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A Review of Etiology and Pathogenesis of Reflux Esophagitis
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Abstract: Reflux esophagitis (RE) is a common disease of the digestive system, which may exist alone or coexist with chronic
gastritis, peptic ulcer, and/or esophageal cancer. The disease can occur repeatedly, the quality of life of patients is greatly affected. To
investigate the etiology and pathogenesis of reflux esophagitis is of guiding significance to the treatment and prevention of reflux
esophagitis. The etiology and pathogenesis of reflux esophagitis are complicated, which has attracted extensive attention and research
of many scholars in this field at home and abroad. With the deepening of scientific research, new viewpoints on the pathogenesis of
RE are emerging. This paper reviews some traditional and emerging mainstream viewpoints on the pathogenesis of RE in recent years.
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