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[ Abstract)

play multiple roles in inflammatory response, immunity, sensory conduction, etc. The abnormality of their functional status is
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Transient receptor potential (TRP) channels are widely expressed in mammalian tissues and cells, and

closely related to the occurrence of diseases. In recent years, a number of studies have shown that TRP channels are in-
volved in the occurrence and development of esophagus-related diseases. Therefore, this article reviews the role and mecha-

nism of TRP channel in esophageal diseases, looks forward to its application prospects in the treatment of esophageal dis-

eases, and provides new ideas for future clinical treatment.
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