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[ Abstract |

alence has been steadily rising in tandem with global population aging. Elderly patients with GERD present distinct clinical characteristics,

Gastroesophageal reflux disease (GERD) is a prevalent chronic digestive system disorder in older adults, and its prev-

including atypical symptoms, more severe esophageal mucosal injury, and a higher risk of complications. These features, compounded by the
frequent presence of multiple comorbidities and polypharmacy, contribute to diagnostic difficulties and render therapeutic decision-making

particularly complex. This article provides a comprehensive overview of current diagnostic approaches and evolving therapeutic strategies for

GERD in the elderly, aiming to offer new perspectives for precision management in this vulnerable population.
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