2015 4
29% 11

Il PR - 5k WA e Sk 51 41 ) 2% R
J Clin Otorhinolaryngol Head Neck Surg(China)

Jo ¥ 2R A R0 35 T MR R s Y AR B R
NRINIOPEE OUE 23

¥id' LR FHE O AH mEm' OFR

(FE] B :FT R TEMHF (PPDIE YT R i (LPR) B & 7 Wi iR 7P 3. 7735 :60 FlLAS b &=
Yr LPR B & BN AL BHA - AHGBOFDATEBRAFTRERT (L 2 g/R.2 K/ OR.ZEH3INA):B
26 (30 D FE A LAY FE A b R A in A B SE Rk A T (20 me /WK L2 /. DR 3 AN A) . EIRITEAAITE 1.
2.3 /N A 43 B8 3% DL T B08E - RORURE R 8 B0 (RSD » RO AR AE 36 30 (RES) FiR & A H5 40(VHD , L3 A B4 |
REHTESR, 860§ BE BT RSIA RFS 4 5]5 VHIF A i, HE BEEMREG=0. 823,P<
0. 0137,=0. 873,P<C0. 01). SIAYFRIM L. BHBITE 1.2.3 M AR RSIA VHI iF A B EE T AH, =
RESITFBEL(P<0.01), BHWBTFFE 1.2 AW RFSIF4AH S5 AHIREFESEITHEBEX =1 128, P>
0. 055¢=0. 376,P>>0. 05) .{BIAJ7/E 3 ™A RFSI¥H BE®T T A4 (=8 307,P<<0. 01D, &i:PPIRITAI B
EWE LPR B F 05 WiAE Rk

[E8im] 75 MG &3 5 T 28 30 1 57

doi:10.13201/j. issn. 1001-1781. 2015. 11. 011

[FES%ES] R767.6 [XHEirEB] A

The therapeutic effect of proton pump inhibitor on alleviation of

hoarseness symptoms in patients with laryngopharyngeal reflux
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Abstract Objective: To analyze the therapeutic effect of proton pump inhibitor(PPI) on alleviation of hoarse-
ness symptoms in patients with laryngopharyngeal reflux(LPR). Method: The LPR outpatients in ENT depart-
ment of our hospital(60 cases)complained of hoarseness were enrolled in the study from August of 2013 to October
of 2014. All of them were randomly divided into group A and B. The individuals in group A (30 cases) taked
golden voice capsule to treat for 3 months, while the individuals in group B (30 cases) taked golden voice capsule
and omeprazole to treat for 3 months. The data about reflux symptom index (RSD), reflux finding score (RFS)
and voice handicap index (VHID) from the first month to the third month after treatment were recorded and com-
pared group A with group B. Result: The scores of RSI and RFS in patients (60 cases) before treatment were sig—
nificantly correlated with their VHI (=0, 823, P<C0. 01; r=0. 873, P<C0. 01). The score changes of RSI and
VHI from the first to the third month after treatment in group B were significantly higher than those in group A
(P<C0. 01). Meanwhile, the score changes of RFS from the third month after treatment in group B were signifi-
cantly higher than those in group A (z=8 307,P<C0. 01), but the differences were not significant for RFS from
the first to the second month after treatment between group A and group B(t=1. 128.P>0. 05;t=0. 376,P >
0. 05). Conclusion: PPI therapy could significantly alleviate the hoarseness symptom in LPR patients.
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