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Research progress in traditional Chinese and Western medicine for
refractory reflux esophagitis*

Zhu Tian-qi, Sun Bo-yi, Liu Wen-ding, Li Kai-hua, Xue Yi-qian, Huang Yu-zhen, Su Kun-han, Liu Wan-li
[Nanjing Clinical Medical College, Nanjing University of Chinese Medicine (Nanjing First Hospital),
Nanjing, Jiangsu 210016, China]

Abstract: Refractory reflux esophagitis (RRE) is a complex subtype of gastroesophageal reflux disease
(GERD) characterized by a poor response to standard-dose proton pump inhibitor therapy. Its pathogenesis involves
interactions among multiple factors, including impaired esophagogastric junction barrier function, esophageal
hypersensitivity, genetic polymorphisms, psychological factors, and abnormal brain-gut interactions. In recent years,
the increasing use of precise diagnostic techniques, such as high-resolution impedance manometry and 24 h pH-
impedance monitoring, has significantly improved the diagnosis and differential diagnosis of RRE. In Western
medicine, strategies such as intensified acid suppression, endoscopic intervention, and antireflux surgery continue to
evolve. Traditional Chinese medicine (TCM), guided by the core pathogenesis of "failure of the stomach to maintain
harmony and descend", uses herbal formulas, acupuncture, and other comprehensive approaches for holistic
regulation and has shown distinct clinical value. Integrated traditional Chinese and Western medicine offers
complementary advantages and shows promise in relieving symptoms, reducing recurrence, and improving quality of
life. Future research should focus on further elucidating the pathogenesis, unifying diagnostic standards, improving
the evidence-based evaluation system for TCM, and optimizing and promoting integrated diagnostic and treatment
pathways.
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ANGHH A PEAEM TN R S EREUR , U
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45 A TR R A W 2R IR LS SR BRI BE BE , Meta 53 AT
KW HIT RS BIRIT &AM Y BRIk LS
fIEBE /D (R ASRE ) O B AT AN 13.2% A R
Ak S IR PPI™ . 53 A W o G o B D) R Bk
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P 55 5L b 00 ) ] k3 RRE B BRI, i
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IR T T B AR A RRE ¥7 &0 %, U HAE SR | o
SR TR TN R 1 S V£ ] BTN SN U A ey
i 4 25 ) 5 B S 2 BT BT B, WSS R A R
245 [ 03, P R 28007, A R S M B — 7 A Y
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2R T T R B RO . Th R R A5 AR YT L
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Jo S A IE B 22 AF 5%, 5 4 8 DUYT Rk S 1) B P
B 4551297 AR

2 % X W
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