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Abstract: Laryngopharyngeal reflux disease ( LPRD ) is one of the
diseases widely recognized and highly valued by otorhinolaryngologists in
recent years. lts symptoms are changeable and its signs are complex,
which brings challenges to clinical diagnosis, especially the lack of
specific signs and laboratory examination results, which leads to clinical
diagnosis relying on patients’ chief complaints and signs. Western
medicine mainly uses proton pump inhibitors to intervene. After
treatment, the improvement of symptoms is obviously earlier than that of
signs, and there is no unified diagnosis and treatment standard at home
and abroad. With the continuous deepening of traditional Chinese
medicine research( TCM) , TCM can provide treatment through syndrome
differentiation and external therapies such as acupoint application and
acupuncture. The decrease of recurrence rate and decreased adverse drug
reactions not only improves the clinical efficacy, but also brings new
ideas for the diagnosis and treatment of LPRD.

Key words: traditional Chinese medicine; integrated traditional Chinese
and western medicine treatment; laryngopharyngeal reflux disease;
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