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Abstract Objective: To investigate the effect of tissue pepsin expression of vocal polyps on the postoperative
curative effect. Methods: Retrospectively analyze the data of 112 patients diagnosed with vocal cord polyps and un-
dergone surgery from June 2019 to March 2021. The cases were divided into positive group and negative group ac-
cording to the immunohistochemical pepsin expression. The preoperative reflux symptom index (RSI) and the re-
flux finding score (RFS) were compared, and the recovery of the voice acoustic function and postoperative vocal
cord morphology were analyzed. Results: Among the postoperative specimens of 112 patients.76 cases were posi-
tive for pepsin staining, accounting for 67. 9% , and 36 cases were negative, accounting for 32.1%. In the pepsin-
positive group, 48 cases of vocal cord morphology returned to normal, and 20 cases remained scar or edema in the
operation area, 8 cases of polyps relapsed; in the pepsin-negative group, a total of 32 cases of vocal cord morphol-
ogy returned to normal, 4 cases of remained scar or edema in the operation area, no relapsed cases, the difference
in vocal cord morphology recovery was significant (y* =8.689, P =0.013). The symptoms of hoarseness im-
proved after 12 weeks. The differences between pre and post operative of G grade, VHI, MPT, fundamental fre-
quency perturbation and amplitude perturbation assessed by GRBAS were significant (P<C0. 05) ; postoperative G
grade, VHI, MPT, fundamental {requency perturbation and amplitude perturbation were compared between the
pepsin-positive group and the pepsin-negative group, and the differences were significant (all P<Z0.05). Conclu-
sion: The expression of pepsin in vocal polyps is a significant clinical indicator that affects the acoustic effect and
morphological recovery of vocal cords after surgery. For patients with positive expression, acid suppression treat-
ment should be strengthened after surgery.

Key words laryngopharyngeal reflux; vocal cord polyps; reflux symptom index; reflux fingding score; pepsin
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