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Background and objective : Rabeprazole is a new generation proton pump inhibitor, which has
a rapid orset after first dose, predictable efficacy in all patients regardless of CYP2C19 genotype
status, and less nocturnal acid breakthrough. The aim of the study is to investigate clinical efficacy
and safety of rabeprazole sodium (Pariet® 10mg qd)when administered once daily to patients

with laryngopharyngeal reflux(LPR) disease.

Methods : Among the patients who had visited the Department of Otolaryngology, those with
LPR symptoms, had undergone laryngoscopy. Symptoms and endoscopic laryngeal sings were
recorded initially, at 1 month, 2 months, 3 months, and more than 3 months.All patients were
evaluated for clinical efficacy on the basis of symptom scores, reflux finding score(RFS), and

side effects.

Results : In general, most symptom scores and RFS improved over the time. Efficacy of the
Pariet® on LPR-related symptoms were 63.2%, 77.5%, 78.7%, and 90.9% before 4 weeks, 4
to 8 weeks, 8 to 12 weeks, and after 12 weeks respectively. Efficacy on the RFS were 61.8%,
78.4%, 82.9%, and 85.5% before 4 weeks, 4 to 8 weeks, 8 to 12 weeks, and after 12 weeks
respectively. Pariet® was well tolerated and was associated with few drug-related side effects.
Conclusion : Because of its efficacy and safety, Pariet® may prove to be an alternative to currently

available proton pump inhibitors.

Key Words : Laryngopharyngeal reflux(LPR), Rabeprazole, PPL
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Table 1, Reflux finding score (RFS) of PC Belafsk
Reflux finding Score
Subglottic edema 0 no 2 if present
Posterior commissure hypertrophy 0 no 1 Mild 2 Moderate 3 Severe 4 Obstructing
Ventricular obliteration 0 no 2 if partial 4 it complete
Erythema/Hyperemia 0 no 2 it arytenoids only 4 if diffuse
Vocal cord edema 0 no 1 Mild 2 Moderate 3 Severe 4 polypoid
Dittuse laryngeal edema 0 no 1 Mild 2 Moderate 3 Severe 4 Obstructing
Granuloma/Granulation 0 no 2 it present
Thick endotracheal mucus 0 no 2 it present
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Table 3, Symptoms of laryngopharyngeal refiux at first
visit

H = %
Globus sensatior 1317 92.0
Chronic throat clearing 1115 779
Hoarseness 1067 747
Chronic cough 906 63.3
Sore throat 803 56.1
Regurgitation 619 432
Heartburn 51 357
Dysphagia 325 227
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Table 4. Reflux finding scores at first visit

Reflux finding Hl = %
Posterior commissure hypertrophy 1207 84.3
Erythema / hyperemia 1033 721
Vocal cord edema 1017 7.0
Diffuse laryngeal edema 886 61.9
Subglottic edema 614 429
Ventricular obliteration 478 334
Thick endotracheal mucous 363 253
Granuloma / granulation 147 10.3
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Table 5. Comparative results of symptom improvement
during treatment
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Table 6, Comparative results of RFS improvement dur—
ing treatment

@3 485 8-(2& 2%

(n=89) (n=423) (n=865) (n=55)
6.02+334 6691360 9824519 7451543
2861304 2312246 3181305 2.05%356

-m-m
22
s ol

E0| 3 Yo¥s 3162353 4,30+327 6641458 540444
(F0f B-201 2)
p 001 0005 0005
{*P ( 0.008)

- 38 -



AR 4% 0jEh 4-8F, 8-123, 127 ¥ 34
34 A=E HwsIdch 45 )k, 4-85F, 8125
10% ol A& ¥ 34 #

77 5%, 78.7%, 90.9% ©]).2.
BAR 02 foslA e EY 7o
wAE 23

100 9079
0 loragxlrs 787 [
70 63.2
60 |

40
30
20
10

<4wks  4-8wks 8-12wks >12wks

Fig. 1, Efficacy of rabeprazole on LPR-related symp-—
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Fig. 2. Efficacy of rabeprazole on RFS
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