DOI:10.13288/j.11-2166/r.2012.08.008

* 658 - 2012 4 53 8 Journal of Traditional Chinese Medicine 2012 Vol. 53 No. 8
1 2% 2 2
1. 2010 16 100700
2.
:2010 (201007006) 3
(CACMS08Y0026)
* : txdly@ sina. com, (010)62835001
L ] (GERD) s (PPD
s GERD , PPI ,
L ] ; ;
(GERD) . NERD, Fass %
. (G . NERD.RE.BE 3 .
. . . . . 2 GERD
. . . . GERD : . .
. GERD . 61
(NERD) . (EE) Barrett (BE)3 . .
(1 o N ’
. . GERD .
. (PPD) S
. . 2.1 GERD
, GERD PPI GERD .
, . PPI .
1 GERD , , “ GERD (refractory
GERD . GERD)” . GERD
, S ) . \PPI . JHp
: (LESP) N . U0 Frazzoni %
(TLESR) . . . PPI GERD
(HH) . ® : . PPl
(IEM) . ® (MIFpH) o,
. @ .
. ©@ , . . GERD . .
. . . . ® 2.2
(Hp) .



2012 8 + 659 -

. , . 31 GERD
PPI GERD .
A (1l (ECL) GERD . ,
[12] s . s
2.3 .
GERD . . . .
80%  90%. e GERD
; . . PPI .
o PPI .
’ . Wu [l , s
26 163 NERD 102 . .
EE . .36. 2%  NERD . GERD
.20 1% EE . .
. . 32 GERD
JHp . GERD ,
2.4 ,
. , GERD . .
GERD FD IBS . i . ,
GERD FD IBS . . . . . . . .
:147  GERD FD 54
(36. 7%) IBS 19 (12 9%), , . . . . .
FD.IBS 10 (6.8%), NERD . . , . ,
FD . Neumann [15] , o >
NERD RE . 63.6% 48 0% , , . . .
IBS ;  NERD . . . PPI
. 54, 6% .63 6% .21 2% , PPI
24. 2%, RE 48, 0% . 44. 0% . PPI1 . PPI
12.0%  20. 0%, . GERD . GERD
. 33 GERD
3 GERD GERD
GERD . . . ,
“ . . GERD
NN ) ) . ; . (G



+ 660 -

2012 8

[18]

3.4 GERD
GERD ,

, FD.IBS ,

[19]

GERD o

[1]Vakil N, van Zanten SV, Kahrilas P, et al. The Montre-
al definition and classification of gastroesophageal reflux
disease: a global evidence-based consensus[J]. Am J
Gastroenterol, 2006, 101(8):1900—1920.

[2] . . 1.

,2003,8(4) :227—231.

[3]Kahrilas PJ. GERD pathogenesis, pathophysiology. and

manifestations[ J]. Cleve Clin ] Med, 2003, 70
(Suppl 5):4—19.

[4] ; . L.

, 2011,16(1):37—41.
[5] Fass R, Ofman JJ. Gastroesophageal reflux disease-

clinical

should we adopt a new conceptual framework [J]. Am ]
Gastroenterol, 2002,97(8):1901—1909.
(6]

(2007, [ , 2007, 27

(10) :689—690.

[7] , . LIl ,
2010, 15(1) .57 —59.

[8]Frazzoni M, Coniqliaro R, Melotti G. Weakly acidic re-
fluxes have a major role in the pathogenesis of proton
pump inhibitor-resistant reflux oesophagitis[J]. Aliment
Pharmacol Ther, 2011, 33(5):601—606.

[9]Vela MF, Camacho-Lobato L, Srinivasan R, et al. Sim-
ultaneous intraesophageal impedance and pH measure-
ment of acid and nonacid gastroesophageal reflux; effect
of omeprazole[ J|. Gastroenterology, 2001,120(7):1599
—1606.

[10]Mainie I, Tutuian R, Shay S, et al. Acid and non-acid
reflux in patients with persistent symptoms despite acid
suppressive therapy: a multicentre study using com-
bined ambulatory impedance-pH monitoring[J]. Gut,
2006,55(10) : 1398 —1402.

[11]Kim BW, Lee BI, Kim HK, et al. Influence of long-
term gastric acid suppression therapy on the expression
of serum gastrin, chromogranin A, and ghrelin[J]. Ko-
rean J Gastroenterol, 2009,53(2) :84—89.

[12]Hassall E, Owen D, Kerr W, et al. Gastric histology in
children treated with proton pump inhibitors long term,
with emphasis on enterochromaffin cell-like hyperplasia
[J]. Aliment Pharmacol Ther, 2011,33(7).:829—836.

[13]JWu JC, Lai LH, Chow DK, et al. Concomitant irrita-
ble bowel syndrome is associated with failure of step-
down on-demand proton pump inhibitor treatment in pa-
tients with gastro-esophageal reflux disease[ J]. Neuro-
gastroenterol Motil, 2011,23(2);155—160.

[14] , , s .

. [yl
, 2007,27(5):291—294.

[15] Neumann H, Monkemuller K, Kandulski A, et al.
Dyspepsia and IBS symptoms in patients with NERD,
ERD and Barrett’s esophagus [J]. Dig Dis, 2008, 26
(3): 243—247.

[16] , , ;

[J1. , 2010,
41(6):5—9.

7y . (1l

, 2004, 45(8):578—579.

[18] . [J1. ,
2009,50(11):979—980.

[19] , , , .

[yl +2010, 51(3):271

—273.

( :2011—11—14; :2011—12—2D)

L ]



