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The Relationship between Reflux Laryngitis and
Snoring and Sleep Apnea Related Symptom

Cheol Min Ahn, M.D., Ji Ho Choi, M.D., Mi Ra Kim, M.D.

Department of Otolaryngology, Pundang Jesaeng Hospital, Daejin Medical Center,
Seongnam, Korea

Background and Objectives : Gastric acid reflux has been suggested to have an association with
sleep apnea(SA). This study’s aim is to evaluate the relationship between reflux laryngitis and SA
through the fact that the treatment of reflux laryngitis may impact the snoring and SA related symp-
toms in selective individuals.

Methods @ Population consist of 24 males and 10 female aged 34 to 66 years(mean age 50 years)
confirmed by Reflux Finding Score(RFS) of PC Belafsky. Thirty four patients with reflux laryn-
gitis and associated symptoms of SA were treated with proton pump inhibitor(Rabeprazole sodium
10mg/day) for 60 days. The degree of snoring and apnea related symptoms were evaluated using
questionnaires, and palatine tonsillar hypertropy(PTH) and RFS were compared preoperatively and
postoperatively.

Results : After antireflux treatment for 60 days, the snoring(p=0.039), daytime sleepiness(p=
0.002), and concentration(p=0.011) were significantly improved(p<0.05) and RFS was significantly
decreased(p=0.000), but moming headache(p=0.057) and sleep apnea(p=0.083) were not signifi-
cantly improved(p>0.05) and PTH was not significantly decreased(p=0.328).

Conclusion : Treatment of reflux laryngitis significantly impacted the snoring, daytime sleepi-
ness, and concentration in selective individuals. These results suggest some close relationship
between reflux laryngitis and SA, and the treatment of reflux laryngitis may be some effective in
those with both disorders.

KEY WORDS : Gastric acid * Laryngitis * Snoring - Sleep * Apnea.
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Table 1. Reflux Finding Score (RFS) of PC Belafsky

Reflux finding

Score

Subglottic edema

Ventricular obliteration

Erythema/Hyperemia

Vocal cord edema

Diffuse laryngeal edema

Posterior commissure
hypertrophy

Granuloma/Granulation
tissue

Thick endolaryngeal
mMuUCuUs

0—no, 2—if present
0—no, 2-if partial,

4—if complete

0—no, 2—if arytenoids only,
4-if diffuse

0—-no, 1-Mild,
2—Moderate, 3—Severe,
4—Polypoid

0—no, 1—Mild,
2—Moderate, 3-Severe,
4-0Obstructing

0-no, 1-Mild,
2—Moderate, 3—Severe,
4-Obstructing

0-no, 2—if present

0—no, 2—if present
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Table 2. Comparison of the degree of snoring and ap-
nea related symptoms between premedica-
tion and postmedication scores

Premedication Postmedication

p-value
score score

Snoring 2.01+£0.90 1.84+0.84 *p<0.05
Morning - .

headache 1.25+1.48 1.04+1.33 p>0.05
Daytime 1424138 1214129  *p<005

sleepiness
Sleep apnea 0.38+1.01 0.25+0.85 p>0.05
Concentration  1.96+1.33 1.71£1.30 *p<0.05
Values are means +standard deviations, * : p<0.05

Table 3. Comparison of reflux finding score (RFS) and
the degree of palatine tonsillar hyperropy
(PTH) between premedication and postme-
dication state

Premedication Postmedication

p-value

score score
RFS 8.29+1.27 3.54+1.39 *p<0.05
PTH 1.25+0.44 1.21+£0.42 p>0.05

Values are means +standard deviations
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