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Abstract

Disease

Non - erosive reflux disease (NERD) is a common subtype of gastroesophageal reflux disease (GERD),
which is clinically characterized by recurrent heartburn and acid regurgitation without obvious esophageal mucosal lesions
under endoscopy. The pathogenesis of NERD is complex and heterogeneous, and the traditional theory of gastric acid reflux
cannot fully explain the onset of symptoms and persistent disease course. With the advances in high-throughput sequencing
technology and microbiomics in recent years, accumulating studies have demonstrated that upper gastrointestinal
microbiota may play a vital role in the occurrence and progression of NERD. Based on a systematic review of the clinical
features and major pathogenesis of NERD, this article focused on elaborating the potential association between upper
gastrointestinal microbiota and NERD, and microbiota-based intervention strategies and future research directions were
further discussed. An in-depth understanding of the interaction between upper gastrointestinal microecology and NERD was
expected to provide novel insights and research directions for the prevention, diagnosis and individualized treatment of this
disease.
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