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Background and Objectives A 24-hour ambulatory dual probe for pH monitoring is the
most specific and sensitive test for laryngopharyngeal reflux (LPR) disease. However, the use
of this probe is not well tolerated in some patients due to discomfort and the invasive nature of
the procedure. Thus, the diagnosis of LPR is usually made according to symptomatic responses
to empirical treatment using a proton-pump inhibitor for patients with high score of reflux symp-
tom index (RSI) and reflux finding score (RFS). The aim of this study is to evaluate the relation-
ship between the RSI and RFS and pH monitoring using a 24-hour ambulatory dual probe, and
determine the role of RSI and RFS in the diagnosis of LPR.

Subjects and Method We studied 100 patients who underwent pH monitoring using a 24-
hour dual probe because of laryngopharyngeal reflux related symptoms or laryngoscopic find-
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Table 1. Reflux symptom index (RSI) in patients with or without laryngopharyngeal reflux

LPR (n=64) Non LPR (n=36)
RSI p value
No (%) No (%)
Hoarseness or problem with your voice 39 (60.9) 14 (38.9) 0.01
Clearing your throat 0 (78.1) 22 (61.1) 0.23
Excess throat mucous or postnasal drip 1(79.7) 22 (61.1) 0.35
Difficulty swallowing food, liquid, or pills 6(25.0) 8(22.2) 0.80
Coughing after you ate or after lying down 26 (40.6) 6(16.7) 0.1
Breathing difficulties or choking episodes 0 (31.3) 11 (30.6) 0.47
Troublesome or annoying cough 5 (54.7) 13 (36.1) 0.08
Sensation of something sticking in your throat or a lump in your throat 3(82.8) 24 (66.6) 0.53
Heart burn, chest pain, indigestion, or stomach acid coming up 50 (78.1) 27 (75) 0.66
Average of RSl score 11.2+5.1 8.3+4.8 0.006

LPR: laryngopharyngeal reflux
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Table 2. Reflux finding score (RFS) in patients with or without laryngopharyngeal reflux

LPR (n=64) Non LPR (n=36)
RFS p value
No (%) No (%)
Subglottic edema 19 (29.7) 8(22.2) 0.28
Ventricular obliteration 14(21.9) 9 (25.0) 0.77
Erythema/hyperemia 8(12.5) 2( 5.6) 0.21
Vocal fold edema 25 (39.1) 8(22.2) 0.09
Diffuse laryngeal edema 6(9.4) 3(8.3) 0.41
Posterior commissure hypertrophy 30 (46.9) 19 (52.8) 0.95
Granuloma/granulation tissue 7 (10.9) 2( 5.6) 0.52
Thick endolaryngeal mucus 1(1.6) 1(28) 0.54
Average of RFS score 3.6+£3.4 3+2.8 0.23

LPR: laryngopharyngeal reflux

Table 3. Correlation between reflux symptom index, reflux finding
score and various parameters of the 24 hour dual probe pH moni-
toring

RSI RFS
P P
Upper probe  Reflux number (total) 0.238  0.187
Reflux number (upright) 0.008  0.880
Reflux number (supine) 0.870  0.944
Fraction time pH <4 (tfotal%) 0.088  0.330
DeMeester score 0.094 0.484
Lower probe  Reflux number (total) 0.079  0.418
Reflux number (upright) 0.233  0.393
Reflux number (supine) 0.355  0.445
Fraction time pH <4 (fotal%) 0.576  0.665
DeMeester score 0.815  0.339
RSI: reflux symptom index, RFS: reflux finding score
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Table 4. Correlation between the total reflux number of the upper
probe and reflux symptom index (RSI)

RSI p value
Hoarseness or problem with your voice 0.480
Clearing your throat 0.686
Excess throat mucous or postnasal drip 0.356
Difficulty swallowing food, liquid, or pills 0.306
Coughing after you ate or after lying down 0.660
Breathing difficulties or choking episodes 0.286
Troublesome or annoying cough 0.016
Sensation of something sticking in your throat 0.868
or a lump in your throat
Heart burn, chest pain, indigestion, or stomach 0.799
acid coming up
Average of RS| score 0.238

Table 5. Correlation between the total reflux number of upper probe
and reflux finding score (RFS)

RFS p value
Subglottic edema 0.178
Ventricular obliteration 0.185
Erythema/hyperemia 0.446
Vocal fold edema 0.169
Diffuse laryngeal edema 0.271
Posterior commissure hypertrophy 0.275
Granuloma/granulation tissue 0.729
Thick endolaryngeal mucus 0.252
Average of RFS score 0.079
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