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Laryngopharyngeal Reflux Disease : Reflux Symptom Index
and Reflux Finding Score
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Table 1. Clinical clues to distinguish LPR from other causes of hoarseness

I . Malignant
. Rhinosinusitis Benign vocal
LPR Infection . Allergy . vocal
(Postnasal drip) fold lesion ;
fold lesion
Hoarseness Fluctuates Acute, Acute/ chronic  Fluctuates Constant Progressive
characteristic resolves or recurrent
Throat pain Common (with Yes Uncommon No From Late (locall
cough, throat secondary and referred)
clearing) muscle tension
Laryngeal Edema, Erythema, Secretions (thick, Edema, clear Nodules, Ulcerative or
findings granuloma, Edema discolored), secretfions, polyps, exophytic
erythema, edema bluish cysts, (red-white
pseudosulcus mucosa scars mass) , stiff
Aggravatfing  Smoking, obesity, Systemic LPR, allergy, Environment,  Smoking, Smoking
factors diet/ lifestyle infection, Smoking Seasonal vocal (common),
immunosu- frauma, LPR,
ppression LPR ethanolism
LPR : laryngopharyngeal reflux
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Table 2. The reflux symptom indices
A. Original reflux symptom index (RSD)
Within the last month, how did the following problems affect you? 0=No problem
Circle the appropriate response. 5=Severe problem
1. Hoarseness or a problem with your voice 0 1 2 3 4 5
2. Clearing your throat 0 1 2 3 4 5
3. Excess throat mucus or postnasal drip 0 1 2 3 4 5
4, Difficulty in swallowing food, liquids, or pills 0 1 2 3 4 5
5. Coughing after you ate or after lying down 0 1 2 3 4 5
6. Breathing difficulties or choking episodes 0 1 2 3 4 5
7. Troublesome or annoying cough 0 1 2 3 4 5
8. Sensation of something sticking in your throat or a lump in your throat 0 1 2 3 4 5
9. Heartbum, chest pain, indigestion, or stomach acid coming up 0 1 2 3 4 5
Total
B. Modified RSI (MRSI)
0=No problem
‘Within the last month, how did the following problems affect you?’ 3=Severe problem
1. Hoarseness or a problem with your voice 0 1 2 3
2. Clearing your throat 0 1 2 3
3. Excess throat mucus or postnasal drip 0 1 2 3
4, Difficulty in swallowing food, liquids, or pills 0 1 2 3
5. Coughing after you ate or after lying down 0 1 2 3
6. Breathing difficulties or choking episodes 0 1 2 3
7. Troublesome or annoying cough 0 1 2 3
8. Sensation of something sticking in the throat 0 1 2 3
9. Heartbum, chest pain, indigestion, or stomach acid coming up 0 1 2 3
C. Korean Translation (not validated)
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Table 3. The reflux finding score

Reflux finding score (RFS)

0=Absent
2=Present
2=Partial
4=Complete

Subglottic edema
Ventricular
Erythema/ hyperemia 2=Arytenoids only
4=Diffuse

1=Mild
2=Moderate

Vocal fold edema

3=Severe
4=Polypoid
1=Mild
2=Moderate

Diffuse laryngeal edema

3=Severe
4=0bstructing
1=Mild
2=Moderate

Posterior commissure hypertrophy

3=Severe
4=0bstructing
0=Absent
2=Present
O0=Absent

2=Present

Granuloma/ granulation tissue

Thick endolaryngeal mucus
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