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Change of Reflux Symptom Index(RSI) and Reflux Finding Score(RFS)
after 8 Weeks Medication with Proton Pump Inhibitors(PPIs)
in Laryngopharyngeal Reflux patients.

Yun Ho Kim, MD, Il Kwon Cho, MD, Sang Joon Lee, MD, Phil-Sang Chung, MD

Department of Otolaryngology-Head & Neck surgery,
Dankook University College of Medicine, Cheonan, Korea

Background and Objectives : Proton pump inhibitors(PPIs) improve the symptoms of
laryngopharyngeal reflux(LPR). But there is little reports about the changes of each items in
reflux symptom index (RSI) and reflux finding score (RFS) after PPistreatment. The purpose
of this study is to analyze the changes of pre- and post-treatment score in each RSI and RFS
items after 8 weeks medication with proton pump inhibitors in laryngopharyngeal reflux
patients.

Methods : Prospective study. Among the patients who had visited the department of
otolaryngology from January 2007 to December 2008, 91 patients who had shown scores
greater than 13 on the RSI and/or 7 on the RFS were studied. All patients received PPIs once
daily before breakfast for 8 weeks. RSI and RFS were assessed at initial, four weeks and eight
weeks after medication.

Result: All RSI items were improved (p < 0.05). The globus sense followed by throat
clearing, heartburns and hoarseness showed high initial RSI score than other items. And
globus sense, throat clearing, hoarseness and heartburn were improved significantly more than
others items. But only posterior commissure hypertrophy of RFS was improved significantly
more than others items.

Conclusion: Empiric PPIs therapy reduced the RSI scores and more effective for symptoms
such as globus sense, throat clearing, hoarseness and heartburn among suspected LLPR patients.
In RFS, only posterior commissure hypertrophy has improved significantly. However, the
changes of ecach categories of RFS were minimal (average: 0.16), therefore clinical
significance is restricted in RFS.
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1. Reflux Symptom Index (RSI)

A HE A A|(PPIs) E-&ofl w2 RS1S]
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Table 1. Questionnaire for assessment of reflux symptom index(RSI)

TS AE 2 7154

ol&: E M/ F

Lol:

T & @3 SRR v $UdEe] dehdt BAPE H3lsUzl 1 AR s diFAls.

A8 FA A ok

L | SR S EANA S

2 eRZE lolA 7hE EA7F Eck

3 FTEE Sl FAVF Hck

¢ | sl A A4S Fi

s | oFF e 443 A%E E
EaE7F A7 EH s Hoarseness) 01 12]3/]4]5
A 58 TIEAY 2R 37)-E $FTH(Throat clear) 0112|3415
ol 7kert A = HolA Fo] ol T Throat mucus) 0l1]|213]|4]5
Aoy S5 71717} E-slcKDifficulty swallowing) 0|1 12]3]4]5
AT B TS o 7]130] dTHCoughing after meals) 0112 (314]S5
EA71(EFo)7t =bskAY wo] B8 H-971 Qlth(Breathing difficulties) | 0 | 1 [ 2 | 3 | 4 | 5
71307 18] BH7S -7t Annoying cough) 0(1}1213/]4]S5
ol @7F A8 A A7F £ = 2 ZHThroat sensations) 0|1 {23 [4]5s
HXY EE A3ET eSS, AE 280] THHeartbumns) 0|1 ]2]3[4]5
Table 2. Data fill-up sheet for assessment of reflux finding score (RFS).
Reflux Finding Score (RFS)
°olE: A M/ F ol:
Pseudosulcus(infraglottic edema) 0 absent 2 present
Ventricular obliteration 0 absent 2 partial 4 complete
Erythema / hyperemia 0 absent 2 arytenoid only 4 diffuse
Vocal fold edema 0 absent 1 mild 2 moderate 3 severe 4 polypoid
Diffuse laryngeal edema 0 absent 1 mild 2 moderate 3 severe 4 obstructing
Posterior commissural hypertrophy 0 absent 1 mild 2 moderate 3 severe 4 obstructing
Granuloma / granulation tissue 0 absent 2 present
Thick endolaryngeal mucus 0 absent 2 present
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Fig. 1. The reflux symptom index (RSI) of 91 persons. The RSI score of 4 weeks significantly decreased compared
with initial RSI. And RSI of 8 weeks significantly decreased compared with RSI of 4 weeks.
*
p <005

Globus Throat Hoarseness Heartburns Posterior Annoying Breathing Coughing Swallowing
sense clearing nasal drip cough difficulty after meals difficulty

O lnitial B4 weeks B 8 weeks

Fig. 2. The changes in each items of RSI (compared with initial score). Globus sense, throat clearing, hoarseness
and breathing difficulty significantly decreased with PPIs for 4 weeks. In contrast, posterior nasal drip,
annoying cough, cough after meal and swallowing difficulty significantly decreased with PPIs for 8 weeks

*p <005
A HZ A A E& 85 A, RSI F52] 3 5 A Bt A v An 55 ol s
T e 5084 £ 0.6 7 S2E a4 (169  0.8), FF(1.18 + 0.7), B EH2(1.16 +
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Fig. 3. The changes in each category of RSI (compared with average reduction rate : 0.84). Globus sense,
heartburn, throat clearing and hoarseness significantly revealed higher reduction with PPIs for 8 weeks.

In contrast, Posterior nasal drip, annoying cough and swallowing difficulty showed significantly lower
reduction score.

* p < 0.05
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Fig. 4. The reflux finding score (RFS) of 50 person. The RFS score of 4 weeks significantly decreased compared

with initial RFS. But RFS of 8 weeks did not significantly decreased compared with RSI of 4 weeks.
*p <005
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Fig. 5. The changes in each category of RFS (compared with initial score). Ventricular obliteration and posterior
commissure hypertrophy significantly decreased with PPIs for 4 weeks. In contrast, erythema and diffuse
laryngeal edema significantly decreased with PPIs for 8 weeks.

*p <0.05
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Fig. 6. The changes in each category of RFS (compared with mean reduction rate : 0.16). Only posterior
commissure hypertrophy showed significantly higher reduction with PPIs for 8 weeks.
*
p < 0.05
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2. Reflux Finding Score (RFS)
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