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The Changes of Reflux Symptoms and Laryngoscopic Findings in
Treatment of Patients with Laryngopharyngeal Reflux

Kyung Tae, MD, Yong Seop Lee, MD, Jin Hyeok Jeong, MD,
In Beom Park, MD, Seung Hwan Lee, MD and Kyung Rae Kim, MD
Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Hanyang University, Seoul, Korea

Background and Objectives : To determine the changes of reflux symptoms and laryngoscopic findings of patients with
laryngopharyngeal reflux (LPR) on the duration of proton pump inhibitor medication.

Materials and Methods : From Feb 2003 to Nov 2004, 58 patients who were diagnosed with LPR by 24-hour double-probe pH
monitoring were enrolled. All patients were treated with proton pump inhibitor and followed up for 8 weeks at least. The response
of symptoms and laryngoscopic findings of patients were assessed with reflux symptom index (RSI) and reflux finding score
{(RFS) before treatment and 2, 4, 8, 12, 16, 20 weeks after treatment.

Results : The symptoms of patients with LPR were improved significantly at 2, 4, 8 weeks of treatment. The laryngoscopic
findings of patients with LPR were improved significantly at 4 and 12 weeks of treatment. There was no correlation between
improvement of reflux symptoms and laryngoscopic findings.

Conclusions : The laryngoscopic findings of LPR patients were improved more slowly than reflux symptoms. Based on our
results, anti-reflux therapy might be continued at least for 3 months until the improvement of laryngoscopic findings.

KEY WORDS : laryngopharyngeal reflux - Proton pump inhibitor - Reflux symptom * Reflux finding score.
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Table 1. Refiux symptom index (RSI)

RS! p value*

Entry (n=58) 70+26

2 weeks (n=58) 34+22 <0.001
4 weeks(n=58) 21+1.8 <0.001
8 weeks (n=58) 1.3£1.2 <0.001
12 weeks (n=39) 11+1.3 0.33
16 weeks(n=26) 12+1.3 0.86
20 weeks(n=13) 13+1.6 1.00

* : Wilcoxon matched-pairs signed-ranks fest

Table 2. Reflux finding score (RFS)

59 hew % 274 0= Hrlslgict

RFS p value*

Entry (n=58) 54+3.3

2 weeks (n=58) 52+3.2 0.07
4 weeks (n=58) 46+3.0 <0.001
8 weeks (n=58) 45129 0.43
12 weeks (n=39) 37+27 0.01
16 weeks (n=26) 3.1+21 1.00
20 weeks (n=13) 29+16 0.15

* 1 Wilcoxon matched-pairs signed-ranks test
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Fig. 1. Reduction of 50% or more in RSI* after treatment. * : RSI
(reflux symptom index) .
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Fig. 2. Reduction of 50% or more in RFS* after freatment. * : RFS
(reflux finding score).
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