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[ Abstract )

such as working pressure and eating habits. More and more evidence showed that GERD was associated with a

The incidence of gastroesophageal reflux disease (GERD) is increasing, due to lifestyle factors

variety of diseases by inducing or aggravating other diseases, which will aggravate the psychological and economic
burden of patients, and affect the life quality of patients. However, this phenomenon is often ignored by non-gastro-
enterologist. Therefore, in order to raise the clinicians’ awareness of GERD, a comprehensive review of the associa-
tions between GERD and the risk of other diseases should be conducted. This has a great importance for the preven-

tion and treatment of GERD and GERD-related disease.
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