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Outcomes of Omeprazole in the Treatment of
Laryngopharyngeal Reflux between the Overweight/
Obese Patients and the Normal Weight Patients

Wajajamroen S, MD.

Department of Otorhinolaryngology, Nopparajathanee Hospital, Bangkok, Thailand

Abstract

Objective: To compare the outcomes of omeprazole in the treatment of laryngopharyngeal reflux
between the overweight/obese patients and the normal weight patients

Material and Methods: A cross sectional analytical study of three-month omeprazole (20 mg b.i.d.) for
patients with a reflux symptom index (RSI) 14 or more. RSI was accessed at baseline and after three
months of treatment. The difference of total RSI score before and after treatment in the overweight/
obese patients (body mass index; BMI 25-29.9 / >30 kg/m’) and the normal weight patients (BMI 18.5-
249 kg/m’) was examined in independent t-test

Results: A total of 84 patients (23 men and 61 women, mean age 47.68 years ; 42 overweight/obesity
patients and 42 normal weight patients) were enrolled in this study

Baseline characteristics (age, sex, height) between the two groups were comparable. No statistically
significant difference were noted for any baseline variables between two groups.

The total RSI score before treatment between overweight/obese patients and normal weight patients
were not significant difference (mean total RSI 19.71+6.964, 21.17+6.231 respectively; p-value = 0.317)

The total RSI score after treatment between overweight/obese patients and normal weight patients were
significant difference (mean total RSI 8.52+5.334, 6.57+3.394 respectively; p-value = 0.049)

The difference of total RSI score before and after treatment between overweight/obese patients and
normal weight patients showed significant difference (mean total difference RSI 11.19+.769, 14.6+5.161
respectively; p-value = 0.011)

However both overweight/obese patients and normal weight patients showed significant improvement in
total RSI score after treatment (p <0.001 and p <0.001 respectively)

Conclusion: In the treatment of LPR the outcomes of omeprazole in normal weight patients showed
significantly greater improvement in reflux symptoms compared to overweight/obese patients.

Keywords: omeprazole, reflux symptom index, Laryngopharyngeal reflux, obesity
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