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Analysis of misdiagnosis on 63 patients with reflux esophagitis presented as pharyngeal paraesthesia ZHANG
Xue-jun. Department of Otorhinolaryngology, Guilin People’ s Hospital ,Guangxi 541002, China

[ Abstract]
agitis presented as pharyngeal paraesthesia. Methods Sixty-three patients with reflux esophagitis accompanied by

Objective To explore the clinical features and treatment methods of patients with reflux esoph-

chronic pharyngitis were treated with acid-suppressing agents and prokinetic medication. Results Marked effect was
found in 29 patients, effective in 26 patients, no effect in 6 patients. The total effective rate was 87. 30% . Conclusion
The effect of acid-suppressing agents and prokinetic drug therapy is obvious in the treatment of patients with reflux es-
aphagitis accompanied by chronic pharyngitis, but the patients should pay attention to controlling djet, and adhere to
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taking medication according to theatment course.
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