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Abstract Objective: To study the relationship between laryngopharyngeal reflux and chronic rhinosinusitis.
Method: A total of 46 patients were enrolled in this study including 25 cases with chronic rhinosinusitis with nasal
polyps, 10 cases with chronic rhinosinusitis without nasal polyps and 11 cases underwent surgery due to abnormal
nasal anatomy such as nasal septum deviation, bubble in the turbinate, etc. as control group. The expression of
pepsin was detected using immunohistochemistry in three groups. The intensity of pepsin expression and CT score
of sinus, blood eosinophils percentage, blood neutrophils percentage, blood basohils percentage, blood mononu-
clear percentage, blood lymphocytes percentage were analyzed. Result: There were 8 strong positive cases (32%,
8/25), positive in 8 cases (32%, 8/25), 2 weakly positive cases (8% ,2/25), 7 negative cases (28% , 7/25) in
chronic rhinosinusitis with nasal polyps group. In the chronic rhinosinusitis without nasal polyps group, the ex-
pression of pepsin was strong positive in 4 cases (40% , 4/10), positive in 3 cases (30%, 3/10), weakly positive
in 1 cases (10%, 1/10), negative in 2 cases (20% , 2/10). There were no strong positive expression in the con-
trol group, positive in 2 cases (18. 2%, 2/11), weakly positive in 3 cases (27. 3%, 3/11), negative in 6 cases
(54.5%, 6/11), chronic rhinosinusitis with nasal polyps group and chronic rhinosinusitis without nasal polyps
group higher than the control group (P<C0.05). There was no significant difference in pepsin expression between
chronic rhinosinusitis with nasal polyps group and without group (P=0.617). Spearman correlation analysis indi-
cated that the intensity of pepsin was positively correlated with the score of Lund-Markay (r=0. 349, P=0.017),
there was no correlation with the percentage of various inflammatory cells. Conclusion: The positive expression in-
tensity of pepsin in chronic rhinosinusitis without nasal polyps and chronic rhinosinusitis with nasal polyps is sig-
nificantly higher than that in normal control group, suggested that there is a correlation between laryngopharynge-
al reflux and chronic rhinosinusitis. Laryngopharyngeal reflux is positively correlated with the severity of nasal
polyps. Chronic nasal inflammation caused by laryngopharyngeal reflux is not mediated by a certain kind of inflam-
matory cells.
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