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O ABSTRACTO

Background: Gastroesophageal reflux is the reflux of stomach contents (Acid-Liquid-Gases)
towards the esophageal tract, this regurgitation causes symptoms within the digestive system witch
known as typical gastroesophageal reflux, or it may causes symptoms outside the digestive system
within the upper respiratory tract, when it is known as Atypical gastroesophageal reflux or
laryngopharyngeal reflux (LPR), the symptoms of LPR are very similar to several diseases of the
upper respiratory tract.

Research objective: The aim of this study is to find out the most common symptoms and clinical
signs caused by gastroesophageal reflux in the pharynx and larynx, to establish early diagnosis, to
identify possible treatment methods, and to study the improvement of these symptoms and signs
after applying treatment.

Study materials and methods: A progressive statistical study (Prospective before and after study),
which included 76 patients (54 males, 22 females) from the department of Ear, Nose and Throat
(ENT) Disease at Tishreen University Hospital in Lattakia, Syria, during the period from
September 2021 to August 2022. comprehensive examination was conducted for each patient with
one of the following complaints (Dysphagia, Hoarseness, Globus Pharyngeus, Clearing The Throat,
Chronic cough, Postnasal drip, Shortness of breath, Heartburn) and paper questionnaires were
distributed to them, including Reflux Symptoms Index (RSI). All patients with RSI>13 were
entered into this study and tested with laryngoscopy and pharyngoscopy investigated to looking for
clinical signs. All patients were given PPI treatment in combination with diet and then followed up
after 3 months of treatment. .

Results: The prevalence of symptoms and clinical signs of gastroesophageal reflux in pharynx and
larynx was higher in males than females, it's most common in the age groups 30-39 years (34%),
while the most common clinical symptoms were the Globus Pharyngeus 88%, Clearing The Throat
60%, Chronic cough 35%, Dysphagia 30%, Hoarseness 18%, Postnasal drip 15%, Heartburn 14%,
Shortness of breath 9%. the most common clinical signs in the larynx were Diffuse erythema 69%
Posterior commissure hypertrophy 61%, Laryngeal ventricular stenosis 46%, Vocal cord edema
38%, Diffuse larynx edema 35%, Granulation on the vocal cords 32%, Subglottic edema 28%,
Thickening of the laryngeal mucosa 17%, after treatment Symptoms and clinical signs improved in
46 patients (60%), and the rate of improvement for each clinical symptom and each clinical sign
was included in tables in our study.

Conclusion: The symptoms and clinical signs caused by gastroesophageal reflux in the pharynx
and larynx are important and can't be ignored, especially since their diagnosis may be confused
with several diseases affecting the upper respiratory tract, and they must be differentiated from
them and an appropriate diagnosis should be made and early treatment methods should be
determined before they develop into chronic diseases.
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