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Abstract: Objective To investigate the clinical characteristics of gastroesophageal reflux disease ( GERD) and laryngopharyngeal
reflux disease (LPRD) in elderly patients with pneumonia. Methods The study was conducted on elderly patients with pneumonia
hospitalized in the respiratory department at the Ninth Medical Center of Chinese PLA General Hospital from January 2022 to
December 2023. These patients completed 24-hour Dx-pH monitoring and had complete hospital records. The study involved analy-
zing the clinical characteristics in patients with gastroesophageal and laryngopharyngeal reflux were analyzed. Results Of the 23 pa-
tients who underwent pharyngeal pH monitoring, 10 had a Ryan index score >6.79 in the supine position, one patient had a Ryan in-
dex score >9.41 in the upright position, and 16 had a W index greater than 0. Among the 20 patients who underwent 24-hour esopha-
geal Dx-pH monitoring, 3 had a DeMeester score =14.72, and 4 had an acid exposure time ( AET) =4.0%. In the laryngopharyn-
geal reflux group, pneumonia was observed in the right upper lobe in 7 patients (63.6% ), compared to 4 patients (33.3%) in the
non- laryngopharyngeal reflux group. CURB-65 scores were 2.45+0.82 for patients with laryngopharyngeal reflux and 2.08+0.79 for
those without laryngopharyngeal reflux. Among patients with laryngopharyngeal reflex, 4 (36.4% ) died within 28 days, while only
one (8.3%) patient without laryngopharyngeal reflux died during the same period. Conclusions Elderly patients with pneumonia
are susceptible to GERD and LPRD. Among patients with laryngopharyngeal reflux, inflammation in the upper lobe of the right lung
and the lower lobe of the left lung is high, and the mortality rate in this group is significantly increased.
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Table 1 Results of 24-hour Dx-pH monitoring in 25 patients

AR n(%)

Ryan 8 5(kMv >6.79 10/23(43.48)

Ryan $5 (5737 >9.41 1/23(4.35)

W FEEKT 0 16/23(69.57)
DeMeester fH41=14.72 3/20(15.00)
AET=4.2% 4/20(20.00)

2.4 WE Mz R R A MR MR B B e R 4

25 fil v 23 {558 B AR &6 24 h pH R, Horbi2
VTR R 52 39 11 81, JCPBAIEE S 30 12 451, JJG MR e
A BB 2 (75% ) , WHIE K2 I 41 BT J1 9 6 R
Js LG /55 (45.5% ) , W Ik S i 4 4 (i R 28 d N
FET, TOMRME S AL 1 B R 28 d BT, TR
#2,
25 EMRRRFEREERRRKEEERS CT &
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W3,

22 23 NG S e K T MR I 2 0 R I R AR/ n (% )

Table 2 Clinical characteristics of 23 patients with and without laryngopharyngeal reflux disease/n( %)

FHAE MR E 2 38 (11 13)) TEMANE SR (12 1) X/t P

R 84.27+5.76 79.08+9.54 1.560 0.134
eV 4(36.4) 9(75.0) ¢ 0.100
P P g 2(18.1) 1(8.3) * 0.590
IEIRER 7 6(54.5) 6(50.0) * 1.000
2 AR BRI 3(27.3) 4(33.3) * 1.000
MA4FREEE1E 2(18.1) 2(16.7) * 1.000
BT IR 2R T BRI 5(45.5) 2(16.7) * 0.193
EINZN 9(81.8) 10(83.3) x 1.000
BEEEAR 10(90.9) 9(75.0) x 0.590
CURB-65 ¥4 2.45+0.82 2.08+0.79 1.103 0.282
28 d JET-FK 4(36.4) 1(8.3) x 0.155

o FR R TR
3 A S R B JC R SO A TR AR R n (%)

Table 3 Chest imaging results of patients with
and without pharyngeal reflux disease/n( %)

o IR e 52 TG AH M S 3

(11 %) (12 )

A M L 7(63.6) 4(33.3)

Zeli b 0(0.0) 2(16.7)

A it 0(0.0) 2(16.7)

i 8(72.7) 10(83.3)

ZEMt T 10(90.9) 8(66.7)
30 #

Mk e A B A R A B T AT R R (s (IR
I ZORSE R AR AT AR R T O B A7 B L, KT
AT BRI R RNAR AR R B TN D) A R
1 28 Ji DR DI B AR M8 1) S i R IR, FE I IR - I
R R RN, BEEXT T 12 s b i, 11T
3 S AR R B A R AR AE | 58 (S FH R RE IR FE
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