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Beänh Traøo Ngöôïc 
Thaàm: Beänh Traøo Ngöôïc 
ÔÛ Thöïc Quaûn vaø Coå Hoïng

Taäp saùch naøy giaûi thích nhöõng daáu hieäu, trieäu chöùng 
vaø caùch ñieàu trò beänh traøo ngöôïc thaàm, cuõng coøn 
ñöôïc goïi laø beänh laryngopharyngeal reflux (LPR - traøo 
ngöôïc ôû thöïc quaûn vaø coå hoïng).

Beänh traøo ngöôïc xaûy ra khi dòch vò daï daøy traøo ngöôïc vaøo 
thöïc quaûn (oáng daãn thöùc aên) vaø coå hoïng.  Dòch vò daï daøy naøy 
goàm coù chaát acid vaø nhöõng enzyme ñaëc bieät giuùp phaân hoùa 
thöïc phaåm.  Daï daøy coù moät lôùp loùt ñaëc bieät coù theå choáng laïi 
acid vaø caùc enzyme tieâu hoùa, nhöng thöïc quaûn vaø coå hoïng 
khoâng coù lôùp naøy.  Dòch vò daï daøy coù theå laøm toån thöông thöïc 
quaûn vaø coå hoïng khi tình traïng traøo ngöôïc xaûy ra. 
Beänh traøo ngöôïc ôû thöïc quaûn vaø coå hoïng (LPR) xaûy ra khi 
dòch vò daï daøy traøo vaøo thanh quaûn hoaëc coå hoïng.  Beänh naøy 
khaùc vôùi beänh traøo ngöôïc daï daøy ôû thöïc quaûn (GERD), khi 
dòch vò daï daøy chæ traøo ngöôïc vaøo thöïc quaûn.

Daáu hieäu, trieäu chöùng vaø caùch ñieàu trò
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• Moät caùch khaùc laø neäm cheâm toaøn boä giöôøng. Neäm cheâm 
neân môû roäng chieàu daøi cuûa giöôøng.  Coù theå mua nhöõng neäm 
naøy ôû caùc tieäm baùn xoáp.  Neäm cheâm giöôøng duøng troïng löïc 
ñeå giöõ nhöõng dòch vò naèm trong daï daøy cuûa quyù vò vaø chaën 
khoâng cho traøo ngöôïc vaøo thanh quaûn. 

• Neáu quyù vò huùt thuoác, haõy boû huùt thuoác.
• Ñöøng naèm sau khi aên. Ñöøng aên trong voøng 3 giôø tröôùc khi 

ñi nguû.
• AÊn uoáng ít chaát beùo. Giôùi haïn thòt maùu ñoû vaø bô. Traùnh 

thöùc aên chieân xaøo, soâ coâ la, phoâ mai, vaø tröùng. 
• Traùnh thöùc aên thöùc uoáng cay hoaëc chua.
• Traùnh duøng spearmint vaø peppermint.
• Traùnh chaát caffeine, nhaát laø caø pheâ, traøvaø nöôùc ngoït coù ga 

(nhaát laø cola).
• Traùnh röôïu.
• Ñöøng aên uoáng quaù nhieàu.
• Neáu quaù naëng caân, haõy xuoáng caân.
• Traùnh cong ngöôøi hoaëc cuùi ngöôøi khi quyù vò ñang bò traøo 

ngöôïc, vì vieäc naøy seõ laøm beänh toài teä hôn.  Thay vì theá, 
haõy cong ñaàu goái ñeå haï cô theå cuûa quyù vò xuoáng.  Ñöøng cuùi 
ngöôøi xuoáng ngay thaét löng.

• Maëc quaàn aùo roäng ngang thaét löng.
• Traùnh coá söùc vaø khieâng vaät naëng.
• AÊn ít nhaát 90 phuùt tröôùc khi taäp theå duïc.
• Hoïc nhöõng caùch môùi ñeå ñoái phoù vôùi caêng thaúng.
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Baùc só chuyeân 
khoa thöôøng ñieàu 
trò cho nhöõng 
ngöôøi bò beänh 
LPR laø baùc só 
khoa tai hoïng 
(baùc só chuyeân 
veà tai, muõi, vaø 
coå hoïng).  Nhoùm 
chaêm soùc söùc 
khoûe cuûa quyù vò 
– baùc só khoa tai 
hoïng, baùc só gia 
ñình, baùc só khoa 
daï daøy – ruoät, vaø 
caùc baùc só giaûi 
phaãu - seõ cuøng 
laøm vieäc vôùi nhau 
ñeå chaån ñoaùn vaø 
ñieàu trò vaán ñeà 
cuûa quyù vò.

Caùc Daáu Hieäu vaø Trieäu Chöùng cuûa LPR
Khoâng phaûi ngöôøi naøo bò beänh LPR cuõng ñeàu ôï 
chua, khoâng tieâu, hoaëc coù caûm giaùc traøo ngöôïc 
(traøo ngöôïc moät phaàn thöùc aên ñaõ ñöôïc tieâu hoùa 
töø daï daøy leân mieäng cuûa quyù vò).  Ñaây laø lyù 
do taïi sao chuùng ta goïi beänh naøy laø beänh traøo 
ngöôïc thaàm.  Khoaûng 60% soá ngöôøi (60 ngöôøi 
trong 100 ngöôøi) bò beänh LPR khoâng bao giôø coù 
nhöõng trieäu chöùng naøy.  Ñieàu naøy laøm cho beänh 
LPR raát khoù chaån ñoaùn.
Nhöng, coå hoïng vaø hoäp aâm thanh (thanh quaûn) 
raát nhaïy caûm vôùi acid daï daøy.  Ngay caû moät 
löôïng traøo ngöôïc nhoû cuõng coù theå gaây thöông 
toån vaø khoù chòu ñoái vôùi nhöõng moâ teá baøo ôû boä 
phaän naøy.  Traøo ngöôïc cuõng coù theå aûnh höôûng 
ñeán phoåi vaø tình traïng hoâ haáp cuûa quyù vò.
Caùc trieäu chöùng cuûa LPR laø:
• Khaøn gioïng kinh nieân
• Ñaèng haén  
• Ho kinh nieân
• Caûm giaùc coù u trong coå hoïng
• Ñau coå hoïng hoaëc khoù nuoát 
• Chaûy nöôùc ôû muõi vaø coå hoïng
• Thöùc aên dính ôû coå hoïng
• Nhöõng luùc ngheïn trong hoïng
Chöùng khaøn gioïng coù theå ñeán vaø ñi, vaø coù theå 
trôû neân toài teä hôn suoát ngaøy.  Quyù vò coù theå bò 
chaûy nöôùc ôû muõi vaø coå hoïng, hoaëc quyù vò coù 
theå coù nhieàu chaát nhaày hoaëc ñôøm tích luõy.  Quyù 
vò cuõng coù theå coù caûm giaùc ñoät ngoät khoâng thôû 
ñöôïc, hoaëc quyù vò coù theå thöùc daäy nöûa ñeâm vaø 
thôû gaáp gaùp.  Quyù vò cuõng coù theå bò ôï chua.



Neáu quyù vò coù baát cöù trieäu chöùng naøo trong soá naøy, haõy 
noùi chuyeän vôùi baùc só cuûa quyù vò, ñaëc bieät neáu quyù vò huùt 
thuoác.  Quyù vò neân ñöôïc khaùm coå hoïng ñeå kieåm tra thanh 
quaûn cuûa quyù vò.  Neáu boä phaän naøy troâng coù veû söng hoaëc 
ñoû, quyù vò coù theå bò beänh traøo ngöôïc thaàm. 

Nhöõng Xeùt Nghieäm Nghieäm Ñoái Vôùi Beänh Traøo 
Ngöôïc Thaàm
Baùc só cuûa quyù vò coù theå ñeà nghò nhöõng xeùt nghieäm khaùc 
nhau ñeå xaùc nhaän quyù vò bò beänh traøo ngöôïc thaàm.  Nhöõng 
xeùt nghieäm naøy nhaèm baûo ñaûm quyù vò khoâng bò toån haïi 
vì chöùng traøo ngöôïc, vaø cuõng giuùp baùc só cuûa quyù vò choïn 
nhöõng phöông phaùp ñieàu trò toát nhaát cho quyù vò.

Theo Doõi pH/Trôû Khaùng

Ñaây laø moät xeùt nghieäm maát 24 giôø ñeå hoaøn taát.  Moät duïng 
cuï doø tìm ñöôïc söû duïng ñeå ño löôøng möùc traøo ngöôïc dòch 
vò töø daï daøy trong coå hoïng cuûa quyù vò.  Xeùt nghieäm naøy 
khoâng ñau ñôùn, nhöng coù theå gaây khoù chòu.  
Quyù vò seõ ñöôïc ñaët moät oáng nhoû, meàm, deûo trong thöïc 
quaûn thoâng qua muõi cuûa quyù vò.  OÁng naøy seõ ñöôïc noái vôùi 
moät hoäp vi tính nhoû maø quyù vò mang quanh thaét löng trong 
24 giôø ñeå thu thaäp döõ lieäu.

Ño AÙp Suaát 

Ñoái vôùi xeùt nghieäm naøy, moät oáng nhoû ñöôïc ñaët thoâng qua 
muõi cuûa quyù vò vaø ñi vaøo thöïc quaûn cuûa quyù vò.  Sau ñoù, 
quyù vò ñöôïc yeâu caàu nuoát nöôùc xuoáng.  Xeùt nghieäm naøy 
cho thaáy ñoä maïnh vaø thôøi gian quyù vò nuoát.  Xeùt nghieäm 
naøy maát khoaûng 30 phuùt vaø thöôøng ñöôïc thöïc hieän tröôùc 
khi xeùt nghieäm pH/trôû khaùng. 

Xeùt Nghieäm Thöïc Quaûn 

Trong xeùt nghieäm thöïc quaûn, moät oáng kính ñöôïc ñaët vaøo 
thöïc quaûn cuûa quyù vò ñeå tìm kieám daáu hieäu toån thöông ñeán 
lôùp loùt do acid töø dòch vò daï daøy gaây ra.
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• Giaûi Phaãu:  Neáu quyù vò bò beänh traøo ngöôïc thaàm nghieâm 
troïng, hoaëc neáu quyù vò khoâng theå duøng thuoác trò beänh traøo 
ngöôïc, baùc só cuûa quyù vò coù theå khuyeân quyù vò neân giaûi 
phaãu van daï daøy cuûa quyù vò. Ña soá nhöõng ngöôøi ñöôïc giaûi 
phaãu theo caùch naøy khoâng bò beänh traøo ngöôïc thaàm trong 
nhieàu naêm.   

Thôøi Gian Ñieàu Trò
Nhöõng ngöôøi bò beänh traøo ngöôïc thaàm caàn moät soá hình thöùc 
ñieàu trò haàu nhö moïi luùc.  Moät soá khaùc caàn ñöôïc ñieàu trò luoân 
luoân.  Moät soá ngöôøi hoaøn toaøn bình phuïc trong nhieàu thaùng 
hoaëc nhieàu naêm, vaø sau ñoù caùc trieäu chöùng coù theå trôû laïi.  
Bò Beänh Traøo Ngöôïc Thaàm cuõng gioáng nhö bò beänh cao 
huyeát aùp. Khi ñöôïc ñieàu trò thì thöôøng khoâng gaây ra beänh 
naëng. Nhöng neáu khoâng ñieàu trò, Beänh Traøo Ngöôïc Thaàm coù 
theå trôû neân nghieâm troïng. Some of the long-term problems 
are  Moät soá vaán ñeà daøi haïn laø: 
• Nhöõng luùc ngheïn trong hoïng
• Caùc vaán ñeà hoâ haáp chaúng haïn nhö hen suyeãn, vieâm cuoáng 

phoåi, hoaëc heïp khí quaûn
• Thay ñoåi gioïng noùi
• Toån thöông khí quaûn cuûa quyù vò

Nhöõng Caùch Giaûm Bôùt Chöùng Traøo Ngöôïc
• Duøng thuoác theo lôøi daën cuûa baùc só. Duøng thuoác tröôùc böõa 

aên saùng vaø toái töø 30 ñeán 45 phuùt.
• Naâng ñaàu giöôøng cao leân 4 ñeán 6 inches. Ñöøng duøng goái, 

vì nhö vaäy seõ taïo quaù nhieàu aùp löïc taïi khu vöïc bao töû. 
Duøng goái cuõng coù theå gaây ñau coå vaø löng. Thay vì theá, ñaët 
nhöõng khoái cöùng, gaïch, hoaëc saùch cuõ döôùi ñaàu giöôøng ñeå 
toaøn boä giöôøng nghieâng cao leân phía ñaàu.  Chæ duøng moät 
caùi goái ôû ñaàu cuûa quyù vò.  
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• Neáu xeùt nghieäm thöïc quaûn do baùc só chuyeân khoa thöïc 
quaûn cuûa quyù vò thöïc hieän thì xeùt nghieäm naøy seõ xaûy ra 
trong phoøng maïch cuûa baùc só.  Quyù vò seõ ngoài treân gheá 
vaø oáng kính seõ ñöôïc ñaët trong muõi cuûa quyù vò.  Quyù vò 
khoâng caàn thuoác giaûm ñau.   

• Neáu xeùt nghieäm thöïc quaûn cuûa quyù vò ñöôïc moät baùc só 
khaùc thöïc hieän, quyù vò seõ ñöôïc duøng thuoác giaûm ñau vaø 
naèm xuoáng.  OÁng kính seõ ñi qua mieäng cuûa quyù vò.  

Nuoát Chaát Barium

Nuoát chaát barium laø moät xeùt nghieäm söû duïng X-quang.  
Kyõ thuaät vieân seõ chuïp nhöõng hình aûnh X-quang ôû thöïc 
quaûn cuûa quyù vò khi quyù vò nuoát moät chaát loûng traéng coù 
chöùa chaát barium.  Xeùt nghieäm naøy seõ kieåm tra tình traïng 
nuoát cuûa quyù vò, vaø seõ cho thaáy coå hoïng cuûa quyù vò coù bò 
thu heïp hoaëc baát thöôøng ôû nhöõng baát kyø khía caïnh naøo 
khaùc hay khoâng.  

Tham Khaûo Khaùc

Baùc só chuyeân khoa thöïc quaûn cuûa quyù vò coù theå noùi 
chuyeän vôùi caùc baùc só khaùc veà keát quaû xeùt nghieäm cuûa quyù 
vò.  Nhöõng baùc só naøy coù theå laø baùc só chuyeân khoa hoâ haáp 
(baùc só chuyeân veà phoåi), baùc só chuyeân khoa daï daøy (baùc 
só chuyeân veà heä thoáng tieâu hoùa), hoaëc baùc só giaûi phaãu 
chuyeân veà phaãu thuaät heä thoáng tieâu hoùa.  

Ñieàu Trò Beänh Traøo Ngöôïc Thaàm
Baùc só cuûa quyù vò seõ noùi chuyeän vôùi quyù vò veà caùch ñieàu trò 
toát nhaát ñoái vôùi quyù vò.  Haàu heát nhöõng ngöôøi bò beänh traøo 
ngöôïc thaàm caàn thay ñoåi nhöõng gì hoï aên uoáng vaø thôøi gian 
aên uoáng.  Ñoâi khi thuoác cuõng caàn thieát. 
Phöông phaùp ñieàu trò beänh LPR thöôøng bao goàm:
• Thay ñoåi loái soáng, chaúng haïn nhö thay ñoåi cheá ñoä aên 

uoáng ñeå giaûm bôùt tình traïng traøo ngöôïc.

• Caùc döôïc phaåm laøm giaûm bôùt chaát acid trong daï daøy 
thöôøng cuõng raát caàn thieát.  Caùc thay ñoåi trong cheá ñoä aên 
uoáng vaø loái soáng ñoâi khi cuõng khoâng ñuû ñeå kieåm soaùt tình 
traïng traøo ngöôïc.  Moät soá döôïc phaåm naøy bao goàm:
- Nhöõng loaïi thuoác antacids khoâng caàn toa baùc só: 

Maalox, Gelusil, Gaviscon, Mylanta, vaø Tums. Nhöõng 
loaïi thuoác naøy neân ñöôïc duøng 4 laàn moät ngaøy, 1 muoãng 
canh hoaëc 2 vieân, 1 giôø sau moãi böõa aên vaø tröôùc khi ñi 
nguû.

- Nhöõng loaïi h2 blockers khoâng caàn toa baùc só: 
Zantac75 , Pepcid AC, Axid AR, vaø Tagamet HB.  
Nhöõng loaïi thuoác naøy neân ñöôïc duøng 2 laàn moät ngaøy 
hoaëc khi quyù vò coù caùc trieäu chöùng.

- Nhöõng loaïi h2 blockers coù toa baùc só: Zantac 
(ranitidene), Pepcid (famotidine), Axid (nizatidine), vaø 
Tagamet (cimetidine).

 Neân duøng nhöõng loaïi thuoác naøy khi buïng troáng.  
Thöôøng duøng 2 laàn moät ngaøy hoaëc luùc ñi nguû.  Duøng 
nhöõng loaïi thuoác naøy töø 30 ñeán 45 phuùt tröôùc böõa aên, 
hoaëc 3 giôø sau böõa aên.

- Proton pump inhibitors coù toa baùc só:  Prilosec 
(omeprazole), Prevacid (lansoprazole), Protonix 
(pantoprozole), Nexium (esomeprozole), Aciphex 
(rabeprazole), vaø Zegerid (omeprazole coäng theâm 
sodium bicarbonate). 

 Ñaây laø nhöõng döôïc phaåm maïnh nhaát hieän coù ñeå giaûm 
löôïng acid trong daï daøy.  Nhöõng thuoác naøy caàn phaûi 
ñöôïc duøng thöôøng xuyeân haøng ngaøy, 30 ñeán 45 phuùt 
tröôùc böõa aên saùng vaø/hoaëc toái cuûa quyù vò.  Baùc só cuûa 
quyù vò coù theå cho toa duøng moät hoaëc hai laàn moãi ngaøy.



Patient Education 
Otolaryngology – Head and Neck Surgery Center  
 

Page 8 
Otolaryngology – Head and Neck Surgery Center 
Silent Reflux: Laryngopharyngeal Reflux Disease 

Questions? 

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

 
 
 

 UWMC Otolaryngology – Head and Neck Surgery Center 
206-598-4022 
3rd floor, UWMC 
Box 356161 
1959 N.E. Pacific St. 
Seattle, WA 98195 

Weekdays, 8 a.m. to 5 p.m., call the Nurse’s Voice Mail Line: 
206-598-4437 

For appointments, call 206-598-4022 

 HMC Otolaryngology Specialty Clinics at Ninth and 
Jefferson 
206-744-3770 
Box 359803 
908 Jefferson St. 
Seattle, WA 98104 

 Silent Reflux: 
Laryngopharyngeal 
Reflux Disease  
Signs, symptoms, and treatments 

This booklet explains the signs, symptoms, 
and treatments for silent reflux disease, also 
called laryngopharyngeal reflux (LPR). 

Reflux occurs when stomach juice flows up into 
the esophagus (swallowing tube) and throat. This 
stomach juice contains acid and special enzymes 
to break down food. The stomach has a special 
lining that can resist the acid and digestive 
enzymes, but the esophagus and throat do not. 
Stomach juice can damage the esophagus and 
throat when reflux occurs.  
Laryngopharyngeal reflux (LPR) occurs when 
stomach juice flows into the voice box or throat. 
This is different than gastroesophageal reflux 
disease (GERD), when the refluxed stomach juice 
flows into the esophagus only.    
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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 • 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. 

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  

• If you smoke, stop. 
• Do not lie down after eating. Do not eat within 

3 hours of bedtime. (60 out of 100) with LPR never have 
these symptoms. This makes LPR hard to 
diagnose. • Eat a low-fat diet. Limit red meat and butter. 

Avoid fried foods, chocolate, cheese, and eggs. 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. 

• Avoid spicy or acidic foods and drinks. 
• Avoid spearmint and peppermint. 
• Avoid caffeine, especially coffee, tea, and soda 

pop (especially cola). The symptoms of LPR are: 
• Avoid alcoholic drinks. • Chronic hoarseness 
• Do not overeat. • Throat-clearing 
• If you are overweight, lose weight. • Chronic cough 
• 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. 

• A feeling of a lump in your throat 
• Throat pain or difficulty swallowing  
• Nose and throat drainage 

• Wear clothing that is loose around your waist. • Food sticking in your throat 
• Avoid straining and lifting heavy objects. • Choking episodes 
• Eat at least 90 minutes before you exercise. 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.  

• Learn new ways of coping with stress. 
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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.  

• 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. 

Tests for Silent Reflux Disease 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.  

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. 

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: 

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.  

• Choking episodes 
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.  

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

• Voice changes 
• Damage to your esophagus Manometry  
Tips for Reducing Reflux 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. 

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

• 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  

Esophagoscopy  
In an esophagoscopy, a scope is placed in your 
esophagus to look for damage to the lining caused 
by stomach juice acid.  

1 pillow for your head.  
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• 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: 

• 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.   - Non-prescription antacids: Maalox, Gelusil, 

Gaviscon, Mylanta, and Tums. These should be 
taken 4 times a day, 1 tablespoon or 2 tablets,  

• If your esophagoscopy is done by a different 
doctor, you will be sedated and lying down.  
The scope will go through your mouth.   1 hour after each meal and before bedtime. 

Barium Swallow  - Non-prescription h2 blockers: Zantac75 , 
Pepcid AC, Axid AR, and Tagamet HB. These 
medicines should be taken 2 times a day or 
when you have symptoms. 

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.  

- Prescription h2 blockers: Zantac (ranitidene), 
Pepcid (famotidine), Axid (nizatidine), and 
Tagamet (cimetidine). 

Other Consults 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. 

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.   

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

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.  

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. 

Treatment for LPR often includes: 
• Lifestyle changes, such as changing your 

diet to reduce reflux. 


