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Bénh trao ngugc xay ra khi dich vi da day trao ngugc vao
thue qudn (6ng dan thifc 4n) va c¢d hong. Dich vi da day ndy
gdm c6 chat acid va nhitng enzyme dic biét giip phan héa
thyc phdm. Da day c6 mot 16p 16t dic biét c6 thé chdng lai
acid va cdc enzyme tiéu héa, nhung thyc quan va ¢ hong
khong c6 16p ndy. Dich vi da day c6 thé lam t6n thuong thuc
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Cac Dau Hiéu va Triéu Chung cua LPR

Bac si chuyén Khong phai ngudi nao bi bénh LPR ciing déu ¢
khoa thudng diéu chua, khong tiéu, hodc c6 cam giac trao ngugc
(trdo ngudc mot phan thifc in da dugc tiéu hoa

tri cho nhiing tit da dy 1én miéng cia quy vi). Py Ia Iy

ngudi bi bénh do tai sao chiing ta goi bénh nay 1a bénh trao

LPR 14 bac si ngudgc tham. Khodng 60% s& ngudi (60 ngudi
trong 100 ngudi) bi bénh LPR khong bao gid ¢

khoa tai hong nhitng triéu chiing ndy. Diéu nay lam cho bénh

(bac si chuyén LPR rat khé chin dodn.

vé tai, mii, va Nhung, ¢6 hong va hop am thanh (thanh qudn)

rit nhay cdm véi acid da day. Ngay cd mot
lugng trio ngugc nhé ciing c¢6 thé giy thuong
cham séc stic t6n va khé chiu d6i v6i nhitng mo t€ bao & bo
phan nay. Trao ngudc ciing ¢ thé anh hudng
dén phdi va tinh trang hd hap cda quy vi.

Cédc tri€u chiing ctia LPR la:

c6 hong). Nhém

khoe cua quy vi
— bac si khoa tai
hong, bac si gia
dinh, bac si khoa

® Khan giong kinh nién

® Diing hin

da day - ruét, va ® Ho kinh nién
cac bac si giai ® (Cam gidc c6 u trong c6 hong
phau - sé cung ® Pau c6 hong hodc khé nudt

lam viéc vGi nhau | e Chy nugc ¢ mii va 8 hong

dé chan doan va ® Thic in dinh & ¢6 hong
diéu tri van dé ® Nhiing ldc nghen trong hong
cla quy Vi. Chiing khan giong c6 thé dén va di, va c6 thé

tré nén tdi t& hon sudt ngay. Quy vi cé thé bi
chdy nuéc & miii va c¢d hong, hodc quy vi c6
thé c6 nhiéu chat nhay hoic ddm tich liy. Quy
vi ciing c¢6 thé c6 cdm gidc dot ngot khong thd
dudc, hodc quy vi cé thé thic diy nita dém va
thd gdp gdp. Quy vi ciing c6 thé bi ¢ chua.

Khoa Tai Hong — Trung Tam Giai Phdu D4u va C6
Bénh Trao Ngugc Tham: Bénh Trao Ngugc O Thuc Quéan va Cé Hong

Mot cach khac 1a ném chém toan bd giudng. Ném chém
nén md rong chiéu dai ctia givong. C6 thé mua nhitng ném
ndy & cdc tiém ban xdp. Ném chém giudng ding trong luc
d€ giit nhitng dich vi niim trong da day ctia quy vi va chin
khong cho trao ngudc vao thanh quén.

N&u quy vi hit thudc, hiy b hiit thudc.

Ding nidm sau khi dn. Piing in trong vong 3 gid trudc khi
di nga.

An udng it chit béo. Gidi han thit mau dé va bo. Tranh
thic dn chién xao, so cd la, phd mai, va tring.

Tranh thic in thic udng cay hoic chua.

Tranh dung spearmint va peppermint.

Tranh chat caffeine, nhat 1a ca phé, trava nudc ngot c6 ga
(nhat 13 cola).

Tranh rugu.
Diing dn udng qua nhiéu.
Né&u qué ning cin, hdy xudng can.

Tranh cong ngudi hodc cti ngudi khi quy vi dang bi trao
ngudc, vi viéc ndy sé 1am bénh tdi té hon. Thay vi thé,
hay cong diu goi dé ha co thé clia quy vi xuéng. Ping cii
ngudi xudng ngay thit lung.

Mic quin 4o rong ngang thit lung.

Tranh ¢4 siic va khiéng vat ning.

An it nhat 90 phiit trudc khi tap thé duc.

Hoc nhitng cich méi dé€ d6i phé vdi cing thing.



Trang 6 Trang 3
Khoa Tai Hong — Trung Tam Giai Phdu D4u va C6 Khoa Tai Hong — Trung Tam Giai Phdu D4u va C6
Bénh Trao Ngugc Tham: Bénh Trao Ngugc O Thuc Quéan va Cé Hong Bénh Trao Ngugc Tham: Bénh Trao Ngugc O Thuc Quéan va Cé Hong

® Giai Phidu: Né&u quy vi bi bénh trio ngudc thim nghiém
trong, hodc néu quy vi khong thé ding thudc tri bénh trao
ngudgc, bic si clia quy vi c6 thé khuyén quy vi nén gidi
phiu van da day clia quy vi. Pa s& nhitng ngudi dudc gidi
phAu theo cdch nay khong bi bénh trao ngugc thAim trong
nhiéu nim.

Thoi Gian Diéu Tri

Nhitng ngudi bi bénh trao ngugc thim cin mot s§ hinh thiic

diéu tri hAu nhu moi lic. Mot s6 khac can dudc diéu tri luén

ludn. Mot s& ngudi hoan toan binh phuc trong nhiéu thdng

hoic nhiéu nim, va sau d6 céc triéu chitng c6 thé trd lai.

Bi Bénh Trao Ngudc Thim ciing giong nhu bi bénh cao

huyé&t 4p. Khi dugc diéu tri thi thudng khong giy ra bénh

ning. Nhung néu khong diéu tri, Bénh Trao Ngugc Tham c6

thé trd nén nghiém trong. Some of the long-term problems

are MOt sO van dé dai han la:

® Nhitng lic nghen trong hong

® (C4c van dé ho hap ching han nhu hen suyén, viém cudng
phdi, hoic hep khi quan

® Thay ddi giong néi
® Tén thuong khi quin ctia quy vi

Nhiing Cach Giam Bé6t Chiing Trao Ngugc

® Dung thudc theo 18i din clia bac si. Ding thudc trudc bita
in sdng va tdi ti 30 dén 45 phiit.

® Ning dau giudng cao 1én 4 dén 6 inches. Ping diing gdi,
vi nhu vy sé& tao qué nhiéu 4p luc tai khu vuc bao ti.
Diing g6i ciing c¢6 thé gdy dau cd va lung. Thay vi thé, dit
nhitng khdi cting, gach, hoic sich cii dudi dau giudng dé
toan bd giudng nghiéng cao 1én phia ddu. Chi ding mot
cdi gdi & dau ctia quy vi.

N&u quy vi ¢ bat cif triéu chiing nao trong s& nay, hiy
n6i chuyén véi bac si clia quy vi, dic biét néu quy vi hit
thudc. Quy vi nén dudc khdm cd hong dé kiém tra thanh
quén clia quy vi. N€u bo phan nay trong c6 vé sung hoic
dd, quy vi c6 thé bi bénh trao ngudc tham.

Nhiing Xét Nghiém Nghiém Déi Véi Bénh Trao
Ngugc Tham

Béc si clia quy vi c6 thé dé nghi nhitng xét nghiém khac
nhau d€ x4dc nhan quy vi bi bénh trio ngugce thim. Nhiing
xét nghiém ndy nhim bdo ddm quy vi khong bi tén hai

vi chitng trao ngugc, va ciing gidp bac si ctia quy vi chon
nhitng phuong phap diéu tri t&t nhat cho quy vi.

Theo Doi pH/Tré Khing

Pay 1a mot xét nghiém mat 24 gid d€ hoan tat. Mot dung
cu do tim dugc st dung d€ do ludng mifc trio ngudc dich
vi tir da day trong ¢8 hong clia quy vi. Xét nghiém nay
khong dau dén, nhung c6 thé gay khé chiu.

Quy vi sé& dugc dit mot 6ng nho, Ipém, déo trong thyuc
quéan thong qua mii ca quy vi. Ong ndy sé& dudc ndi véi
mot hop vi tinh nhd ma quy vi mang quanh thét lung trong
24 gig @€ thu thap dit liéu.

Do Ap Sudt

Dai véi xét nghiém ndy, mot 6ng nhd dudc dit thong qua
mii cda quy vi va di vao thuc quan cta quy vi. Sau do,
quy vi dudc yéu cau nudt nude xudng. Xét nghiém nay
cho thdy d6 manh va thdi gian quy vi nudt. Xét nghiém
ndy mat khodng 30 phit va thudng dugc thyc hién trudc
khi xét nghiém pH/trd khang.

Xét Nghig¢m Thuc Qudn

Trong xét nghiém thiic qudn, mot dng kinh dudc dit vao
thuc quan ctia quy vi d€ tim ki€m dau hiéu t6n thuong dén
16p 16t do acid tir dich vi da day gy ra.
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® Né&u xét nghiém thuc quén do béc si chuyén khoa thuc
quan cla quy vi thyc hién thi xét nghiém nay sé xay ra
trong phong mach clia bdc si. Quy vi s& ngdi trén gh&
va 6ng kinh sé& dugc dit trong mili cda quy vi. Quy vi
khong can thudc gidm dau.

® Néu xét nghiém thuc quan ctia quy vi dugc mot bac si
khéc thuc hién, quy vi s& dugc ding thudc gidm dau va
nim xudéng. Ong kinh s& di qua miéng cla quy vi.

Nuét Chdt Barium

Nu6t chat barium 1a mot xét nghiém st dung X-quang.
K§ thuit vién sé& chup nhitng hinh dnh X-quang & thuc
quan ctia quy vi khi quy vi nudt mot chit 1éng tring c6
chita chit barium. Xét nghiém nay s& ki€m tra tinh trang
nudt clia quy vi, va sé cho thdy c¢d hong clia quy vi c6 bi
thu hep hoic bat thudng & nhitng bat ky khia canh nao
khac hay khong.

Tham Khdo Khdc

Béc si chuyén khoa thyc quin cda quy vi c6 thé néi

chuyén vdi cdc bdc si khac vé két qua xét nghiém cla quy

vi. Nhitng béc sindy c6 thé la bdc st chuyén khoa hé hdp

(béc si chuyén vé phdi), bdc si chuyén khoa da day (bac

s chuyén vé hé thdng tiéu héa), hoic béc si gidi phiu

chuyén vé phiu thut hé thong tiéu hoa.

Piéu Tri Bénh Trao Ngugc Tham

Béc si clia quy vi s& néi chuyén véi quy vi vé cach diéu tri

t6t nhat d6i véi quy vi. Hau hét nhitng ngudi bi bénh trao

ngugc thAim can thay d6i nhitng gi ho in udng va thdi gian

dn udng. Poi khi thude ciing cin thiét.

Phuong phdp diéu tri bénh LPR thudng bao gdm:

® Thay ddi 16i song, ching han nhu thay ddi ché do in
u6ng d€ gidm bét tinh trang trao ngudc.

® (Cic duge phdm lam gidm bét chat acid trong da day
thudng ciing rit cAn thiét. Cdc thay ddi trong ch& do in
udng va 161 song doi khi ciing khong di dé kiém soét tinh
trang trao ngudc. Mot s duge pham nay bao gdm:

- Nhiing loai thudc antacids khong cin toa béc si:
Maalox, Gelusil, Gaviscon, Mylanta, va Tums. Nhitng
loai thudc nay nén dudc ding 4 1an mot ngay, 1 mudng
canh hoic 2 vién, 1 gid sau mdi bita in va trudc khi di
nga.

- Nhiing loai h2 blockers khong can toa bc si:
Zantac75 , Pepcid AC, Axid AR, va Tagamet HB.
Nhitng loai thudc nay nén dugc ding 2 1an mdt ngay
hodc khi quy vi c6 céc tri€u ching.

- Nhiing loai h2 blockers cé toa bac si: Zantac
(ranitidene), Pepcid (famotidine), Axid (nizatidine), va
Tagamet (cimetidine).

Nén diing nhitng loai thudc nay khi bung trong.
Thudng ding 2 1an mot ngay hoic ldc di ngdi. Ding
nhitng loai thudc nay tir 30 dén 45 phit trudc bita in,
hodc 3 gid sau bita an.

- Proton pump inhibitors c6 toa bac si: Prilosec
(omeprazole), Prevacid (lansoprazole), Protonix
(pantoprozole), Nexium (esomeprozole), Aciphex
(rabeprazole), va Zegerid (omeprazole cong thém
sodium bicarbonate).

Pay 1a nhitng dugc phAm manh nhat hién c6 d€ gidm
lugng acid trong da ddy. Nhitng thudc nay can phai
dugc dung thudng xuyén hang ngay, 30 dén 45 phut
trudc bita in sdng va/hoic t6i clia quy vi. Bdc si cla
quy vi c¢6 thé cho toa ding mot hodc hai 1an mdi ngay.
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Questions?

Silent Reflux:

- Laryngopharyngeal
g(\)/g_l\ggs(_)iglzaéryngology — Head and Neck Surgery Center Refl ux D ISease

3rd floor, UWMC Signs, symptoms, and treatments

Your questions are important. Call your doctor or health care
provider if you have questions or concerns. Clinic staff are also
available to help.

Box 356161

1959 N.E. Pacific St.

Seattle, WA 98195 This booklet explains the signs, symptoms,
Weekdays, 8 a.m. to 5 p.m., call the Nurse’s Voice Mail Line: and treatments for silent reflux disease, also
206-598-4437 called laryngopharyngeal reflux (LPR).

For appointments, call 206-598-4022 Reflux occurs when stomach juice flows up into

the esophagus (swallowing tube) and throat. This

L HMC Otolaryngology Specialty Clinics at Ninth and stomach juice contains acid and special enzymes

Jefferson to break down food. The stomach has a special
206-744-3770 lining that can resist the acid and digestive
Box 359803 enzymes, but the esophagus and throat do not.
908 Jefferson St. Stomach juice can damage the esophagus and
Seattle, WA 98104 throat when reflux occurs.

Laryngopharyngeal reflux (LPR) occurs when
stomach juice flows into the voice box or throat.

UNIVERSITY OF WASHINGTON This is different than gastroesophageal reflux

MEDICAL CENTER disease (GERD), when the refluxed stomach juice
UW Medicine flows into the esophagus only.
HARBORVIEW
MEDICAL
CENTER S Mﬂme UNIVERSITY OF WASHINGTON HARBORVIEW
MEDICAL CENTER MEDICAL g
UWMC Otolaryngology — == CENTER € lI
Head and Neck Surgery Center U W MGdlClﬂe UW Medicine
Box 356161

. © University of Washington Medical Center
1959 N.E. Pacific St. Seattle, WA 98195 04/2004 Rev. 08/2010

206-598-4022 Reprints on Health Online: http://healthonline.washington.edu
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I
The specialist who
most often treats
people with LPR is
an otolaryngologist
(ear, nose, and
throat doctor).
Your health care
team — your
otolaryngologist,
family doctor,
gastrointestinal
doctor, and
surgeons — will
work together to
diagnose and treat
your problem.

Signs and Symptoms of LPR

Not all people with LPR have heartburn,
indigestion, or the feeling of
regurgitation (the return of partly-
digested food from your stomach to

your mouth). This is why we call it silent
reflux disease. About 60% of people

(60 out of 100) with LPR never have
these symptoms. This makes LPR hard to
diagnose.

But, the throat and voice box (larynx) are
very sensitive to stomach acid. Even
small amounts of reflux can cause injury
and irritation to these body tissues. It can
also affect your lungs and breathing.

The symptoms of LPR are:

e Chronic hoarseness

e Throat-clearing

e Chronic cough

e A feeling of a lump in your throat

e Throat pain or difficulty swallowing
¢ Nose and throat drainage

e Food sticking in your throat

e Choking episodes

Hoarseness may come and go, and it may
be worse during the day. You may have a
lot of drainage from your nose and throat,
or you may have too much mucus or
phlegm build up. You may also have
feelings of suddenly being unable to
breathe, or you may wake up gasping at
night. You may also have heartburn.

A full bed wedge is another option. These
should extend the length of your bed. They can
be bought at a foam shop. A bed wedge uses
gravity to keep your stomach contents in your
stomach and prevent reflux to the voice box.

If you smoke, stop.

Do not lie down after eating. Do not eat within
3 hours of bedtime.

Eat a low-fat diet. Limit red meat and butter.
Avoid fried foods, chocolate, cheese, and eggs.

Avoid spicy or acidic foods and drinks.
Avoid spearmint and peppermint.

Avoid caffeine, especially coffee, tea, and soda
pop (especially cola).

Avoid alcoholic drinks.
Do not overeat.
If you are overweight, lose weight.

Avoid bending and stooping when you are
having an episode of reflux, as this can make it
worse. Instead, bend your knees to lower your
body. Do not bend from the waist.

Wear clothing that is loose around your waist.
Avoid straining and lifting heavy objects.

Eat at least 90 minutes before you exercise.
Learn new ways of coping with stress.
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e Surgery: If you have severe silent reflux disease,
or if you cannot take reflux medicine, your doctor
may advise you to have surgery on your stomach
valve. Most people who have this surgery have
relief from silent reflux disease for many years.

Length of Treatment

People with silent reflux disease need some form of
treatment most of the time. Other people need
treatment all of the time. Some people recover
completely for months or years, and then symptoms
may return.

Having silent reflux disease is a like having high
blood pressure. With treatment, it does not usually
cause a serious medical problem. But, without
treatment, silent reflux disease can be serious. Some
of the long-term problems are:

e Choking episodes

e Breathing problems such as asthma, bronchitis, or
narrowing of the windpipe

e Voice changes
e Damage to your esophagus

Tips for Reducing Reflux

e Take your medicines as prescribed by your
doctor. Take them 30 to 45 minutes before your
morning and evening meals.

e Raise the head of your bed 4 to 6 inches. Do not
use pillows, as this will place too much pressure
on your stomach area. Using pillows can also
cause neck and back pain. Instead, place blocks,
bricks, or old books under the head of your bed
so that the entire bed is at an angle. Use only
1 pillow for your head.

If you have any of these symptoms, talk with your
doctor, especially if you smoke. You should have a
throat exam to look at your voice box. If the area
looks swollen or red, you may have silent reflux
disease.

Tests for Silent Reflux Disease

Your doctor may recommend different tests to
confirm that you have silent reflux disease. These
tests will assure that you do not have any damage
from the reflux. They will also help your doctor
choose the best type of treatment for you.

pH/Impedance Monitoring

This is a test that takes 24 hours to complete. A
special probe is used to measure the reflux of gastric
juice in your throat. It is not painful, but it can be
annoying.

You will have a small, soft, flexible tube placed into
your esophagus through your nose. This tube will be
connected to a small computer box that you wear
around your waist for 24 hours to collect data.

Manometry

For this test, a small tube is placed through your
nose and into your esophagus. You will then be
asked to swallow water. The test will show the
strength and timing of your swallowing. This test
takes 30 minutes and usually is done before
pH/impedance testing.

Esophagoscopy

In an esophagoscopy, a scope is placed in your
esophagus to look for damage to the lining caused
by stomach juice acid.
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e If your esophagoscopy is done by your
laryngologist, it will be done in the doctor’s
office. You will sit in a chair and the scope
will be placed in your nose. You will not need
sedation.

e If your esophagoscopy is done by a different
doctor, you will be sedated and lying down.
The scope will go through your mouth.

Barium Swallow

A barium swallow is an exam that uses X-rays.
The technologist will take X-ray images of your
esophagus as you swallow a chalky liquid that
contains barium. This test will check your
swallowing. It will also show if your throat has any
narrowing or is abnormal in any other way.

Other Consults

Your laryngologist may talk with other doctors
about your test results. These doctors may include a
pulmonologist (a doctor who specializes in lungs),
a gastroenterologist (a doctor who specializes in
the digestive system), or a surgeon who specializes
in surgery of the digestive system.

Treatment for Silent Reflux Disease

Your doctor will talk with you about the best
treatment for you. Most people with silent reflux
disease need to change what and when they eat.
Sometimes medicine is needed, as well.

Treatment for LPR often includes:

e Lifestyle changes, such as changing your
diet to reduce reflux.

Medicines that lower stomach acid are also
usually needed. Diet and lifestyle changes alone
are often not enough to control the reflux. Some of
these medicines are:

- Non-prescription antacids: Maalox, Gelusil,
Gaviscon, Mylanta, and Tums. These should be
taken 4 times a day, 1 tablespoon or 2 tablets,

1 hour after each meal and before bedtime.

- Non-prescription h, blockers: Zantac75 ,
Pepcid AC, Axid AR, and Tagamet HB. These
medicines should be taken 2 times a day or
when you have symptoms.

- Prescription h, blockers: Zantac (ranitidene),
Pepcid (famotidine), Axid (nizatidine), and
Tagamet (cimetidine).

These medicines should be taken on an empty
stomach. They are usually taken either 2 times a
day or at bedtime. Take them 30 to 45 minutes
before meals, or 3 hours after meals.

- Prescription proton pump inhibitors: Prilosec
(omeprazole), Prevacid (lansoprazole), Protonix
(pantoprozole), Nexium (esomeprozole),
Aciphex (rabeprazole), and Zegerid (omeprazole
plus sodium bicarbonate).

These are the strongest medicines available for
reducing stomach acid. They must be taken
regularly every day, 30 to 45 minutes before
your morning and/or evening meal. Your
doctor may prescribe them to be taken once or
twice a day.



