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Background and Objectives This study investigated the relationship between reflux symp-
tom index (RSI) and psychiatric problems such as depression, somatization, and anxiety.
Subjects and Method We prospectively analyzed 231 patients with symptoms with laryn-
gopharyngeal reflux (LPR) using the RSI and the reflux finding score.
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1.248—2.336, p=0.001).
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Results Seventy nine patients (34.2%) were diagnosed with LPR. A significant correlation
was detected between the RSI and depression (18.4+8.3 vs. 12.3+7.0, p<0.001), anxiety (19.5+
8.5 vs. 13.0£7.3, p<0.001), and somatization (19.2+9.1 vs. 13.6£7.5, p<0.001). A multivariate
analysis confirmed a significant association between heartburn and depression [odds ratio
(OR): 1.241, 95% confidence interval (CI): 1.003—1.537, p=0.047], choking and anxiety (OR:
1.747, 95% CI: 1.297—2.352, p<0.001), and choking and somatization (OR: 1.707, 95% CI:

Conclusion Our preliminary results suggest that patients with high RSI may need to be

carefully evaluated for psychiatric problems.
Korean J Otorhinolaryngol-Head Neck Surg 2018;61(12):692-6
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Reflux Symptom Index and Psychiatric Problems I Park IJ, et al.

Table 1. ZFA 748 (reflux finding score)

A7} B2(subglottic edema) =
L= #H 4 (ventricular obliteration)

AMAIH)OM
H o2 oo Fo
2 A

2= 92 (erythema/hyperemia) =m]dolZ )
=n|yhg 2
A F-%(vocal fold edema) 1=7A%t
=355
4=41%F
u|ikA] S5 B2 (diffuse laryngeal edema) 1=73
2=%5%
3=4%
4=1 %
Fu# v 5 (posterior commissure hypertrophy) 1=7%
2=2EZ%
3=4%
4= A
T ol (granuloma/granulation tissue) 2=%
0=+
=) 2k (thick endolaryngeal mucus) 2=%
0=

Adapted from Belafsky, et al. Laryngoscope 2001;111(8):1313-7"
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(depression)> The Korean version of the Patient Health
Questionnaire-9(PHQ-9), A1A|&-ofl(somatization)+= PHQ-

£ (anxiety)= The 7-item Generalized Anxiety Dis-
order Scale(GAD-7) A FES AFE35}9T) o|de] AGES
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Table 2. H254X|(reflux symptom index)
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5. AAF S e 71 o] vt 0 1 2 3 4 5
6. 54171 FEAY 7HE AHI7E £k 0 1 2 3 4 5
7. B7HAAY ZA7Y B 713 0] ek 0 1 2 3 4 5
8. Boiro] o] B7re 7t o] Yolg 7k Al m7o] Ex}), 0 1 2 3 4 5
9. 7k5ol 22| AY, 7kl of =AY, 287t ¢F HAY, fjito] Hojew AL =ATh 0 1 2 3 4 5
Adapted from Belafsky, et al. J Voice 2002;16(2):274-7¢
Table 3. Baseline symptom characteristics (n=231)
Depression Anxiety Somatization
Parameter

Yes (n=90) No (n=141) p-value Yes (n=58) No (n=173) p-value Yes (n=45) No (n=186) p-value
Age (years) 54.2+10.6 55.0+10.1 0.546 54.9+12.2 54.6+9.5 0.862 53.1+£10.1 55.0£10.3 0.264
Gender (%) 0.081 0.103 0.004*

Male 30.1 69.9 17.8 82.2 8.2 91.8
Female 43.0 57.0 28.5 71.5 24.7 75.3

Total RSI 18.4+8.3 12.3+7.0 <0.001* 19.5+8.5 13.0£7.3 <0.001* 19.2+9.1 13.6+7.5 <0.001*
Hoarseness 2.1+1.6 1.5+1.4 0.002* 2.1+1.8 1.6+1.4 0.044* 2.0+1.6 1.7£1.5 0.310
Throat clearing 3.0+1.6 22+1.6 0.001* 3.1+£1.7 2.3+1.6 0.004* 28+1.7 24+1.7 0.163
PND 2.1+1.7 1.6+1.5 0.017* 2.1+1.8 1.6£1.5 0.083 2.1+1.8 1.7£1.6 0.144
Swallowing difficulty 1.2+£1.5 0.7+1.2 0.006* 1.5+1.6 0.7+1.1 0.001* 1.4+£1.5 0.8+1.3 0.022*
Coughing when supine 1.5£1.5 0.8+1.1 <0.001* 1.7£1.6 0.8+1.1 <0.001* 1.7£1.5 0.9+1.2 0.001*
Choking 1.4+1.4 0.7+1.0 <0.001* 1.8+1.4 0.7£1.0 <0.001* 1.7£1.3 0.8+1.1 <0.001*
Chronic cough 1.3£1.6 0.8+1.2 0.006* 1.4+1.6 0.8+1.2 0.009* 1.5£1.6 0.8+1.3 0.015*
Globus 3.3+1.7 2.5+1.7 0.001* 3.3+1.8 2.6+1.7 0.011* 3.1+1.9 2.7+1.7 0.146
Heartburn 2.6+1.7 1.6£1.5 <0.001* 2.6+1.7 1.8+1.5 <0.001* 28+1.4 1.8+1.6 <0.001*
Total RFS 7.3+£2.5 6.9+2.2 0.183 7.3+2.3 6.9+23 0.306 7.0£23 7.0+£2.4 0.833

xsignificant at p<0.05. RSI: reflux symptom index,

694

PND: post nasal dripping, RFS: reflux finding score
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Table 4. Adjusted OR and 95% Cls for psychiatric disorder according to the reflux symptom index

Depression Anxiety Somatization
Parameter

OR 95% ClI p-value 95% Cl p-value OR 95% ClI p-value
Hoarseness 1.174  0.961-1.435  0.117 1.061  0.845-1.333 0.61 0.957 0.745-1.230 0.733
Throat clearing 1.062 0.828—1.363  0.634 1.103  0.821-1.481 0.514 0.862 0.627-1.185  0.360
PND 0.931 0.734-1.180  0.553 0.868  0.660—1.142 0.313 0.989  0.737-1.326  0.939
Swallowing difficulty 1.088 0.854-1.386  0.494 1.246  0.963—1.612 0.095 1.041 0.786—1.378 0.780
Coughing when supine 1.201  0.896—1.611 0.220 1.202  0.868—1.665 0.269 1.227 0.871-1.729  0.242
Choking 1.275 0.974-1.670  0.077 1.747  1.297-2.352 <0.001* 1.707  1.248-2.336  0.001*
Chronic cough 1.035 0.793-1.351 0.801 0.998 0.736—1.352 0.987 1.071  0.779-1.473  0.673
Globus 1.117  0.913-1.367  0.281 1.056 0.834-1.336 0.652 0.983 0.767-1.260  0.894
Heartburn 1.241  1.003-1.537  0.047* 1.119  0.873—1.435 0.375 1.296  0.990-1.698  0.059

xsignificant at p<0.05. OR: odds ratio, Cl: confidence interval, PND: post nasal dripping

1.537, p=0.047], E95(OR: 1747, 95% CI: 1.297-2.352, p<
000D} AlAIsHF)(OR: 1707, 95% CI: 1.248-2.336, p=0.001)
o M= &Rl wto] AT o= {01514 Lrgtth(Table 4).
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koAl Azl vHEEHA] = H4E AR TS
S BT 25T 27t 2.8, 329 AEaAHE Qlok
Husigict & Adelq 7hs2d S8 ARSI
AEE T FUsHl a5 froftt dRAIE B i
of IR FEARE ol ALEE Tead S
& 2%k L gle W, 92T ARE AlEsPu
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A7 Qi ol A AR L 2= W, AT IBE
7k Akl 23 WA Zich A, St sk thE A
Al Aehs efshA] otk AR, ol thE Aol AAdE
FEToll et ek sl ohaFt AARE ARSI 2kl
o 3 Q15 Rdekt Al Aeke] kAl of
g2 AP A7t e Ao Almdr,

AEHo R QIFF R Eold dRadds
= $E3 AAEPl, 5T Fofgt A S Holn
o] & 7hE2HE2 Fas ot o] i wuele
=45 H AlAlEPgeleh o] glEa & & Al A%
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