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W OE: BRSO DRI 5 20 3 FR A v 24 79 i 0K % IR I S5 (laryngo pharyngeal reflux, LPR)
A MR R B E BTSN BOERE MR A TG R A, F7iE [BIEUE AT 2014 4F 3 H ~ 2015 455 H %
ZARITI LPR & WA 58 20 I R PERE AR HA 7 200 R Pa 25 AL AN rh G 25 BR A 0R Y7 41, VE 25 4R F 8 DAL
RN 290 SRR, P PG 25 5 IR T AR I T DURLE | 220 7 R RS 5 SR URAY T o YRR 3 N A T AL R
BT RO R RN & A 5%, LA AL B TR YT G ST AE IR 6 450t 3% (feflux symptom index, RSD) P43 S
#1143 it 3 (reflux finding score, RFS) 174> FSE IR 2 M i 0] 1) 25 520 S8R R PE 25 45 & 41IR 97 10 A R0
(97.14% )5 & FPE 2541 (80.00% ) () =5.195,P =0.023) ; il IR HIAITRI A RS IE A B £ £ 5 (P >
0.05) ,JAY7 Jo PG 2 25 G 2H AR A I 7o W i A 7 (i) R 355 D R R e 80 9 1 22 S 4 FE AR A IR TV 2540 (P < 0.05) 5
PIALBERIT R RES 1F43 JC i35 22 5% (P >0.05) JAY7 o PG 2525 G AUB B I 7 11T /K e 28 0 2 R4 B8 L 78
I ZE2E BEAS A PR TF V2520 (P <0.05) ;5 = P 24 45 45 20 5B 355 WAL 3 5 A0 S A M i 2 42 35 W 00 7 WO 0% fe i i) A S
FEF V254 (1 =30.589,12. 928 8. 615 F19. 803, P <0.001) ; AL F B ohfig 2 JEKFE S K AERX TR E XS
(x* =0.008,P=0.930), Z51& VU244, & XM S A I WA 28 A B A7k, vl B 0 o538 1 DA E IR A0 ARAE
RIS RS2 & AR 23, BA I R FH A

% 8 MR RORMRME R s Th PSS AE A s IORAEIRAE BT b RO MR T A iR
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Effect of combination of Chinese and Western Medicine on the treatment
of laryngopharyngeal reflux disease complicated with laryngopharyngitis

WEI Chun-hui
( Department of Otolaryngology-Head and Neck Surgery, Beijing Friendship Hospital, Capital Medical University, Beijing
100050, China)

Abstract: Objective To explore the effect of combination of rabeprazole, domperidone and Xiqgingguo granule for
the treatment of laryngopharyngeal reflux (LPR) complicated with laryngopharyngitis. Methods The clinical data of 75
patients with LPR complicated with pharyngitis treated in our hospital from March 2014 to May 2015 were analyzed
retrospectively. According to the treatment methods, the patients were divided into western medicine treatment group (n =
40) and combined treatment group (n =35). To the patients of the western medicine treatment group, rabeprazole and
domperidone were administrated orally. For those of the combined treatment group, Xiqingguo granule (a traditional
Chinese medicine preparation) was administrated in addition with rabeprazole and domperidone. The course of treatment
was 3 months for both groups. Their therapeutic effects were evaluated and the incidences of adverse reactions were
analyzed. The differences of reduction in reflux symptom index ( RSI) , reflux finding score (RFS) and symptom alleviating
time between the two groups were compared. Results The effective rate of the combined treatment group was 97. 14% ,
which was significantly higher than that of the western medicine treatment group (80.00% ) (y* =5.195, P =0.023).
The difference of RSI before treatment between the two groups was statistically insignificant (P >0.05). After treatment,
the scores of hoarseness or vocal problems, clearing throat and excess throat mucus of the combination treatment group were

lower than those of the western medicine treatment group (all P <0.05). The difference of RFS before treatment between
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the two groups was also statistically insignificant (P >0.05). After treatment, the scores of subglottic edema, ventricular

obliteration, erythema and hyperemia of the combination treatment group were lower than those of the western medicine

treatment group (all P <0.05). The symptom alleviating time for globus sensation, chronic cough, clearing throat and

hoarseness of the combination treatment group was significantly shorter than that of the western medicine treatment group

respectively (all P <0.001). The difference of the incidence rate of adverse reactions including impaired kidney and liver

function, abdominal distension and tiredness between the two groups were statistically insignificant (y* =0.008, P =

0.930). Conclusion With advantages of dramatically improving clinical symptoms and signs, and reducing the incidence

of adverse reactions, the combination of traditional Chinese medicine and western medicine shows good curative effect for

LPR complicated with laryngopharyngitis, so it is worthy of clinical application.

Key words: Laryngo-pharyngeal reflux; Laryngitis; Combination of traditional Chinese medicine and western medi-

cine; Reflux symptom index; Reflux finding score
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N e [ 3 PE 2% (laryngo pharyngeal reflux dis-
ease, LPRD) J& H- S IR RL ) DLpe , 246 B N4
Yo =B S FARANIERAL, SRR R, H A3
230 70% LA 1] Ja d oK i I8 8 5 2058 Dy 3 2 il
PRITAE , Xof 5 35 F) A 0 DO A i J ™ T e A
WP 25697, B DL RIme 22 0% 7 WA VE S 2y,
RES Il AR AE , [HL B A P e Y7 350 BR L Vi 7
I o DY AR ORLAE Sy — b eb 2y, LR
R 2 25 BRAE T, A4 R ) A T AR EE TR
Bl RN L3R 2 238, R P 24 1 DR 7280 i
L ARSI BEISIA R 75 4] LPR A I %
SBE R FH PG 24 87 DURL e | 22 0% 57 IR B G b 25 174
T ARBURLIATT , X Ho 43 87 e PRI 380 M A RS2 g
R A LA R i R 4% B FE TR YT 7 R SR bR AR

1 #ZREFTE
L1 —fsen

Pt BB R K B 2014 453 7 ~2015 455 A
FEFR B 492 32 36 I 109 WAL R 52 30 45 O W e e R
75 fl . AR PYZG2 40 ], 55 25 B, 215 i AR 28
~62 % R (40.21 £5.32) % R 1 ~T 4,
SP-EIIRAR (3. 85 £ 0. 89 ) 4F 5 i 2 4545 4135 B, 5
21 ), 214 il AR % 26 ~ 64 27 P33 4F il (40. 30 +
4.68) % s ffE 1 ~6 4F P2 (3. 93 £0.75) 4F
PHZEL 8 A R J3IAA) J8C e R A AR, T 35 72
(P >0.05), JiBlay AbRiE: OFRE 18 ~75 Ji
% IREERT 1A A 5 @12 W ok WA S5 QT8 Ho A
ARG o HEBRpRiE: O EIFE L0 IIEEAR
2 QF I MR SR G F s O A
WL I 2 s @R T 3 B b I 52 i W sl ) 2
YR

12 Jrik
L2 ®mm 40 BIBH R ZGIAYY , LR

DIrmg [ A (D) 2500 A BR A R 110 mg/ik,
2 W/ d; NIRZAE LR Fr (Vg ARl 25 A FRA A
10 mg/¥K,3 K/ d,
1.2.2 ashzsm 35 B 7E VY E 4L SLa 1
WA RSB YT, 11 I PG 7 SR OB (R 7 T 48 gl
HABRAF)15g/,3 W/d, PR B FH LR 3 4
HifBJ7 .
1.3 48R

Zead 3 S HBRRYY, M M R IG TP BCR A
BRI R AR, LR P AH A E IR YT E S RO A AR 48
Bim 7% (feflux symptom index, RSI) ¥£43 . 5 i £ 7
i1/ 3% (reflux finding score, RFS) P43 Fl A= 15 i
2 S o IRTTRCRARSES TR PR AR 4y B
BCABFITTH . WA+ AR HEARL
13,1 R RIEHER(RSD st
O T, G A5 e Wl m K P ) R O F AR B e L
ACPE R MR MRS 15 22 A W DR L s L 580 L S
M2, R 0 ~5 NGtk ,0 ATHER,S 70 ™
H, 1500 R R B IR ™
1.3.2 Rii# &4 F K (RFS) WENSRE
FACEXET TR K 45 8 WUAAE $E17T
g3 AR, R B IR B
1.4 SEiteibnt

Bl # A G, R SPSS 11,5 B4 #1753 #r o
TR R 30R F x =5 Ron o PIZHIY
TBITRCR A RO & AR A 1 Y BRI R 7
Keg , PIZHIRT 7RG SOmAE RS B R VP40 R i
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2.1 PAIGRIT R

Puzh A WA 15 i (37. 50% ), A % 17 1
(42.50% ), JTo 5 8 i (20. 00% ), & A RHFE N
80.00% ; VY2455 41 WAL 16 i (45.71% ) , 5K
18 5] (51.43% ), LR 1 4] (2. 86% ) , A & H
97. 14% s Hh P2 25 G AR TT B A RCR I & TP 24
4, 2R AL (Y =5.195,P=0.023)
2.2 WIRYTHTIG RSIPE4 LR

BITRT, AL RSIVES B E LS (P>
0.05) ;&97 5 , VU 25 25 45 2H R A 1 75 il sl 7 ()
T TR M RN R O R R 22 SRR FE AR A AR T PO 254,
ZRBAGI2E X (P<0.05) , BABHELE L,
2.3 WAIBITHIG RFS PEor LA

FLASIRIT R, AL E 1Y RFS WE 0 L& 2 5
(P>0.05) ;7697 )5, PSS S A E AT T K
Jifr I 2 5 O RN LT BE | 78 I 4 4 B A o AR TP 2
Y, ZFHEA5EIFE L (P <0.05), B
W#E2,
2.4 PABEA R ROVE LR

VU2 R AT E Shfe sz it 1 6 8K 2 4, #6 &

cop

31, 3 E AN 6 Bl (15.00% ) 5 P 25 25 45
YURANTEhEEZ 3t 2 0], Bk 1 o de R 2 o1, 3L

KRN S Bl (14.29% ), T A RN % 24
HESTGA B XL (X’ =0.008,P =0.930) .

3 it

MR S 3t ( LPR ) 5 R 42 A8 L o 58 B S i
IS S ) A WA S 3 S RS A A0 35 i i ik
Je LA S R kR T A I [
HE Ay T B PR , o 175 7™ B 2t LA e i B 7
ML AR 5 , LA S S KA R REAN A, X R
f 1 8 R A ™ R0 PRI LPR A5
AR 2 s T A& ML SR AR HE s 52 Z 0k, B T R 553
SHUTHEEIR T AR, SR R IR K TN 2
Db, Hp BEATLA iy M B R R b 48 H AR
B

iy PR ek T 7 DL e 2230 S B 25 P 253607, K
S W o W S AR AR o 20 SR AR —
e B 2l 11254, BEAS A A 5k A8 A I B TE BR BE
PARSHES RO /INASwA NI 150 8= AN = I S SR A
DR o T LR T S A 2 4, T]
AT 18 BRI A SR 1, i A A

F1 F4EIFHIE RSLPEA LB (43,5 %)
i TRYTHT WA
[LESES RS A t P [LESE ML EEee | t p
T B 4 75 ) 5 2.15+0.68 2.19+0.75 -0.242 0.405 1.98 +0.52 1.35+0.32 6.209 <0.001
T 3.4220.95 3.45+1.02 -0.132 0.448 2.3520.46 1.68 +0.25 7.678 <0.001
MR R 56 4 2 3.38£0.72 3.41 20.83 -0.168 0.434 2.28 +0.67 2.03 +0.43 1.892 0.031
25 W R e 1.58 £0.35 1.62 +£0.42 -0.450 0.327 1.23 £0.42 0.69 £0.26 6.580 <0.001
WG ERAPEMNE M 2.05 £0.43 2.08 +0.39 0.315 0.377 1.32+0.35 0.56 £0.28 10.283  <0.001
P R e 1.68 £0.72 1.70 +0. 63 -0.127 0.450 1.03 +0.62 0.82£0.17 1.940 0.028
Sl i 3.15+0.83 3.18 £0.79 -0.160 0.437 2.21 £0.67 1.95+0.43 1.968 0.026
MR R 2.75 £0.62 2.78 £0.73 -0.192 0.424 2.15+0.53 1.73 +0.46 3.639 <0.001
B> LR R 1.17 £0.39 1.19 +0.48 -0.199 0.421 1.02 +£0.32 0.71 £0.22 4.819 <0.001
R2 WHBEIRITHG RES W b (43,% +5)
i TRITHI RIT )G
[EESEE L] t P [EEE MBS ! ! P
PR 7K 0.950.23 0.98 +0.36 -0.435 0.332 0.71 +0. 15 0.55+0.16 4.467 <0.001
M= 2 2.86 £0.47 2.89 +0.55 -0.255 0.399 1.67 £0.39 1.28 £0.32 4.692 <0.001
LIBE FE I 3.02 +0.68 3.05 £0.72 -0.185 0.427 1.95 £0.63 1.53 +0.38 3.434 <0.001
K i 2.450.43 2.48 +0.36 -0.325 0.373 1.86 +0.38 1.43 £0.33 5.195 <0.001
R B A 2.42 £0.35 2.44 £0.41 -0.228 0.410 1.97 £0.32 1.25+0.36 9.170 <0.001
JE A Ak 2.35+0.51 2.380.62 -0.230 0.409 1.96 +0.35 1.23+0.27 10.004  <0.001
PZEMPEL A 2E2H4 1.10+0.23 1.12 +£0.35 -0.296 0.384 0.92 +0.26 0.70 £0.31 3.342 <0.001
WAL 1.05+0.18 1.08 +0.26 -0.587 0.280 0.85+0.22 0.61 £0.25 4.423 <0.001
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