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Abstract

Gastroesophageal reflux disease (GERD) is
characterized by the reflux of gastric content into
esophagus with or without histological changes.
Pathogenesis of GERD is lower esophageal
sphincter (LES) dysfunction, abnormal clearing
capacity of refluxed materials, delayed gastric
emptying and abnormal resistance of esophageal
mucosa to gastric acid, but the primary
upper gastrointestinal motility dysfunction
is regarded as the most important factor in
general. Therefore, prokinetic agents which can
restore gastric motility with increasing of LES
and esophageal motility have been developed
and used frequently in the treatment of GERD.
There are several prokinetic agents such as
metoclopramide, domperidone, cisapride and
mosapride that facilitate acetylcholine release
from the enteric cholinergic neurons through
a selective 5-HT, receptor agonistic action. It is
considered that prokinetic agents have the same
effect as H2 blocker in the treatment of patients
with mild GERD. Additionally, it was reported
that a combination therapy with prokinetic
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agents and proton pump inhibitors (PPI) or H2
receptor antagonists (H2RAs) is more effective
than monotherapy in patients with severe
GERD. This article reviews the recent advances
in the role of prokinetic agents in the treatment
of gastroesophageal reflux disease.
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FRITT A EGPPUEAAL. A THg5 er al™
I3 N BEY S R CBrisg 4, Ky Hl25) )5 mg
AVR/ART B ZERIW20 mg 2%/d¥ITGERD 8 wk,

SRS XA et al™ 5%t Syb b R R B 56
P72y VA TT BRI B AR BT SOEAT T IR
WA, &5 WAR W Syb LRI 5 Rt B R
eI SR I RREAR IR 2805 R 73.3%, % N BE
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