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LPR associated with recurrent symptoms and related poor quality of life

Recent studies reported that 10% of patients who visit the ENT clinic have symptoms caused

by LPR.

US annual costs treated LPR /GERD 9,3-50 billion (sandler et all 2002)

Initial year direct cost USD 5,438 per patient evaluate for LPR (francis et all 2013)

The prevalence of LPR disease is 18.4% regardless of gender, with a prevalence of 

19.1% in men and 17.7% in women. Several prior studies estimated the prevalence 

of LPR to be 34.4% in the United Kingdom, 18.8% in Greece, and 5.0% in Fuzhou 

region of China, while another US study reported an LPR prevalence of 9.7%5,6.

However, due to limited data and diagnostic methods, the prevalence in Indonesia is

still unknown

Epidemiology



The American Academy of Otolaryngology Head and Neck Surgery (2002) :

Laryngopharyngeal Reflux (LPR) is the backflow of stomach contents into the laryngopharynx

New definition: LPR is an inflammatory condition of the upper aerodigestive tract tissues 

related to the direct and indirect effect of gastric or duodenal content reflux (pepsin, bile salts, 

gastroduodenal proteins) inducing morphological changes and/or neurological changes in the 

upper aerodigestive tract

Definition of Laryngopharyngeal Reflux
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Laryngopharyngeal Rhinological Otological

Definition of Laryngopharyngeal Reflux

Alternative names : silent reflux, pharyngolaryngeal reflux, extraesophageal reflux, atypical 

GERD, reflux laryngitis, full column reflux, pharyngeal reflux, and proximal reflux.

New definition: LPR is an inflammatory condition of the upper aerodigestive tract tissues 

related to the direct and indirect effect of gastric or duodenal content reflux (pepsin, bile salts, 

gastroduodenal proteins) inducing morphological changes and/or neurological changes in the

upper aerodigestive tract



LPR and GERD

GERD LPR

Accompanied by esophagitis and/or heartburn

-less respiratory complaints

Esophagitis or heartburn is rarely present

- chronic cough and frequent throat clearing

Reflux is nocturnal or in supine position Reflux during daytime or in upright position

Abnormal oesophageal motility and prolonged 
oesophageal acid exposure

Intermittent episodes or reflux

Dysfunction of the lower esophageal sphincter 

(LES)

Dysfunction of the upper esophageal sphincter 

(UES)

Throat related symptoms are sometimes 
present

Leads to throat related symptoms and damage of 
the laryngopharyngeal epithelium

LPR and GERD share some common pathophysiological mechanisms but may present with different clinical pictures. 

The presence of GERD should be a factor when considering the likelihood of LPR

Typical esophageal symptoms of GERD such as heartburn and digestive symptoms may be present in some LPR 

patients.
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A Autonomic nerve functiononged

Carroll TL, Nahikian K, Asban A, Wiener D. Nissen fundoplication for laryngopharyngeal reflux after patient 

selection using dual pH, full col- umn impedance testing: a pilot study. Ann Otol Rhinol Laryngol. 2016; 

125(9):722-728.
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LPR and GERD



Acute

Sporadic development of LPR

Well treated with adequate treatment

Chronic

Chronic course of LPR symptoms 

Lack/poor therapeutic response

frequent recurrences of symptoms over time (>2 

episodes yearly)

requiring repeated therapeutic trials

Types of LPR
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The effect of refluxate on Aerodigestive mucosa

Mucosal swelling 

Mucus hypersecretion 

Ciliary dyskinesia, and

Stimulation of the secretion of inflammatory mediators



Diagnosis of LPR



The Dubai Definition and Diagnostic Criteria of 

Laryngopharyngeal Reflux: The IFOS Consensus

The Laryngoscope © 2023 The American Laryngological, Rhinological and 

Otological Society, Inc.



The Dubai Definition and Diagnostic Criteria of 

Laryngopharyngeal Reflux: The IFOS Consensus

The Laryngoscope © 2023 The American Laryngological, Rhinological and 

Otological Society, Inc.

RSI

PROM

Requires future study:

Odynophagia 

Ear pain 

Burning tongue 

Halitosis 

Dyspnea
Chest pain

Nausea 

Acid brash 

Belching
Dyspepsia

severity, frequency, and/or quality-of-life

impact of symptoms are used to improve

baseline and posttreatment evaluations

RSS-12

broader list of symp- toms potentially 

associated with LPR, for example, 

odynophagia, ear pain, dyspnea, or 

halitosis.
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LPR

Reflux Laryngitis

Reflux Teeth Erosion
Reflux Asthma Syndrome /  

Respiratory Reflux

Reflux Cough 

Syndrome
Middle Ear 

Complication

Complication of LPR



• Prospective epidemiological survey in a sample of 7005 public 

school children (6-15 years) from 6 urban and rural sub-districts, in 

Indonesia.

• OM was detected in 172 children (2.5%), acute otitis media - AOM 

(17%), otitis media with effusion - OME (15%), and chronic 

suppurative otitis media - CSOM (67%)

• OME accounted for much of the mild HL, while CSOM accounted for 

most of the moderate HL



• Otitis media with effusion (OME) is the presence of non-purulent effusion 

within the middle ear and is a common disease during childhood.

• It is characterized by fluid collection in the middle ear without active 

infection

• If the disease continues for more than three months, it is defined as chronic 

OME

• One of the most common causes of hearing loss in developing countries[2].

• OME is a chronic inflammatory disease with a multifactorial etiology. The 

pathogenesis of OME can be caused by:

- adenoid diseases

- allergic rhinitis

- immunological diseases

- craniofacial dysmorphology

- laryngopharyngeal reflux (LPR)

• Other risk factor : gender, race, environment, climatic conditions, humidity, 

a crowded home, socioeconomic status, breastfeeding duration, 

kindergarten nursery, passive smoking.

Otitis Media Effusion



Gastric or duodenal content reflux 

(pepsin, bile salts, gastroduodenal proteins)

Nasopharyngeal region
Inflammation process in 

nasopharyngeal mucosa

Eustachian tube 

dysfunction

Middle Ear

Proteolytic activity of pepsin

Stimulation of muc5b Ciliary dyskinesia

Proliferation of mucous glands & 

goblet cells in middle ear epithelium
Increasing mucous secretion

Acidic reflux

Degenerative effect of 

middle ear epithelium

Pepsinogen

Pepsin

Endogen 

production

Diffusion 

from blood

Helicobacter Pylori

Excessive vagal reactivity

Mucosal swelling

Decreasing of pH

Disrupting of mucociliary 

activities
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