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COMPARISON OF PATIENTS OF CHRONIC LARYNGITIS
WITH ANDWITHOUT TROUBLESOME REFLUX SYMPTOMS

OPINION

Respecto a este articulo estoy muy de acuerdo ya que la laringe es mucho mas
susceptible al efecto del reflujo, ya que esta no tiene un mecanismo de proteccion
como el esdfago, y ademas su mucosa es mucho mas delgada y delicada, no
adaptandose al reflujo.Una de las causas que puedo ocasionar las laringitis
crénicas es el contacto frecuente con acidos e irritantes y en este caso con el
reflujo gastroesofagico que no vine siendo mas que el contenido acido del
estémago hacia el esofago y desde este, hacia la laringe e hipofaringe causando
asi la inflamacién de las vias respiratorias altas llevando asi a provocar una
disfonia o ronguera con cambio en el tono de la voz. En estos casos se logran
solucionar con un tratamiento individualizado y adecuado a la sintomatologia del
paciente, pudiendo ser los méas aconsejables realizar cambio en los habitos y
dieta para reducir el reflujo y medicacion para reducir el acido estomacal.
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Comparison of patients of chronic laryngitis with and

without troublesome reflux symptoms

An Jiang Wang,®* Mao Jin Liang,” Ai Yun Jiang,' Jin Kun Lin,* Ying Lian Xiao,* Sui Peng,* Jie Chen,*
Wei Ping Wen' and Min Hu Chen*

Departments of *Gastroentarciogy and "Cltodhinolaryngology, The Eirst Allilated Hosoital of Sun Yat-sen Unoearsity, Guengehou, Guangdang
Provines, and 'Depariment of Gastrognterology, The First Affikated Hospital of Manchang Unlversity, Nanchang, Jrangd Provines, China

Koy words Abstract

1!::::;pﬂ;ﬁf{ﬂ:::’:ﬁ%:;;:nm Ilm:ltgrnuml and Alnl'lz Litle is known about the difference IJ:alvi:'een patients of chronic
pIoTOn B nhibito: lanymgins with and without trocblesome reffux symptoms, The aim ol tis ﬁtul:lj-'_ was 10
compare: the clinical characteristics and response to acid suppression befween patients of
chronic laymgitis with and without troublesome reflux symplons,
Methods: Consecutive patients with chronic lanyngitis were enmlled. The frequency and
Correspondance sevetity of reflux and laryngeal symptoms were scored. All the patients enderwent Liryn-
hin His Chen, Departrment of goscapy, esophagosastrodusdenoscopy and 24-h multichannel intraluminal impedance and
Gastiosntercldgy, The First Affilistad Hospital pH monitoring before receiving rabeprazole 10 mg b.i.d. for 3 months, Mild typical reflux
of Sun Yatsan University, Guangzhol 510080, symptomms (hearthum of repurgitation) occurring = 2 days/week or modemtefsevers symp-
China. Email; chenminhuShip 163 com toms occurring = 1 daviweek were defined os troublesome refllux symploms.
Results: Compared to paticnts withou tronblesome reflux symploms, those with trouble-
some rello symploms were older anid hiad more episodes of acid and liquid gastroesoph-
ageal reflux (GER) and acid ond weakly acidic laryngopharyngeal reflux (LPR). They also
had higher percentages of both bolus exposure time and acid exposure fime of GER and
LPR. Patignts with troublesome reflux symploms responded 1o acid suppression more often
at 12 weeks (67.3% v 20.9%, P < 0,001y and more rapadly (40.8% v 14,05, 3oweeks after
the start of acid suppression; P=0.004) compared 1o those withoot.
Conclusion: Difference: in reflux profile of GER and LFR between patients with and
without troublesome reflux symptoms could partly explain the disorepaney of response 1o
acid suppression among patienis with chironic laryngitis. Acid suppression therapy may
provide limited therapeutic benefits to patients of chromic laryngitis without troublesome
reflux, symptoms:

Accepted for publicston 18 July 2011

ogy, In addition, a large propartion of patients with troublesome

Introduction

Gastroesophagen] reflux disease (GERD) has been widely recog-
nized 15 a cause of chronic laryngitis, which is often referred as
reflux laryngitis syndrome (RES). It seems thit most paticnts with
RLS require more aggressive and prolonged proton pump inhibitor
{PPI) treatment o achieve improvement of laryngeal ‘symploms
than those with GERD.* However. most placebo-contralfled trials
undd meta-anilyses have fled to demonstrufe any therapeutic
benefit of PPLYY

Some studics have revealed that the proportion of patients with
marked Improvement in laryngeal symptoans is significantly
higher in patiests with GERD compared 1o those without
GERI:"™ 1 appears that patients with and without GERD have
distinet underlying pathophysiologies and require different man-
agement approaches, However, these studics gave no informiation
about: the reflux profile related to the underlying pathophysiol-

Journal of Gastroanterclogy and Hopatoiomy 27 (3012] BFE-585

typical reflux sympioms and chronic leryngitis did aot . have
any objective finding of GERD, such a5 erdsive esophagitis or
pathological esophageal acid exposure, The underying patho-
physitlogical mechanism and the efficiucy of acid suppression on
these patients ane still unknown. It wonld be simpler and more
practical for physicians 1o eviluate whether patients with chromic
loryngitis could bencfit from scid suppression therapy depend-
ing on symptoms rather than the disgnesis of GERD defincd
by objective exams in our doily clinical practice. Unfortunately,
sysiematic investigations of the differénce between  patients
with chronie lanngitis. with and without tronblesome  reflux
sympioms bave not been reported yel. So, we have sel oul
to study’ o carefully selecied grobp of patienis with chropid
laryngitis, 10 compare the  clinical charmcteristics,  inchuding
reflux profile and résponse rate o acid soppeession.  between
them.
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Laryngitis with and without reflux

Subjects and methods

Recruitment of patients

Conseculive patients aged between 18 and 70 years attending the
(Mochinolaryngology Clinic of the First Afilinted Hospital of Sun
Yat-sen University were recruiled if they had the chief complaint of
sore throat, throat clearing, throat bumming, throat dryness, glabus
or hoarseness of volce = 3 days/week for at least 3 months. They
were refermed to a single experienced otorhinolerynpalogist for a
complete exumnation of the nose, pharynx and larynx. Patients’
medical and surgical history was taken. Patients were excluded if
they: were professional voice users (e.g. singer, teacher); had an
exposure 1o occupational or environmental poliotants, hud any
contraindication w mabeprazole, such us known of suspected
allergy or sensitivity tocany PPL had & bistory of respiralory or
gastrointestinal malignancy, peptic ulcer disease, radiation therapy
to the head and meck, lung, or gastrointestinal tract; had o signifi-
canl gastrocsophageal, laryngeal or tracheal surgery; had chromic
sinusitis, chronic thinitis, un allesgic cause of larvngitis, or an acute
trautrakic event tear the larynx; or had tobacco or aloohel abuse in
the past year. Oiher exclosion eniteria included presence of un
infectious cause of laryngitis in the past 3 months; any PP theo-
phylline, or any oller investigational compoond or participation in
another investigational drug study in the past 1 month; need for
continuous therapy within | week of enrollment with diazepam,
phenytoin, mephenytoin, warfarin, anticholinergies, antineoplas-
tics. prostaglandin onalogs, H2-receplor antagonists, steroids
(inhaled, oral, o intravenous), promotility droges, and sucralfGite.
Women were required 1o be non-pregnant and non-lactating and to
maintain effective contraception if of child-bearing potential. All
corolled patients were also required to have laryngoscopically
proven lacyngitis that was diagnosed in the same way a5 previously
described. ' This study protoco] was approved by the Ethics Com-
mittee of the First Affiliated Hospital of Sun Yat-sen University.
Written informed consent was obtained from all the participints.

Study design

This study was a prospective, cohort study with pre-treatment and
POSt-Irealment compLITison.

Screening period

Eligible patients then underwent a 7-day screening perod without
treatment, during which they completed a daily diary cand on
which they assessed their chief laryngeal complaint and neflux
sympptoms over the past 24 h on a 4-point Likert seale () = no,
1 =minor, 2 = modente, 3= miensive). Patients must have com-
pleted ot Teast B0 of diary entrics and had 3 or more days with
moderate or intensive symptoms (= 2 points) over the last 7 days,
The frequency of each symplom was tetermined with a 3-poini
scale  (0=none, 1=1day/week, 2=23-3dava'week, F=d-
5 days'week, 4 = 6-7 days/weck), The score of each symptom was
calculated by muliplying severity score of each symptom and the
frequency score of the respective symiptom.™ " Mild reflux symp-
toms {herribum or regurgitation) occwring = 2 days/week or
moderateisevere symptoms occiurring = | day/week wis defined
a5 troublesome reflux symptoms. !
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Esophagogastroduodenoscopy and ambulatory
24-h Mil-pH monitoring

All patients underwent an csophagopastrodundenoscopy (EGD)
(Olympus CY 260, Clympus Opticel Company, Tokyo, lapan).
The Jegres of erosive esophagitis (EE) was graded sccording 1o
the Los Angeles classification.'® Esophageal manometry (CTD
synectics, Stockholm, Sweden) was performed 1o determing the
location of the lower esophageal sphincter (LES) and the upper
esophageal sphincter (UES). Then ambulatory 24-h multichanne!
intraluminal impedance and pH (24-h MII-pH) monitering was
performed using a Sleuth  System-Multichannel  Intrnluminal
Impedance Ambulatory System (Sandhill Scientific Inc., High-
Tands Ranch, CO, USA). which includes a portable dita logger
with impedance-pH amplifiers and a bifurcated impedance-pH
catheter (CZAILBA2CATE. Sandhill Scientific Inc.). Impedince
wad recorded with the catheter that consisis of two 2.1 -mm diam-
cter. palyvinyl sub-catheters; one for recording impedance fromm
the distal esophugus. (esophageal sub-catheter) and the other for
recording impedance from the proximal esophagus and the farynx
(laryngeal sub-catheter). The sub-catheter for the distal esophagus
hits three electrodes. positioned in such a way that it measured
intracsophageal impedance ot 3 em and 5Som above the upper
borderof LES. The laryngeal sub-catheter had six electrodes posi-
tioned in sech g way that the proximal three electrodes measared
intraluryngeal impedance at | e and 0 em above the upper border
of UES und the distal three electrodes measured intraesophagesl
impedance at 5.5 cm and 7.5 cm below the upper border of UES.
In addition, the esophageal sub-catheter was mcorporated with an
antimony, pH clectrode {esophageal pH electrode) positioned at
5 om above the upper border of the LES for monitoring esophageal
pH wilee. Similarly, the larymgeal sub-catheter was also incorpo-
rated with o pH sensor (layngeal pH electrode) positioned at
0.5 e sbove the upper border of UES for monitoring larynizeal
pH valoe (Fig. 1).

The GER spisodes were characterized by the composition of
refluxate s fiquid, gas and mixed reflux, the definition of which
were described previously.!! All GER episodes were character-
ized by pH elecirode 5 cm above the upper border of LES as acid,
weikly acidic, or weakly alkaline in sccordance with the consen-
sus.'* The GER thut reached proximally 1o 5.5 cm below the
upper border of UES was defined as prodimal GER. LPR was
defined if GER reached proximally to |em sbhove the upper
border of UES. If LPR occurred simultancousty with luryngesl
pH <40, 4.0-7.0 or = 71), and the corresponding nadir esoph-
ugeal pH reached a pH valoe equal o or lower than the nuidir
laryngeal pH, it was defined as acid LPR, weakly acidic LPR or
weakly alkafine LPR.

For each reflux episode detected by impedance, bolus exposure
times for GER. proximal GER and LPR were calculsted as the
times between the 50% drop in impedance (o recovery of imped-
ance heseling (or more than 5 5 al 5 cm above the upper border of
LES, 5.5 em belaw the upper border of UES and | cm above the
upper border of UES; respectively. Bolus exposure (%) for GER,
proximal GER or LPR was obtnined by sddition of the correspond-
ing bolus exposure time divided by the time of monitoring. Acid
exposure (%) for GER or LPR was defined as the time for plt<4
detecied by comesponding. pH - elecirode associnted with: bolus
refiux divided by the time of monitoring.

Journal of Gastroanteroiogy and Hapatolbogy 2T 013 6TH-E85
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Pharyngeal pH 0.5 above UES
LES
55 cm below UES
75 cm below UES
Lanyngeal catheter
Figure 1 Schematic represantstion of the

recording cathaters and thair placeman

After intubation, subjects were discharged and encoumged (o
maintain their normal daily activitics, sleep schedules, and meal-
times. The datn stored on the CompactPlash card were down-
loaded onto a personal computer and analyeed visually with the
assistance of dedicated software (Bioview Amalysis, version
5.0.9; Sandhill Scientific, Inc.). Meals were excluded from the
analysis, Pethological acid exposurs (PAR) was defined as an
intragsophageal pH of <4, for more than 4% of the reconding
time. The presence of EE or a pathological acid exposure was
defined as GERD,

Treatment schedule

All patients were blinded to the results of EGD and 24-h MII-pH
monitoring. Afler the completion of all examinations, they were
told their chronic leryngitis was probably caused by GERD iind
were piven a course of rabeprazole (Pariet, Eisui CO., Lud,
Tokyo, Jupan) at a dose of 10mg 1/2-h preprandial maming and
evening meals for 12 weeks. Patients used the same daily diery
card used during the screening period to assess sympioms cach
diay throughout the 12-week treatment period. Compliance to
medication wias assessed by retem ablet count of notmore thin
10%: of the prescrbed medichtions. Patients were interviewsd via

Juumal of Gastroertarology snd Hepatoogy 27 2012 GT-EES

Laryngitis with and without refiux

1 cm gbove UES
The upper margin of the UES

Ezophageal catheler

Esophageal gH Sem above LES

3 cm above LES

LES

telephone every week for assessment ol sympioms and compli-
ance, and were asked fo retiimn to hospital with diary cards every
1-2 weeks, The chiel Iaryngeal compliuint was considered to be
improved after the start of the acid suppression therapy once the
symplom  score diring the week since last interview had
decreased by at least 50% compared with baseline. Patients were
considered to have complete relief if the severity score of their
chicf laryngeal complaint was 0.

Sample size determination

The sample size was caleulnied as 32 patients per irestment
group based on the outcome of improvement of chief laryngeal
complaint at 12 weeks. This caleulation assumes that 65% of
patients with troublesome reflux symploms report improvement
of chief laryngeal complaint: compared to 30% of patients
withoot troublesome reflux symptoms, using the two-sample,
two-tailed test with =005, power=0.8, and accouniing
for o 20% drop-out mate, IF the prevalence of troublesome
reflux symploms in patients with chronic laryngitis wis csli-
ntted 1o be 605, we would beable 1o recrunl af least B0 paticnts
totally. "
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Laryngitis with and without reflux

[Eligible patients (n = 119)]

[Completed all exams fn=93]|

Ad Warg et al

—— Refused to participate (n=21)
¥ Intolerance of exams (n=16)

Group with toublesome
reflux symptoms {n=49)

Group without: troublesoma
reflux symptomis {m=43)

—— Lokt to follow-up (n=3)
Discontinued treatment (n=4)

v L 4

— Lost to fallow-up {n=2)
Discontinued treatment (o= 7

[Completed follow-up (n=42)

|_E‘Jnm;|1emd follow-up (n=34)|

k. r

Symiplom improvement (o =337
Compldle relief (n=6)

Symiplom mprovement (=9
Complete relief{n=0)

Figuro'2 Summany af pafient flow throuah-

Statistical analysis

Distributions of sex, individusl symptom, prevaleace of GERI,
it proporion of pitients reporting fmprovement of chiel laryn-
real complaint were compared with Pearson's 3 -test Impedance
and pH data were expressed a5 medion dnd percentile values (23th.
T5th and 95th percentiles), Comparizons of median values were
made using the Mann-Whitngy L-test. The Sindent’s f-test was
used o compare the distnbotions of age, hody muss mdex (BMT)
and the score of chief laryngeal complaint. The significance of the
rute of the chicf larynpenl complaint improvement was estimated
with Kaplun—Meier analysis and log-rank test, [ the chiel laryn-
geal complaint at the completion ol therapy had not decreased
sufficiently, the Kaplan-Meier curve wits described as “rruncated™,
All Povalpes were |wo-thiled with the level of significance defined
ot 0.05. Data analyvsis wos performed using spss version 13.0) (sess
Ine., Chicaso, IL, LTSA).

Results

A venl of 389 paticnts with laryngeal symploms were recruited
from July 2007 w January 2002 One bundred and nincteen
patients were found to have laryngoscomeally proven laryngitis
and were eligible for e study, Details of enrollment, reatment
md follow op ate shown in Figure 2. The dropoot mie ot the
completion of therapy was [7.4% and was similar botween
the two groups. No serious adverse events. occurred in either
e o

Ninety-twa patients spreed o participate in the study and com-
pleted all the exams. The most commean chief laryngeal complaints
were globus (20.6%), followed by, throet eleardng (27.6%), sore

g2

out stisdy,

throat (15.3%). buming throat (15.3%). hoamsencss of | yojoe
(1124} and throat dryness (1.0%). Baseline characteristics of
each group ate summarized in Table 1,

Seventyvesin patienis completed 12-wieek PPI therapy and 42
paticnts reported improvement of chief laryngeal complaint.
Patients with toublesome reflux symptoms more often responded
1o acil suppression &t 12 weeks (67.3% v 20.9%, P < 0.001), Six
patients with troublesome reflux symptoms bul none of the
paticnis without achieved complete relief of chicf laryngeal com-
plaint at 12 weeks. Figure 3 shows: the improvement rates in the
chicl laryngeal complaint of these two groups. The improvement
rites of the chiel laryngenl complaint in patients with and without
troublesame reflux symptoms 3 weeks after the stant of scid sup-
pression therupy were 208% and 14.0%, mespectively, Patients
with troublesome reffux: symploms: therefore tended to improve
miere rapidly than those without (log—rank test, P < 0.001).

Twenty-two patients (23.9%) were diagnosed as hisving GERD
with 19 patients having pathological acid refiux and five paticnis
having erosive esophapitis. Patients defined as having GERD by
objective cxams also responded 10 acid suppression more often
(TL.7% vx 3715, P=0,003) and more rpidly (log-rank lest,
P=0,02, 54.5% vr 20.0% after the stant of 3-week noid suppres-
sion therapy) than those withoul

Discussion

This study is the first study 10 provide a thoroogh comparison
batween patients of chronic laryngitis with and withoot trouble-
some reflux symptoms using 8 bifurcaled impedance-pll catheter
in & lirpe clinical sample. Data from this study indicate that these
fwo groups of patiests differ significantly from cach other om maost

Journal ot Gastroenterology and Hepatology 27 (2013 5T0-565
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Laryngitis with and without reflux

Table 1 Comparison of baseling characteristics belween patients with and sathout troublesome relux symploms

Group with troubiasome reflix Group without troublesome refio I
Symptoms (n =249 syrmploms [n=43}
Genpral characteristica
Age lyears) AT 0= 132 I+ 138 < 0o,
Ehdl {igﬂ'n‘] oL B g 21834 0:13
Femals (. %} 28 57.0% 22 151.2'%) .65
Symptomatic characterlstics
Laryngitis histony durstion (median monthal 20 18- 0.91
Chiaf complaint score 100 %28 10324 06D
Chief compiaint (m, %l
Throat pain Biql2.2%) 9 20.9%) il
Burning throat 12124 5% 1 [2.3%) D.ouz*
Globus: 13 129555 16 {34.9%) 0.38
Throat drvneas 0 1 {23%) D47
Throat clearing 14 (Z8.5) 11 (256%} b3S
Hoarse voica & (B9 B {14.0%) 0.69
Endoscopic charactenstics (n, %l
EE A 18:25%) 1 12.3%]) a3z
EE |Grade A} i 1 0.89
EE [Grade B} 2 a 0.60
Charactenstics of refiix profde
Presence of PAR . (i, %) 17 BT 2 18.7%) <00t
Prasence of LPR I, %) 36 (T14%) 10:4233%) £ e ol A
Prasence:of acid LPR- {n, %) 20 153 %] B 114.0%| <0
GER {median [25ih-751-05th]
GER fetiux 53 141, 8, 88 52 (35,68, 71l o:3a
Ard ratiux a6 128 B1, 67) 25 (16349, 49 Q.00
Weakly acidic raflux 1% 18, 25, 45) 22 116, 28; 51) Lo
Wieakhy shcafing rafiux oHD, a8 3 000, 0.6 0.3z
Mixed reflux P2\, 42,/41) 24 (1332 41) 0.B9
Lyuid rafiue 759 [20, 36, 46 17 (12,34, 53 n.o02"
Gas raflux 41, 813 4 218,75 0.63
Prexcirraad GER 117,383 715, 8,16} =0.001"
Promirns GER propoiticn (%) 2000 (V4.8 356, 40.8) 156 {121, 2.2, 36:8) 0.003"
Bolus exposure i 17 [0E, 15 2.0) 08 05, 131, 1.4) < 0.001"*
Prosimal bolus exposure (%) 0,10 (0.06, 0.21, 036 @05 (003, 007, 033 = 0.001%*
Acid exposure | K 221, A T3 129407 13,26 <0001
LPR imedian [251h—75th-55th])
LPR rediux Z.{0, 5, 6} 0 @ 0 8 <0000="
A refinx 1040, 1, 3 oo 01 < 0.001%*
Waakly acidic roflux V03 6 0 o, 0, 5 <0.001"*
LPR proportion [ 4104079, 18.3) Q@ 0 18 <0007
Balus exposura (%) D.003710, 0.009, 0.077 0 0. 0, 0.018) <0,001%*
#Acid exposire %) (0,005 (0.003, 0.005, G.O1E] 0,063 (0002, 0004, 0005 =Q.o01e"
Prevalence of GERD: (n, %a)® 19-38.8%) 3 [7.0%) < D.0oy=*

*P<005 *"P<00T,

BN, body mass index: EE, srosive asophagitis; GER pastioesophagest reflu GERD, gastroestphiageal refiux disease] LPR. armgophanmges

refis: PAR, patholegcal acid rafiux,

analyzed ftems, They constitute two distinctive enlities with dif-
ferent pathophysiological mechanisms and responses (o acid sup-
pression therapy,

As the lurynx 15 an organ that is exposed 10 muny exogenous
irritants, the pathogenesis of chronie laryngitis s complicated and
sounetimes subtle, Iris difficult to differentiate RLS from lanyngitis
af other causes, In our study, we questioned our patients painstak-
ingly 1o exclode lunyngitis with definiie cavses, and we are confi-

dournal of Gastroenisroiegy Bnd Hegslpiogy 7 (2012} 575588

dent that the chronic Taryngitis of patients is maly “idiopathic” In
addition, we did not want to exclude patients who might benefit
from PP therapy with niegative results in any one of the above tosts
as there 15 no “gold standard” for the disgnosis of RLS, so con-
secutive patients with larvogeal symptoms and laryngoscopically
proven laryngitis were encalied.

The current praciice b identily GERD a5 the cause of RLS isto
detect increased acid exposure by 24-h pH monitoring with dual

© 2011 Jourmal of Gastrosriselon and Hepatolsy Foundation and Backhspll Pablishing Axs Pry Lid




Larymgitis with and without reflux
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Figure 3 Kaplan—Meler aralvess of response rates 0 patients with
and without traublesome rollux symptoms. 11 without refiioc 23, with
il +, without refhux-censored; +. with reflux-censored.

sersors, one placed at 5 o above the upper margin of LES and the
other arbund UES, However., laryngopharyngenl epitheliom s fer
miore siesceptible o reflux-related injury than esophageal epithe-
lium,™ thus the non-acid LPR (pH =45, which could not be
deteeted by pH monitoring, may also lead to damage of laryngeal
mucoss. Also, there is o high frequency of antifects in pH moni-
taring due to the drying of pH sensor, the secumulation of foad on
sensor-or the interruption of glectrical continuity caused by loss of
comtact of the electrode with mucosa, > Therefore, in arder ©
evaluate LPR aceurately, it is essentinl to identify both acid and
non-acid reflux around UES by 24-h MIL-pH rather than pH meni-
toring. We nsed a néw bifurcated impedance-pH eatheler in order
to allow esophageal pH electrode positioned 3 cm above the LES
and Jaryngeal pH clectrode positioned 0.5 cm above the UES
simultaneously 1o assess the reflux profile of patients with chronic
laryngitis. This type of biforcated MIT-pH catheter has been used
in some stdies o evaloale reffox in asymplomatic subjects.
However, it was used Wy eviluate reflux in consecutive chronie
larymgitis patients in a large sample in our study for the first ime.

Recent studies found that the prevalence of GERD m palients
with chronic “fdiopathic™ laryngitis or globos was more than 60%
based on symptoms and 20409 based on pH monitoring and
EGD™ We enrolled miore patients: with chromic “idiopathic™
Taryngitis and the results supported the above findings (36.5%. and
23.9%, respectively), However, a large proportion of patients with
chronic laryngitis and troublesome reflux symptoms could not be
diagnosed o5 GERD by 24-h monitoring and EGD. Reflux profile
and response (o acid suppression of these patients deserve funther
exploration. 1t would be simpler and more practical for doctors to
evalunte patients according to symptoms rather than (he diagnosts
of GERD defined by objective exams in the daily clinical practice.
We wished Lo replicate the situation in' the generalists” office;
where doctors would evaluate patients according to symptoms by

A Wang ef &l

the first impression, So patients in our study were classified by
typicil reflux symptoms rather than the diagnosis of GERD by
abjective eyams,

Fecent climical trigls and meta-analyses reported that o high-
dose proton pump inhibitor is no more effective than placebo
producing  fuiprovement of extrpesophageal svmptoms. =44
However, these clinical trials excluded patients with frequent
refluy symploms because of ethical and safety 1ssues and concems,
O results suggest that perheps few patients withoul trooblesome
reffux symploms suffered RLS. It is not surprising the response o
long-term and aggressive acid suppression of these puatients was
pour. Nowadays, the diagnosis of RLS more ofien depends on
subjective judgment rather than objective signs or exams = It js
ol surprising that some patients whose leryngeal symploms were
not caused by RLS would dilute the overall study population,
resplting in reduced study power (o delect a difference befween
PP1 and placebo in randomized eonirolled trials, Oor study could
partly explain why PP lack efficacy 'on suspectéd extresophageal
reflux symptoms in randomized controlled trals,

Our study has sone limitations, First, it wos not 2 plicebo-
coptrolled (rial, Tt may have sote placebo cffects which would
overestimate the efficacy of acid suppression on chronic laryngitis,
However, the it of our stody wis to compare the difference
between paticnts with and without troublesome reftox symptoms.
The eomparative efficacy of PRI therapy between these two groups
would be more important. Second, this study was conducted i a
single centre and participants were mostly Canlonese. thercfore
selection and referral bizs might exist ond resulis may limit gen-
erifizbility.

Chronic laryngitis is a discase in a héterogencous condition,
GERD may be just ame of the eauses or in aggravating facior
Patients with and wilhout woublesome reflux symptoms may have
different pathophysiclogical mechunisms and require diffecent
therapies. These could parily explain the discrepancy of response
o acid suppression nmeng patients with cheonsc laryngitis,
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