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Abstract 

Background: Laryngopharyngeal reflux Disease (LPRD) is defined as the retrograde flow of 

stomach content into the larynx and pharynx whereby this content comes in contact with the 

upper aerodigestive tract. It is an extraoesophageal variant of gastroesophageal reflux disease 

that affects the larynx and pharynx. Our study is aimed to evaluate symptoms and signs of 

Laryngopharyngeal Reflux Disease [LPRD] in the rural area and role of protonpump 

inhibitors in its management. Material and Methods: This is a prospective clinical 

observational study conducted in 50 patients diagnosed as LPRD on the basis of reflux 

finding score and reflux symptom index and to evaluate the role of PPI in LPR management 

by observing the effect of PPI on reflux finding score (RFS) and reflux symptom index (RFI) 

during the follow up period of 12 weeks in the department of Otorhinolaryngology in 

Kamineni Institute of Medical Sciences, Narketpally from November 2020 to November 

2022. Results: 76% of patients showed good response to the treatment and 24% had poor 

response. Conclusion: LPR was found to be predominant in females irrespective of age 

except in 6th decade where male predominance is seen. Most of the patients with LPR had 

their BMI in the range of 25-30, The common extralaryngeal manifestation was serous otitis 

media 76% of patients showed good response to the treatment and 24% had poor response for 

which the treatment was continued for another 3 months after which patients improved 

clinically. 
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Introduction  

Laryngopharyngeal reflux Disease (LPRD) is defined as the retrograde flow of stomach 

content into the larynx and pharynx whereby this content comes in contact with the upper 

aerodigestive tract. It is an extraesophageal variant of gastroesophageal reflux disease that 

affects the larynx and pharynx.
[1,2]

 The other terms used for this in otorhinolaryngology 

practice are ‘extra esophageal reflux’, ‘chronic laryngitis’ and ‘supra esophageal 

complication of gastroesophageal reflux’.
[2]

 

LPRD manifests with symptoms like Cough, Throat clearing Difficulty in swalloing/Throat 

pain. It may not be accompanied with symptom of reflux and hence a high degree of 

suspicion is required for diagnosis and is mostly not recognized because it may be a “Silent 

Reflux”. Not only it has been implicated in common presentations like “Globus Hystericus” 
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but also in the etiology of laryngeal carcinoma. The importance of LPR can be gauged by the 

suggestion that up to 10% of patients presenting to an otolaryngologist’s OPD is LPR and 

50% of all patients suffering from hoarseness and voice disorder may have significant LPR.
[3]  

 LPRD treatment is complex and requires modification of patient’s lifestyle and habits in 

addition to pharmacotherapy. Proton pump inhibitors have shown the best effects in reducing 

LPRD. Santhana Krishna Kumar and Sivasankari done studies and opined that Early 

recognition and treatment for LPRD will prevent the development of laryngeal 

complications.
[4] 

Though there is increase prevalence of LPRD in Otorhinolaryngology in general, there are no 

epidemiological studies conducted in rural areas for its prevalence, in view of this our study 

is designed to identify the LPRD through its manifestations in Otorhinolaryngology and role 

of proton pump inhibitors in its management with objectives of 1)To Identify Symptoms 

based on RSI (Reflux Symptom Index) 2) To Identify Signs based on RFS (Reflux Finding 

Scor) 3) To identify Extra laryngeal symptoms and signs associated with LPRD 4) To see 

whether symptoms and signs of LPRD subside with proton pump inhibitors. 
 

Material and Methods  

This is a Prospective clinical observational study with sample size of 50 conducted in 

Department of Otorhinolaryngology and Head and Neck Surgery, Kamineni Institute of 

Medical Sciences, Narketpally from November 2020 – November 2022.Firstly instituitional 

ethical clearance was obtained Informed consent was obtained from the selected patients and 

the willing patients were accrued in the study.Reflux Symptom Index (RSI) symptoms were 

used to select the patients, selected patients were completely evaluated and the proforma was 

filled. RSI > 14 considered as poor response and RSI < 14 good response. 

Extralaryngeal Manifestations of LPRD include Serous Otitis Media, Rhinitis, Sinusitis. 

Symptoms and Signs of Extra laryngeal manifestations of LPRD are evaluated Clinical 

Examination of Ear, Nose, Throat was done followed by Flexible Nasopharyngo 

Laryngoscopy. 

 

Inclusion Criteria 

Adult patients between 18 and 60 years of age, All patients with following symptoms 

presenting more than 3 weeks a) Chronic dry cough b) Globus sensation c) Dysphonea d) 

Throat pain e) Constant Throat clearing with/without heartburn f) Constant Throat clearing 

with/without Regurgitation. 

 

Exclusion Criteria  
Malignancy of Larynx and laryngo pharynx 2. Benign vocal cord lesions History of Other 

diseases of otorhinolarngology with onset before the onset of LPRD. Patients not willing for 

follow UP. 
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Treatment  
1. Life style modifications involving type of food, exercise and control of BMI and sleeping 

pattern  

2. Patients were treated with Proton pump inhibitors Pantoprazole 40mg 30 minutes before 

food twice daily for 3 months Patients were followed up: On completion of treatment and 

Early review in case of worsening of symptoms / no improvement within 2 weeks of 

treatment.  

 

Extra laryngeal Manifestations of:  
1. Serous otitis media: Subsided /Not subsided  

2. Rhinitis: Subsided /Not subsided  

3. Sinusitis: Subsided /Not subsided. Reflux Symptom Index and Reflux Finding Score were 

assessed and tabulated. 
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RESULTS  
 

Table 1: Distribution of patients based on clinical symptoms and signs (n=50) 

Symptoms Number Signs Number 

Throat clearing 26(52%) Interarytenoid erythema 21(42%) 

Cough 20(40%) Thick endolaryngeal mucus 16(32%) 

Throat pain/ Difficulty 

in swallowing 

15(30%) Posterior commissure 

hypertrophy 

09(18%) 

Anaylsis of patients accrued in to the study was analysed and found that Throat clearing was 

more frequent and interarytenoid erythema common sign 

 

Table 2: Distribution of Patients Based on BMI (n = 50) 

NORMAL (20- 25 kg.m2) 10 (20 %) 

OVER WEIGHT (25- 30 kg.m2) 26 (52 %) 

OBESITY (> 30 kg.m2) 14 (28 %) 

Analysis of BMI in our study revealed that 80% of them were either overweight or obese 

however symptoms were present in patients with normal BMI and they formed 20% of the 

group. 

 

Table 3: Distribution of Patients Based on Response to Treatment (n=50) 

Patients showed good response RSI < 14 

and RFS < 7 

Patients showed poor response RSI >14 

and RFS >7 

38 (76%) 12(24%) 

 

 In our study 38 patients had good response and 12 did not respond well and their 

symptoms still persisted though RSI and RFS reduced it was >14 and >7 respectively  

 Further analysis of patients revealed that out of 6 patients who had extralaryngeal 

manifestations 4 belonged to good response group and 2 belonged to poor response group 

but in them also extralaryngeal manifestations subsided. 

 Pretreatment BMI and post treatment BMI remained same in poor response group i.e 25-

30 kg.m2  

Patients with poor response were treated for another 3 months and followed up after 3 

months. These patients improved and RSI and RFS got reduced <14 and <7 respectively and 

BMI in these patients also got reduced from 25-30 to 20-25 kg.m2 

 

DISCUSSION 
Analysis of patients in our study revealed that maximum patients were under 31-40 years of 

age group (36%) In a study conducted by Patigaroo et al,
[5]

 Ramadas et al and Santhana 

Krishna Kumar most of the patients were in the age group of 31-40 years Our study 

correlated well with all the above studies.
[6] 

In our study 58% were females and 42% were males showing slight female predominance 

(statistically insignificant p value > 0.01) In a study conducted by Patigaroo et al 60 % were 

females and 40% were males. In a study conducted by Robert A. Cantania et al,
[7]

 68.8% 

were females and 41.1% were males. In a study conducted by santhana Krishna kumar et al 

61.6% were females and 38.3% were males. our study is corresponding well with the above 

studies.  

In a study conducted by Patigaroo et al and J.A. Koufmann et al,
[8]

 most common symptom 

was throat clearing followed by cough. In a study conducted by Santhana Krishna kumar 
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throat clearing and hoarseness of voice was most common symptom Our study correlated 

with the above studies. 

In our study the most common laryngeal sign was interarytenoid erythema (42%) followed by 

endolaryngeal mucous (32%). In a study conducted by S.Z Toros et al, Santhana Krishna 

kumar et al and Koufmann et al most common sign was interarytenoid erythema however 

Hamdan et al,
[9]

 found that most common sign was Interarytenoid erythema followed by 

endolaryngeal mucus as in our study. 

Mean BMI in our study was 28.2 which corresponded well by study conducted by K.A. 

Perry,
[10]

 however K.S. Trad et al and John M. wo et al,
[11]

 found mean BMI 25.7 and 25.8 

respectively which is less than our study. 

M. de Benedetto,
[12]

 in his article described Mechanism of Extra laryngeal manifestations 

however no studies had mentioned the exact incidence and response to treatment.  

Analysis of our study revealed 06 patients had Extralaryngeal manifestations (12%) in which 

serous otitis media was the most common comprising of 50%. It is also seen that the patients 

with these manifestations recovered fully with treatment regime followed even in those 

patients who showed poor response. 

 

 

CONCLUSION 

The conclusions drawn from the study carried out and results obtained are as follows: 

LPR was found to be predominant in females irrespective of age except in 6th decade where 

male predominance is seen. 

Most of the patients with LPR had their BMI in the range of 25-30. The common extra 

laryngeal manifestation was serous otitis media 76% of patients showed good response 

(RSI<14 and RFS< 7) to the treatment with PPI and 24% had poor response for which the 

treatment was continued for another 3 months after which patients improved and releived 

from presenting symptoms. 

 

REFERENCES 

1. Castell DO, Murray JA, Tutuian R, Orlando RC, Arnold R. Review article: the 

pathophysiology of gastro-oesophageal reflux disease – oesophageal manifestations. 

Aliment Pharmacol Ther2004;20 Supp l9:14-25.  

2. Habermann W, Schmid C, Neumann K, Devaney T, Hammer HF. Reflux symptom index 

and reflux finding score in otolaryngologic practice. J Voice.2012 May;26(3):e123-7 

3. Koufman JA. The otolaryngologic manifestations of gastroesophageal reflux disease 

(GERD): a clinical investigation of 225 patients using ambulatory 24-hour pH 

monitoring and an experimental investigation of the role of acid and pepsin in the 

development of laryngeal injury. Laryngoscope 1991;101(4 Pt 2 Suppl 53):1-78. 

4. Santhana Krishna Kumar, Sivasankari et al, ENT Manifestations in Gastro - Esophageal 

Reflux Disease Ann. Int. Med. Den. Res. 2016; 2(6):EN05-EN09 

5. Patigaroo SA, Hashmi SF, Hasan SA, Ajmal MR, Mehfooz N. Clinical manifestations 

and role of proton pump inhibitors in the management of laryngopharyngeal reflux. 

Indian J Otolaryngol Head Neck Surg. 2011 Apr;63(2):182-9 

6. Ramadass et al., Supraesophageal Manifestations of GERD A Myth or Reality? Indian 

Journal of Otoloryngology and Head and Neck Surgery Vol. 53 No. 2, April – June 2001 

7. Robert A. Catania et al., Laparoscopic Nissen Fundoplication Effectively Relieves 

Symptoms in Patients with Laryngopharyngeal Reflux, J Gastrointest Surg (2007) 

11:1579–1588 

8. Koufman JA, Amin M, Panetti M. Prevalence of reflux in 113 consecutive patients with 

laryngeal and voice disorders. Otolaryngol Head Neck Surg. 2000;123:385-8 



 

  

 

244 
 

9. Abdul-latif Hamdan et al., Effect of fasting on laryngopharyngeal reflux disease in male 

subjects, Eur Arch Otorhinolaryngol (2012) 269:2361–2366 

10. Kyle A. Perry et al. The Integrity of Esophagogastric Junction Anatomy in Patients with 

Isolated Laryngopharyngeal Reflux Symptoms, J Gastrointest Surg (2008) 12:1880–1887 

11. Mattoo O, Muzaffar R, Mir A, Yousuf A, Charag AH, Ahmad R. Laryngopharyngeal 

Reflux: Prospective study analysing various non-surgical treatment modalities for LPR. 

Int J Phonosurg Laryngol.2012;2(1):5-8 

12. M. de benedetto, g. monaco, f. marra Extra-laryngeal manifestations of gastro-

oesophageal reflux. 


