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MR B 356 i iE (laryngopharyngeal reflux
disease, LPRD)E flil (Kl i 22 _F Pk v 1k
(upper aerodigestive tract)lyHF T _1EENRN
BV BEEEEER L kiE A bE R
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&£ bR B FEARRI - BE & E Y E
(gastroesophageal reflux disease, GERD)& 57 H}
AR R EE IR 1 A EIPRE bE - 1R
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FIReH FAEE ' o DU ghILs s et - BRIR
K BT SRR TER BN - B -
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— R PG (reflux theory)

(—)Hi Y (refluxate) -

1.5 EH M (pepsin) : —HDIXK - FRIE

WY (refluxate) THYEER - HEH
Mg (pepsin) ffiE T (bile) #3805 2 35 ik
GERDHM MR 2N FEWE - Wik
pepsinFE & B FRAK L HIFEM -
111 A5 S B 7 B i B R B (proton pump
inhibitors, PPT) kz #fft ¥-55i 5+ MY BE RH B
7 (potassium-competitive acid blockers,
PCAB)F YRR BT - (HAE R
208RHUBE 22 - BE5H40%HYGERD
BHBVERARRER A - TELPRDEFHIY
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TL -85 7F A ] B 38 38 /- Y 38 R 1
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(intercellular space) i » Fx X EE]
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T ISLIER Az A (nociceptors) - SIS FH MR
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$5%53& (epithelial cadherin)JThEE N -
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barrier) o
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A& il (cell epithelial-mesenchymal
transformation)[fj {8 5 MR EEE"
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1% 8 (protease activated receptor) » 5|
FEIL -SSR 43l » 3 M R
R 248 -
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sphincter incompetence) : Shaker 5z H [7] 75
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= RSP (reflex theory)

HA R 58 18l (tracheobronchial tree)
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AR kB HE (vagal afferent nociceptive C-fiber) »
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(substance P) 5z #lI$%5 3% EL [KIFHRBE A K (calcitonin
gene-related peptide)ZEil#& I B PE I RER »
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FERBEAYIL R A% (nucleus tractus solitarius) » ¥
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and cognitive mechanism)
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% FEHRIEY | (reflux symptom index, RST) « 5 B A S+ L R 0 B T B
i TSHTRREIREESY | (reflux symptom score, FILPRDAEAR Z IR R B 6% - HA =5

RSS) Je ik 20 ~ IRIMRAS ey oo
fegF & | (reflux sign assessment, RSS) ;
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AP AR BRI ("
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-~ EE{EE AN ks E (upper gastrointestinal BB
endoscopy) : R ¥R AL ERHE 1% (empirical — ~ S BB E] (proton-pump inhibitor,

treatment) R - B E 5 H A1 M1 5
AN B R e B IR B R E R (alarm
symptoms)fy B o
= T RGBS 8 4 (high resolution
esophageal manometry) : 1] DUigHI B F5
FINLEY 3R T (tonicity) J R 3E H6 3T Ui F13 Ui
HY S #iE ST (esophageal body contractility)
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(I%) BHTIRESLH, 4 (primary esophageal
dysmotility) °
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protease inhibitor) : ¥ WYy
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FERPKRR - () RH#HE - 2RHERY)
ZEHEEREY)  DEETHZE - (=)
A B v B R R B R SR G
gkt - (V4) RHIEN & BB HFEEE
F’E (lean protein) &% » WIHEA KA -

(1) BEREXHZ YRR ~ PR FIRRERHY
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