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Abstract .

symptoms, including GER-related respiratory diseases, ear, nose and throat diseases, oral diseases and neuropsychiatric

The manifestations of pediatric gastroesohageal reflux (GER) are varied and complex. Extra-oesophageal

symptoms, are thought to be major manifestations of pediatric GER, but the causal relationship between GER and these
extra-oesophageal symptoms is still unclear. Therefore, we describe the progress of reseach on the relationship between
GER and asthma, chronic cough, laryngitis, pharyngitis, laryngeal papilloma, sinusitis, otitis media, dental erosion,

apparent life-threatening event, and the crying baby syndrome in this review. It provides new strategies for the diagnosis

and treatment of GER-related diseases in children.
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