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[ Abstract]
tinal disorders ( FGIDs).

some particularities in clinical manifestations, the disease spectrum which being involved in the differential diagnosis of

“Rome [V” provides the global criteria of optimizing the diagnosis and treatment for functional gastrointes-

It is important for our Chinese clinicians to understand our patients with FGIDs do presented

FGIDs differ from Western countries. We also need to consider cultural and medical resources difference during our

clinical practice for FGIDs.
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Fig 1 Diagnostic algorithms recommended by Rome IV for distinguishing GERD from functional heartburn,

reflux hypersensitivity in patients
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Fig 2 Diagnostic and therapeutic algorithms for patients with heartburn
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