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Background and Objectives Laryngopharyngeal reflux (LPR) is a prevalent condition
with an increasing incidence, and several recent studies have reported the association of LPR
with chronic rhinosinusitis (CRS). In this study, we studied the effect of proton-pump inhibi-
tors (PPIs) on symptom improvement for LPR and comorbid CRS.

Subjects and Method Enrolled in the study from January 2017 to December 2017 were 164
patients (54 male, 110 female, mean age 48.8 years) who were diagnosed as LPR by reflux
symptom index (RSI) or reflux finding scores (RFS) and comorbid CRS. Sino-Nasal Outcome
Test (SNOT)-20 and Lund-Kennedy endoscopic scores were evaluated for CRS severity. The
study group was divided into PPI treatment group (Ilaprazole 20 mg, once a day for 8 weeks) and
non-treatment group. The RSI, RFS, SNOT-20, and Lund-Kennedy endoscopic scores were
repeated at the end of treatment.

Results Ninety-two patients were prescribed PPI and 72 patients were not. Initial RSI, RFS,
SNOT-20, and Lund-Kennedy score did not differ between the two groups. RSI and RFS de-
creased significantly after eight weeks of PPI medication (p=0.002 and p<0.001, respectively).
In the non-treatment group, only RFS showed statistically significant decrease. SNOT-20 and
Lund-Kennedy endoscopic scores decreased significantly in the treatment group (p=0.005
and p<0.001, respectively) compared to the non-treatment group.

Conclusion The results of our study suggest that PPI treatment for 8 weeks was effective in
reducing signs and symptoms of both LPR and CRS.
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Table 1. Reflux symptom index
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A reflux symptom index =13 can be indicative of laryngopharyngeal reflux
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Table 2. Reflux finding score

Reflux finding scores

Pseudosulcus (infraglottic edema) 0 absent
2 present
Ventricular obliteration 2 partial

4 complete
Erythema/hyperemia 2 only of arytenoids
4 diffuse

1 mild

2 moderate

Vocal fold edema

3 severe

4 polypoid

1 mild

2 moderate

Diffuse laryngeal edema

3 severe

4 obstructive
1 mild

2 moderate

Posterior commissure hypertrophy

3 severe
4 obstructive

Granuloma/granulation 0 absent
2 present
Thick endolaryngeal mucus 0 absent
2 present

A reflux finding score =7 in the appropriate situation is strongly
suggestive of laryngopharyngeal reflux

Table 3. Characteristics of the each treatment group
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PPl negative (n=72) PP| positive (n=92) p-value
Sex (male:female) 24:48 30:62 0.946
Age (years) 48.3 492 0.754
Initial RSI 20.4+£5.8 20.6+7.2 0.896
Initial RFS 122+2.6 12.5+£2.9 0.568
Initial SNOT-20 35.0+12.6 32.4+17.3 0.440
Initial Lund-Kennedy score 43+1.1 41+1.4 0.531

PPI: proton pump inhibitor, RSI: reflux symptom index, RFS: reflux finding score, SNOT-20: Sino-Nasal Outcome Test-20
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Fig. 1. Pre and post treatment RSI (A) and RFS (B) according to
treatment group. PPI: proton-pump inhibitor, RSI: reflux symptom
index, RFS: reflux finding score.

SNOT-20
p=0.374 p=0.005

40 35 5

35 33. 32.4

30 L 27.6
25 -
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10 - [] Pre-treatment
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A PPl freatment () PPl freatment (+)
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1L [] Pre-treatment
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0
B PPI treatment (—) PPl treatment (+)

Fig. 2. Pre and post treatment SNOT-20 (A) and L-K (B) endoscop-
ic score according to treatment group. PPI: proton-pump inhibitor,
SNOT-20: Sino-Nasal Outcome Test-20, L-K: Lund-Kennedy.
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