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Abstract

With the continuous development of the social economy, significant changes have occurred in peo-
ple’s dietary habits and lifestyle patterns. The clinical incidence of gastroesophageal reflux disease
(GERD) among children has shown a gradual upward trend, exerting considerable impacts on their
normal growth, development, and quality of life. Through long-term clinical practice, traditional
Chinese medicine (TCM) has demonstrated unique advantages in treating GERD. Its holistic ap-
proach focusing on both symptomatic relief and root cause treatment often yields stable therapeu-
tic outcomes with fewer adverse effects, making it particularly suitable for pediatric patients. Alt-
hough modern medicine does not recognize GERD as a distinct disease entity in TCM, it is classified
under conditions such as “acid regurgitation”, “esophageal heat stagnation”, or “gastroesophageal
reflux” based on its typical clinical manifestations. The pathogenesis of this condition is complex;
varying clinical presentations may arise depending on individual constitution, triggering factors,
and disease duration. However, the underlying mechanism consistently involves dysfunction of qi
movement in the middle energizer, often accompanied by pathological changes such as yin-yang
imbalance, interplay of cold and heat, internal heat accumulation, and damp-heat retention. The
“Xinkai Kujing Method” therapeutic principle, developed in accordance with the physiological char-
acteristics of the spleen and stomach, addresses the root cause by combining cold-, heat-, warming-,
and clearing herbs to promote clear qi circulation, resolve turbidity, regulate middle energizer
function, and eliminate food stagnation, thereby fundamentally restoring spleen-stomach balance
and achieving effective treatment of pediatric GERD.
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