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Correlation analysis of laryngopharyngeal reflux
and chronic hyperplastic rhinitis
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Abstract: Objective To investigate the correlation between laryngopharyngeal reflux (LPR) and inferior turbinate
hypertrophy in chronic hypertrophic rhinitis, and to reveal the influence of LPR on the pathogenesis of the inferior turbinate
hypertrophy. Methods A total of 48 patients with inferior turbinate hypertrophy who were admitted to the 940th Hospital of
the Joint Support Force of the Chinese People’ s Liberation Army from October 2023 to November 2024 were selected as the
inferior turbinate hypertrophy group. Meanwhile, 25 healthy individuals undergoing physical examinations during the same
period were selected as the control group. All subjects underwent evaluation using the reflux symptom index (RSI) and

reflux finding score (RFS), and those with RSI =13 and/or RFS =7 were diagnosed as LPR. The amount of pepsin in
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the nasal lavage fluid in the early morning before food consumption was detected by enzyme-linked immunosorbent assay.
Nasal endoscopy was performed to assess bilateral inferior turbinate hypertrophy, and a fasting C13 breath test was
conducted to detect helicobacter pylori (Hp). Results There were no significant differences between the inferior turbinate
hypertrophy group and the control group in terms of gender, height, weight, body mass index, smoking, and alcohol
consumption. The positive rates of Hp infection in the inferior turbinate hypertrophy group and the control group were
54.2% and 32.0% , respectively, showing statistically insignificant difference between the two groups (P >0.05). The
positive rate of RSI and/or RFS in the inferior turbinate hypertrophy group was 89.6% , significantly higher than 8.0% in
the control group (P <0.01). There was a statistically significant difference in the amount of pepsin in nasal lavage fluid
between the two groups (¢t =2.665,P =0.01). The amount of pepsin in nasal lavage fluid showed a significant positive
correlation with the RSI score (r=0.579 7, P <0.01), and a positive correlation with the RFS score (r=0.299 6, P <
0.05). The amount of pepsin in nasal lavage fluid were significantly positively correlated with the grading of left and right
inferior turbinate hypertrophy (left r=0.323, P =0.05; right r =0.387, P <0.01), and the RSI score and RFS score
were positively correlated with the severity of turbinate hypertrophy on the left and right sides. Conclusion In patients with
LPR, the RSI and RFS scores are significantly correlated with the amount of pepsin in nasal lavage fluid. The RSI score,
REFS score, and the amount of pepsin in nasal lavage fluid are respectively positively correlated with the severity of left and
right inferior turbinate hypertrophy. For patients with chronic hypertrophic rhinitis, it is necessary to conduct RSI, RFS
score, and pepsin detection to screen for LPR.
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