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Background and Objectives  Various drugs can be used for treatment of laryngopharyngeal
reflux disease (LPRD). However, the optimal medical treatment regimen is still controversial.
This study was performed to determine the optimal medical treatment regimen and duration for
LPRD.
Subjects and Method We studied 172 patients who were diagnosed as LPRD by reflux
symptom index (RSI) or reflux finding scores (RFS). The study group was divided into 4 groups
according to the medication regimen: proton pump inhibitor (PPI), PPI and prokinetics, PPI
and H, blocker, and double dose PPI groups. All patients took medicines for 3 months or more.
Clinical remission was defined as 70% improvement of initial RSI scores.
Results 36 (20.9%) patients were prescribed PPI only, 65 (37.8%) patients PPI with prokinet-
ics, 51 (29.6%) patients PPI with H, blocker, 20 (11.6%) patients double dose PPI. Pretreatment
with RSI and RFS did not differ among the four groups. RSI was improved after one month of
medication in all of the groups. RSI and RFS tended to decrease during the treatment in all
groups (p for trend <0.001). The mean clinical remission time was 2.3 months in patients re-
ceiving PPI alone, 2.6 months in PPI and prokinetics group, 2.5 months in the PPI and H; block-
er group and 1.8 months in the double dose PPI group. About 70% of patients reached clinical
remission within 3 months.
Conclusion PPI with or without prokinetics or H blocker is effective treatment for LPRD,
and the appropriate duration of medication seems to be about 3 months. Double dose PPI can be
used for those whom normal dose PPI is ineffective.
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Table 1. Characteristics of the PPI, PPl and prokinetics, PPl and H: blocker, double dose PPI groups

PPI+prokinetics (n=65)

PPI+H, blocker (n=51) PPI double (n=20) e}
31:20 5:15 0.591*
51.76+12.18 53.10+10.98 0.676t
6.00£3.08 5.10+2.57 0.025t
11.43+4.22 10.20+4.12 0.35%9t

xstatistically significant (chi-square test), tstatistically significant (one-way analysis of variance). PPI: proton pump inhibitor
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Table 2. The change of reflux symptom index according to medical treatment

Pretreatment 1 month 2 months 3 months ps
Mean +SD Mean +SD p* Mean+SD pt Mean+SD p* for frend
PPI 6.25+3.54 - 3.08+2.42 <0.001 2.13+1.33 <0.001 1.92+1.73 0.021 <0.001
PPI+prokinetics 6.91+3.28 - 3.44+2.59 <0.001 2.36+2.24 <0.001 2.06+2.15 0.018 <0.001
PPI+Hz blocker 6.00+3.08 - 3.43+3.10 <0.001 2.26+1.08 0.002 1.96+1.45 0.002 <0.001
PPl double 5.10+£2.57 - 4.15+1.50 0.035 3.21+1.32 0.029  2.24%1.21 0.027 <0.001

*o value of comparison between pretreatment and 1 month, *p value of comparison between 1 month and 2 months, *p value of
comparison between 2 months and 3 months (Wilcoxon matched-pairs signed-rank test), sstatistically significant (Fiedman test).
PPI: proton pump inhibitor, SD: standard deviation

Table 3. The change of reflux finding score according to medical treatment

Pretreatment 1 month 2 months 3 months ps
Mean+SD Mean+SD p* Mean+SD pt Mean+SD p* for trend
PPI 11.28+4.75 - 11.08£1.48  0.119 9.69+£1.28  <0.001 9.36+1.05 0.032 <0.001
PPI+prokinetics 10.72£3.51 - 10.17£2.36  0.002 9.28+2.15  <0.001 8.94+2.03 0.034 <0.001
PPI+H, blocker 11.43+£4.22 - 11.12+£3.43  0.372 9.27+2.50 0.002  8.92+2.07 0.042 <0.001
PPI double 10.20+4.12 - 10.00£2.10  0.219 8.43+1.73 0.015  8.00+1.69 0.045 <0.001

*o value of comparison between pretreatment and 1 month, 1o value of comparison between 1 month and 2 months, o value
of comparison between 2 months and 3 months (Wilcoxon matched-pairs signed-rank test), sstatistically significant (Fiedman test).
PPI: proton pump inhibitor, SD: standard deviation

Table 4. Frequency of clinical remission according to medical treatment

1 month 2 months 3 months 4 months 5 months
n (%) p* n (%) p* n (%) p* n (%) p* n (%) p*
PPI 8 (22.2) 0 (55.6) 25 (69.4) 27 (75.0) 29 (80.6)
PPI+prokinetics 11169 0134 2 (49.2)  0.874 44 (67.7) 0.257  52(80.0) 0.122 53 (81.5) 0.161
PPI+H. blocker 10 (19.6) 2 (43.1) 34 (66.7) 35 (68.6) 39 (76.5)
PPl double 6 (30.0) 4 (70.0) 15 (75.0) 16 (80.0) 17 (85.0)
Total 35 (20.3) 88 (51.2) 118 (68.6) 130 (75.6) 155 (90.1)

*p value of comparison among PPI, PPl with prokinetics and PPl with H, blocker. Statistically significant (chi-square test). PPI: proton

pump inhibitor
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