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Office Based Consultation for the Globus Patients Who Having Throat Clearing

Dong Sik Chang, MD, No Seon Park, MD, Wang Woon Cha, MD and Myoung Su Choi, MD
Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Eulji University, Daejeon, Korea

— ABSTRACT —

Background and Objectives : Recently, an extraesophageal reflux has been known as leading cause of the glo-
bus pharyngeus, maximal acid suppression therapy has been the center of the treatment. However, there are di-
verse potential causes causing globus symptom, some patients may not be beneficial of the acid suppression
therapy. We aimed this study to evaluate the effect of office-based consultation to avoid throat clearing that can
commonly encounter in globus patients. Subjects and Methods : From October 2013 to August 2014, 70 globus
patients having throat clearing were enrolled. Patients were randomly assigned to 2 groups prospectively. The

treatment outcomes were compared between control and

experimental groups after 8 weeks (control group was

treated with only proton pump inhibitor (PPI), experimental group was treated with PPI combined consultation
to avoid throat clearing). Results : The change of the reflux symptom index (RSI) after treatment is calculated as
[(initial RSI — final RSI)/initial RST X 100 (%)]. And, the grade of improvement is classified 4 levels (1=aggra-
vated or improved less than 25%, 2=improved from 25 to 50%, 3=improved from 50 to 75%, 4=improved more
than 75%). As compared with the grade of improvement between groups, the experimental group scored much
high grade of improvement than control (p=0.008). Conclusions : The office-based consultation for avoiding
throat clearing in the globus patients can be beneficial to the patients in addition to acid suppression therapy. (J

Clinical Otolaryngol 2015;26:58-63)

KEY WORDS : Laryngopharyngeal reflux - Globus.
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Fig. 1. Clinical pathway of the study design. Pt : patients, Sx : symptoms, mo : months, RSI : reflux symptom index, Tx :
freatment, PPl . proton pump inhibitor, LSM : life style modification, Edu : education avoiding throat clearing, ACEi :
ACE inhibitor, F/U : follow up, RFS : reflux finding score.
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Table 1. Education avoiding throat clearing
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Table 2. Baseline clinical characteristics Table 3. Comparison of globus indices after freatment

Group A Group B p value between fhe groups

Number 36 34 Group A Group B p value

Age 4804145 4624161 0.638* iRSI-fRSI 2.6+£58 7.7+6.9 0.190

Male/Female 10/26 11/23 0.174' IRFS-IRFS 0.5=16 10220 0.557

EGD findings 0.582" iTC-fTC 09+1.5 1.9+1.7 0.129
_ Undoin 8 7 iRSI : initial reflux symptom index, fRSI : final reflux symp-

9 fom index, iRFS : initial reflux finding score, fRFS : final re-
— Normal 23 19 flux finding score, iTC : initial throat clearing, fTC : final
— GERD 5 8 throat clearing
Initial RSI 18.2+4.2 19.0+£4.4 0.983*
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Final RSI 15.6+7.1 11.3+£4.6 0.100*
Final RFS 3.6+2.5 3.0+2.1 0.279* a 1}
Final TC 3.0x1.4 22+1.1 0.342*
# 1 t-test, T © chi-square test. EGD : Esophagogastrodu- 2013E 10¥EE 2014 79714 & 8299 skx}r}

odenoscopy, GERD : Gastroesophageal Reflux Disease,

RSI : Reflux Symptom Index, RFS : Reflux Finding Score,
TC : Throat clearing
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Fig. 2. Distribution of the improvement grade of reflux
symptom index after treatment. Improvement rate (%)=
(iRSIHRSI)/(RSI) x 100. Improvement grade ; 0=no change
or improves less than 25%, 1=improves between 25%
and 50%, 2=improves between 50% and 75%, 3=improves
more than 75%. iRSI - initial reflux symptom index, fRSI : fi-
nal reflux symptom index (chi-square test, p=0.008).
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Fig. 3. Laryngoscopic view of mucus aggregation as like
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