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# # 4674810930 : MAJOR MEDICINE (GASTROENTEROLOGY) 1 6

KEYWORD: GASTRCESOPHAGEAL REFLUX DISEASE, CHRONIC IDIOPATHIC LARYNGITIS,

RABEPRAZOLE

APICHART SURAMETHAKUL : A PROSPECTIVE, RANDOMIZED, PLACEBO-CONTROLLED,
DOUBLE-BLIND STUDY OF RABEPRAZOLE FOR THERAPEUTIC TRIAL IN CHRONIC
IDIOPATHIC LARYNGITIS. THESIS ADVISOR : ASST. PROF. SUTEP GONLACHANVIT, M.D.,
THESIS CO-ADVISOR : ASST. PROF. PERMSARP ISIPRADIT , M.D. pp. ISBN 974-17-7047-2.

Background : Gastroesophageal reflux disease may lead to laryngitis and ENT problems.
Treatment of patient with suspected “reflux laryngitis” with antireflux medications has been shown to
be effective. However, a recent, limited double-blind, randomized, controlled study showed equivocal
result in improvement among patients treated with PPIs versus placebo.

Methods : Therefore, we performed a randomized, placebo-controlled, double-blind study to
evaluate the effect of high dose rabeprazole in patients with chronic idiopathic laryngitis. Successful
treatment was defined as improvement of reflux symptom index at least 60%.

Results : Thirty patients (8 males, 22 females, mean age 44.7 years) with idiopathic
laryngitis diagnosed by ENT doctors were included. Ali patients underwent ambulatory, 24-hour,
double probe pH monitoring and video laryngoscopy. Patients were randomized to receive either
rabeprazole 20 mg bid ac or placebo for 12 weeks. Reflux symptom score and laryngeal finding
evaluated by video laryngoscopy were performed before and every 4 weeks until 12 weeks. 87% of
the patients had globus sensation, 80% had excess throat mucous, and 70% had heartburn or
regurgitation at baseline. The mean reflux symptom index (RSI) at the initial pretreatment visit was
10.57 for rabeprazole and 12.06 for placebo. The mean RSI at the completion of the 12-week
treatment period was 4 for rabeprazole and 5.38 for placebo. Although both rabeprazole and placebo
groups had significant improvement of reflux symptom index and laryngeal finding, there was no
statistically significant of the symptoms and laryngeal findings at the end of treatment between
rabeprazole and placebo group. (p= 0.143) However, patients with positive pH monitoring, RSI
significantly decreased in rabeprazole group compared to placebo (0.017). Where as in pH negative
subgroup, there were no significant difference of symptom score improvement between rabeprazole
and placebo. (p > 0.05) 22 of the 30 patients underwent video laryngoscopy at baseline and the end
of treatment. There was no differences in pretreatment and % improvement of RFS at the end of study
between rabeprazole (7.43+2.82) and placebo group. (7.63+2.60) (p=0.84) In subgroup of previous
medication used, rabeprazole can improve RSI symptoms 81.78%. There was no adverse reaction
demonstrated in both groups.

Conclusions : Both rabeprazole and placebo improved reflux symptom index compared to
baseline. Rabeprazole improves clinical symptoms and laryngeal signs in LPR patients with positive
24-hour pH monitoring results. However, in patients with positive 24-hour pH monitoring results,
successful treatment was observed more frequently in rabeprazole group than placebo. This resuits
suggests that a 24-hour pH monitoring is helpful in identification of patients likely to response to high
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