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[ Abstract]

The incidence of senile gastroesophageal reflux disease has increased by a large margin.

The onset characteristics of gastroesophageal reflux disease between the senior and the young and middle-

aged group were different. While so far, no specific treatments on senile GERD have been brought up.

Western medicial treatments on GERD mainly depended on psychological intervention, acid-inhibition

drugs, surgerial and endoscopic operations. By means of classification of syndrome differentiation, specific

prescriptions and external treatment, Chinese medicine has great endeavour to slow down the course of

GERD. Various current therapies of GERD should be selected and great efforts should be taken to verify

and confirm which is the most suitable treatment option for elderly patients.
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