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Abstract: Objective To investigate the clinical efficacy of endoscopic radiofrequency ablation in the treat-
ment of patients with functional heartburn (FH). Methods A retrospective analysis of the relevant clinical
data of 41 FH patients admitted to the Santai County People’s Hospital from 2017 to 2019. Among them,the
control group (n=20) treated with mosapride combined with omeprazole was treated with endoscopic radio-
frequency. The observation group (n =21) was treated with endoscopic radiofrequency ablation combined with
mosapride and omeprazole. All patients were followed up for 12 months after discharge. The scores of heart-
burn and chest pain symptoms, the results of high-resolution esophageal pressure measurement,and the re-
sults of 24 h esophageal impedance-pH monitoring were compared between the two groups. Results Followed
up for 12 months after treatment,the heartburn and chest pain symptom scores of the observation group were
lower than those of the control group,the differences were statistically significant (P <C0. 05). The scores of
distal contraction and resting pressure of the lower esophageal sphincter in the observation group were higher
than those in the control group, while the frontal contraction speed and internal pressure of the esophagus
were lower than those in the control group,the differences were statistically significant (P<C0. 05). The total
number of reflux times,acid reflux times,weak acid reflux times,and non-acid reflux times in the observation
group were lower than those in the control group,and the differences were statistically significant (P <<0. 05).
One case of gastrointestinal bleeding occurred in the observation group. Conclusion For FH patients, endo-
scopic radiofrequency ablation can reduce the frequency of reflux by improving the relaxation of the lower e-
sophageal sphincter and improve the clinical symptoms of the patients.
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