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Background and Objectives Several studies have assessed the impact of laryngopharyn-
geal reflux disease (LPRD) on the health-related quality of life (HR-QoL), showing significant
impairment of HR-QoL. This study aims to assess the impact of proton pump inhibitor (PPI)
treatment of LPRDs to enhance HR-QoL.

Subjects and Method We prospectively collected data from LPRD patients from April
2017 to July 2019. Patients who have reflux symptom index (RSI) of >13 or reflux finding
score (RFS) of >7 were enrolled in this study. We assessed HR-QoL using a questionnaire
with EORTC QLQ-H&NS35, -C30 on the first visit. Patients were treated with PPI (Ilaprazole

Received  December 28, 2019 20 mg/day) on their visits at 4, 8, and 12 weeks. RSI and RFS were measured at each visit and

Revised  February 13,2020 HR-QoL was reevaluated on the last visit.

Accepted  February 17, 2020 Results Ninety-five patients completed the 3-months follow-up and were enrolled in this
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Table 1. Reflux symptom index and reflux finding score

Reflux symptom index

. Hoarseness or a problem with your voice

. Clearing your throat

. Excess throat mucus or postnasal drip

. Difficulty swallowing food, liquids, or pills

. Coughing after you ate or after lying down
. Breathing difficulties or choking episodes

. Troublesome or annoying cough

N0 00 N o AW N —

. Heartburn, chest pain, indigestion, or stomach acid coming up

0=No problem
5=Sever problem

. Sensations of something sticking in your throat or a lump in your throat

Reflux finding score

Subglottic edema

Ventricular obliteration
Erythema/hyperemia

Vocal cord edema

Diffuse laryngeal edema
Poterior commissure hypertrophy
Granuloma/granulation tissue
Thick endolaryngeal mucus

O=Absent,
O=Absent,
O=Absent,
O=Absent,
O=Absent,
O=Absent,
O=Absent,
O=Absent,

2=present

2=partial, 4=complete

2=arytenoid only, 4=diffuse

1=mild, 2=moderate, 3=severe, 4=polypoid
1=mild, 2=moderate, 3=severe, 4=obstructing
1=mild, 2=moderate, 3=severe

2=present

2=present
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Table 2. Clinical characteristic of patients

Variables n=95

Age 57.0£11.9
Sex

Male 24 (25.3)

Female 71(74.7)
Initial assessment

Reflux symptom index 16.3+8.8

Reflux finding score 12.6+2.9
Compatible with diagnosis (double count)

RSI=13 58 (61.1)

RFS>7 80 (84.2)
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Table 3. Changes of reflux symptom index

QOL Change after Treatment of LPRD I Choi HW, et al.

Visit O Visit 1 Visit 2 Visit 3 p* pt p*
Reflux symptom index 16.27 £8.82 13.89£9.01 11.44+7.69 11.07+7.76 0.012 <0.001 <0.001
Hoarseness 2.01+£1.63 1.65+1.58 1.38+1.32 1.35+1.48 0.063 0.006 0.015
Throat clearing 2.40£1.65 2.28+1.47 1.86+1.24 1.87+1.34 0.888 0.073 0.226
Postnasal drip 1.94+1.67 1.72+1.63 1.50£1.39 1.39+£1.36 0.875 0.120 0.114
Difficulty swallowing 0.86+1.20 0.75+1.14 0.57+1.01 0.63+1.08 0.365 0.117 0.085
Coughing 1.12+1.44 0.94+1.33 0.86%1.12 0.72+0.81 0.202 0.916 0.633
Breathing difficulty 1.06+1.55 0.76+1.20 0.43£0.91 0.41+0.91 0.081 0.002 <0.001
Troublesome cough 1.60+1.45 1.18+1.42 1.04+1.21 0.87+£1.24 0.003 <0.001 0.000
Lump sensation 3.02+1.60 2.61+1.65 2.04+1.45 1.89+£1.43 0.017 <0.001 <0.001
Heartburn 2.26+1.59 2.00+1.58 1.57+£1.51 1.46+1.33 0.470 0.088 0.001
#p for visit 0 and visit 1, T for visit 0 and visit 2, #p for visit 0 and visit 3
Table 4. Changes of reflux finding score
Visit O Visit 1 Visit 2 Visit 3 p* pt pt
Reflux finding score 12.61£2.89 11.70+£2.98 10.60+3.12 9.68+2.58 <0.001 <0.001 <0.001
Subglottic edema 1.10£1.00 1.06£1.01 0.89+0.99 0.60+0.90 0.658 0.811 0.009
Ventricular obliteration 2.08+£0.38 2.06+0.34 2.04£0.27 1.98£0.16 0.321 0.160 0.096
Erythema/Hyperemia 3.05+1.01 2.77+0.98 2.58+0.91 2.25+0.78 0.004 0.012 0.001
Vocal fold edema 1.68+0.71 1.57£0.67 1.42+0.63 1.38+0.63 0.020 <0.001 <0.001
Diffuse laryngeal edema 1.68+0.63 1.61+£0.64 1.43+0.64 1.43+0.68 0.045 0.003 <0.001
Posterior commissure hypertrophy 2.16+0.70 2.09+0.70 1.75+0.70 1.65+0.70 0.419 0.003 0.003
Granuloma/Granulation 0.13+0.49 0.11+0.47 0.15+0.53 0.13+0.46 0.321 0.318 0.324
Thick endolaryngeal mucus 0.75+0.97 0.43+0.83 0.34+0.73 0.28+0.68 0.004 0.008 0.002

#p for visit 0 and visit 1, o for visit 0 and visit 2, #p for visit 0 and visit 3
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Table 5. Changes of health related QoL

Visit O Visit 3 P
EORTC-C30
Global health status 82.2+3.40 88.2+5.01 0.010
/QolL
EORTC-H&N35
Symptom scales/items
Pain 21.15£1820 10.90£9.25 0.120
Swallowing 5.77 £9.25 5.77+12.45 1.000
Senses problems 8.97+18.78 6.41£16.01 0.337
Speech problems 24.79+27.65 6.84+10.68 0.024
Trouble with 4.49 +9.99 1.02+0.94  0.131
social eating
Trouble with 3.08+4.40 3.08+7.99 1.000
social contact
Less sexuality 14.10£29.54  8.97+19.97 0.337
Teeth 25.64+27.74 20.51+£16.88 0.549
Opening mouth 7.69+14.62 5.13+£12.52 0.337
Dry mouth 51.28+29.24 25.64+24.17 0.001
Sticky saliva 28.21+£18.49 17.95£25.88 0.165
Coughing 43.59+£21.01 23.08+£21.01 0.014
Feltill 30.77 £34.59 7.69+14.62 0.013
Pain killers 61.54+76.79 30.77+63.04 0.303
Nutritional 53.85+£87.71 30.77+48.04 0.273
supplements
Weight loss 23.08+£43.85 30.77+63.04 0.673
Weight gain 46.15+66.02 30.77+48.04 0.165

Qol: quality of life
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