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Y Bac ecTb BOMPOCHI?

BaLum Bonpockl BaxHbl. 3BOHUTE CBOEMY Bpayy U NMoCTaBLUMKY
MEOMLIMHCKOro 0BCNyXMUBaHWS, ECIU Y BAC BO3HUKNM BONPOCHI MK
Bac BOSIHyeT YT0o-60. COTPYAHMKM KNUHWKI TaKke MOTyT okasaTb
NoMOLLb.
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Silent Reflux: Laryngopharyngeal Reflux Disease — Russian

UHghopmayusi ons nayueHmoes

OmodeneHue omonapuHaonoa2uu — Ljenmp
Xupypauu 20s108bl U weu

Tuxun pedurrokc:
JlapuHrocapyHreanbHbIN
peIroKC

[lpusnaku, cumnmomst u severue

Ota OpoLtopa 06bACHAET NPU3HAKA, CUMITOMbI

U NneyeHune TUXoro pecpniokca, KOTOpbIN TaKxke
Ha3blBaeTcA napuHroapuHreanbHbIM pedroKCoM
(NoP).

Pegharokc — 310 3a0pOC KenyI0gYHOro COKa BBEPX B NUU{e800
(rmotarenbHas TpyOKa) U ropiio. ZKesryIouHbliA COK COfIEpKUT
KUCJIOTY U CTIEUMATbHbIE SH3UMBI JIJIS1 PACILICTUICHUS] TTUIIN.
CreupanbHast 000J109Ka, MOKPHIBAIOIAS CTEHbI XKeJy/Ka,
3aIMIIAET ero OT ISHCTBUS KUCIOThI U 9H3UMOB, HO B
MUIIEBOJIE U ropiie Takoi ooosouku HeT. [Ipu pedmokce
SKEIYJIOUHbII COK MOKET TOBPE/IUTh TMHUILEBOJ U FOPJIO.

Jlapurneogapuneeanvhbiii pegparoxc (JIGP) — ato 3a6poc
SKENYIOYHOTO COKA BBEPX B TOJIOCOBBIE CBSI3KH I B TOPIIO.
OH oTIMYaeTCst OT racTpo330hareaIbHON pehIIOKCHOI
6omesnu (IDPB), mpu KOTOPOI SKETy0UHBII COK
3a0pachIBaETCS TOJIHKO B MUIIEBO].
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I [Tpu3Haku M cumnToMbl JIOP
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Yalie Bcero
GOnbHbLIX C

JIOP neunt
OoTONsIpUHronor
(Bpay yxo-ropno-
HOC). Y4aCcTHUKN
Ballen rievallien
rpynnbl —
OTOJISIPUHIONOT,
CeMeunHbIN Bpay,
racTpoaHTeposnor
M XUpyprv —
OyayT COBMECTHO
paboTaTb, YTOObI
ANarHocTupoBaTb
M Nne4uTb Balue

3aboneBaHue.

He Bce 60s1bHbIe JIOP uCHbITHIBAIOT U3XKOTY,
paccTpoNCTBO MUILEBAPEHUS] UIIU CPbl2UBAHUE
(BO3BpaT YaCTUYHO NEPEBAPEHHON MULLY U3
kenynka B pot). [loaToMy Mbl Ha3bIBaeM 3Ty
6one3Hb muxum pedpokcom. Okomno 60%

(60 u3 100) 60nbHbIX JI®P He ucCHbITLIBaET
3TU cuMNTOMBI. B cBsi3u ¢ atum JIDP Henerko
JIMarHoCTUPOBATb.

Ho ropno u ronocoBble cBSI3KU (20pmarb) OYEHb
YyBCTBUTEIBHBI K KENYIOUHOMY COKY. [laxke
HeOOITbIII0e KOIMIECTBO XKEMYIOUHOI0 COKa
MOXET BbI3BATh MOBPEKJICHNE 1 Pa3fipaXkKeHne
TKaHel. 2KeTyTouHbIil COK MOKET TaKxKe
HEraTHUBHO NOBJMSTH Ha JIETKUE U IbIXaHUE.

Cumnromsl JIDP:

® XpoHuueckasi OXpUIIOCThb

® OrkanumBaHue

® XpoHuueckuil Kaiiesb

® OuyieHue KoMa B ropJie

® Bousb B ropiie Win 3aTPy/HEHNSI C TIOTaHUEeM
® BhijenieHus U3 HOCa U ropJa

® 3acTpeBaHue NUIIY B ropiie

® Cnyyau, KOTJia YeJIOBEK JIABUTCS MUIIEH

OXpUIIIOCTh MOKET MOSBISTHCS 1 MICUe3aTh

1 MOXET YXY/IIIAThCS B THEBHOE Bpemsl. Y
OO0JIBHBIX MOTYT ObITh U30bITOUHbIE BbIIEICHUS
13 HOCA ¥ TOPJIA WJIM N30bITOUHBIE HAKOTUICHWS
causy. Hora BO3HUMKAEeT BHE3AIHAs
HECIOCOOHOCTD [bILIATE, UM O00JILHOM
NPOCHINAETCS HOUBO OT YAyIbs. bombHbIe MOTYT
TaKXe MCTBITHIBATb U33KOTY .
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MOoKHO TaKsKe MCMONB30BaTh NOAYIIKY B (hOpMe KIIMHA.
JnMHa MOAyLIKHM I0JKHA COOTBETCTBOBATD IJIMHE KPOBATH.
Takue nogyLKu MO>KHO KYNUTh B Mara3uHe, rjie MpojiatoTcs
U3M1eNus U3 nopouioHa. [Tojly1Ka-KiMH UCTob3yeT
IPAaBUTALMIO, YTOOBI YAIEPKUBAThL COAEPKUMOE >KelyKa B
KeJTy/IKe 1 NPeIOTBPATUTL 3a0pOC B FOJIOCOBbIE CBS3KH.

Ecau BbI KypUTE, IPEKPATUTE KYPUTh.

He noxxurecsh nociie efipl. [locnennmii pa3 embre 3a 3 yaca o
CcHa.

Eumbre Manoxuphyo nuity. OrpannybTe noTpedneHne
KPacHOro Msica M CIIMBOYHOro macina. M30eraiite ecTb
SKapeHyIo MUILLY , LIOKOJaJ, ChIp U SiLa.

W36eraiite OCTPLIX WM KUCIBIX MPOAYKTOB U HATIUTKOB.
He ynotpe0usiiTe KOJOCUCTYIO M TIEPEUHYIO MSITY.

N36eraiite koenna, ocobeHHO Koge, yast U ra3upOBaHHbIX
HAMUTKOB (OCOOEHHO KOJTY).

M306eraiiTe ankoronbHbIX HATUTKOB.
He nepeepaiire.
Ecnu y Bac M36bITOYHBIN BEC, IOXY/ICHTE.

ITpu npuctyne peduitokca He HAKIIOHSIATECH U He
HarubafTech, Tak KaK 3To yXyauaeT pedJokc. Bmecto
3TOr0 OMyCKalTeCh, crudast Horu B KoseHsix. He
HAKJIOHSANTECh, CTUOAsICh B TAJIMH.

Hocure cBoGOIHYO B TAIMN OAEKITY .

N36eraiite pusryeckoro HanpsKEHUs: U MOJIHSITUS
TSKECTEN.

Eubre no menblieit mepe 3a 90 MUHYT 10 BBITIOJHEHNS
(puzmyuecknx yrnpaxkHeHuH.

Hay‘{I/ITeC]: HOBBIM CHOCO6aM, KaK CIIpaBJIAITBCS CO CTPECCOM.
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® Omnepanus: Ecim y Bac Tskenast hopma 3a60sieBaHUS
WY Bbl HE MOXKETE MPUHUMATD JIEKAPCTBO OT pedpiirokca,
Balll Bpay MOKET PEKOMEHI0BATh OTEPALMIO KeTyJOUHOTO
knanaHa. [Tocse onepauun OOJBILIMHCTBO MALMEHTOBR
U30aBIISIETCS OT CUMIITOMOB THXOTO pechIIFoKca Ha MHOTO
JIeT.

OnutenbHOCTb NnevyeHus

Jledenue B TOi WM nHOM popMme TpeOdyeTcst GONBHBIM THXUM
pedmokcom nouTy Bee BpeMsi. HeKoTopbiM O0JIbHBIM JieyeHne
TpedyeTcs MOCTOSIHHO. A HEKOTOpbIe He OONeI0T Mecaamn
WM TOJJTAMU, HO TTOTOM CUMIITOMBI MOTYT BEPHYThCSI.

Ecin y Bac Txuii petoke, 3To MOX0Ke Ha TO KaK eciii Obl
y Bac ObLI0 MOBBIIEHHOE faBnenne. Ecnu Gonesus nevar,
OHa 00BIYHO HE MPUBOJMT K PA3BUTHUIO TSKEIBIX 3200JI€BAHU.
Ecnu He neunThb THXUi pedhitoKC, OH MOXKET Pa3BUTHCS B
TSDKETyIo (hopMy. [1oarocpouHbIe OCIOKHEHNS BKITFOYALOT :

® (Cnyyau, Korjia 4eJIoBeK JJABUTCS MULLEN

® [IpoGJeMbl C IbIXaHUEM, TaKhe, KaK acTMa, OPOHXUT WU
CY3KEHUE JIbIXaTeJILHOTO TopJia

® JI3MeHeHus1 rooca

® [loBpeskjieHKe NUILEBOJA

Mone3Hble coBeThbI Ans YMeHbLUeHnsA 3a6poca

® [IpuHuMaiiTe JIeKapcTBa COrJIACHO MPENMCAHUIO Bpaya.
[Mpunumarite ux 3a 30-45 MUHYT /10 €Jbl YTPOM U BEYEPOM.

® [logHuMUTE M3rOJIOBbE KpoBaTH Ha 4-6 froiiMoB. He
UCTIONB3YITE MOAYIIKK, TaK KaK 3TO CO3AACT CIUIIKOM
GorbIloe JlaBJieHne Ha 00macTh KuBoTa. [logymku MoryT
TaKe BbI3BATh OOJIM B 1iiee U cnuHe. BMecTo 3Toro
MOAJIO2KUTE 6IIOKI/I, KUPIWYU WA CTAPbIC KHUTY MOJ1 HOXKKU
KPOBAaTH Y M3TOJIOBBS, YTOOBI KPOBATH CTOSIIA MOJ YTIIOM.
[TonbayiiTech TOALKO 1 MOYIIKO# B U3rOJIOBLE.
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Ecnu BBI NCTIBITHIBaETEe KaKKe-IMO0 U3 3TUX CUMIITOMOB,
o0paTuTech K Bpauy, 0COOEHHO, €CJIU Bbl KypuTe. Bam
IOIKHBI 00CTIENIOBATH FOIOCOBBIE CBsI3KM. Ecii Tam ecThb
OIyXaHWE UJIM KPACHOTA, BOBMOXKHO, Y Bac TUXUI PehiItoKC.

AHanusbl ANA BbIABNEHUS TUXOro ped)mcha

Bpau MoKeT NOPEKOMEHI0BATh Pa3MyuHbIe aHAIU3bI 1S
MOATBEPSKIICHNS TMAarHO3a TUXOTO pedIokca. DTH aHATIM3bI
HOMOI‘yT YIIOCT‘OBepI/ITbCH, qTo y BacC HET HOBpe)KIICHI/Iﬁ B
cBs131 ¢ pedpimrokcoM. OHM TakKe TOMOTYT BallleMy Bpauy
BbIOpATh Haujyullee sl Bac JeyeHue.

pH/umneoanc-monumopunea

Jast npoBefieHust aToro aHanusa Tpedyercs 24 yaca.
s n3mMepeHust 3a6poca JKesyJOuHOro CoKa B TopJIo
UCNOJIb3yeTCs CealIbHbIN 30H/. DTO He OOJIBHO, HO
MOXKET BbI3BaTh Pa3pakeHue.

B nuieBop yepe3 HOC BBOJISIT MAICHBbKYIO MSITKYIO THOKYIO
Tpybouky. Tpybouka nojicoejuHeHa K MaJeHbKOMY
KOMIILIOTEPY, KOTOPBIiA HAZI0 HOCUTh HA TAJUU B TE€UEHUE
24 yaco Jiisi cO60pa JAHHBIX.

Manomempus

Jl71s IpoBefieH s 3TOr0 aHaIM3a MAJIEHbKYIO TPyOOUKYy
BBOJISIT B NULLEBOJ uepe3 Hoc. [locne aToro Bac nomnpocsr
MPOrJIOTUTD BOAY. AHAJIN3 MOKAXKET CUITYy U CKOPOCTh
rJ0TaHus. DTOT aHanu3 3aHuMaeT 30 MUHYT, ¥ ero 0ObIYHO
flenatoT o pH/umnenaHc-MOHUTOPUHTIA.

J3ochazockonusn

B xone 230¢pazockonuu B nuIeBOJ BBOASAT PUOOP ISt
BbISIBJIEHHMS TOBPEXK/IEHUIA 000JI0UKH , BbI3BAHHBIX KUCJIOTOM
KEJTY/IOUYHOTO COKa.
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® JlekapcTBeHHBIE MPENAPATHI [JIs CHIKEHUS JKEJIYT0YHON
KHCJIOTBI TaKKe 00bIYHO OLIBAIOT HEOOXOAUMbI. [1JIst
KOHTPOJIsE pehITIOKCa MOXKET ObITh HEJIOCTATOYHO TOJIBKO
U3MEHeHUs MUTaHus U 06pasa xku3uu. HekoTopble u3 atux

® Ecau 330(arockonuio NpoBOAUT Balll AAPUH20A02, €€
crenatoT B kabuHere Bpaya. Bbl OyneTe cupieTs B kpece,
1 IpubOp BBE/LYT BaM B HOC. Bam He moHago6uTcs
YCIIOKOUTEJbHBII Mpenapar.

® Ecim 330¢harockonuto OyzieT eaath Apyroi Bpad,
BaM BBE/IYT YCIIOKOUTEINLHBIN TIpenapar 1 Bbl OyjeTe
HAXOJIUThCH B JiexKaueM 1osioxkenuu. [Tpudop BBeyT
gepes porT.

I'aromanue 6apus

['moranue 6apI/Iﬂ — 9TO O6CHC}IOB3.HI/IC, KOTOPOE MPOBOJAT
C IIPUMEHCHUEM PEHTI'CHA. KOFJIB. BbI ITIOTACTE MEJIOBYIO
KHWJIKOCTB, COJICpXKAalllyro 6ap1/11‘?1, TEXHUK CJIAET CHUMKHA
BalICro nNuImeBoaa. DTOT aHAIU3 MPOBEPSICT, KAK BbI
rnotaete. OH TakKe TMMOKAKET, HET JIN CYKCHMA IrOpJia NN
ApYyroro OTKJIOHEHH!S OT HOPMBbI.

Jpyaue koucysvmayuu

Bau napuHrosior MoxeT KOHCYJIbTUPOBATBCS C APYTUMH
Bpayamu Mo MOBOJY Pe3yJIbTaTOB BalIMX aHanmu30B. OH
MOKET KOHCYJIbTUPOBATBCS C NYAbMAHOA020M (CIELUATUCT
110 3a00JIEBAHUSIM JIETKUX ), 2ACHPOIHMEPOAOOM
(cnepanucToM 1o 3a60JIeBaHKSIM NUILEBAPUTENBHOM
CHCTEMbI) UJIM C XUPYProM-CHEUUATICTOM M0 XUPYPruu
NULIEBAPUTENLHON CUCTEMBI.

JleyeHune Tuxoro pedntokca

Bam Bpa4d OGCyHI/IT C BaMH JICUEHUE , KOTOPOE OH CYUTACT
HanJTy4dlum JijIs Bac. BOJI])IJ.II/IHCTBy OOJILHBIX TUXUM
pe(bJIIOKCOM HCOGXOIII/IMO MU3MEHUTH CBOC NMUTAHUE U BPEMSL
nprueMa Mnuiiu. B HEKOTOPLIX ClIyvasxX HaJlo NPpUHUMATb
JIEKapCTBa.

Jleuenne JI®P yacTo BKIHOUYAET:

® lI3meHenus B 00pa3e KU3HU, HAPUMED, N3MECHEHNE
NIUTAHKS 7151 CHYZKEHMST pedpiTioKca.

Npenaparos:

AHTaIMABI 0€3 penenTa: MaajoKc, FeJyCull, FaBUCKOH,
MaiisanTa u Tamc. VX crnepryer npunuMaTh 4 pasa B ieHb,
no 1 cT. loxKKe uiu 1o 2 TabneTku yepe3 1 yac noce
KaXK/I01 eJibl ¥ Mepef] CHOM.

baokaropsl h2 6e3 penenta: 3antak75 , nencug AC,
akcu AR u Taramer HB. D1 nekapcTsa cremyer
TIPUHUMATD 2 pa3a B ICHb WM MPH MOSBICHAN
CUMIITOMOB.

Bbaokartopsl h2 no peuenTy: 3aHTaK (paHUTHINH),
nencuj (haMOoTUIMH), aKCu/| (HU3aTU/MH) U TarameT
(IMIMeTHIVH).

OTH NeKapcTBa CeAyeT MPUHUMATD Ha TTyCTOH KeTy/IOK.
OOBIYHO WX MPUHIMAFOT 2 pa3a B ICHb WM TIEPE]] CHOM.
[TpurnMarite u3 3a 30-45 MUHYT /10 €fbl WJTM Yepe3

3 yaca nociie efipl.

MHru6uTopsI NPOTOHHOTO HACOCA N0 PEUenTy:
npusiocek (oMenpasou), npepauu/, (J1aHconpasod),
MPOTOHUKC (TMTAHTOMPA30J1), HEKCUYM (330Menpasod),
auudexc (padenpa3zodt) u 3erepuy; (OMenpasoi MikocC
OUKapOOHAT HATPUSA).

3T0 Haubosee CUITbHbIE UMEIOLIUECs MpenapaThbl J1sl
YMEHbLLIEHHUS KeTy0UHOi KUCIOThI. VX cegyeT
PEryJISipHO NPUHUMATD KaX/bIi ieHb 3a 30-45
MUHYT JIO €/Ibl YTPOM U (Min) BeuepoM. Bpau MmoxeT
NpenucaTh BaM NPUHUMATh UX OfIMH WJIM /IBa pas3a B
JIeHb .
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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.



