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Research progress in animal models and related evaluation indexes
of laryngopharyngeal reflux disease
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(1. Experimental Research Center, China Academy of Chinese Medical Sciences, Beijing 100700, China.
2. Peking University First Hospital, Beijing 100034. 3. Beijing Changgeng Hospital Affiliated to Tsinghua University,
Beijing 102218. 4. School of Basic Medicine, Shanxi University of Traditional Chinese Medicine, Taiyuan 030619)

[ Abstract]  Laryngopharyngeal reflux disease (LPRD) occurs in the upper respiratory tract and the upper
digestive tract. lts pathogenesis is complex and there a lack of effective treatments. Suitable animal models and
standard evaluation method are needed to explore the pathogenesis of this disease and to develop new therapeutic
drugs. New Zealand rabbits are commonly used to model LPRD, via balloon dilatation. The standard evaluation
method for LPRD include symptom observation and evaluation, imaging evaluation, and pH monitoring. This review
considers the animal models and evaluation indexes currently used for pharyngeal reflux with reference to the global
literature, to provide a reference for future research.
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R1 EAFESI LPRD BRI I & LA

Table 1 Methods of establishing LPRD models of different animals and their comparison
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Table 2 Reflux signs rating scale

I s
Sign Score
FETTT K i 0=7C None

Subglottic edema 2 =1F1E Exist

0=7JC None
2=%B43 Part
3={H %% Disappear

LiRE=S1EPS

Laryngeal disappearance

0=7C None
LLBE/FE I 2= RRTAPR PR
Erythema/ congestion Restricted to arytenoid cartilage
4=1R7E Diffuse
0=7C None
=i 1= £ Mild
kv i R Mi

2= Medium
3=HiJ¥ Severe
4=754 LA Vocal cord polyp

Vocal cord edema

0=7JC None
1 =52 Mild
2= Medium
3=HJ¥ Severe
4=PHZE Blocking

TR i

Diffuse laryngeal edema

0=7JC None

1 =528 Mild
2= Medium
3=H ¥ Severe
4=PHZE Blocking

TR

Posterior synhyperplasia

PR 2 0=7C None
Granuloma 2 =FFAF Exist

W N BB R 0=7C None
Sticky mucus sticks in the throat 2 =177F Exist
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