKAAKRT Smm, FtEEAMHAREG: C%: BEREMS Hts, BB &8 /HEN 75%: D 4.
WEL BB R, HYGHEIC T AN 75%, Wikt IS, EEEEEIE. B8R K Barrett
BEWA[12].

AT, B2 iR 13MEAE IR, IR “hedsy SR REIR B ulae 14 S o7~ 22 #1157
BRAIA GERD #HATHID 2 W, (B HBURME R A BR[14]. seAh, FHOCHI B & A3 Rtz W il
%(GERD-Q). 24 h S ABE TIREREPH) RN BEAE . 52 M 758 & FHiEE 2 5515]
[16].

2. RAMBREXNINESR
RESNGIHR

H AT M R ek, HIFRRINE B A MIEIT ik, A RiGIT B YR
AR AR, Bt AR %, AN EH SR A REUE BT R A E. BATIRR[17]% H ok
TNLE AR T A B, HANEE FTARIT RE BIETT RN 32 2% DL MR B3 M ai AN &R £, PEZ5H
BT CA PPL RN 3, FEGR BT BIEH . BRIGZEIT I 18], JALMGEL. FHll. H UK MEELEIRTT R
WL R IT IR TIREFT R

TEVRIT SO B R Reh, ZRIRAT[ 1912 MR 7 & M. R . RE . B5E. JEANSE b 20
ki, #8101 MRS, FHREKIEY, RRERY 1.5 cm P20 285 258 /% 250G T [ 2 1Y
TAL. IR FE AR, XP7kaele it 8 miEsh ), Wb IEK. B RAEIR, $em B HF A
[20], /D RIMHERE RRKAENS. Fob, RERIVEBIMERT R EE RN, EE T PR, AX. 2
S HEEAATIEE. X LA B T BiES) . B, (et B IR, OB RS RAEK
SR, R RREI T o BERT AR (2218 IMAEVR YT RO B I W v i E AR, AEARRTER, EEE
ATVE N R KAt 4 EI AL, T2 B HAm. BHAE. Ko FmREmR, el
RRZIESENET, ERSIFRAENIT RO, WMERERNYE, 51 SRER FR3D: 0S8 A EH
ERT, Rl RET- 22 B S k. 5340, AASERT DLV BR AR IR, FRAREE . X =P A 1A
W, ArE R EDE A B TR, HBRERRIE, [ TREEIEE K. A, AL T A ZE
PR — DR X A R o WA SRR L B 7T 23], A AT IXS o 25 7 S BRI I B R AT T
AR RES, T 5EA LG B Bl R 5 TR S TE — BT R, SRS MR RN 0.5~1 JEOK, B RZ) N
0.1~0.3 JEKF/NRLZG B, F FLE RS B 2T e Pk i 9 /b b, P 3 = KK B IR AT AT [ 8«
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ORI FLIEHE T JUA AL Fr R AL T AR IE A s iy r e 7 TR R () = B (R« SR 7 (R )
PRI AFhTFEIN TR BFaToB) . B Ao, s&HmA BT 9. 10
Je 12 WaHEd T 7 B BRI, I BARIR A T4 F 007 e a5 W, A SRR g1
VUK, XN —DEBATR. RANSRER, IFENUT A E8FS 5005, HAh+-E A
BTEREFOME, = AFBTHMMEE, RAEUANANEAEHEITR, FroBgmaeRriis T
90.48%.

P B S8 AT 07 VR SR ol el 3 S R B A T s I R B AR 2 o si gl o B0 Hhjalifg
2 NI SES6[24], AATTIE SRR 0 TP A A4S T B RREEAN R A EE A —H P E R
w75 PR, FEPREEALEET T O A A AT AT 45 R R o T SRR I
FRINZER 86% i AT o Sy ANEA — Lo FH At 48] 7 tH 3R B F oy 00 IX B A B ARt sk B Hifg
HH R 245 K 2 B B Y R B B B R AT R T R 251 2% S L FIN R R — RS B N (P R AR BA B
FAERTH) M SCE i VAN 4R T b ATIAE I PR 52 e R A 28 560 4 45 BOSUR o T i RE 52 ) I R 25 2 [ 261 7R I
IRIGST R A AT I EAHRYT RE, IEIRFEUC: KRR Bb. R, die. Bk, 2=8. =A%,
FRE AFh RIIREETAL . FERRTAERECPAMNEE T, ANEE, HAR 7 N ik Bzl AR TT A
HEFBUCEE . B30, B Wl T, R B IR @2 NTRRRIT IS, RITH 84 1, BA
R 84.50%; THZINTHRAL 80 7], BB WK 75.00%. VEIT AT RO B FHHAHP <0.01). £ 6 NHIES:
3 RBEVE, JRIT R R BAR TR R(P < 0.05).

AT, 75 B MR T SO 5 9% 5 THI AT 15 2 4108 o AT B0 [ 271 5500 FH B 7 AL 7 0 A A I
FIR A FHI AR 310, B M RAIRE, L% S ERPT, WamEibiashae 8 msh 1,
o B R A S B ARG . fEACEE GERD nl@ b, ZMEE[28IERE T E BN EE . B B RH
PE RN s JRFEEC T 4R Bh A g BF . ES A0 I B W T B A AH 238 4 1) o O s DA iR 3R
TIEARMEE. T, BEHRENE%WIE RS RE, Msedl < B0E 5w IR B . 8l
THAHE R N I Thee, AT USRI A TE RIS 1ERE 7T, SNV B IR . At A A AT B 1 T VR R R 2
JERE, JEBRAMETE S, FITIHZEHR, JF EARAR N SRR S dhAh, B A A A TR A IE LTI
G5, WEPTREAE, RN T BRI A

SO RAE 2SS 10— B W, B TR YT 77 %8 BA PPL IR AMA YT 208 3 o IWAE R FLHISK 3,
BB R e /A, AT A TIRE, 0 BRI, SR EE TR ), RIEBHEE, &
fil AAE AL B T 2GR AL, 9 R, RSN, ORIEGT AN, R IR
YER, B R AR «“ B3 7 ATIERN DhRE, SRR AIRMER S S R R, HRFE T
ZRITHRAE, R 2~3 WK, XTEESTHUARIEE m,  O E HOR AL R 7R R TR 1 G B BAT AR
BHEDTT, WESERE, B E BN WTRG T, AR, SASSER R E R, R
FIAK, OSBRSS, WERMitR, SRFEDE, TREEIHTME, HIUR BRSO IEKSE
ROREE, DEBRTTO N, SR TREIER . H A2 0 RCT SCRF PP FIBCAE R0 i &
B RIIBIT KPR R 2 BT 9T 2
3. INGS

£i L, BSR RE MIRITAAAEZ R Z R TTi%, HATIRYIT RE LG8 E, (BAERIEHI AR, F4))5
Gy B o RV AT AV BT IR AE A B R 20k - 27 S R R AT o Y 15 06 30 35 0 T BT — e AR
(HAR R TEAEAE R B W 1, 10 ELO 2 5 PR A o A S8 NPT BEIE 7R 2K 1 R S 1
7. B2 EATHAM A h BRI TR RIS VE 25167, [AIRRAG TP R R ANEIE T T-Be, Rl 25t
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