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Effect of Oral Water Intake to Globus Pharyngeus with Non-Organic Diseases

Department of Otorhinolaryngology-Head and Neck Surgery, School of Medicine,
Kyungpook National University Chilgok Hospital, Daegu, Korea

Hak Geon Kim, A Young Kim, Eunjoo Cha and GilJoon Lee

Background and Objectives : Globus pharyngeus is a sensation of foreign body in the throat. There are many studies evalu-
ate relationships between globus pharyngeus and organic diseases such as laryngopharyngeal reflux, esophageal motility dis-
orders as well as psychotic causes. But, Also many patients without etiologic causes complain of globus sensation. The au-
thors performed a study that evaluate association between oral water intake and symptoms of globus sensation on the basis of
a belief that pharyngeal dehydration due to lack of oral water intake causes globus sensation. Materials and Methods : A survey
using visual analogue scale to evaluate symptoms was performed with 73 patients with globus pharyngeus. Results : Patients
who drink water less than 500 mL per day (p=0.04) and less than five times per day (p=0.02) were improved after 6 months
due to education and doctor’s recommendation. Conclusion : Frequent and enough water intake should be recommended to

resolve symptoms of globus sensation.

KEY WORDS : Globus pharyngeus - Visual analogue scale - Oral water intake.
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Table 1. Dermographics of the enrolled patients

Clinical features (n=73)

Age (years) 56.9 (20—82)
Sex

Male 32 (43.8%)

Female 41 (56.2%)
Visual analogue scale 5.88+1.07
Oral water intake (mL, day) 890.14 (180—2160)
Number of water ingestion (day) 5.05(1-12)
Proton pump inhibitor

Yes 59 (80.8%)

No 14 (19.2%)
Caffeine intake

Yes 61 (83.6%)

No 12 (16.4%)
Smoking

Yes 26 (35.6%)

No 47 (64.4%)
Use of gargle

Yes 16 (21.9%)

No 57 (78.1%)
Mean period (month) 4.87 (0.25-36)
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Table 2. Relationship between amount of oral water intake and symptoms

Initial status After 6 months
No. of patients AS Amount of water VAS Amount of water p value
intake (mean) intake (mean)
Total amount of oral
water intake (day)
<500 mL 10 6.10 306.0 5.30 576.0 0.04*
500—1,000 mL 38 5.89 724.7 4.76 1,075.3 0.11
1,000—1,500 mL 21 5.80 1,268.6 5.52 1,200.0 0.67
>1,500 mL 4 4.75 1,935.0 3.50 2,025.0 0.38
Total 73 5.88 890.1 4.98 1,094.8
% 1 p<0.05, compared between initial status and é months after by generalized linear model
Table 3. Relationship between number of water ingestion and symptoms
Initial status After 6 months
No. of patients AS Number of water VAS Number of water p value
ingestion (mean) ingestion (mean)
Number of water
ingestion (day)
<5 46 5.97 3.0 4.88 6.2 0.02*
6-10 22 5.71 7.4 5.14 8.3 0.34
>10 5 5.30 10.6 4.60 15.2 0.26
Total 73 5.88 5.1 4.98 7.8

# 1 p<0.05, compared between initial status and 6 months after by generalized linear model
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