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Efficacy of Hydrotalcite Combined with Proton Pump Inhibitor for Gastroesophageal Reflux Laryngopharyngitis LI
Rongping, XIAQO Sheping. Department of Gastroenterology, Lecong Hospital, Shunde District, Foshan City, Guangdong
Province ( 528315)

Background: Gastroesophageal reflux laryngopharyngitis ( GERL) is a subtype of chronic laryngopharyngitis which is
associated with gastroesophageal reflux. Patients in this condition are difficult to achieve optimal efficacy by conventional
therapy and are frequently present as refractory laryngopharyngitis. Aims: To assess the efficacy and safety of hydrotalcite
combined with proton pump inhibitor ( PPI) for GERL. Methods: Six hundred GERL patients with laryngopharyngeal signs
and symptoms and confirmed by 24-hour dual-probe esophageal pH monitoring were enrolled and randomly divided into two
groups, treatment group (n=300) and control group (n =300). All patients received conventional therapy. Patients in
treatment group received hydrotalcite tablets 1.0 g tid combined with sodium rabeprazole enteric-coated tablets 20 mg bid
for 4-6 weeks in addition. Results of 24-hour esophageal pH monitoring and clinical symptom score were compared between
the two groups. The efficacy was evaluated based on improvement of clinical signs and symptoms. Results; Patient
characteristics at baseline were similar in both groups. After treatment, the time percentage of pH <4 in proximal and distal
esophagus, as well as the DeMeester score in treatment group were significantly decreased (P <0.01) and were superior to
those in control group after treatment ( P <0.01). Improvement in clinical symptom score and the overall efficacy (96.7%
vs. 66.3% ) in treatment group were also superior to those in control group ( P <0.01). No severe adverse events were
seen during treatment course in both groups. Conclusions; Hydrotalcite combined with PPI and conventional therapy is safe
and effective for GERL and worthy of wide application.

Key words Gastroesophageal Reflux; Laryngopharyngitis; Hydrotalcite; Proton Pump Inhibitor;

Clinical Trials

HEERIM(GERD) RISHENEYRRAR  IFEXWABRERKAIFIERBEIMER, 0181
F,IRAEERA (B FRAER—FER, K& 8RR G5, GERD 5 B & Mk S R A A Ak
R A 2H . BRI, B AR
2 10% B B AR S A % 5 B W IRE TR

DOI; 10.3969/j. issn. 1008-7125.2013. 02. 006
* Email: lijongping@ 126. com



.92 .

FE RS 18 PEXE G PEWR IR 5 (50% ~67.7% )
5 GERD £ 3%, B &8 BN 18 M v & 9 I 2
— SHEERRMXHBHEEBERKVER
B I TE W Mk % ( gastroesophageal reflux laryngo-
pharyngitis, GERL ) 5 "A M% /7 #i ( laryngopharyngeal
reflux) , % JLAE R 35 VA R 2 0 W 3 S A B 18
MR |75 T | A BT Wk A O GE 45, (B R Ak
FesedE, Pl RO RR 45 B AL I A SR SE RN FEA B
H%0f GERL B+ B o GERL HHLIAIT R
IRARE, G PR b R A X 35 1 P Wk %, 7 B il AR
BHREERE., W THEEE, BREER R F G
Frob, MW B BB R M7 XERT . AR
B TEM S ER Bk IR R B G i R R R (PPT) YR 97
GERL My sk i 2k,

R E5HE

— R4

600 5T 2004 45 H ~2012 /£ 5 BAEMilT
IR Sk M EE Bk 12 | e R 12 B4 GERL i) .38 9
ABEE, Kb 5 340 5], & 260 ), 5E#% 26 ~58 %/,
FH(43.2 £15.1) %, %R (8.31.7)MA,
GERL Ifs RS Wiir el 7 . O B BRI R Y
S 18 P S R L S R T R R RGE B
WER e 7 MR OB U I R L 5 S I R RE R
Q@BAFPREK T LLBTSK M 75 LLBE S K M A5
FIFK EEEE FRA IR, BRI A
TREIE 2 | PR M B R R R @ BB IR
¥ pH <5.5, AZHAHE M B W RIS
EITEROR R AE, AN A HER A e L
R R Barrett B EEMRER B T2
EERBZNEE, TRAFRERNERLSH
BRI, A BB BSTHFE F REAERIE.

FRMIL EREGAHARE 5 RITTARN
Xt B4, 4541 300 i, YEIT 4 180 fil, % 120 4,
AERS(44.1£13.6) % FEFR(8.3 £ 1.4) - A M IR
25 160 ], 2 140 @], FE % (42.4 £ 14.7) ¥ i #E
(8.4x1.6)1H., AR FB IFEERL
SR L

“JRITAR

PI4H BB 152 T L Rk LR IR T
YEFT TR B HIA YT AR Rl b Rl SR BRIREE A (T A

Chin J Gastroenterol, 2013, Vol. 18, No.2

R E BERERWGARAA, BA KT
H50021189,0.5 g/ K ) #18 DU hi e 8 i v v (7 b
2 B VLR R A R B R F], B 2T
H20020330,10 mg/ ) ,57#E 4 ~6 J& . BRKRER
1.0 g ud, =85 1 ~2 h VS IRKFMR ; 55 IRk
BiZYE R 20 mg bid, FLBRERHT 15 ~30 min Kk,

= f#EuH

BITHIE 4334T 24 h SGEE & pH B FIHk
BER A | UL A NN R IR AR OO LA B IR kB SR
B, 24 h &% pH WA Orion T R pH i 5%
% ( Medical Measurement Systems) ., 228§ A X8
i pH 3%, & pH MIRBE T TREFAN
(LES) k75 5 om 4b, #i% pH HUARBUE T BE I b
1S emih™ EHADRAL, ELRUEH 24 ho WHH
KB BARIE B 2L, 5 AR T 5
Wro WEDNBTAUE R SRR ERBE T ML home LA R HoAt AT
BB ISR M2 3 d, S 8 h Ll b, MREiH
2§ A Olympus ENF-VT H3 TR IRHR 5 o

Ty (S PRAEAR 23 R 7 B4

1. IGERAERTESY « 43 B IRy an KL R IR YT 2
4 J&J5#E4T GERL MEM RAERIE S, A ATEMR
FRIRER ARG I R L B Lo 7 PHA PR 75 MR PR
T SRR S W, AERAR B RS O
Ay JCEERY A RIEER A Z, N HEATEL
B B0 52 4, IR, X B E AR TE MR IR A R
Wi ;3 4, EEEAER , NEERZ , AREHTIER HE A
EHBEIR, ERMEWES:0 o, 51 7,1 ~2
24,3 ~4d//8;34y,5~6d/JE;4 43,1 AT d
WAERER . BIUAER T4 fE R o SAER
SRARPES> 2 H, W R AE R B 43 S & B TFUAE R PF 2
ZFo

2. FEROVEMT T RS IS, AR BRI R AE R
FIMEEE T W M IR KB L ATIT RO, 2
20 W PRAE AR 8 2%, W SR 4G 2 R R R AR K e A
5 I BRAE AR VT 4 8596 7 B0 T B, B R T
7K P 5 0 R« 1 B AR 4R R M 5 s 2 R B AR E
HME, SR = BB + BRI

.Gt Eath

I JH SPSS 16. 0 G544, BB R LA E 4 L
FoR, AR AR A 3, HHRIEHD 2 £5 &R,
PILHIE] LR R ¢ 3, 4 YR YT HD S LR
FAECXT ¢ A5, AR LLECR FHRHEE T E 0. P



Bl ik 2013 S5 18 %452 )

<0.05 FERALITFE L,

& R

— — R EN

BiA A B H Y5 RIR T R URIRITHIE
A2 FIPEAG , TR AR ViR Bl

— .24 h 8% pH Bl

BIPET, VAT S X B4 A] 24 h & pH MW
HREHBER. BTG BTAEER i pH
<4 A G 43 o A DeMeester 1143 503697 Al B . %
K, BB T BARITE, ZERYFARIT¥E
XA HRLLIAYTRIG 24 h 248 pH WML R &
E=R(ELD.

= e RAER IS

WBIPRT, 16745 % BE 25 8] i PRAE IR P43 TG B
BER. HIT2 A4 G, WA RIERET
BIAITRI Bk E AN ABERASITF¥E (P
<0.01) ;YRIFHIAYT 2 AR 4 JARIGBRAER T 431

BERTXRAREK?2)
1 EBFAMXBRARTAHE 4 hAEpPH EAUER
BB (x+s)
pH <4 BHEIH 431 (% ) DeMeester
o % - .
BEIER BETN ior
pop:ib|
WITHT 300 3.7:1.6 8.4+2.5  33.9:12.6
BIFE 300 3.6x1.7 8.1£2.9  32.1%13.2
WITH
WITHT 300 3.8%1.5 8.242.7  34.5:14.7
WIFKR 3000 0.6+0.2*4  2.4:0.9*4 12.1=x4.2°4

" SFE4LATT AT, P <0.01; 4 S A IGIT )G Hee, P <0.01

R2 RITAMMBARTIERKERITS LB (2 £5)

L2l Bil% WBITHT WIT2HARE WIT4RE
bag:iticH 300 16.4 5.2 14.8 £4.9 10.7 3.4
babag ! 300 16.1 +4.8 9.3+3.7% 54122
* SEe s 5 B A, P <0.01
M T ROES

SR WG IRITA B 211 B, A% 79 B, &
HREER 96. 7% ; 3f HRLL B3 62 ], 4 5 137 4,
BAYEN66.3% . IRITHBABEYERE T
M, ZRAFITFEFEX(NES),

.93 .

®3 AFTHEMMBASTHER n(%)

A 5 B B EZE v ¢ BAK
S 300 62(20.7) 137(45.7) 101(33.7) 199(66.3)
A 300 211(70.3)  79(26.3)  10(3.3) 290(96.7) *

" SRPREL AR, P <0.01

A R

BIT R IR YT AR X B 2 R R ™
BRI,

Wi

A8 R I 46 2 — o AT o 5 bR B ) AR AR I R
B LB , 3 B R DL R A K AR A R
PRl RERE BUEME AT TR 2R, W
FUME BB 5 H IR T X B 418 1 R O 26 R T
BOR A, BT X9 B A ¥4 9T X T 18 IR R 4 AR
HFRAAEEERL.

VEAERA 8 & AT s % 90 B B8 K -5 W MR AE
W ERIME MR R A FEYKR, 3
4y GERD BH T RIS AN R, FHEHIEN,
5 A b Xk 08 e S e R U 26 R 3, FE R At IR
B E AT R R A 2 i, N IR R T RE S B ]
ERAEEXRY . HATWAIAK GERL g8 EEA7 7
FRERILE: OB WA ET RE-HWR R, BR
F'E 2 B B 5 VR o 2 s O 8 o e R R B
B EME A TSRS EERAIRER
mEUS RO ST R B R R A, BRI R
B RS G, AR EEEIRE S, ]
S TR R R R, RS R
PRERET B AT 2 CO, A B HCO; LA IR Hi H #Y
H' 5 8E W pH H, X &Y HIH TR EER
I £ 2 4 05 5 TR B U R L4 B SR TR A BT RO AL
il , B X 2 9 40 B TR 8RR R R, B B RAE R
G . AR BB 3 G PR 2 TR0 R I SR AR AT A A
MR B, B4R 24 h BUEE RS pH W&
BAEIES pH <5.5, BRTEGRERNSERES
A(EEERMERES) pH W, iy pH i F1E
HEAER 5.5 MiAH B E FTRARE N GERL,

WX T GERL MR L ., Mk Ema
WA GERD By#£AA Y7 ik, Bk GERL B934T 75
LLPPI g, n A ARSI ME, FHFE
219 23 L B 2E R R 5-35 5 g, (S5-HT, ) 324470



.04 .

BRI EF RIT GERL B, R E/REE
PIMEIETT HIG RAE R A& pH (B3 B 0%, i
BInEB 67 A (U RAER RS, 8% pH 4
HEAHE, BERD LBEH PG MR
MFATE W ARIEST GERL, ¥r 85 8 & 8 F % FH % M
=y g

AT A IR T 48 16 T 8 DR e B v
FEZEB T HE NI Es, v E T R
T8, @ W H /K" -ATP BgAR & B R 4r i, PR
BOHIMSH 20 mg FI7E 1 h WRIEZRL,2~4 h N
MR BE SRR, B 05 R R DL R4 23 h JEwl )
B B BRI B B R AR B B R, T
HIF 55 69% F 82% , B (8] 4 35 48 h, KU ix#h
AR BAR S im ) B BRI

PPI S BEMI ] B MR 2010, (EXT B 43I 1 B BRIR
AYER, EI5 7 GERL B #E PPI [ 3LRE E hn
HASTR AW . AR5 E N hims gl 7 B
BEARERRER 2 —MILBRME R BE %
&Y, BAEMAF R F 2R G, fERE P
ME R, Al 3 b2 5 AR , PR B W pH 3 ~5 i
AR, RN ERERERIZIIENE
FweaE , B AT ¥R & GERL PPLigyragah sl

AR5 & B v SR P ) B K S T B
[ S AR M AR 2 1E W MR b B AR LT, SRR B
HE TR RS | N R RS b R E A,
T4EBRBREERR A0 B BRA , i REFFLERE 1 B B I BE A
RHER XS R AR 4% , SR B ORI B FIVE . IUAE
it — B HIRBRKBREETE GERL 7897 HvI4E A PPI
HIFNIE

APFIRITH B AW A PR SEE
FIGTT WAL b A 4R B BR BE A0 1 DR, B 43
A B BR 430 0 v R0 B R R R R S 9L X A
WEBE R B4% , BhAh 45 Bk BR £ o5 RE BHL 1L B & 1 B Xt
MR BRI RIT e B RIE T4 8EIR.
ie¥i pH <4 B8] H 43 Lt DeMeester 11438516 97 R
BERCE B ER T X BAERT G, W IRERESS
HEFRMOERESDEMR TR, LRSS
B, EH HIRTT MR R BBl B G I F AS ik
BREEAT PPL X GERL yT 3 B 3% H &% 2, (A1 E IR IR
EHET R

10

11

12

13

Chin J Gastroenterol, 2013, Vol. 18, No.2

8% 3k

LT REW. RN 2 0 & FHLE FIL I8 R
[J]. EFRPIRIESE, 2008, 35 (4); 213-217.
Vaezi MF. Therapy Insight: gastroesophageal reflux disease
and laryngopharyngeal reflux [ J]. V Nat Clin Pract
Gastroenterol Hepatol, 2005, 2 (12); 595-603.
FEETH, P, E SUHEEHBERSERER
Fimp MR [T]. R EBREIGRE, 2012, 11
(2).20-21.
FEE ZRZ AR % BEERBRBEIE
R—mmE R B R R BT (], WAL AR, 2006,
26 (1):69.
Remacle M, Lawson G. Diagnosis and management of
laryngopharyngeal reflux disease [ J ]. Curr Opin
Otolaryngol Head Neck Surg, 2006, 14 (3) . 143-149.
Koufman JA, Aviv JE, Casiano RR, et al. Laryngopharyn-
geal reflux. position statement of the committee on speech,
voice, and swallowing disorders of the American Academy
of Otolaryngology-Head and Neck Surgery[ J]. Otolaryngol
Head Neck Surg, 2002, 127 (1) 32-35.
Becker V, Graf S, Schlag C, et al. First agreement analysis
and day-to-day comparison of pharyngeal pH monitoring
with pH/impedance monitoring in patients with suspected
laryngopharyngeal reflux [ J]. J Gastrointest Surg, 2012,
16 (6): 1096-1101.
R R, BERERTKHLEESEERIALT].
I RRIZ1RE, 2010, 23 (6) : 580-582.
BER. U BRGT A ERE RO B TR R BT
Borar(I]. BB, 2006, 17 (7): 68.
BATFAE. SEBKPREE AN DL hIme 5T R RN A J5 1
IWRHE B RAEMILBIT]. HKES, 2012, 33
(13); 2772-2773.
Bk, BERMEE Y LA ERREGTEREE
R m s R B (). E AR, 2012, 19
(15). 50-51.
RER,BEER,FME, % SRRERITIRT R R
HRITBONE[T]. HEEZHREH, 2012, 10 (13):
112-113.
Johnston N, Yan JC, Hoekzema CR, et al. Pepsin promotes
proliferation of laryngeal and pharyngeal epithelial cells
[J]. Laryngoscope, 2012, 122 (6); 1317-1325.
(2012-08-19 YiF ;2012-1105 &)



