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Background: Patients with Isolated laryngopharyngeal reflux (LPR) symptoms are frequently encountered in
otolaryngologic clinics.

Aim: We compared their endoscopic and physiological features with those of LPR patients with concomitant
typical reflux symptoms (CTRS).

Methods: Patients with predominant LPR symptoms were recruited for upper endoscopy, esophageal
manometry, 24h esophagopharyngeal pH monitoring off proton pump inhibitors (PPI), and Bernstein test.
Subjects with abnormal esophagopharyngeal pH were divided into two groups: LPR symptoms with and
without CTRS. CTRS was defined by the presence of heartburn and/or regurgitation with mild severity for at
least twice a week or moderate severity for at least once a week. The endoscopic esophagitis, manometric
findings, acid reflux parameters, esophageal acid sensitivity, and response to PPI therapy were compared
between 2 groups.

Results: We performed 24h esophagopharyngeal pH test in 253 subjects with suspected LPR. Of them, 108
had abnormal pH results and were divided into two groups on the basis of presence (n= 66) or absence (n= 42)
of CTRS. The median (IQR) percent time of distal esophageal acid exposure (5.6% (3.3%, 10.7%) vs. 5.1%
(4.1%, 8.4%), p= 0.7) and rate of reflux esophagitis (26% vs. 24%, p= 0.9) were comparable between two
groups. However, the median (IQR) number of pharyngeal acid reflux events (predominantly in upright
position, 1(0, 5) vs. 0(0, 1), p= 0.0001) and the median (IQR) percent time of proximal esophageal acid
exposure (0.5% (0.2%, 1.6%) vs. 0.1% (0%, 0.9%), p= 0.04) were higher in subjects with CTRS than those
in subjects without. Subjects with CTRS also had a higher rate of incompetent lower esophageal sphincter
pressure (defined by < 10 mmHg) (43% vs. 19%, p= 0.02) and a higher rate of ineffective esophageal
motility (43% vs. 21%, p= 0.05), a lower median (IQR) resting upper sphincter pressure (20(11,30)mmHg vs.
29(19,40)mmHg, p= 0.01), and a higher rate of positive Bernstein test (55% vs. 19%, p= 0.0006). Response
to a 12-week course of high dose PPI therapy defined by >50% improvement in primary laryngeal symptoms
was similar between two groups (59% vs. 61%, p=0.9).

Conclusions: Patients with isolated LPR symptoms had less proximal acid exposure and were less sensitive
to esophageal acid infusion test compared to those in patients with CTRS. Motorsensorial characteristics may
differentiate LPR symptomatic phenotypes between patients with and without CTRS, implying a distinct

pathogenesis.



