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Background : Larygopharyngeal reflux(LPR) is one form of the Gastroesophageal Reflux
Diseases(GERD). It is known to cause various kinds of otolaryngologic symptoms such as hoarseness,
globus sensation in throat, chronic throat clearing, and chronic cough. Disease entities diagnosed by
otolaryngologists as posterior laryngitis, globus pharyngeus and reflux laryngitis should be suspected as
LPR-related diseases. The nizatidine(AXID), as a Histamine H2-receptor antagonist, reduces gastric acid

secretion and improves gastric motility function.

Objectives : The effect of nizatidine using 150mg b.i.d was evaluated for symptom relief and
improvement of laryngoscopic findings in patients with LPR.

Materials and Methods : In 30 multicenter, observational trial performed nationalwidely in Korea, 308
patients with LPR symptom were observed to evaluate their symptoms and laryngoscopic findings after
4weeks, 8weeks, 12weeks of treatment with nizatidine.
Results : The symptoms of LPR including globus sensation, chronic throat clearing and hoarseness, are
reduced significantly after 4 weeks, 8weeks, and 12weeks of treatment(p<0.05). The laryngoscopic
findings including diffuse erythema, edema and granulation are improved after nizatidine
treatment(p<0.05). And the efficacy of nizatidine on LPR-related sympoms after 4 weeks is 88.6%, and
those of after 8 weeks and 12weeks were 92.6%, and 99.1% in ITT(Intent To Treatment) group(p<0.05).
And PPA(Per Protocol Analysis) group showed 93.7%, 97.3%, and 99.1% of efficacy after 4, 8, and 12

weeks of nizatidine treatment(p<0.05).

Conclusion : These results indicate that in patient with LPR, nizatidine 150mg b.i.d treatment very
effectively reduces LPR symptoms and improves laryngoscopic findings as well as reduces gastric acid

secretion and improves gastric motility function.
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Table 1. Classification of symptoms
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5. QI=0|2Z{globus sensation) 15 oM FHele =7, "olalzt s o] Uk
6. 2HYX = HA(chronic throat clearing) : S0 KILIR|A| B2 2ol HAHo| MAN &H8oZ 220 U= 7RIS HojUis 48|15 HCl
7. QI5E(sore throat) 1 ZP| 59 A7|E G&0| Ofd QlFo) EX
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Table 2. Patient demographics and characteristics

of the study population (n=308)
Variable Mean (Frequency, %)
Age 20-29 17 (6.52 %)
30-39 48 (15.58 %)
4049 100 (32.47 %)
51-59 77 (25.00 %)
60— 66 (21.43 %)
Sex Male 105 (34.09 %)
Female 203 (65.91 %)
Alcohol or tobacco or caffeine use  Yes 145 (47.03 %)
No 163 (52.97 %)
Treatment history of LPR (+) 42 (13.60 %)
(-) 266 (86.40 %)
Other disease {(+) 168 (54.55 %)
(=) 140 (45.45 %)

Table 3. Frequency of symptom and mean score
of LPR at baseline

Symptom Frequency(%) Mean Score of LPRI+SD)
Globus sensation 909 % 1.31 + 0.59
Chronic throat clearing  75.0 % 0.86 + 0.7
Hoarseness 66.6 % 0.73 +0.68
Sore throat 62.0 % 0.60 + 0.56
Chronic cough 61.7 % 0.54 + 0.62
Regurgitation 59.4 % 0.51 + 0.55
Heartburn 416 % 0.29 + 0.48
Dysphagia or odynophagia 29.2 % 0.20 + 0.38
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Table 4. Laryngoscopic findings at baseline

Finding Mean (frequency, %)
Diffuse erythema 150 (42.98 %)
Edema 83 (23.76 %)
Granulation 58 (16.62 %)
Others 40 (11.46 %)
Posterior erythema 15 (4.30 %)
Ulceration 2 (0.57 %)
Stenosis 1{(0.29 %)
Leukoplakia 0 (0.00 %)
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Fig 1. Comparison of mean LPR score at baseline and
after treatment.

2) EFLHAIY ZAL A249] HiM

IEAIE AA A8 A AR H P g e
£ Holg AMutd vrA(diffuse erythema) 29+
-‘?‘%-(edema), $otzxA(granulation)o] AEE A
2 Bl Zasl7] Al&ste] 85 12500
Aaste AFE RAH(p0.05, Fig 2).

&

v

a Diffuse erythema
o1 Edema

B Granulation

12weeks

Base line 4weeks 8wecks

Fig 2. Comparison of laryngoscopic findings at baseline
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