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Correlation study between laryngopharyngeal reflux disease and Lingual
Tonsillar Inflammatory Changes
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[ Abstract])

Tonsillar Inflammatory Changes. Methods

Objective To explore the correlation between laryngopharyngeal reflux disease (LPRD) and Lingual
Patients who visited Otolaryngology Head and Neck Surgery Clinic of The
First Affiliated Hospital of Bengbu Medical College from May 2022 to May 2023 were selected. The patients were divided
into observation group and control group based on the Reflux Symptom Index (RSI) score filled out by the patients and
the Reflux Finding Score (RFS) score filled out by the same physician. The observation group included 50 cases with RSI
>13 and/or RFS>7, and a disease course of more than 3 months. The control group included 50 cases with RSI<<13 and
RFS<7, and no significant discomfort symptoms in the pharynx and throat in the past 3 months. Both groups underwent
electronic nasopharyngolaryngoscopy, with initial examination using normal white light mode followed by switching to
narrow-band imaging (NBI) mode. Results Compared with the control group, patients in the observation group showed
more prominent lingual tonsillar hypertrophy and more severe inflammation., with statistical significance in both compari-
sons (P<<0.05). Conclusion Patients with laryngopharyngeal reflux disease exhibit more pronounced and severe inflam-
matory changes in the lingual tonsils.

[Key words] Laryngopharyngeal reflux disease; Lingual Tonsils; Inflammatory changes; Electronic nasopharyngo-

laryngoscopy

WK M 52 3 P < 9 (Laryngopharyngeal reflux dis-
ease, LPRD)J& —F tH B P25 4 I it 3] e M 3508 5 A2 7

EETH 2B AH#F /T8 AHFA B (2023Y]S144)

BIS1EE 494, £ 44 E )7 . E-mail:shuyingdy@sina. com

SIAAN G ER ARG F. B RUARARSL FRHMIEK
KM T AR AR L] B3 EF,2025,37(4):579-583. DOI: 10.
3969/j. issn. 1672-3511. 2025. 04. 020

P R A i D TR 2 W R S R R T T R R
MR I R 14055, S BB RIE M R AR . RAE
S — Pl R LAY FEAS g B AR LR N AR AL I 4
SR IR B A8 5 BE A SO AL AR B B2 451 L BRI 45
P e AL AR P97 B I X N M B 92 45 20 80A 18 52 Ak
Fl o SRAE Jay 0 1) 35 A g BHLAE A0 A0 5 A48 5 L 8 L AR
=Rl = HEAM BRI —E AT A, A



+ 580 - WERE S 2025 55 4 A % 37 K% 43 Med ] West China, April 2025, Vol. 37,No. 4

JOT AL A5 20 MK b AR PR IR BE AR B AL A IR B ) 2
AR Chn i T 5K L I 0 D AR B LA
RAREA T RE S 1A= i 98 E Jm 8 4 2 40 B 1 P A
Epagn A5 £ W, LPRD 8% 5 i Bk op ] L
i 3 5 R g 09 A7 7E . LPRD F1E i B4R 48 2 ] 17
TE—E M LB . AR SE P T H sk R4 A %
5 i f% (Narrow band imaging , NBI) % 5 i%) i, 7~ 2 1
W 58 2R 0 - WL B2 40 b 18 15 75 i Bk A4 38 A= 17 100 R s Bk
PR A0S O . E S SE O L S R O R AT LA
15 28 M VT i B A 4 A 5 0, T NBT A AT DL
AT e, . 71 6 S 2 T ) R A 3% ) R A I A T A L SR T B
IS 29 T X BU B B %O Ml O 2% SR R 28 S A 40 R E R
MU KBRS B R 1T LPRD 5 % Ji Bk A % 1 o 2s
(A AH S S I Rl PR 12 W7 B2 SIERL 2% I AR 3%

1 #ER5HE

1.1 —fEwerl UkcdE 2022 48 5 A—2023 48 5 A F
e B SR T2 5012 1Y A AR R R U AE AR A8 4k
1 3R (RSD AL it A AE 48 2 i R (RES) 3% 43 43 4 WL 46
HAXE IR . RST By PF i ik 52 3 i IR 45 %5 i 3% i
7 B EAGIES & REHE 9 I, WK 1;RFS
() DV A 388 o S A AR AIE 8 B30 R AT f ) — o R
fHIHE BRS84S, Wk 2, X B4 i RSI
<13 4p M RFS<7 4y, Hix 3 H J6 B 1 M i 50 N 3 i
AR WELH W 2 RSI>13 3 Fl(BORFS>7 43, HA 2
=30 H . HEBRbRE: QK #ha AT WA =W R
@ AT 12 M B AR 4 T R i At 4 B M 5
AL I A AN IS . QO REAE A Mg R s, AT
0 T o I R R 2 B S — R S B I K IS A F ST AR
P R di A AR5 2023Y]S144,

F1 RREREBER
Table 1 The reflux symptom index
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Table 2 The reflux findings score
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Table 3 Friedman tongue tonsil grading scale
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Table 4 Miwako's sub-NBI vascular classification scale
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Table 5 Comparison of inflammatory changes in tongue tonsil between

two groups
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Figure 1 Tongue Tonsil hyperplasia score
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Figure 2 Score of tongue tonsil surface vascular disorder degree
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