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Relationship between Ambulatory 24-hour Double Probe pH Monitoring and
Reflux Finding Score in Patients with LPR

Young-Dae Park, MD', Dac-Woon Kang, MD', Jin-Choon Lee, MD',
Byung-Joo Lee, MD', Soo-Geun Wang, MD' and Gwang Ha Kim, MD’

'Department of Otorhinolaryngology-Head and Neck Surgery and ’Internal Medicine,
Pusan National University School of Medicine, Busan, Korea

Background and Objectives : Laryngopharyngeal reflux (LPR) is a very common disease among outpatients of department
of otorhinolaryngology. Although there are several diagnostic tools for LPR disease and ambulatory 24-hour double-probe pH
monitoring is gold standard method, empirical diagnosis by reflux symptom index and reflux finding score (RFS) are mainly used.
So we analyzed the relationship between ambulatory 24-hour double-probe pH monitoring and RFS in patients with LPR.

Subjective and Method : Fifty patients with LPR symptoms and abnormal RFS and ambulatory 24-hour double probe moni-
toring were enrolled. Each items and sum of laryngeal reflux score were compared the results of ambulatory 24-hour double-
probe pH monitoring in upper (UES) and lower (LES) esophageal sphincter.

Results : There were no significant correlation between the results of ambulatory 24-hour double-probe pH monitoring in
UES (pH<4 and pH<S) and each item and sum of RFS. However, supine time and reflux number of UES (pH<5) were showed
the partial correlations with diffuse laryngeal edema and thick endolaryngeal mucus (p=0.03, p=0.01). Although there were no
relationship between the results of ambulatory 24-hour double-probe pH monitoring in LES and sum of RFS, the significant cor-
relations presented between granuloma and total time (p=0.008) , upright time (p=0.008) , reflux number (p=0.049) of LES.

Conclusion : Although granuloma among items of RFS showed significantly correlation with the results of ambulatory 24-hour
double-probe pH monitoring in LES, there were no significant correlation between the results of ambulatory 24-hour double-probe

pH monitoring in UES and LES and items and sum of RFS.

KEY WORDS : Laryngopharyngeal reflux disease - Reflux finding score - Ambulatory 24-hour double-probe pH-monitoring.
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g
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2. 0|5/ 24A10t o|F At HAYe| 31 EHA(Distal probe)2
Hntet T2 AHM A
oA 24417k 0]F B A= ALOA] A ok
(LES) A 5cmell 913 SHEEei] A 4 vlRle®
ZHaA] 7128 709 FE(F 97 AT oA 97 Al
75 1A IF ARE F 9F 3 58 ol ASHE 9
2 35 71 71 9% X7k DeMeester composite score)
3} 2% ARadAS 2 YAk ARAGTL wol B
2] o] glltH(Table 1). 3 B3elA ©]
T4 24X7F 01F ALE AL FE F F AFARE, 713HAl
F A9 35 97508 48 T 37
akA el A4 (p=0.008, 0.008, 0.049)
o] YA 1 99 FE3} FEALo]oE ABAE A
tH(Table 4).

Table 1. Relationship between sum of RFS and ambulatory 24-hour double-probe pH monitoring

Location of probe Each items of pH monitoring Sum of RFS (cormelation coefficient) Sum of RFS(p value)
Proximal probe pH<4 Total time 0.027 0.853
Upright time —0.046 0.750
Supine fime 0.249 0.082
Reflux number 0.037 0.799
Proximal probe pH<5 Total time 0.110 0.454
Upright time —0.028 0.846
Supine time 0.167 0.251
Reflux number 0.050 0.732
Distal probe pH<4 Total time -0.106 0.466
Upright time -0.157 0.275
Supine time -0.015 0917
Reflux number -0.046 0.751
Reflux number (for>5min) —0.142 0.327
Duration of longest episode 0.001 0.994
Demeester composite score -0.091 0.528

Table 2. Relafionship between each items of RFS and ambulatory 24-hour double-probe pH monitoring (proximal probe pH<4)

(p value)
Each items of RES Promixal probe (pH<4)
Total time Upright time Supine time Reflux number

Subglottic edema 0.765 0.460 0.654 0.891
Ventricle obliteration 0.619 0.098 0.131 0.978
Erythema/hyperemia 0.755 0.735 0.705 0.554
Vocal fold edema 0.546 0.563 0.732 0.610
Diffuse laryngeal edema 0.540 0.672 0.500 0.549
Posterior commissure hypertrophy 0.664 0.456 0.617 0.986
Granuloma 0.650 0.346 0.215 0.244
Thick endolaryngeal mucus 0.445 0.337 0.567 0.396
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Table 3. Relationship between each items of RFS and ambulatory 24-hour double-probe pH monitoring {proximal probe pH<5)

(p value)

Each items of RFS

Promixal probe (pH<5)

Total fime Upright fime Supine time Reflux number
Subglottic edema 0.505 0.399 0915 0.949
Ventricle obliteration 0.683 0.670 0.099 0.353
Erythema/hyperemia 0.585 0.721 0.430 0.799
Vocal fold edema 0.161 0.527 0.341 0.437
Diffuse laryngeal edema 0.454 0.384 0.026* 0.132
Posterior commissure hypertrophy 0.366 0411 0.432 0.339
Granuloma 0.294 0.475 0.512 0.444
Thick endolaryngeal mucus 0.669 0.459 0.120 0.010*

= * Statistically significant

Table 4. Relationship between each fterns of RFS and ambulatory 24-hour double-probe pH monitoring (distal probe pH<4)

(p value)
Distal probe {pH<4)
Each ifems of RFS Total Uprignt  Supine  Reflux  Reflux No. Duration of DeMeester
time time time No. (>5min) longest episode  Composite score
Subglottic edema 0.323 0.345 0.092 0.074 0.053 0.885 0.101
Ventricle obliteration 0.998 0.883 0.695 0.868 0.886 0.724 0.984
Erythema/hyperemia 0.521 0.518 0.568 0.694 0.595 0.522 0.531
Vocal fold edema 0.651 0.662 0.723 0.293 0.827 0.982 0.631
Diffuse laryngeal edema 0.542 0.3%90 0.959 0.791 0.473 0.553 0.622
Posterior commissure hypertrophy  0.759 0.780 0.655 0.674 0.899 0.748 0.752
Granuloma 0.008* 0.008* 0.134 0.049* 0.424 0.567 0.288
Thick endolaryngedl mucus 0.998 0.883 0.695 0.868 0.886 0.724 0.984
« 1 Stafistically significant
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