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Research progress of biomarkers in laryngopharyngeal reflux disease
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Abstract; Laryngopharyngeal reflux diease (LPRD) is a common disease in otolaryngology. Currently, the diagnostic criteria for
LPRD are not uniform, and clinical manifestations combined with various auxiliary examinations are the main diagnostic methods.
Patients with LPRD have different levels of certain substances compared to the normal population, which can cause damage to the
pharyngeal mucosa through different mechanisms. There are many biomarkers associated with the onset of LPRD, and in addition to
the most common reflux substance, gastric acid, more and more substances have received attention in recent years. These include
pepsin, trypsin, neurogenic inflammatory factors, bile acids, tight junction proteins, carbonic anhydrase, mucin, MMP-7 and cell
cadherin. Biomarkers have high specificity sensitivity and efficiency, which can reduce the use of diagnostic equipment such as la-
ryngoscopy and pH impedance monitoring. Therefore, the establishment of an LPRD biomarker diagnostic system can help make
LPRD diagnosis more convenient and accurate. Here is a summary of LPRD-related biomarkers and a review of their research pro-
gress in the diagnosis and treatment of LPRD.
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Figure 1 Mechanisms of action related to biomarkers in laryngopharyngeal reflux disease
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