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[Abstract] Objective To investigate the value of oral salivary pepsin detection in the diagnosis of patients
with laryngopharyngeal reflux. Methods One hundred and eighteen patients with laryngopharyngeal reflux admitted to
Shaanxi Provincial People's Hospital from January 2017 to October 2018 were selected as the research subjects, includ-
ing 94 patients of simple pharyngitis and 24 patients of throat mass lesions. The diagnosis results of reflux symptom in-
dex score table and reflux sign index score table were recorded, and Kappa test was used analyze the consistency of the
two diagnostic methods. ROC curve was used to analyze the value of oral saliva pepsin detection method and 24-hour
dual-probe pH monitoring in the diagnosis of reflux. Results The positive rate was 56.78% for reflux symptom index
and reflow sign index, 47.46% for reflux symptom index and 9.32% for reflux sign index. The positive rate of Ryan in-
dex was 5.32% in patients with simple laryngitis and 29.17% in patients with space-occupying lesions of larynx (P<
0.01). The positive rate of reflux with pH<6.0 once or more in patients with simple laryngitis was 50.00%, which was
significantly lower than 70.83% in patients with space-occupying lesion of larynx (P<0.05). The positive rate of salivary
pepsin at 15 minutes after the onset of symptoms was 44.07%, which was significantly higher than that of other periods
(7.63% in the morning, 3.39% at 1 h after a meal, and 4.24% before bedtime), and the differences were statistically sig-
nificant (P<0.05). The positive rate of salivary pepsin in patients with simple pharyngitis was 53.19%, which was signifi-
cantly lower than 83.33% of patients with space-occupying lesion of larynx (P<0.05). The ROC curves of the two detec-
tion methods were constructed. The area under the ROC curve of oral saliva pepsin for the diagnosis of laryngopharyn-
geal reflux were 0.874 (0.722, 1.000) when the symptoms were obvious, 0.825 (0.669, 0.979) at 1 h after meal, 0.760
(0.601, 0.918) in the morning, significantly greater than corresponding 0.736 (0.718, 1.000), 0.737 (0.651, 0.935), 0.682
(0.593, 0.829) of 24-hour dual-probe pH monitoring (P<0.05). Conclusion Oral salivary pepsin assay can better detect
and diagnose laryngopharyngeal reflux disease than pharyngeal pH test, which should be popularized.
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