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The clinical effects of Rabeprazole sodium (Pariet®) in the treatment of
Laryngopharyngeal Reflux
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Department of Otorhinolaryngology, The institute of Logopedics & Phoniatrics,
Yonsei University College of Medicine, Seoul, Korea

Although there is a wide range of diseases caused by gastric acid reflux and the number of cases is on the
rise, it is difficult for the laryngologist to make the correct diagnosis. The treatment for
laryngopharyngeal reflux can be grouped into 3 categories - changes in lifestyle, medication, and surgery.
The medication used to treat laryngopharyngeal reflux are prokinetic agents and acid supressive agents
such as antacids, H2 blockers, and PPIs(Proton pump inhibitor).

Rabeprazole sodium(Pariet®) is a newly developed agent belonging to the PPI group, but in contrast with
the existing drugs such as omeprazole, lansoprazole, pantoprazole, has a low dependency on CYP2C19
during the metabolic cycle. Thus, it is known to have a quick but fixed antiacid effect and less individual
differences.

We analyzed 2166 patients from 32 hospitals who were prescribed Pariet® from May, 2001 to April,
2002. The patients were divided into 4 groups according to the duration of treatment - Group 1: 1-14
days, Group 2: 15-28 days, group 3: 29-56 days, Group 4: more than 56 days. The cases were then
analyzed for improvement of 8 symptoms(heart burn, regurgitation, chronic cough, hoarseness, globus
sensation, chronic throat clearing, sore throat, and dysphagia), improvement on laryngoscope, usefulness
to the doctor, and complication development.

Of the total of 2116 patients, 1627(75.1%) cases showed at least 50% improvement of symptoms and the
amount of improvement increased according to the duration of medical treatment. Most of the patients
showed objective improvement on the laryngoscope, with 32.9% showing significant improvement and
38.7% showing moderate improvement. 37.6% of the doctors questioned replied that Pariet® was very
useful and 50.3% said it was useful, showing that most were satisfied with the treatment results. The
complications known to develop after taking PPI are headache, nausea, diarrhea, abdominal pain,
constipation, dizziness, fatigue, and of these, only a small percentage of the patients complained of mild
headache.
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Pariet® has shown to be a relatively safe and effective drug for the treatment of laryngopharyngeal reflux.
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1—14DAYS 15-28DAYS  29-56DAYS 56DAYS TOTAL P-VALUUE
Heartburn 23(69.7) 74(73.3) 340(82.7) 106(89.1) 543 0.0002
Regurgitation 28(80.0) 108(96.4) 430(99.1) 124(99.2) 690 {0.0001
Chronic cough 54(83.1) 184(94.6) 490(99.2) 152(100) 880 0.0001
Hoarseness 67(89.3) 198(96.1) 556(98.9) 214(99.1) 1035 0.0001
Giobus sensation 102(85.7) 304(96.2) 782(99.4) 293(100) 1481 {0.0001
Chronic throat clearing 65(82.3) 221(96.9) 621(99.4) 228(100) 135 {0.0001
Sore throat 48(88.9) 150(95.5) 459(98.7) 147(100) 804 {0.0001
Dysphagia 17(100) 45(97.8) 249(99.2) 52(100) 363 0.2522
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