5531 % 55 14 3] HEMREFZEE Vol. 31 No.14
2021 4E 7 H China Journal of Modern Medicine Jul. 2021

DOI: 10.3969/j.issn.1005-8982.2021.14.012
XEHE : 1005-8982 (2021) 14-0066-04

o>
i

G RAFES - 3

BT X B B A fF i RER
R i R B S

R, H—th, &0, FEAE
Gk AFRINER BF R, K K 518036)

HE. BB R A 5 @ s ARG 6 RIE R B A ER T Y0, T g7 B asesitEm
Fik RI2015 5812 A—2018 512 A bW K 2RI BT SEFPKks 69 7 o & I BvE BUR ag B4 5041
MBI T R BF RS AP (D IRIFERA) S S L £ 350877 ) FesbIRLL (RO IRATER A 3 8] L £ 45w
BT, B2, FRIETSABNEREBHEGIABRERFN, FAmkiEHEL (RSD. RAEFHZ A
(RFS). RFMAIH-10%4 (VHI-10), RFH4 GRiMIL, Rk, Rmk) . & rbnd (5§
R FEREBLL) . AFETER (SF-36) #F5F, R ARASETIE RS RFS#EMR TR
20 (P <0.05), BRRLLETT A RIRBM .. RIS, R/ LR B A FEBLk 69 ZAE K T4 (P <0.05), IR
BT RE — A BORIL . AR IEE ., JRARER . A H . AR TIEE . AP RIR e 240 TR (P <0.05).
5L APERN) AR AR AR A RV BUAR B ARG BRI RUREIR, REBLRT M. Ak, AL

ERE,
KEIFE . FAr; G FBRISHT R B
FESEE . R762 XEAARIRED . A

The effect of gastric acid inhibitor on postoperative clinical symptoms
and quality of life in patients with vocal cord leukoplakia*

Fan Zhang, Yi-chun Peng, Peng Yu, Shi-xin Zheng
(Department of Otorhinolaryngology, Peking University Shenzhen Hospital, Shenzhen,
Guangdong 518036, China)

Abstract: Objective To observe the effect of gastric acid inhibitor on postoperative clinical symptoms and
quality of life of patients with vocal cord leukoplakia, and to explore the important role of gastric acid inhibitors in
the treatment of vocal cord leukoplakia. Methods Fifty patients with vocal cord leukoplakia accompanied by
laryngopharyngeal reflux admitted to the Department of Otolaryngology of Peking University Shenzhen Hospital
from December 2015 to December 2018 were enrolled. According to the random number table, 50 patients were
randomly divided into study group (with esomeprazole treatment) and control group (without esomeprazole
treatment) with 25 cases in each group. Eight weeks after surgery, the recurrence and cancerization, scores of Reflux
Symptom Index (RSI), Reflux Finding Score (RFS), Voice Handicap Index-10 (VHI-10) and 36-Item Short Form
Health Survey (SF-36), voice function (amplitude perturbation, noise to harmonic ratio, fundamental frequency
perturbation), and electronic laryngoscopy (the symmetry of vocal cord vibration and mucosal wave) were observed.
Results There was no significant difference in recurrence rate and cancerization rate between the two groups after
treatment (P > 0.05) . The differences in scores of RSI and RFS before and after the treatment were higher in the
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study group than those in the control group (P < 0.05). Compared with the control group, the differences in

fundamental frequency perturbation, amplitude perturbation, noise to harmonic ratio and mucosal wave before and

after the treatment were greater in the study group (P <0.05). Besides, the differences in scores of general health,

physical functioning, bodily pain, vitality, social functioning and mental health before and after the treatment were

lower in the study group that those in the control group (P <0.05). Conclusions The gastric acid inhibitor

esomeprazole can relieve the reflux symptoms of patients with vocal cord leukoplakia accompanied by

laryngopharyngeal reflux, improve their voice function and vocal cord function, and enhance their quality of life.

Keywords: gastric acid inhibitor; vocal cord leukoplakia; laryngopharyngeal reflux; clinical symptoms
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