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Correlation Analysis of the Distribution of Traditional Chinese Medicine
Syndromes of Chronic Laryngitis with Voice Handcap Index, Reflux
Symptom Index Scores and Reflux Finding Scores
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Chinese Medicine, Guangzhou 510405 Guangdong, China)
Abstract: Objective To investigate the correlation of the distribution of traditional Chinese medicine (TCM)
syndromes of chronic laryngitis with voice handicap index (VHI-10) , reflux symptom index (RSI) scores and
reflux finding scores (RFS). Methods Clinical data and TCM syndrome distribution of 100 patients with chronic
laryngitis were retrospectively analyzed. After all of the patients received the fiber—optic nasolaryngoscopy and/or
dynamic laryngoscopy, RFS scores were evaluated by two or more attending otolaryngologists according to the
findings of the patients’ larynx, and the final results were averaged. Under the guidance of physicians, the
patients made self—assessment of their discomforts, and filled in VHI-10 and RSI scales. Finally, the results were
input to Excel to build a database, and then SPSS 23.0 software was used for statistical analysis. Results (1) Of
the 100 patients with chronic laryngitis, 34 patients had RSI scores > 13 and/or RFS scores > 7. The mean scores
of VHI-10, RSI and RFS were (14.30 + 9.05), (9.77 + 6.04) and (5.78 + 1.78) respectively. The correlation
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coefficients of VHI- 10 with RSI and RFS were 0.383 (P <0.001) and - 0.016 (P> 0.05) respectively. The
correlation coefficient between RSI and RFS was 0.101 (P>0.05). (2) Among the 100 patients with chronic
laryngitis, there were 9 cases (9.0% ) of gi deficiency and phlegm stagnation syndrome, 18 cases (18.0% ) of
accumulation of phlegm and turbidity syndrome, 24 cases (24.0% ) of blockage of phlegm blended with ¢i
syndrome, 11 cases (11.0%) of qi deficiency with blockage of phlegm—damp and blood stasis syndrome, 25 cases
(25.0%) of phlegm blended with blood stasis syndrome, and 13 cases(13.0% ) of gi stagnation, blood stasis and
phlegm accumulation syndrome. (3) The correlation coefficient of TCM syndromes with VHI- 10 scores, RSI
scores, and RFS was 0.593 (P<0.05), 0.318(P <0.01)and 0.015(P>0.05), respectively. Conclusion The
reflux factor should be considered in the diagnosis and treatment of chronic laryngitis. The symptoms and signs are
not completely consistent in the patients with chronic laryngitis. Moreover, the application of VHI-10, RFS and
RSI scales in the diagnosis and treatment of chronic laryngitis can provide a more comprehensive understanding of
the existence of laryngeal reflux in the patients with chronic laryngitis and the severity of reflux. In the patients who
were included in the study, the syndrome element differentiation is predominated by ¢i, phlegm and blood stasis,
and characterized by the complication of ¢i deficiency, and the distribution of TCM syndromes is moderately
correlated with VHI-10.

Keywords: chronic laryngitis; traditional Chinese medicine (TCM) syndrome types; voice handicap index

(VHI-10); reflux symptom index (RSI) scores; reflux finding score (RFS); correlation
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Figure 3 Distribution of RFS in 100 patients with
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F1 10061EHEMEREER RS, RFSHESHITHER
Table 1 Statistical results of RSI and RFS scores in
100 patients with chronic laryngitis [ (%))]
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Figure 4 Tendency chart of the correlation between

VHI-10 scores and RSl scores in 100 patients(r = 0.383)
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Figure 5 Tendency chart of the correlation between
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