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Extraoesophageal manifestation of gastro-oesophageal reflux disease ZHAOQ Li, WEI Zi-bai, WU Yun-lin. Department of En-
doscopic Room , Peace Hospital ,Changzhi Medical College ,Changzhi (046000), China

Abstract; Some of pulmonar and ear, nose, and throat (ENT), oral symptoms, sleep apnea syndrome, peptic ulcer, irrita-

ble bowel syndrome(IBS) and so on are considered to be extracesophageal manifestation of gastro-oesophageal reflux disease

(GERD) in addition to the most common signs such as heartburn, acid reflux, substernal pain. The purpose of this article is to

reveal the present strategy of diagnosis and treatment to GERD by reviewing recent literature,
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