
Patients with LPR defined by RSI ≥13 or RFS ≥7 showed median acid exposure time of only
1.85% and no significant correlation between clinical scores and acid reflux parameters on off-
PPI MII/pH monitoring.

–

RSI scores correlated significantly with the number of gas reflux events (r=0.255, P=0.011),
while gas reflux occurred in 98% of the study population.

–

Half of LPR patients had abnormal esophageal manometry, with 48% showing ineffective
esophageal motility and 9% having low lower esophageal sphincter pressure.

–

No significant differences in RSI or RFS scores were found across MII/pH parameter
subgroups including pathological versus non-pathological acid reflux or high versus low
DeMeester scores.

–

This study of 100 LPR patients (mean age 50.1 years, 71% female) suggests that standard RSI/
RFS diagnostic criteria may not identify patients with significant acid reflux, and findings
remain under investigation.

–
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CORRELATION BETWEEN LARYNGOPHARYNGEAL REFLUX
CLINICAL SCORES AND ESOPHAGEAL MULTICHANNEL
INTRALUMINAL IMPEDANCE PH MONITORING
Somchai Leelakusolvong

In 100 patients with laryngopharyngeal reflux diagnosed by RSI and RFS
clinical scores, MII/pH monitoring showed no significant acid reflux but
revealed a correlation between RSI scores and gas reflux episodes, with
60% having esophageal motility abnormalities.
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