INZR R 2= H LR 2441 2024 4F 11 ] 2838 4% 25 6 1
Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.38, No.6, 2024 <71 -

doi ; 10.6040/j.issn.1673-3770.0.2023.028 - GREASR -

R RS EFRMEEMRE. FF BV, 121 REMEREX
T 5%

IEER AR Fa ! BT kw25
L AN R B E RS JLE 2ol B Rl Jbat 100101
2. [E R IR LA R85 LI 38 -5 fede B R S8 =, b 100101

WE. a6 LB BERRFT=HETRAEEAEARRE FHF RS BRLAMXE, F& =BRSHEFER 924
A A 24 ) AL LR AE 37 1 F A & BE 53 4 2B R K106 B B F e RUAAR R B AR, v E pH JEm 4 R AR & v
E BUA PR R R RURAR K A A E T SNSRI R BB AT 34T % B & Logistic ®1)AoAT, 4% F bR E(RM
B PR T+ G BE) SRR K A g vl pH MM Ryan 34 Ma R W 54 pH6.0 BUA T £ F BT ) A 4
it 2 F(P<0.05), GBRMAFEARERIEH SR MEEFTAK pH BNARE AR H T REW AR BT LM LR AEL%LITF
E 7 (P<0.05), BFH-EMA WK EBER WAL TEGRA, SREIH,BT S8 B B, LPR L F# G 3 6k
S AKEE AW AIFER LPR ZEFFENMEAREA L, 4k BREALSHETREML FTRBARBE
B asdE SRR RS ERRAXARALE M AL BT AMAXERR, FHEMNS LPR X 20 Fit—FBiE,
KRR ER A B ANRE, F G, vE pH K

& 452K S . R766.5 MRS A XEHE:1673-3770(2024) 06-0071-07

SIAMES B4, EN PG A, S5 WIS e RN A PR A 1 BE AR PRI RARSCHERISE [ T]. I AR Bk
R 274K ,2024, 38(6) :71-77. WANG Lei, WANG Gang, SUN Zhezhe, et al. Correlations between vocal cord hyperplastic lesions,
vocal cord leukoplakia, chronic laryngopharyngitis, and laryngopharyngeal reflux[ J|. Journal of Otolaryngology and Ophthalmology
of Shandong University, 2024, 38(6) :71-77.
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Abstract: Objective The purpose of this study was to explore the correlations between vocal cord hyperplastic lesions, vocal cord
leukoplakia, chronic laryngopharyngitis, and laryngopharyngeal reflux (LPR). Methods A retrospective analysis of 153 patients
with benign vocal cord hyperplastic lesions (including 92 cases of vocal cord polyps, 24 cases of vocal cord cyst, and 37 cases of
Reinke’ s edema) , 53 patients with vocal cord leukoplakia, and 106 patients with chronic laryngopharyngitis was performed. Reflux
symptom index (RSI), reflux finding score (RFS), and oropharyngeal pH monitoring results were analyzed. The positive rate of
LPR and the reflux-related indexes of each group were compared. Multi-factor logistic regression analysis was performed and includ-
ed age, sex, smoking, and drinking habits. Results The prevalence of LPR in the vocal cord lesion group (benign vocal cord hy-
perplastic lesions and leukoplakia) was significantly higher than in the laryngopharyngitis group, according to the RSI, RFS, Ryan
score, W score, and other parameters of oropharyngeal pH monitoring ( P<0.05). The leukoplakia group had the lowest positive rate
of RSI, but the reflux-related parameters of pH monitoring were significantly higher than those in other groups ( P<0.05). The posi-
tive rate and W score in the vocal cord cyst group were second to those in the leukoplakia group. Multivariate analysis showed that
LPR was an independent risk factor for leukoplakia, except for old age, male, and smoking. LPR was also a risk factor for vocal
cord cysts when W score was considered as the standard. Conclusions LPR is associated with a variety of laryngeal diseases. Vocal
cord hyperplastic lesions and leukoplakia are related to LPR more closely than laryngopharyngitis disease, especially leukoplakia.
Further studies to validate the relationship between vocal cord cysts and LPR are necessary.
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Table 1 General conditions and the reflux-related indexes of patients with vocal cord hyperplastic lesions and leukoplakia
i H Al H B ki L (RN GkiigsIZE
SYLIEe 53 24 37 92
LRy 46:7 13:11 27:10 47:45
AR/ % 53.55+10.51 49.68+12.46 54.36+8.94 46.05+11.74
WA/ 5] 24 6 30 21
i/ il 16 3 18 10
wRMAYE/n(%) 32(60.4) 14(58.3) 34(91.9) 48(52.2)
RSI FA¥E/n( %) 8(15.1) 5(20.8) 18(48.6) 23(25.0)
RFS fH#:/n( %) 28(52.8) 11(45.8) 28(75.7) 32(34.8)
Dx-pH W45 5%

Ryan [AM:/n( %) 18(34.0) 4(16.7) 11(29.7) 24(26.1)

W BHYE/n( %) 46(86.8) 20(83.3) 28(75.7) 71(77.2)
W {E 17.71[3.28,47.21] 9.78[2.54,18.44] 6.48[ 1.41,22.49] 5.81[ -1.22,24.70]
pH6.0 i A 43 LA ] 22.90[ 6.41,37.40] 13.65[5.51,19.73] 11.20[ 1.18,21.10] 7.24[0.41,22.10]

1.2.2 24 h Dx-pH Wil
K FH Restech pH HE# | ELA W il i 2 2 IR BE 14
KRFEXHR[ 7], 7M1 Ryan $850 8% W #5648 Ryan
ST A7 >9.41 Fl/E M >6.79 A2 W LPRD"
W H8%0>1 M PHM:  i2W LPRD; W $5%<0, B ;0<
W H< 1, HArEe IR DL pH6.0 N B fH, 15
24 hiR S A 43 LR Ta]
1.2.3  WAHERIN TS An e
Z R A B T A4 20 25 (WHO ) #E 77 B W Mk 1
DARE R Z WA 1 32 AL sl R 4 S0 b
ZL(BEIT) 3 AN H DL AW ; 2 84 [ IUE

FHAE I A R 5 S, B A AR A =50 mL (26 2
=25 g) N A8 IR PO BT R B AR D B R

AL
1.3 Grit#arE

K HH SPSS20.0 #4848 43, 1E A4 A it
HPORER ] x+s Fon, IR FLECR ¢ 46560 5 I 25
I AR ERLER T M (P, Pog) Fois, BIALIH] L
K Mann-Whitney U K5 5 THEC7EORER FEECR
H RN AR R X RS, R IR i
K H Logistic —JtRH4 T, g /KHE a=0.05,



IR KA EE R AR 2441 2024 4 11 H 45 38 45 45 6 U]

Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.38, No.6, 2024

- 73 .

2 SR

21 RRMWEXERITSER

RSI>13 43 Hl/ 88 RES>7 43 At F B, Al
167 95 70 2 % PH o 1 T2 PRI IR 5% 2 (62.1% vs.
37.8%) JFIEGE T 22 5% (P<0.001) (£ 2) . L5
TR 20 5 e PR e d e, B A 4 3 A Gi it o 2
F(P<0.05), ZJEMUGEABE A B RAH, Y5
TG 20 H B A Gi it 22 % (P =0.001 6,0.007,
0.041) , 77 BE b 41 /& T Ik 52 410 2% S+ R4 1 2#
B (P=0.064) . FIBE BN TR 4 ] 34
ToGeit#2E 5, RSI R 5O AR 41 FH %
WM A 20 TCHE T2 25 5 o AT B K b 4 B R R A
=, A 4 2 R A GITEE L (P<0.05) . Z
Je MR 5 R RERP A | SR AR AIR , (R A AL 1y
ToGeit2#25 5 . RFS P43l di (69 A8 2 BH P 5
TR R A, 25 HA ST L (P<0.001)
1R A I A ey, 3 HA 4 A E R G X
(P<0.05) , A7 FABEHKZ , =T 71 BRI ik
RAHA G 2F R (P=0.034,0.002) ,{H 57547

]

WA TCF IR
TG 2= 225
2.2 Dx-pH Mill&5 R
7y A A8 2 Ryan 48 %0 FHPE R W F8 50 BH
PEZR W {H  pH6.0 STt A 4 L B[R] 25 v - i o 4
M EES ¥ 2 72 (P<0.05) (£ 2), 54
Ryan F8 5 FHM: R | 5l = 2K K N I BEL AT 527K ik
B, B T A 4 H B it 2 5 (P<
0.001,0.001,0.001 ) , 75 5 B Jjfr 25 25 A e 4% 28 5. TG
Gt R, AW ADRAS 4 ARIESITEER,
Fbdr 5 4 W HEEUH PR [ WA, MR 56 20 4 HoAil 4
MR HA G257 (P<0.05) , Filf B4 W 45
PR R e e, HUCOA R A B i 2 A SE K4,
B4 HRITCG 22257, AW AR W ER K, B
TH5AHREMATE #4225 (P=0.100) , 84T 5
KB PR BN B Gt 5 5 (P =0.045,
0.006) ; 7 45 PP AT 7a /K P B 3 4l o st
THeE2ER S 4 pH6.0 SUi [ 43 He i ], A
HEBE K 7R R S R R iR R (P<

FAFRER S TR 5 =2

T e
0.001,0.044) ,

F 2 AT AL AR LS A S S AR S R
Table 2 Analysis of the reflux-related indexes of the vocal cord lesion and the chronic laryngopharyngitis groups

yE| A5 IR 2 2 Pl AL AR A P
BSN1E 106 206
R/ n(%) 40(37.8) 128(62.1) <0.001
RSI FAYE/n( %) 27(25.5) 54(26.2) 0.887
RFS FHH:/n( %) 29(27.4) 99(48.1) <0.001
Dx-pH W54 5%

Ryan [H¥:/n( %) 9(8.5) 57(27.7) <0.001

W BHM:/n(%) 57(53.8) 165(80.1) <0.001
W {H 1.75[ -2.19,6.91] 8.78[0.15,25.69] <0.001
pH6.0 i A 43 LAt ] 5.49[0.27,16.35] 11.50[ 1.26,26.40] 0.002

23 REEESDH
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Table 3  Analysis of the influencing factors relating to various lesions

Wi B P OR 95%CI
FEA B

5] -2.235 0.000 0.107 0.04~0.31

A 0.043 0.010 1.044 1.01~1.08
Ryan 8%k 1.36 0.028 3.894 1.16~13.05

W g%k 1.114 0.042 3.048 1.04~8.92

W2 i 1.443 0.020 4.234 1.26~14.27

Qi 0.578 0.423 1.783 0.43~7.32
AL FE K i

5] -0.666 0.360 0.514 0.12~2.14

A 0.068 0.018 1.071 1.01~1.13
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miH B P OR 95%CI
Ryan 54X 1.003 0.264 2.726 0.47~15.82
W HE%kL 1.014 0.188 2.756 0.61~12.49
WA 3.788 0.000 44.158 11.29~172.80
R 2.383 0.007 10.843 1.94~60.69
FE b
PES -0.283 0.595 0.754 0.27~2.13
AR 0.013 0.479 1.013 0.98~1.05
Ryan 8%k 0.244 0.725 1.277 0.33~4.97
W 8% 1.569 0.020 4.804 1.28~17.96
W AR 1.161 0.106 3.194 0.78~13.07
el 0.068 0.940 1.070 0.18~6.20
ks
P51 -0.125 0.701 0.882 0.47~1.67
AEIR -0.015 0.189 0.985 0.96~1.01
Ryan 8%k 1.165 0.012 3.207 1.29~7.98
W 5% 0.211 0.526 1.235 0.64~2.37
W 1.445 0.010 4.242 1.41~12.74
el -0.944 0.240 0.389 0.08~1.88
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