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=Abstract=

The Therapeutic Effects of Ranitidine in Gastroesophageal Disease with
Laryngopharyngeal Reflux (LPR) symptoms.

HS Chang'(chief investigator), YW Ko', KH Kim’, MS Kim’, SY Kim‘, YM Kim’, MY
Do, CH Beak’, SH Ahn’, JW Eom®, HS Yang’, HY Woo0'®, HS Lee', KY Jung'’, PS
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Ulsan Univ,, 8. Inha Univ,, 6: Chosun Univ,, 7. Sungkyunkwan Univ., 8. Busan Paik Hosp., Inje Univ, 9.
Chungang Univ,, 10; Sanggye Paik Hosp,, Inje Univ., 11: Hanyang Univ,, 12: Korea Univ,, 13. Dankook
Univ., 14:Kangbuk Samsung Hosp., Sungkyunkwan Univ., 15. Chonbuk Univ,

Background : LPRD(Laryngopharyngeal reflux disease) gives rise to inflammatory change in
the pharyngolaryngeal tissue with various otolaryngologic symptoms. Ranitidine, histamine H2re-
ceptor antagonists, are currently used as therapeutic medications. However, the efficacy of Ranitidine
on LPRDhas not been proven yet.

Objectives : We intended to analyze the efficacy of the Ranitidine on LPRD.

Materials and Methods : In 20 multicenter, 607 patients with LPR(laryngopharyngeal reflux)
symptom were observed to evaluate their symptoms and laryngoscopic findings after 4 weeks,
8 weeks, and 12 weeks of treatment of Ranitidine.

Results : The symptom of LPR including globus sensation, sore throat, hoarseness, regurgitatioin
are improved after 4 weeks 86.2%, 8 weeks 91.5%, 12 weeks 92.9% of Ranitidine treatment
and improved after 4 weeks 91.5%, 8 weeks 94.5%, 12 weeks 97.2% of Ranitidine combined
with prokinetics.The rates of sore throat, chronic cough, globus sensation improvement at 8 weeks
after treatment are 26.7%, 16.7%, 16%.

WAKAL: ZGE, 400-711, YHFHA] S ATF 37F
sfeiel ojsieket ojuolE- 5 R afstmA

38} : 032-890-3472 FAX ! 032-890-2430

E-mail : ymk416@inha ac kr



Conclusion : In patient with LPR, Ranitidine treatment reduces LPR symptoms very effectively.

Key Words : Laryngopharyngeal reflux(LPR), Ranitidin
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Table 1. Classification of symptoms
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Table 2. F%equency of symptoms

Symptoms Frequency(%)
Grobus sensation 4772
Hoarseness 211
Sore throat 14.4
Chronic cough 6.5
Dysphagia or odynophagia 45
Regurgitation 2.3
Chronic throat clearing 2.2
Heartburn 2.1
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Fig. 1. Symptom improvement after treatment 4weeks,
8weeks, 12week
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Table 3, The rate of symptoms improvement according
to duration of treatment,

Symptoms 8 weeks 12 weeks
Sore throat 26.7% 36.3%
Chronic cough 16.7% 40%
Grobus sensation 16% 27.29%
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Table 4, The rate of symptoms improvementaccording
fo the finding of pre-treatment esophagogas—
troduodenoscopy (EGD)
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Symptoms 4 weeks 8 weeks
Reflux esophagitis 64% 65.9%
Normal EGD finding 30% 50%
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