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Summary: 
 Background: Reflux laryngitis has gain a lot of attention in the last three decades as 
a possible explanation of idiopathic laryngeal problems.Acid suppressive therapy can 
be of use in both the therapeutic and the diagnostic fields.The use of Omeprazole has 
proved to be of benefit in the diagnosis and treatment of reflux laryngitis.The 
response to 12weeks course of Omeprazole is considered by many authors to be one 
of the diagnostic tooles of reflux laryngitis.                                                                       
 Aim: Is to study the effect of Omeprazole in the treatment of laryngeal 
manifestations of gastro-oesophageal reflux                                                
Patients and methods:  This is a prospective study of  37      patients attending Al-
kadhimiyah teaching hospital,department of otolalyngology  during the period from 
April 2005 to April 2006,complaining of symptoms suggestive of reflux 
laryngitis.The chief compliant of each patient was taken as a reference for the 
improvment.Complete clinical examination was done for each patient as well as 
videolaryngoscopy.Oesophagogastroscope was done at the department of 
gastroenterology.                                                                                       
According to the findings seen in those patients,a course of Omeprazole 20mg bid 
was given for 12 weeks.Re-examenation including  videolaryngoscopy was done at 
6thand12thweeks of treatment.Oesophago- 
gastroscopy was repeated at 12th week of treatment.                                  
 Resultst: There was symptomatic improvement in the chief complaint and 
improvement in the videolaryngoscopic findings in 29patients(78.38%)at the end of 
treatment course with omeprazole.                                                                                                
Conclusion: We found that Omeprazole is effective in producing symptomatic relief 
in the chief complaint in 78.38% of patients at the end of treatment course.                                             
Keywords :Gastro-oesophageal reflux disease,Omeprazole. 

 
Introduction: 
 
Over the last 3 decades, many reports have 
implicated reflux gastric acid as a cause of 
chronic laryngeal disorders.(1) 
      The extraoesophageal manifestations of 
GERD fall into 4 major categories: 
pulmonary,laryngeal,oral cavity and 
others,including non-cardiac chest pain and 
disturbedsleep.(2,3,4,5) .                                                                         
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The clinician must have high degree of 
suspicion for the presens of GERD to make 
this diagnosis.(6,7)An estimated 4-10% of 
chronic nonspecific laryngeal disorders in 
otolaryngology clinics are associated with 
reflux disease.(8,9)About 10% of patients with 
chronic cough and 25%to50% of patients with 
globus pharyngeus have GERD.(10)                                           
 
Some of the proposed extraoesophageal 
complications of GERD are as follows:buccal 
burning,bad breath,sore throat ,hoarseness 
,chocking sensation ,globus hystricus 
,regurgitation, contact granuloma of the true 
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vocal cords,aspiration, posterior laryngitis 
,chronic cough,laryngospasm and otalgia.(5,11) 
 
       Typical symptoms of GERD (e.g 
heartburn,regurgitation)may occur in only20% 
to 40% of patients with otolaryngological 
disorders;thus the absence of reflux symptoms 
dose not exclude this association between the 
reflux and the otolaryngological diseases.(7,12)                                                                        
     Three hypotheses attempt to explain the 
pathophysiology of GERD-related 
otolaryngological disorders.The first postulates 
that the gastric refluxate reaches the larynx 
and spills onto the vocal cords or the bronchial 
tree causing direct caustic injury.A second 
hypothesis states that pharyngeal muscle 
spasm, cough,or repeated throat clearing is 
caused by a reflux that is triggered when the 
oesophagus is exposed to high concentrations 
of acid.A third hypothesis implicates the 
deglutitive abnormalities,resulting in laryngeal 
penetration that brings the laryngeal mucosa in 
contact with potentially irritating swallowed 
materials.(13,14)      There are three methods to 
diagnose GERD.The first method is barium 
oesophagography which has a sensitivity of 
33% in diagnosing reflux.(15,16)Asecond 
method is endoscopy with biopsy.(17)Dual 
channel 24-hour ambulatory pH monitoring is 
the "gold standerd" to confirm the reflux 
event.(15,18)                                                                                      
           GERD is treated by behavioral changes 
and medical treatment.Behavioral changes 
include avoiding foods that predispose to 
gastro-oesophageal reflux,eating smaller and 
more frequent meals,abstaining from eating at 
least 3 hours before bed time,wearing looser 
clothing,and elevating the head of the bed 10 
to 15 cm.(12,15)Drugs used in treatment of 
GERD include in decreasing order of 
efficacy,Lansoprazole,Omeprazole,H2 
blocker,prokinetic agents which may increase 
the tone of the lower oesophageal sphincter 
and accelerate gastric emptying,and antiacids 
which neutralize stomach acid temporarily and 
to an uncertain degree.(19,20,21)                                                                                 

       

 

 

 

 

Omeprazole by irreversibly binding to the 
H\K ATPase proton pump,suppresses basal 
and stimulated acid secretion.(22)  
 
Patient and methods: 
Awritten concent was taken from all patients 
entails that they agree to participate in this 
study. 
      This prospective study was carried out at 
Al-kadhmiyah Teaching Hospital during the 
period from April 2005 to April 2006.Thirty 
seven patients were studied,19 females and 18 
males, their ages were in the range of(28-
65)years with a mean age of 38years.The 
patients selected shoud have 
pharyngolaryngeal symptoms for at least 6 
weeks of unknown aetiology after excluding 
all the possible causes.                                          
     Complete otolaryngological assessment 
was done,the chief complaints were taken as a 
reference for symptomatic relief.All patients 
have completed a symptom questionnaire 
,which enquired whether they had experienced 
the following: globus sensation ,hoarseness, 
frequent throat clearing, dry cough, chocking 
especially at bed time, and odenophagia.       
Grading of the chief complaints was 
done:never(0),some of the time(1),most of the 
time(2),always(3). Fiberoptic laryngoscopic 
examination was done for all patients. 
Oesophagogastroscopy was done at the 
gastroenterology department, and repeated at 
the 12th week of treatment course(omeprazole 
20 mg bid befor meal for 12 weeks).                          
All   the  patients  were  assessed  clinically  
for their    chief compliants at 3ed,6th ,9th and 
12th week of treatment. Videolaryngoscopic 
examination was repeated at 6th and 12th week 
of treatment course.   
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Table(1):Chief complaints distribution. 

 
Percentage Number of patients Chief complaints 

28%    10     Globus sensation            

24%     9      Frequent         throat  
clearing 

22%     8      Hoarseness                    

16%     6      Chocking                       

5%      2      Unexplained cough        

5%      2      Odynophagia                 

        
 Pretherapy grading of chief complaints showed that most of the patients(18 patients)were  
in grade 2(table 2).                                                                                 

Table(2):Pretherapy chief complaints grading. 
 

Number of patients                                    

Grade(3) Grade(2) Grade(1) Grade(0) 

Chief complaints 

2         4         4         0        Globus sensation   
1         5         3         0        Frequent         

throat       
clearing 

2         5         1         0        Hoarseness 
2         1         3         0        Chocking   
0         1         1         0        Unexplained 

cough        

0         2         0         0        Odynophagia 
7         18        12        0        Total      

 
Videolaryngoscopic examination showed that 92% of the patients have erythema and edema of posterior 
third of vocal cords.     

Results    
                                                                                                
 Pretherapy assessment: 
 
In this study,the most common chief complaint was globus sensation(28%).  
Table(1) shows the chief complaints distribution . 
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Figure(1) shows the videolaryngoscopic findings. 
 

 

Figure(1):Videolaryngoscopic findings
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The oesophagogastroscopic findings were erythema of the lower oesophagus with lax cardia 
in 32 patients(86.5%),and no significant findings in 5 patients(13.5%).     
 
                                                                 
                                                                  
Post-therapy assessment:                                                                
                                                              
     Their was gradual improvement in the presenting chief complaints and 
videolaryngoscopic findings during the treatment course.The improvement in the chief 
complaints and videolaryngoscopic findings was seen in 20 patients(50.05%)at the 6th week 
of treatment course.At the 12th week,improvement in the chief complaints and 
videolaryngoscopic     findings  was seen in 29 patients(78.38%)(P value<0.001).     
.The improvement in the chief complaints grading after treatment with omeprazole was as 
follows:          
                                                                                                                                
       Of the 12 patients with grade(1) before treatment,10 patients were changed to grade(0) 
after treatment.                                                                       
      Of the 18 patients with grade(2) before treatment,8 patients were changed to 
grade(0),and 7 patients were changed to grade(1).                                              
      Of the 7 patients with grade(3) before treatment,2 patients were changed to grade(0),1 
patient changed to grade(1),and 1 patient had been changed to grade(2). The overall 
improvement in the chief complaints grading after treatment was seen in 29 
patients(78.38%).                             
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Discussion :  
   In our study,we refered to the chief 
complaint as a marker for improvement,and 
the treatment course was omeprazole 20 mg 
bid for 12 weeks.Kamel et al(23) and Wo et 
al(24) were also refered to the chief complaint 
as a marker for improvement and used the 
same treatment course.                                                                                                    
       In this study the most common complaint 
was globus sensation(86.9%).Shaw et al(25) 
found that the most common symptom was 
frequent throat clearing(88%).The most 
common videostroposcopic finding in this 
study was erythema and edema of the posterior 
third of vocal cords,which is consistent with 
the findings of Kaufman et al(23) and Shaw et 
al.(25)                                                                                            
The improvement in the chief complaint after 
12 weeks treatment course     
in our study was 78.38%.Kamel et al(23) 
mentioned that 79% of patients had shown 
improvement.Wo et al(24) showed that 
improvement was seen in only 40% of 
patients.                                                                            
    The current study had shown that there was 
a statistically significant improvement in the 
patients chief complaints and 
videolaryngoscopic  findings after 12 weeks of 
treatment course with omeprazol(20mg bid). 
 
Conclusion:                                                                      
Omeprazole is significantly effective in the 
treatment of laryngeal manifestations of 
gastrooesophageal reflux.                                              
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