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Research progress on the correlation between laryngeal reflux and otolaryngology diseases
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[Abstract] Laryngopharyngeal reflux is a common condition in otorhinolaryngology, and a large amount of data
suggests that the prevalence of LPRD in Chinese OHNS clinics is on a continuous upward trend. The
significance of pharyngeal reflux in the development of pathological conditions affecting the epithelium of the
upper respiratory and digestive tracts is being emphasized recently. However there is still much to be learned
about the pathophysiologic mechanisms of laryngeal reflux and its role in ENT—related diseases. For this reason,

this article reviews the pathogenesis of LPRD and its relevance to ENT diseases, with a view to deepening the

understanding of this disease and providing a reliable clinical reference.
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