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Abstract

Gastroesophageal reflux-related cough (GERC) is a reflex cough caused by the reflux of gastric acid
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and other gastric contents into the esophagus. It is an extraesophageal manifestation of gastroe-
sophageal reflux disease (GERD) and one of the common causes of chronic cough. The pathogene-
sis of cough in patients with GERD is mainly related to airway microinhalation, esophagobronchial
reflex, direct injury and stimulation of reflux, esophageal motor dysfunction and so on. Reflux in-
cludes acid reflux and non-acid reflux. Previous observational studies have found that cough
symptoms may not be improved after proton pump inhibitor (PPI) treatment in gastroesophageal
reflux patients with chronic cough, and chronic cough may be more related to non-acid reflux.
Pepsin is one of the main components of non-acid reflux. Many studies have found that pepsin is
more harmful to the mucosa of the upper respiratory tract than acid. This suggests that pepsin is
not only an objective biological marker of extraesophageal reflux, but also may play an important
pathological role in reflux-related cough.
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