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Efficacy of proton pump inhibitors combined with intensive diet intervention in

treatment of laryngopharyngeal reflux disease
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[ Abstract | Objective To compare the efficacy of proton pump inhibitors ( PPI) combined with
intensive diet intervention vs PPI alone in the treatment of laryngopharyngeal reflux disease ( LPRD).
Methods A total of 210 patients diagnosed with LPRD in our hospital during January 2017 and January 2018
were recruited in this study, and were divided into PPI with intensive diet intervention group ( PPI+diet
group, n=110) and PPI group (n=100). The PPI+diet group received standardized acid suppression
therapy and intensified dietary intervention, while the PPI group only received standardized acid suppression
therapy and standard diet. Both groups were treated for 12 weeks. Reflux symptom index ( RSI) and reflux
symptoms score ( RFS) was used to evaluate the efficacy before and after treatment. Results There were no
statistical differences in age, sex and RSI and RFS scores between the 2 groups. After 8 weeks of treatment,
the RSI (P<0.01) and RFS (P<0.01) scores were significantly improved in both PPI plus diet group and
PPI group. As compared with the PPI group, the PPI plus intensive diet group had lower RSI and RFS scores
(P<0.05), especially in improving the symptoms of throat clearing, postnasal drip, cough and heartburn,

chest pain and coughing post-eating or lying down. For the overall effective rate, the effective rate in PPI plus
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diet group and PPI group was 73. 07% and 70. 21% after 8 weeks of treatment, and the effective rate was

improved to 83.67% and 80.00% after 12 weeks, although there were no significant differences. Conclusion

Compared with PPI alone , PPI combined with intensive diet intervention can more significantly improve the
RSI and RFS scores of LPRD patients with higher overall efficiency.

[ Key words |

Corresponding author: DENG Anchun, E-mail; 260019300@ qq. com

MRk Sz i P89 (laryngopharyngeal reflux disease,
LPRD) 485 B WA Y@ i £ 4 E 4529l (upper esopha-
geal sphincter, UES) [ it 2 WA I 5 5 | 62— ZR 5 AE IR I
IRAERYEFR o AT LPRD J2—Fi5 i WAy 07
WS P PR AEAE , 32 T R I 5 2 | S
S UG T 20 s o AT 2 A % B B
WERHTI2 B T LPRD A0 10% " 10 £
% LPRD {1 (05 5 24 g 18. 8% ', 1 [ 1y 78 5 % 3
LPRD [ 5855 % K 2520 5% LPRD 53 % 4Rk 2% 57
B, 2 75 %0 5535 2 I 0y W W S 0 J5 LT R P A
S FHEIR AR . H AT LPRD AN BHEY T 3k TR
F-ZE N30 ( proton pump inhibitors, PPI) Sk 3= AN R
1097 o AR A R ABAIA 25% ~ 50% A8 1R 5
SR XE DI LPR IR FIALE o [, A W50 A&
B PP ASAESE B0 AR

B FE YR, TR A AT S 5 AT BEAE LPRD
(& R VR . B E AT Ik, R ST
RTEAR B FNAEE Jr A 2% LPRD B SRk (A AE
AN TR G AR o I IBIdE ] PP 50 2518 i As
RS2 JRURS: R 8 B £ 0, 3 3o 5 Ak R £ T T0RT RE 2
LPRD 25 390 A0 30 42 ol ) — Ao ml 4707 20, 0%
TAEMERR LR . ARWFIEHERDT PPT 505 & 9 AL ik
BT ITERGE LPRD F8E AR AANE Iy T A 4E

1 #ZREFE

L1 RS

TESEA 2017 4E 1 H & 2018 4 1 H 7efli 445 =
KEFES M = e B SR g B g2 1) LPRD B A
Fo WASRE ARYE Wake Forest P22 Bl & 12T
G BT B3 AE AR 8 2 i 3R (reflux symptom index,
RSI) FIMAAEPE 43 £ #% (reflux finding score, RFS) #E47
JUWE o o RSESR>13 B RFS PE4F>7, [ 17
WEEE B KA . HERRARUE: O B LE FAR S Q1
PESSFER ZEREEAAE W R BRI 55 A0 OC #4581
I 3 A i BB S e B 1 8l 0 s s D — B
PPI 542 8 178 11255 ; @I IRMAM] . 55 FriE,id

laryngopharyngeal reflux; proton pump inhibitors; diet intervention; treatment

SRIBFARRE PR B AR BT AR TR (R AR
T R ) SEAH SC BT R

1.2 %

1.2.1 RSI fl RFS J¥43 Jii B 49 A1) LPRD B
FEIRITHIAT RSI A1 REFS ¥4k, RS PEAR - 76 H- Sh i Bl
BEINfE T T XTI R AT B K PE5r RES VAL AEH
WEEEAA T, F EE SRR 06 T i BRI T4
1.2.2 4r4 AW FRAFE IRBENL S F L4, T
BEHBANNBIBALL, AR5 HEE RS
IR B AR T, A R R B kg T
T, 004y 2 PP SR LR B T Iidl, & B E A EE
B2 AL T, MR A PPLER SR e 4, A
W2 A B AR S 51 23 L (2017-BF26 030-01)
1.2.3 GI7 e PP A AL IR & T 704
257 7R VLRI V5 JE 3% 20 mg, 2 Y/ d; ] i AT 54k
WET I, HIRBEE SR BUE 37 I UE T s b IR &
THE S, AR &1 3 3 K, A BIEIRITET A
7 VA H AR 2 A AR T, R —XF—, Bg %
U TEDAS T TG, B[R] DR 15 min/ A, 7E5 2 IRFINES
3 WHATE SRS R R B #1738 3 HIREF ML,
W PR B E R As H E IR B T ik 7. BT
Hil 5 %62 I LECHIEN 45 A1 v [ o [ £ 45 59 (2016
RAS ) M e ek T R BRI T
FEE RS ARBE DR A, AW, R E,
o MR A5 B B TR i AN B B RIR W RS A
IS5 PR) AR R ( R ARG TR0 ) 5 AL AR 2R 05 4
KHVEMIE M |, /N TR, 22 H by, THA,
- GRR; BREE K RIS VG 22, B9 3 G
LU RN S ARG UOR ik, SRR
ORI, BN/ BB (AR | kG ik IR UCOR
SR P DASRERE I, A et SR i o 2 kI A
5 W DT e A AR RIXS PR S R SR IR R A T, kA
9 5a )1 VKB EE AN AW W AEAE AR R
RIS B, Ve 55 [a) I, 5 BRSP4 i 1
W], = REFRRMERE L B AT 10% ~ 15%, g i 20% ~
30% , KA G ) 55% ~ 65% , i 4 H BE & ik 25 5



http ://aammt. tmmu. edu. cn

B SR RKAE AR, 2019,41(21) 2109

20~25 keal/kg,

PPl 76 A bRk B 4. 25 7 57 DU e gy i e
& 20 mg,2 R/d, ARETCHRE T
1.2.4 JRIFRCRHANE H3B97 12 A, 43 eSS 8
12 JEHZE B PP BOR o I7 R0 WAL A AU TG
o WAUE SO ERIEEA T S RSI< 13 J3; A R AE
AR 50% LA 1 RSTREAS, HA> 13 43 Toak: Stk G
U RSTGREAG ™ o IR RCR N (BB NT A
BNEL) /B NEIx100%
1.3 %it$7ik

K SPSS 25. 0 Gt , 59k R 6158 (14
BULG) F3R , 6T 5 K B sk Fisher A5 4% 55 5 15850
A WTHEFORER F x2s FR W IER 4 H oy 22551011
SETORRIEA TS AR AR ¢ R0, X P SRR AR I A IE A
IIAGORHEAT Mann-Whitney K756 , K255 7K E 2 =0. 05,

2 #HR

2.1 — Lo

H 4 RSI F1 RFS 2 Wikrife, S 240 A LPRD 210
B, FPE 94 5] (44. 76%) , AFH4 (47.0£12.9) % RSI
XIS 17.82 43 1EREZ E R, 61% B35 LA I
ANIERE L, H U R B N I RN 0% ok % %, o i o b
25%FN 20% . Hromib i T Idl 110 fi, ARk &
20 100 {41, AL R AE IS B K VR BMI D K&
RSI W ia P 22 F G4 X (F 1) .
2.2 #%J7aT)E RS EAL

23t 8 JARYTY, PP G AL Ik & T 4Lk Ui
8 i, PP X S AR UEAR X 4125 177 6 1], XF PPT Bk &5k
TR T 1 102 5], PP RS ARMEIR B 41 94 Bl T T
RSI f1 RFS P43 (% 2) o 53L& T 14l RSI PF45 1%
o TAER B BTS2 E 2 7. 40t 8 JARYT U
R T2 RSLVES 2 9. 704, 12, 1 b HE R & 41

RSIVAYT G4 12. 80+3. 12, AL i J5 H B X L3
AGit2E2ER(P<0.01) . MiRYT )G ALK& T gl
RST PP AR TARMEIR B4, H A G it %2 7 (P<
0.05) , F AL IR & T WAL R T hr ek B 4l
X RSIPF4r 25 A0 B 4B &3, 7 i el % o e fig , R4
T8, Z s S AN, Y K825 7 A 2
RRIEr e A BRI PN I NGO A LS
YyRFpe.C M VR 9O I E o SRR IR B TR
FARAE TR B A REA SRR A T4 IR IT TS A
Giiter e (P<0.01) o Horp Bl M B IRTE 2 4
BITHIA G 22 57 (P<0.01) . MTEIRYT IS, FFEH
MR PR 22 s S R A, RS B R S RO
VB 4 MER 2 A B Gt E 2 5 (P<0.01)
7 AR R T P2 7R R R SIS IR R 2 s
BT, YRGB T 5 R RE L R L B R 4 KOE
R RAC T IR IR A
2.3 &4 AT/E RFS e Tk

3 WA TIRYT AT G T4l RFS 17439784k 5
R T HAL RES P20 B W sy TARifE iR 4L, A e it
¥ 25 (P=0.001) . Z4d 8 JAIGYT, s ik & T Hidd
RFS PR32 4.83+3. 78, MR AR 41 RFS P4 %
F5.13£2. 97, WAH A SHiJ5 WA it #2257
(P<0.05) , Hsfb ik & T A SOERE FArEk &4,
BTG 25 5 o X RES &ANJ7 T #4753 A B, ot
AR B T P FIAR IR B 2 2 RE A A0 2% M ke =231 %
CLBEFTINL, 7 7K I, R PR A, I 7 5 AR TN
FPIR NG S A, WA Gt 22 5 (P<0.05)
T 4 VA PR AL A7 O S 22 5 MR T 2R (IR 2R
R AL IR B T IR R e A it = v (P =
0.03) ., BLAk,MEsE LR B R H PPL 254, &t
PP A 5 A0 R T 105 76 W s 78 K b 75 45 B A
P LBy S E A (& 1)

®1 WMABREFEERHR [n(%) ,x4s]

Eibl Bl MBI 4ERY/% BMUkg - m™7 WRAW L] RSI 314y SR Pl e
PPI AR T-HZH 110 49(44.55) 48.77+11.23  23.9+3.8 21(19.10) 15(13.64) 18.60+4.73 14(58.3) 2(66.7) 17(51.5)
PPT BEGHRUER B2 100 45(45.00) 46.78+14.57 25.0+3.1 20(20.00) 12(12.00) 17.69+3.68 10(41.7) 1(33.3) 16(48.5)

Py 0.95 0.56 0.29 0.87 0.72 0.23 0.78 0.62 0.91

41571 AR MRS WEMKIR ATRF EERAE SRRSO WA WEORRE H e SF

PPI AR ALK TR 4(57.1) 67(52.3) 22(52.4) 4(80.0) 3(75.0)

PPI B AARIEIR 41 3(42.9) 61(47.7) 20(47.6) 1(20.0)

1(25.0)

3(75.0) 2(100) 33(62.3) 4(57.1) 4(66.7) 1(50.0) 3(100.0)
1(25.0) 0(0) 20(37.7) 3(42.9) 2(33.3) 1(50.0) 0(0.0)

P{E 0.8 0.99 1 0.37 0.62

0.62 0.5 0.13 0.8 0.67 1 0.25




2110

i HERAR,2019,41(21)

http : //aammt. tmmu. edu. cn

£2 WAEFTEE RSIES T (x+s) *®3 WHEBITHIG RFS ES T (xxs)
. PPLIR G fLIRE PP PRI P . PP 4R fb ik PPI LA FRIE -
THIH(n=102) REH(n=94) THIH(n=102) REH(n=94)
FTAEREL RTRARAER
NV
wirIE 9. 70+4.12 12.80+3.12 WP 4.83+3.78 5.13£2.97  0.095
P <0.01 <0.01
ffi Py <0.01 <0.01
FE K bR " ’
ki a0]
Py il 1.73£1.76 2.03+1.80 0.40
, TRIT A 0.17+0.55 0.08+0.14 <0.01
BITIE 1.21+1.23 1.65+1.34 0.43
L)
Pl <0.01 <0.01 BTG 0. 11+0.01 0.04£0.01  1.00
FRLL R P i 0.16 0.32
YBIFRT 2.03+1.81 2.57+1.52  0.08 MEZE T 2R
BITIE 1.14%1.20 1.74x1.48 <0.01 BT R 1.48x1.64 0.94+1.18  0.02
P {A <0.01 <0.05 WBITIR 0.58+1.26 0.69+1.14  0.47
W Oy abr B A5 s
Pead 22 ol B i P 0.01 0.12
JAIT 2.29+1.75 2.47+1.41 0.60 )
TRl LLREFE L
BT IR 0.86=1.18 1.42+1.58 <0.01
bay il 3.17+1.01 2.99+1.13  0.32
P <0.01 <0.05
B IV 1.62+1.31 1.40+1.21  0.47
= ANV RS T
BT 1.1621.50 1.67+1.50  0.90 P <0.01 <0.01
BTG 0.38+1. 06 0.39+1.01  0.87 P
P1{i <0.01 <0.01 VAT R 1.44+0.89 1.23+0.75 0.09
IEERINELA BT IS 0.34x0. 46 0.5620.62 <0.05
Py Rl 1.72+1.56 1.47£1.63  0.41 P i <0.01 <0.01
NS -
EPAY=] 0. 46+0. 90 0.72+1.41 <0.01 T I K
P14 <0.01 <0.01 S
BT R 1.29+0. 94 1.12+£0.95  0.12
-0 Ay
WEIT IS 0.30+0. 61 0.56+0.74 <0.05
BT RT 1.56+1. 69 1.43£1.52  0.70
P <0.01 <0.01
BT IR 0. 38+0. 89 0.35+1.38 0.82
N A
P1{i <0.01 <0.01 Jr IR
PN ey il 2.17+0.76 2.23+0.64  0.48
VAYT T 1.69+1.72 1.33£1.61  0.29 BT 1.46+0. 90 1.07+£0.74 <0.05
BIT R 0.51+0.73 0.43+1.19  0.34 Py <0.01 <0.01
P i <0.01 <0.01 e
R
TS BT R 0. 60+0. 88 0.53£0.87  0.24
YRITHI 3.07+1.55 3.40+1.52  0.28
T * * WWITIR 0.260. 64 0.3320.71  0.16
WEITIE 1. 42£0. 90 1.44£1.56  0.64
P1{g 0.03 0.21
P1H <0.01 <0.01
N L R I
TR i P et AR YRR 2
VPR RT
BIFRT 1.66=1.74 3.13x1.61 <0.0l T 1.23£0.99 1.4420.91 045
VA
I 0. 50£0. 90 1.4421.60 <0.01 TR 0.48<0.87  0.67£0.96 <0.05
P1{H <0.01 <0.01 P1E <0.01 <0.01




http ://aammt. tmmu. edu. cn

=R R AEAR,2019,41(21) 2111

PPI KA SRAIR & T Hil 2
] bEvig )

PPT A AR 4L

PPIBR &SR AR R AL B AL B BB R E AR IE A WIK( R AW X)), FREN(ZEZAFK) B EFAR(GEHK)
1 PPIEAGEMARRTHAT PPLESHRAERRART IR AREMRFREI L NE

R4 RABFTFAERMEITME (%) ]

a5 LALL At
1754 B Jesk BAL A JeA
PPL A iR & T4 18(18.31) 58(55.77) 26(25.00) 27(27.55) 55(56.12) 16(16.32)
PPT A AR AR 4l 16(17.02) 50(53.19) 28(29.79) 19(20.11) 53(58.88) 18(20.00)
P1H 0.24 0.51
2.4 BHAKE 3 i

Zeid 8 JHRYT ALK T BIZH R Vs 8 B, ARiER
BRI 6 Bl A LA RNETT I, AR T il
WAL 18 1, A5 58 Bl s bR EE 2 AL 16 ], A3
50 B, 2 AR RCR A 73.07% vs 70. 21% , 2 73T
Gt X (P=0.24) , gl 12 iRy, s itk +
LRIV 12 ], bR 4L BTy 10§l 5
PR T P4 27 61, A2 55 915 bR ek 412
19 B, A% 53 il 2 HEARA R 83. 67% ws
80.00% , 22 5+ LG i+ L (P=0.51) . PPL K458
R T 4LEARA RR S T PPLR SRR 4,
Bxgeit 2T (£ 4) .

LPRD [ A WL B R 2%, 2 Z IR, S
THLRGE DI FERE B AV RO AR 5
AR IR, 2K T S B i i A A TR XSS, DT
PHOGRS A B G2 B 5 Herh, MR SO Y A
AL = BGRB9S 0 B b
BRSOl M PR 2 [0 9 25487, R B LES ShE KRR
IZIIRERERG K LPRD (B RO B 2 RN 22—
24 h WA ELAS pH WS DRI ER pH Hes I 2 H T2 1A
M S AR 2 1) % W2 W T ik, AR i R AR Fl RST
o RES a[fEHH W12 2 Wi, ABFIEAE 8 Ji PPLiRTT A



2112 i HERAR,2019,41(21)

http : //aammt. tmmu. edu. cn

B FERE b R RSI 8% RFS $F4y, 647 12 Ji4
7 I GE BOm AR R A T2, A S B TR K AR
(AR, (EABTFE I A 451 R, R REAT pH A1 E I
W, AW — A BBG . [ A SR T LPRD 3497 1
LR H [ HE7E B A R AE IR T A — 22
Wt R A ) R M, W R
VR N BV E I AE . 4T PPLARS
W TC I , A TR S 22 R R R R Y PPI fE
2P LPRD [ RS RFS $E48 ™ i fg 2% 5 4
TR (1 /) BEA TR T (1 /1) X Figl
G 7 AR I 3 ol 266 KR 2 8 LPRD U5 I SEIR,
{2 B PPT w5t {HS5—J5 T , ¥ PPI 2454
L FEH SR BRAE ALK A R p m A A ek
1652 ELAR G MR 2 4, K33 P PPT £ SECET
JRGY DD UFRZESE . [RIAE, B WA 223 1R PR A iR
WITAE™ . AT W PPL H AT 32 2 AEMCE RSI
FEAY, TS REA 2 RFS 3240 SRATI0BFIe 35
PPI & £ T WA &k RSI A RFS 343,
LRPD % 2 FEH8 s R BLAE 6 07 sk >
R ARIEAS (IR T, — A3 10 JRREALX I 5
SERIHT BN, T PPT A A XU 1. 31 £,
ERVEATRA T, %G — i 2 1. 42 45,
{HE R B B AR IR B T H H SR E
F RN A — SR Py, kR | R 35 5
PN RO PR K L LR B0 A 3 ST, g i
WAL LRPD Ja97 A — e/ B, &, A w5
ERAREAEY AT LINGE LES fl UES (1% 55k, i
BRERTICKE IR SRS | i 15 R0 00 55 U 23 B AR A 20 L
LAt f2dE LPRD A4 RS 45 A% ( gastroesoph-
ageal reflux disease, GERD) M kAP BZ29F LPR
A IE FEAR 19 2 J8 2t F I AL B s T 77 7R 4
LA R OB, T BRI A s R R AR
Wy, bR MR, R e R Y L R A
BRPEBREE S 6 P ) S 18 T 7E B 85 DU i1 o ik
ARE T IEAE T SRR . BRI R, ER
7RIS )7 A 25 T4 PPLYAYTRUR AR LPR
e 1EiRy7 LRPD i # i ZALVAN % ff 5 %
PR FRSE £ R A PR R e i AR T Bk i
FEAIG RSLIE 2y, A3k LPRD 5 SE AR, [ B BB AR
IR . LECHIEN 2 B iF 58 d 42 /R Bl 22 400
RAE FIAR R T £ RE W JE. i3 LPRD PR AN Fi S5 o 3%
ITERFFE HE— R SE T PPT 5B A 3R AL Ak & T 991,
KD, B AR IRE, mEANRE T

R LPRD B3 AOREIRAMAAE 48 5 1T R 300%,
{HPLHAE 12 JRWEEHT [ N AR R BLGE T 25 7, X %
SEFRATTHIRYT B T A X 5, TR T Tl R i B 2 4R
i e 2 B B ] (R R FPEAG o

g5 LRk, 55U PPT 25941 L, PPT 259545 5
iR B TRt — 2P 8GE LPRD [ (1) RSI 1 RFS 3
gt — D PRI BARCE %% LPRD [ 3 ik — 2P 4R
Tt o WM NG S I PE B B IA T BR T R AL B IR TR
7 AR B T H A ] A AR TR IO T
B MBI

Sk

[1] CAMPAGNOLO A M, PRISTON J, THOEN R H, et al.
Laryngopharyngeal reflux: diagnosis, treatment, and latest
research[ J]. Int Arch Otorhinolaryngol, 2014, 18(2); 184-
191. DOI:;10. 1055/s-0033-1352504.

[2] LECHIEN J R, SAUSSEZ S, KARKOS P D. Laryngopharyn-
geal reflux disease; clinical presentation, diagnosis and thera-
peutic challenges in 2018 [ J]. Curr Opin Otolaryngol Head
Neck Surg, 2018, 26(6): 392-402. DOI.10. 1097/MOO.
0000000000000486.

[3] LECHIEN J R, FINCK C, KHALIFE M, et al. Change of
signs, symptoms and voice quality evaluations throughout a 3-
to 6-month empirical treatment for laryngopharyngeal reflux
disease[ J]. Clin Otolaryngol, 2018, 43(5) . 1273-1282.
DOI;10. 1111/ coa. 13140.

[4] SPANTIDEAS N, DROSOU E, BOUGEA A, et al. Laryngo-
pharyngeal reflux disease in the Greek general population,
prevalence and risk factors [ J]. BMC Ear Nose Throat
Disord, 2015, 15; 7. DOI.10. 1186/512901-015-0020-2.

[5] CHEN X M, LI Y, GUO W L, et al. Prevalence of laryngo-
pharyngeal reflux disease in Fuzhou region of China[ J]. Chin
J Otorhinolaryngol Head Neck Surg, 2016, 51 (12):909 -
913. DOI; 10. 3760/ cma. j. issn. 1673-0860. 2016. 12. 006.

[6] LIU C, WANG H, LIU K. Meta-analysis of the efficacy of
proton pump inhibitors for the symptoms of laryngopharyngeal
reflux[ J]. Braz J] Med Biol Res, 2016, 49(7) :e5149. DOI.
10. 1590/1414-431X20165149.

[7] KOUFMAN J A. Low-acid diet for recalcitrant laryngopharyn-
geal reflux; therapeutic benefits and their implications [ J].
Ann Otol Rhinol Laryngol, 2011, 120(5) . 281-287. DOI;
10. 1177/000348941112000501.

[8] ZALVAN C H, HU S, GREENBERG B, et al. A comparison
of alkaline water and Mediterranean diet vs proton pump inhi-
bition for treatment of laryngopharyngeal reflux[J]. JAMA
Otolaryngol Head Neck Surg, 2017, 143(10) . 1023-1029.



http ://aammt. tmmu. edu. cn

B =B R, 2019,41(21)

2113

[9]

[10]

[12]

[13]

[14]

[16]

DOI; 10. 1001/jamaoto. 2017. 1454.
BELAFSKY P C, POSTMA G N, KOUFMAN ] A. Validity
and reliability of the reflux symptom index (RSL) [J]. J
Voice, 2002, 16(2) . 274-277.
SfE. (PR R R B (2016) ) & A [T]. hE114)
fHEFEMFSY, 2016, 27(5) : 670.
SHI X. Released of the Dietary Guidelines for Chinese Resi-
dents (2016)[J]. Chin J Woman Child Heal Res, 2016,
27(5) : 670.
LECHIEN J R, HUET K, KHALIFE M, et al. Alkaline,
protein, low-fat and low-acid diet in laryngopharyngeal reflux
disease; Our experience on 65 patients[ J]. Clin Otolaryn-
gol, 2019, 44(3) . 379-384. DOI.10. 1111/ coa. 13269.
ZERbik, HKTIF 2P AR W BORE O 2 BT 5 YA
JrRFIGR(2015 48) fifis [T 1. AR miuge Sk S o bRl
7k, 2016,51(5) :327-332. DOI: 10. 3760/ cma. j. issn.
1673-0860. 2016. 05. 002.
LIJR, XIAOSF, LI X P, et al. Explanation of the experts
consensus on diagnosis and treatment of laryngopharyngeal
reflux disease (2015) [J]. Chin J Otorhinolaryngol Head
Neck Surg, 2016,51(5) :327-332. DOI: 10. 3760/ cma. j.
issn. 1673-0860. 2016. 05. 002.
FORD C N. Evaluation and management of laryngopharynge-
al reflux[ J]. JAMA, 2005, 294(12) . 1534-1540. DOI.
10. 1001/jama. 294. 12. 1534.
REMACLE M, LAWSON G. Diagnosis and management of
laryngopharyngeal reflux disease[ J]. Curr Opin Otolaryngol
Head Neck Surg, 2006, 14(3): 143-149. DOI. 10. 1097/
01. moo. 0000193189. 17225.91.
BATIOGLU-KARAALTIN A, DEVELIOGLU O, AKINER U,
et al. Diagnosis and treatment of laryngopharyngeal reflux:
Use of empirical lansoprazole J]. Ear Nose Throat J, 2018,
97(12) : E1-Ee6.
CARROLL T L, WERNER A, NAHIKIAN K, et al.
Rethinking the laryngopharyngeal reflux treatment algorithm
Evaluating an alternate empiric dosing regimen and consider-
ing up-front, pH-impedance, and manometry testing to mini-

mize cost in treating suspect laryngopharyngeal reflux disease

[17]

(18]

[19]

(20]

[21]

[22]

[23]

[J]. Laryngoscope, 2017, 127(Suppl 6) : S1-S13. DOI.
10. 1002/ 1ary. 26806.
BRISEBOIS S, MERATI A, GILIBERTO J P. Proton pump
inhibitors; Review of reported risks and controversies [ J].
Laryngoscope Investig Otolaryngol, 2018, 3(6) : 457-462.
DOI; 10. 1002/1i02. 187.
WIRGE B BRI, 55 & T NN SR M 2590
TS [T]. shAeH Sk 5148 2k i, 2018, 53
(8):635-639. DOI. 10. 3760/cma. j. issn. 1673-0860.
2018.08.017.
HU J J, ZHENG M J, CHEN Y, et al. Reconsidering on
the drug therapy of adult laryngopharyngeal reflux disease
[J]. Chin J Otorhinolaryngol Head Neck Surg, 2018, 53
(8):635-639. DOI: 10. 3760/cma. j. issn. 1673-0860.
2018.08.017.
GUO H Y, MA H J, WANG J L. Proton pump inhibitor
therapy for the treatment of laryngopharyngeal reflux: A me-
ta-analysis of randomized controlled trials[ J]. J Clin Gastro-
enterol, 2016, 50 (4): 295-300. DOI. 10. 1097/MCG.
0000000000000324.
LECHIEN J R, SAUSSEZ S, SCHINDLER A, et al. Clini-
cal outcomes of laryngopharyngeal reflux treatment: A sys-
tematic review and meta-analysis[ J]. Laryngoscope, 2019,
129(5) : 1174-1187. DOI.10. 1002/lary. 27591.
HERBELLA F A. Gastroesophageal reflux disease: From
pathophysiology to treatment [ J ]. World J Gastroenterol,
2010, 16(30) : 3745. DOI.10. 3748/ wjg. v16. i30. 3745.
WANG L, LIU X, LIU Y L, et al. Correlation of pepsin-
measured laryngopharyngeal reflux disease with symptoms
and signs [ J]. Otolaryngol Head Neck Surg, 2010, 143
(6): 765-771. DOI:10. 1016/j. otohns. 2010. 08. 018.
ZHANG C, HU Z W, YAN C, et al. Nissen fundoplication
vs proton pump inhibitors for laryngopharyngeal reflux based
on pH-monitoring and symptom-scale[ J]. World J Gastroen-
terol, 2017, 23 (19): 3546 -3555. DOL: 10. 3748/ wjg.
v23.119. 3546.

(Y75 :2019-07-01 ; f&[H] :2019-07-28)

(%4 R %)



