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Prevalence of Laryngo-pharyngeal Reflux(LPR) Related Symptoms at the
Out Patient Department in Korea : One Week Survey
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One week survey to investigate the prevalence rate and clinical characteristics of laryngo-
pharyngeal reflux symptoms in Korea. The subject(n=7,704 patients) was newly enrolled
patients at the out patient clinic in 90 ENT departments of resident training hospitals and 11
local clinics, which were voluntarily participated in the study.

1) Twenty five percent of all enrolled patients has LPR-related symptoms or clinical findings
from the examination by ENT specialists.

2) Among the name of LPR-related diagnosis, globus syndrome was the most common, and
follows by reflux laryngitis, and chronic laryngitis.
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3) Women was more prevalent than men, and it is common in 5th, 6th, and 7th decades,

which seems to be related with aging process.

4) Most popular symtoms of LPR were globus sensation, chronic throat clearing, and

hoarseness of unknown origin,

5) Aggravating factors of LPR-related symptoms were tiredness, mental stress, drink alcohol

7

cigarettes smoking, spicy food, and drinking coffee.
6) LPR-related symptoms were more common in professional voice users.
7) In past medical history, diseases of stomach and tonsillitis were most common.

KEY WORDS : Laryngo-pharyngeal reflux(LPR) - Globus syndrome - Reflux laryngitis -
Chronic throat clearing - Hoarseness.

NoE

A4 =9 F 48 (Gastro-esophageal Reflux Dise-
ase ' ©]8} GERDE 43)2 gito] A& Y2 574
o2 Q3o 4 TS YERIAY 2=l eEtE
Hes zdste 495w, o] 5 9Fd 95ty
Aol AGel vl Fo| Fejsta wo] dojt 4
A= (reflux esophagitis)olgta g
27} 715228 (heartburn) ¥ 2& &
Fe Zadttiets A= A Fejshs W}
—%7} gouz GERDE 9FA44%Y X}
< R B9 Aol AL & S Yok

H4E L FHES 52 5 ARYAB S
7

o

[‘

N
@
>
2
o
[~
ok
g
ox
re
1o

)
20~40% OIW ARAAEe] F54U 7
3.2 WA A 9742
0.5~22.8% 2 thFaA B
© 3R AEE A
F WAZA Bdol sl ARz
24~34%2 KT 1 glon O dR 39,
T FYEAA Huel fAI oY vlF 15.7%,
A 22.8%, T2 99% HUle W 274 BYTh
olglgh A% AW LAE L FHEY Aoy &
4, A&FY Fol Aste Aoz F2H1 Qo ¢
gyt M= WY Eo] XF F7HE 2 glE FA o[t
AT olF B3 2417 S F7AAHdouble probe
el W o2 Qlsle], GERD

2 oox i B oo M
o MU oY 2 o o
X o o x> o g 10

l
R A )

pHmetry) § 3%

2 ol &3t GRAANEEY 7R A 2
Y (heartburn), Tt AlE2(acid regurgitation)
o] RoWAME oHJFAH] Q- TF FAH(AF
ol &R, AFae, AFE §)olv &)
A e Yehie 32 e

o] Atk Zlo] ER1E 3 9t} 9 o] A& F 3}
A HopA GERDS W] Soj7lt $Jate] 1% &
T2 Awke] AFE sl thFe SA4to] Yehle=
5 A¥#<l GERDS B& Ao]H g Holug FHId
E 9l FF 9 F3(Laryngopharyngeal reflux :
LPR) O]E]-J_ E?ﬂ 0}_12 o|2 <13t Ag2e GERD +

Hahoj FAF 2% (Laryngopharyngeal reflux
: LPRD) 013}.1_ Ba ]E 3t} 1012
Sl e ARG AIE oA A= 9

2z
REARIRLES ERt R
=l

o S I
He dENATYge] Lol $HE So] HuH
AL glon} - FF $atadfEo] W goly Y

237 ) o] 5h SJel 114) 2907 A
olA AR 1FAHARY 69 ABE e
2 B0 o AE ZA9} HEL ) AT 248 E
Wz $elual ol o9 A=A LPR #d
Age) FuEe 2SR S9lon, LPR #d 2%
o) B4¢ sota A} e

A7y
Ao fepyel Fol 33 AEnd £E9Y 39

22t 1B713e o £ A7 Fofar1E dske
Aol gk A ZAFE 1212 AA1E A3, F 90709

a88_



2,33 WY olu|QlE oA FAE dstglor, FF
2eA 2] 11719 99 13 AR FHZA oA A
% 1017) Helgo] B Ao A} Ao ¥st
= oo A A7 Mg 47 £A& FEH0E
A3 95l Feof HAE 6719] NP2z Lo
A NG YAt FHstel ATE Y[t A
< BERA9(H A udod), Ag IEAG(HE
B 7FEE ), AR/FH AR (F718 AE5d),
Ad/BT AG (@A - A, d/ 35 AF((A
A gy, Fa/Ad AQ (R L Bk,

ZA 717E 199949 49 19U (E)HH 449 24U(E)
MR 9] AFUTHA 2FYL2 6Y)e s Aoy, 1
712F Foll o] ool XS WEE A8 e o
o= ek tfole] TAJC! AA AlFd diste] A
FAE €% AE ZAFE Agsiit 23 Elo] A
o] o] ofdolut oAt g AT A
B 8-S P52 BojRol M-S AT

AR W82 1) 8xke] A 3ol F, v, A,
E5A, 2173, 2) F F4el wE olu|91Ea) 3 Fole
N EQJQT 37 30 34 07 34 0=
), 3) - FF YA Fe By 8l SAFEE
(heartburn), &% (regurgitation), %4 7% (chronic
cough), 41 =24 (hoarseness), 2F°]&7H(globus
sensation), Y34 & #A(chronic throat clear-
ing), 15-%(sore throat), F&t=H(dysphagia))S
237 FE9 T4 BHOR oA ARsIgen, &
e I Hes Ag A=E WY, A5, M e
o] 4GAZ BEAFEE Y. 4) TN FHE)E
E43] ogA7)E 2RI(E)S 1071y gEo= B
Hol EAISEER it 5) Bdd] Solshe 7|5 AF
5. 6) AYHoE BAEE AMSHEA] 7) FH 2ol
A, A $a = HEod Q1 - TR YAAF
4 e fAREE S8 29 B f9le] €xntet A
S 107] YEate] 12 A stTh

AEA 9] Bl T3 1R it 7153k e T
A, B A1 Y AF, 9 5 WA 5o W
Howm g A ZolAl He $4H £ vy
(clinical impression)& 47}4] H-7= Lroir FA¥E
£ 31t} 1 1) LPR-related diseases(103+2), 2) Oth-
er Head & Neck diseases(58%), 3) Noserelated
diseases(785), 4) Ear-related diseases(53%).

l"

o e

z} oo FAgE 4EAE g RUH 84
Eo] A 7HEE destuidR Hujo] H
AF 913 E exploratory data analysis(EDA)2| i
o= Mg B4 d9s X 24 58 39
o] gl =9l e LPR ¢t8tgol 7]34E 3

1. ENTIERS §8 R g 2X

i 71zF et Ager FEH IAE F 7,704
golglem, dalrt 3,485%(45.2%), AAAHE 4,219
(54.8%) 22 27} ¥ wgkom, 204 wiute] #xbe
1,374'30]91tH(Table 1). A% ¥ £3X+E Fig. 1
7} 29kt

Table 1. CHAMKHQ|2H AlEHQ| Al B

=
e o A
204 gt 797(58.0) 577(42.0)  1,374(100.0)
204 o)A} 2,688(42.5)  3,642(57.5) 6,330(100.0)
A 3,485(45.2)  4,219(54.8) 7,704(100.0)

(N=7,704)

7 60-64
7
50-54
vz
Y800 o of
755 “.219) |
v w-x |
iz ]

7/
A 0-24
10-14
|
I

-5

500 400 300 200 100 O 0 100 200 300 400 500

Fig. 1. cHEf XK &S] HEE 2.

(N=10,022)

— 89 —



2. OH|IT T A BOHY U QIXEANAT ALY
E(Fig. 2)

olul1EF i} A Rof, & olx, vlg}, FAHF-<T
d2o] Agke] BXE HE, F 7R o)A Adol
B 58 T3l AA) 10,0229 A Fol v}
(ZAZ) == 2y &2 3,155%(31%), ©]
AR = Ay 23788 (24%), FAF
o #EHe ey A7} 4,489 (45%) 010tk BF
NA7tAA 24 #ake] 7 7P wrka A 9l
=, £ d7aME 33k 87189 ughyde] 2%
710 FRFA% JAdH e At 7MY BkE AeR
RAZE (T FAR Bol 28 45% F AFFIAIS
o gEdvia AL A Ak 2375008 A
Ao} 24%5 AstG o, o|& Fxpe] et FopH
£ d= AA 7,704% F 1,975% (25%)00 25t
TAE Rolg & #x F94 LPR &l 9JilF

Ho

Table 2. MA| Cilz Aglo] B g (N=10,022)
4 & F % (%)
Acute infection 1,115 11.1 1.1
Chronic paranasal sinusitis 902 9.0 201
Allergic rhinitis 620 6.2 26.3
Globus syndrome 612 6.1 324
Chronic rhinitis 604 6.0 38.4
Chronic otitis media 548 55 439
Reflux laryngitis 518 5.2 491
Chronic laryngitis 513 5.1 54.2
Otitis media with effusion 382 38 580
Nasal septal deviation 332 33 61.3
Dizziness 270 2.7 64.0
Otalgia with normal TM 257 26 666
Laryngitis, Epiglottitis 220 2.2 688
Posterior laryngitis 192 19 707
Benign laryngeal disease 172 1.7 724
Tinnitus 164 1.6 740
Sleep apnea syndrome, snoring 159 1.6 75.6
Nasal polyp 131 1.3 769
Others 121 1.2 781
Chronic cough, pneumonia 115 1.1 79.3
brochoconstriction
Sensorineural hearing loss 102 1.0 803
Epistaxis 93 0.9 81.2
Otitis externa 84 0.8 82.1
Acute otitis media 72 07 828
Acute rhinitis 66 0.7 835
Chronic pharyngitis 56 06 840
Chronic tonsillitis 48 05 845
Upper respiratory infection 43 04 849
Acute sinusitis 38 0.4 853
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FA, AN BT oA HA AT 3o S0l
EF LPR #d 8T £ SAEINE o, &
A X B3] g3 44 (chronic throat clear-
ing)7t 7P FHE AR|shs oI Wi, of
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