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Medical Treatment of Laryngopharyngeal Reflux

Hyung Ro Chu, MD, PhD
Department of Otorhinolaryngology-Head and Neck Surgery, Hallym University College of Medicine, Seoul, Korea

Otolaryngological manifestations of acid reflux include a wide range of pharyngeal and laryngeal symptoms ; and the cons-
tellation of symptoms has been called laryngopharyngeal reflux (LPR). In the absence of definite diagnostic criteria, LPR disease
remains a subjective entity. A diagnosis of LPR is usually based on response of symptoms to empirical treatment. Investigative mo-
dalities such as pH monitoring and, more recently, impedance studies are generally reserved for treatment failures. LPR usually
requires more aggressive and prolonged treatment to achieve regression of both symptoms and laryngeal findings. The suppre-
ssion of gastric acid and secretion with anti-secretary agents has been the mainstay of medical treatment for patients with acid-
related disorders. The suppression of gastric acid secretion achieved with Hy-receptor antagonist (H;RA) has proved suboptimal for
relief of reflux symptoms. The rapid development of tolerance and rebound acid hypersecretion after the with-drawal of H,RA
limit their clinical use. Proton pump inhibitors (PPI) have been proved to be very effective for suppressing intragastric acidity, but
the optimal dose and duration is unknown. Current evidence indicates that pharmacologic intervention should include, at a mini-
mum, a 3 month trial of twice daily PPI. Symptoms of LPR improve over 2 months of therapy. The physical findings of LPR
resolve more slowly than the symptoms and this continues through out at least 6 months of treatment. For most patients with LPR,
twice daily dosing with a PPI is usually recommended for an initial treatment for a period of no less than 6 months treatment, and

lifetime treatment may be required.
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o FFo AT EL I Y oE AP Hojgko
v, 1707'd Purcells 1 4912 J o (strap muscle) &
AEE AABIGILY 0]F $4R1FE(cricopharyngeous
muscle) ] Z#o] HRlo R FALIE 3o, Fd F
Aol sAloA R WA U Bhjsd AEEd T

IR, @Aw 2 BE 8 Q2 2959t 3
2o B AT FHS FUSHe /1A B0 JHEY
7 2 aTsa AR PHAEA H3H AW
s Azl e A7 BkebA] WA 9k 19689

FFe) HEA Ak delo] ke ARk -r;%] EHTQ
glom, 1970 o= Ake] ool o3t 3= Fujo] of
A BME posterior laryngitis’ #R= A28 éltﬂ—?i B2
315rE?® 19803t S0 Koufman©] o815} Gejold
P ARG FoAE F2EPAA 5T F (laryngopharyn-
geal reflux ; LPR) 2= WH S X808 A3l YY
Ak AE 43kl 1‘23 1970\ el H, &4 *}
@A) (Hy—receptor antagonist ; HoRA), 1980dtiel] %
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32k B3 4AA (proton pump inhibitor ; PPD 7} 72t
HA 7140 A7)7h vhEE D B dajel &S T
3kl oFER 9X7L 7hsEHAl HUeTY QFE ARl @
#3lo] AA] (antacid), 7 HEA|, A4 SE57A|
(prokinetics) & AZAZ AR 5= 3, AFME=
T TS 7dE F QAL A7IME Y9 Alss =
oz Aagds Yehds H.RAS PPIY i &
ofR 31} et ARG Al AR AR 9
A 2418 A, 9 AolAAUY AE, ARG, AFTF
A9 2 YAk #EE S X8l HRA Hlsko
PPI7} o8t axtal Agdxs veilie zles
34 Sk shAlRE o] F ekAlE AR o V1o R AE
st Zzke] e 9, TJeln AR 7N Z Qi

Ho 488 AT
(H2-Receptor Antagonist ; HoRA)

H,RAS! cimetidine, ranitidine, famotidine, nizatidine
< HAE (parietal cel) @] Hy, T8AE AAZ0]a 7194
o7 Adsio] AR FHIE GAlst, T2 714 Ak (ba-
sal acid secretion) 2 &} 07 AR ELY 717 AHRu]
© oRtell 71 e AKEERE oo Foje AYAA}
F = FHJ Aol 583h= o] anpzoln). ol okt
AA|= PPI A4S omeprazole e} T 9310}, PPI
991 nocturnal acid breakthrough(NAB) 8] H k&
A5t B35k Fojo) AAHel 277} Pu glekO

H:RAE 77 7o F 543] 55 1~3A12 dloll &
T Hvhsiol 2eitt. 9H(<10~30%) 7} TtellA) diAls
I, YRl Ao R wiEHng Al 7)5o] Ak $xt
oM Foigks zdslojof gtk BE H,RASS BT F
o 4 83 HAFAPL ThsEh, X E BTl 4143 &
Gal7] wiel] &) Wdo] w2y, 7 FiH= 4AKlelA
12AF A R&8). 2822 oke) &3 A&AI7te] ut
g} 31 3~43]9] Bgo] #Bodlr) 282 39 oJFlE &
A e 2 AL 78 923 255, w39
7hE S20IAT, cimetidined 1§30 2 AEsh= H9
ol dAdolA 3B 4% (Gynecomastia), o/dollA1 A
Er] A} (galactorrhea) o) BT 4= gk 3 Azl
9] Zhagl 749 AR W e R v ok

okl WAl (tolerance) & H,RAQ 73 231 2849
o ARle g ZzyE 3 Qlrk Lukal Aold ok, Ul
olgh 27| A& M7 B 7 Y& e} zUH &
HE Q7] At olF ) Fo L8 Heok i BE

E=

4 glom, DT B8 o2 A% A8l
FA g5 HAE ATV Fohs AEts AWy ¢
25 Yato] kA2l §58 5 Fart U] witel] dUnk
2ol YAlY) Aojel= Ajo)7} Qo ? 1@ e g HRAY
ol#l3t AArS A& Bhsh, 7] T thgk ot
3 ae] W o R Wi Zlo] gy st Sk E o
E HRAZ) EXJo] Wk At 7ok H] (rebound acid hyper-
secretion) o]t} o= H,RAS Feks 1AP| Sk 78
AxF o7 sjate] )7t X854 70 % BoP ke s 9
u)ab Flok SAke) AR} Aok Alde] gle] & ¢ 3l
o} 714 991 B3] wEA QA AR Ao FEA
Aol olsbd WAE9 H, 8A$ adenylate cyclase]
Aeadrt g9olog WA 1 gy

FYN BT ARA

(Proton Pump Inhibitor ; PPI)

ekAdz} A= oA A¢] omeprazole, lansoprazole, pan-
toprazole, rabeprazole<- HA| 2] AF 8] IgoA 2F
GAZ Apdsh= a9FQ1 ARt AAlAlo|t) B kA7)
k7| S HH, pKat 4 52 FAM 287149 25
Z Yok QAo Folg oAl O AAEE S U
ERiA| E&ta, AR MA@ (canaliculus) ol Y& At ¥R
&t tetracyclic cationic sulphenamide® ¥ZEo]o}ql F
A Bz o] BA cysteined} AFslo] FIA B2 7T
& AAsro e AL BulE oAlEA gk oluje] Agke
THAToR o]FofA n7tAo]7] Wit fAt AR
o] th eAlel njete] $<ratal e X&Er) ARt PRI
AAP= A3k At B vk 4 QlomE, ol
EAEn ol AlZA o] vy IR Frele AeE
& 5 Qvk a3ER ok 59 3 Y aiE vehiy]
e B2 ] I FEE AAE F YUEF 97
o] Folo] o]RolQok LY wt ofA|e] BAAL oA
2+ B=E} gk AEEE S A4 ol dAlE F
oJ3l= Aol Mg adAo)] wiitel, oFd AA 30% ®
= AR Aol o3t E Aasta et 7P &8 3
FOoRE @4, BFE, Wy, EXnE Al Fo| &EA
At = glom, olgA 5T, BEE FF, WTEA 5
o] B %1 Atk Omeprazoled 37| FoI8Pd 5~10%¢]
A 2 E#AEZE (hyperagastrinemia) ©] UERATE 7AE
22 A A 2] AdAelAtel7) wite] o]EA o g THAE
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AU o) JATAL) TS F2E rhsAde] ) AA|
2 AFEME Y A7) 59 ¥ enterochromaffin—
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PP vl &x}&o]x ¢HAgh kAo x| ut A AME-H
I Y& PP AAEE o-3] o34 At JAAEt s &
& Gtk oA A AR 57 Y8 240070 F
<t mEA AL o) ¢S] o)Folxjel B, BR
2} gAg kAaae} okl GH o 2= BAENA
o] lolof 31, H2 AAo] L&, W aHE dQ
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A & o] =y, Aol a3E A7) AsiA
REEAR] oA Foi7t F st} AE fR]of] QoM ®
A& g3E YeA] Edhe Aol Qv 1 di=
1 Aol NABO|th NABS] A2l 317 1AI3F o)
A7 2] pH7L 4 ol3kE "oiR= 291, omeprazole
20 mge 3FF FH F-83h= #8212 90% o) dellA okt
o] Ak Aog Rusm Yok Agdl o AL
PPI7} H:RAC) Blsle EEXATE A EA7EA] 5~10%,
AHF BARY 2~8% 0 Bus 3 3ot PPI A 84}
=9 A5 I ot EFEE St o] Hklo] & 4
em, o= H;RAS HPA 71 B-&o] gzt o] 9
o] omeprazole FoJlE B8k 2447 = 50% ©lAke]
AlZF 29t pHY} 4 ©]8t2 "ojx|= ‘true omeprazole—
resistance’ & Bolx 97} o, kA2 B3 sul-
fenamide”} 2gsh= WAL B9 cysteine 8137 822
9] Wo|7} Aol gukd o g HRAR Z8EA] o= 9
AERFFE] B 397} PPlole F373) whe3akAeh 1
2% omeprazoleZ ZEHA] g AF A= 1 g
9] HoRAY) wHg3le A4E mugw g
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AFFAFY AR oplels ANA, FotusA|, Lot

&% 74, HRA, PPI7F o APdAE it S34+8
of Bojsjel A7 Aol AFAQ) Tl @A o7 v
U= Sajolld 4 eslel) =88 £ B opule}, X&5H
ol SHEAEE W QE FAA FAo] dEUE o
BZAZ AME & 9k A B 3AQ) sucralfates )
Az} Abol] ofsf) 4k wk Fuke] Aol B E A BE
R 2 Mg =20l © 4 ok HRA FelAE ra-
nitidine®] cimetidine®]l B)3}o] o Z#g 214 £4] A7}
F95om, LPR A8l 7P fEd HRACIH? A
o] F2 APEY 27] A2 S A8t 2H7 ¢
A AR = HRAY T2 F4E 248, ool 8h§-
o] & A% dAFHCE A7 ALE Folk Flolglond, J
ol PPIE A 02 ARShE Zlo] PWHA]l FAjolt.
B9t o7lell = AEH o] FAY el FES AAolth
PPI &HAloll it 9 $AE e #29 prospective
randomized placebo—controlled double blind G758
A8 B 2~37089 omeprazole 40mg bid, rabepra-
zole 20mg bid, pantoplazole 40mg qd& FoI3 A7}, ¢
°k(placebo) Tolv} Tkt A ¢lo] BF $4H9] 34
nRoY fok F FokF Alole) FAACE [
2jol2 Holx} GIeEE ) ol2idt Ale) Yol Awte) 5
A $Ao] FHARI F/ol| GEdh= 74, Hlokef Ayt
ol EA| Yehtles Aol F3lsl7] Weolrh 3 LPR
o] At Agellx EA7F ot olv] 7P 2 ey
o7 4 o]FEH pH FAE 2 FEAFIAM B
AL 3 Yok oJAAY ATEFAE FE BH
T2} wich g 3o $ix]7} vhE ¥ ozt LPRO] o4l E]
A2 AL Aol 50% A% FHEL Ho| A
o] ke RIZtE T HolA AL Fdel| mE ko)) 3}
Hover—diagnosis) B Sulaitt® gk HAake) RAg
A3 FaA do o4 320 A5A AEA As(em-
piric therapy) 7} 44| H& ol&3 EAZ 83t glth
£ LPRE 714 @96l Qlolx s, A& delo] fat
olel Hut REAE 9 A5 34 W B2 #A,
Ak o9l Bde 23t A= T o] AdEe] 53 &
o7 Q% AY 7he/de] 7] wiEel] & f4ke] Bl
S GAIBK: PPI Bhe 2 5749 343} WHe Axlof] 75
3lo) A7 A7) ReS 2 Aok F5skn Yok
Fojghl 2o 717N T w2 =30) gith J3H4E &
Toka H2 i ArEol o= AL Ag HEE AN
32 gich Park 591 el PPIE 27093t Foist
, BMF 3 Fofdl FollAE 28% W] ARl RS
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o3 o] AAEL % 234 2/1€7 O Foldt An), Wt
$o] AW BAE F 50%004 WS B AR og
PPIE 470€ B3 8¢ 23] o2 & 70%2 A& uh-5
Hyaty Qv E3k NABO FE 03 3 I;RAQ &3
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Aoz JHATE? Belafsky 5 40799 8l st
o] pH AAL reflux symptom index (RSD), reflux finding
score (RFS)Z LPRE Zsta 345 23]} PPIE 6742
A FoishaA 270€, 470Y, 670EA S8 FFEAEE
A5t o37]eM RSIE 27198 4L Bol3 o ol
W37} R Wb, RESE= 2, 4, 6700 242} 19%, 37%
S} 472 Tk 71700] A4E 34 A} EE AL
ERISIIE o) ¥ Awfe) oJu)= X7 T4 A4S S
AL 71F02 5] 99, 9] o)A %%% FasiA 2
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20029 v= ouAF-FRRL R E 0 WA A,
Ashel $1A3|oA AABEL e ARy o
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