FIBLHTH P E S RILFEE Vol.18 No.7
2016 4F 7 H Chin J Contemp Pediatr Jul. 2016
doi: 10.7499/j.issn.1008-8830.2016.07.019
ZEiR
= >
POLAU RS H RS
vZs Y 232
B 0% & W WEoE ik i
R LRk LARE FAR
(T RFEFREMEILEEBRERH, S 42M 310003)
[(HE] HEER (GER) S4UEAE (CMA) #REZILIW WG, JTER, KT Zm

KRB R BRWIE L, AIEEINN 12 INZILE GER, 2 50% Al CMA A6, NIEAHIAHE CMA 762
JL GER AFURJEH IR, X THmIR RIS K HA 2R S 28Rl AL CMA 5 GER AHOGHY
WFCHtRE, QARRATIEY: . SORLE] . IR, ZWRNGTT
[ PELRILRIZE, 2016, 18 (7) : 666-670]
(X8R ] AFmEAEE; SRER; WLk 2Hn 2L
Research advances in the relationship between cow's milk allergy and gastroesoph-
ageal reflux in infants
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Abstract: Gastroesophageal reflux (GER) and cow’s milk allergy (CMA) are common disorders in infants.
In recent years, more and more research has investigated the relationship between these two diseases. Some studies
reported that about half of the cases of GER in infants younger than 1 year may be an association with CMA. Therefore,
overall understanding the role of CMA on the pathogenesis of GER has a great importance on improving clinical level of
diagnosis and therapy. This review article tried to elaborate advances in research on the relationship between CMA and

GER in infants, including epidemiology, pathogenesis, clinical manifestations, diagnosis and treatment.
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