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Abstract : Objective To analyse the clinical effectiveness and safety of proton pump inhibitors (PPIs) and gastric mucosal protec-
tors in the treatment of laryngopharygeal reflux disease (LPRD) by Meta-analysis. Methods The CNKI, Wanfang, VIP, CBM,
PubMed, Embase, Cochrane library, Web of Science databases on PPIs, gastric mucosal protectors and LPRD were retrieved up to
September 2024. Two reviewers screened the literature, extracted data and performed meta-analysis of studies that met the quality
criteria using R4.3.1 software. Results Six randomised controlled trials (RCT) were included, and the results of the meta-analysis
showed that the response rate of LPRD with PPIs was better than that of gastric mucosal protectors [ RR=1.19(95%CI:1.10-1.29,
P<0.000 1) ] ; the incidence of adverse reactions of PPI treatment in LPRD was not significantly different from that of gastric muco-
sal protectors [ RR=0.51(95%CI:0.18-1.41, P=0.19) ] ; the differences were statistically significant. Conclusion In short-term
treatment with an LPRD course of no more than 4 weeks, PPIs significantly improved clinical efficacy compared with gastric muco-
sal protectors, but the incidence of adverse effects was not significantly different from that of gastric mucosal protectors.
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Figure 2 Total risk bias picture of included literature
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Figure 3 Risk bias picture of included literature
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