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[Abstract]Objective: To investigate the effect of Laryngopharyngeal reflux symptoms on anxiety, depression and quality of life in
patients with gastroesophageal reflux disease. Methods: From July 2021 to March 2023, 180 patients with gastroesophageal reflux
disease (80 patients with GERD related Laryngopharyngeal reflux symptoms and 100 patients with GERD alone) were collected in
our hospital. Results SAS and SDS scores of GERD related Laryngopharyngeal reflux symptoms group were higher than those of
GERD alone group (P<0.05); The mean score of SF-36 in Chinese version of GERD related Laryngopharyngeal reflux symptoms
group was lower than that in GERD alone group (P<0.05); RSI was positively correlated with SAS and SDS scores in GERD related
Laryngopharyngeal reflux symptom group. Conclusion: Laryngopharyngeal reflux symptoms aggravate the occurrence of anxiety and
depression in gastroesophageal reflux disease, and reduce the quality of life.
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Iifs K EE =
F 1 PHLLEE SAS. SDS K SChR SF-36 fitHE A2 i R PF4r 2 g
20 7] SAS SDS SF-36
¥ 4 GERD 21 (n=100) 41.831+8.59 44.65+£10. 72 142.54£28.98
GERD #8 % "B "% B JE K 20 (n=80) 51.86%+10. 40 53.69%£11.96 120.73£33.30
t 6.940 5.273 4. 624
P <0. 05 <0.05 <0.05

E: SAS: EJEAIF® k&; SDS: WARAIEE & SF-36: Xk SF-36 M EAEE £ ; GERD: B AF R IA K.
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AT 2021 4F 7 H 2 2023 4E 3 A 18] 76 I T
B NREBEH AN 12 KA B i B 8 RO
FExt %, LA T 180 48, g4l (GERD AH
RN S iR 2 )80 91 FXF HEZH( B4l GERD 40 )100 ],
FEA AT & EBMAT TS . OFF G B a8 R
G RIS WibRifE ; QA WS AL R I AR IR [R] B 49545 A
M SRR (R MAMERANES | S/, ARELRR . IR
P N I LA R W S5 R R R ) 5 QMRS SR
FRE R EA
1.2 AE AL

R FAE ARG EF 5> 1 2% ( reflux symptom index,
RSI). fEJ& [ PR ( self-rating anxiety scale, SAS), i
B [ ¥ HF 2 (self-rating depression scale, SDS) } SF-36
fRFE AR (PoCR), 5 EE EME SRS,
1.3 Wgfahn
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1.3.2 SAS, SDSE#

G3BRHT SAS | SDS XA AL TSN R kAT A PF A
SAS 55 SDS #4045 20 T, AR 4f5 fmc i — AL 4 00 1 40 2 5 [l
B, BATHARR 1~4 HIF5  Hoh IR mBRAR 10 4, 3547
SISy, 57 AN FRad 10 A4S, 647 1E 3743 20 430
B b & 005 RO A 2L, BRRAE AR E S =H15> x 1.25
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HNRIE 5 61~70 73 AR, 70 43 PL B N EE
1.3.3 SF-3of#tfEEARER (H2hR)
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A= B 3 fiE ( physicalfunc—tioning, PF). “f Hf B BE (role-
physical, RP ), J&{& i (bodily pain, BP), —fBfaEEIR
. ( general health, GH ) A% 71 Cvitality, VT ) 4123 Z6E (social
functioning, SF). 15 /&AL (role—emotional, RE), #§H
fdFRE (mental health, MH) ; Jeili 54 4ERE (95 0ARTS 5T,
TR FRE 73 = SEPRRIAS 53 — AR T BEAS43 ) x 100 / (fx
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2 Widlm#F RSI fE325 SAS. SDS.

SF-36 R PR (R)

28 5] RSI SAS SDS SF-36
RSI 1.000 0.251% 0. 277%% -0.153
SAS 0.251% 1.000 0. 565%* -0. 371%*
¥4 GERD 22 (n=100)
sDs 0. 277%% 0. 565%+* 1. 000 -0. 501%*
SF-36 -0. 153 —0. 371%* —0. 501%* 1. 000
RSI 1. 000 0. 364% 0. 396% -0. 275%
. SAS 0. 364% 1. 000 0. 708%* -0. 614%%
GERD #8 X "B R ZE K4 (n=80)
SDS 0. 396% 0. 708%* 1.000 -0. 645%*
SF-36 -0. 275% —0. 614%* -0. 645%* 1. 000

7E: k P<O. 05, *k P<O. 01; RSI: RUABERISHKIENZ=4.; SAS: BB A= 4%; SDS: MWAFA = %; SF-36: LM SF-36EAE T £,

HY T84l GERD 41, 2R A48 X (P<0.05);
GERD AH G 52 it i PR 2H Hh SO SF-36 fet BRI £ 1 3237
SIMEALT 54l GERD 41, 25 5 HATSe i3 L( P<0.05 ),
W& 1.
2.2 M BFHRSIEKSGSAS, SDS. HhiSF-36fEHE
VA R VP R

il GERD ZH 575 RSI #1385 SAS.| SDS # L1V /04
KRBT BN 0251 (P<0.05), 0.277 (P<0.01), 4 IiF A
5 5 RSI 65 SR SF-36 f B 2 1t 1404 56 R4
K -0.153 (P>0.05), JoAHIE. GERD HHICHRNE S iR 4
B RSI iR 5 SAS . SDS f R PF/HAHC R E 511 R 0.364
0.396 (P<0.01), FIEHIS ; RSI 5 H 30T SF-36 i
PR B R R BN -0.275 (P<0.05), BHAHE, WL
%2,
3 Iig

WFoE o, W EE 2 E S (gastro esophageal
reflux disease, GERD ) U3 AHX PG 7 B 58k, 795 1=
% GERD £ % N 10%~20%"", [ P GERD f4 (%5 % Hy
12.5%, ki, B FREAE ML A0 ER,
GERD R 2B FIHEH . GERD 2488 M+ 4
WAV RS FER R . BRHIRSER, R md
AR LR WA SOESF RS MAL, R
I, DIANMRIE A RN, PR IS, A SR
R TS i TR ORIE iy R S ( Taryngo pharyngeal

reflux, LPR) 2 E . T BN EYARDESE HEY
WA LEBO: CRUFE s D, W, M S LIRS ),
R A G S I RS IR L R R oY LA K MR

R ARREIR T 5 B IR S AN RR R A OG, [ AR
=2 5 — IS W ARG YRR, GRS T i B AR AR

AR EEZWT RS ARNE . JRITROR 225G O, T
X A 1 A6 5 B Ay ™ ) 7 TR

AW X 180 44 B B A S T H A HEA T 0] A5 I
A PR BORMCSE , GERD AH G S i fi IR 2H SAS . SDS
BFRIE R & T84l GERD 41, 2R BEAGH¥E X
(RME%@mDﬁ%@%ﬁﬁT%%¢iW$h%@$
PR R IEACT 4l GERD 4, 25 HASI#
S (P<0.05), WFFEEAREE, WA S thiz R B 248 R
o FE IO B B AR TR 0 i 2R T I S A, e TR
H AR BRI L R AR, PR IRA IS e, AMEESY
HE 24 30% PR R AR 2 B TR IR TR AL
PpEAG, HARERR . MR S8 25 | R E
AT, DI P30 375 i e — 2B R A L RS ML
B PN R A S5 S, B AN IR 2 1 o 5 3 £ FE AR
LI R AR, AT B A, R MRy T A RICR . i
SCUAEIR 4 1 3R R 23 480 1 £ ST LS A X B 1 4H
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RA T BB ELHER M R A 06 T, 05 ) R Y U
RS HE TGS,

ARBFSE IR, gl GERD £ H % RSI 4 % 5 SAS,
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Iifs K EE =

SDS #& & P 7 A 5% F 73 dil O 0.251 (P<0.05), 0.277
(P<0.01), HEIEAHSC 5 RSI 4RGSO SF-36 e A
EFITHOCRECH -0.153 (P>0.05), JEAHX. GERD A
IR I 52 A AE R 2H 3 RST iR 5 SAS. SDS & P43
KFRBSH N 0364, 0.396 (P<0.01), SEIEAHSE ; GERD
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BRI HISER BN -0.275 (P<0.05), MM, 5
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