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• TOS
• DOLOR/IRRITACION GARGANTA
• ACLARAMIENTO
• FLEMA EXCESIVA
• DISFONIA/CAMBIOS TONO VOZ

80-90%

Yadlapati et al. Am J Gastroenterol. 2025 Apr 8. doi: 10.14309/ajg.0000000000003482
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10-40%

EDA o TEA

De Bertoli et al. World Journal of Gastroenterology. 2012;18(32):4363-70
Toros S et nal. Head and Neck Surgery. 2009;266(3):403-9

Oh et al. Diseases of the Esophagus. 2013;26(5):465-9
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The presence of LPS does not equate to LPRD. 

Yadlapati et al. Am J Gastroenterol. 2025 Apr 8. doi: 10.14309/ajg.0000000000003482
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Krause et al. Clin Gastroenterol Hepatol. 2024 Jun;22(6):1200
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92 pacientes SFL

Vance et al. J Voice. 2023 Jan;37(1):92-96
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Laryngoscopy is a necessary part of evaluation of LPS to assess for other non-reflux 
related otolaryngologic  processes including malignancy; however, 
LPRD cannot be diagnosed based on laryngoscopy findings alone

Yadlapati et al. Am J Gastroenterol. 2025 Apr 8. doi: 10.14309/ajg.0000000000003482
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LPS aislados
Respuesta a IBP
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95 Esomeprazol 40x2 vs 50 plac

Katzka et al. Clin Gastroenterol Hepatol. 2020 Apr;18(4):767-776

Baezi et al. Laryngoscope. 2006 Feb;116(2):254-60
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In patients with isolated LPS, esophageal evaluation is recommended 
instead of empiric medical trials

Yadlapati et al. Am J Gastroenterol. 2025 Apr 8. doi: 10.14309/ajg.0000000000003482
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A total AET value of <4% is consistently normal (GRADE moderate) 
and >6% is consistently abnormal (GRADE high)

<4 >6GRIS

Gyawali et al. Gut. 2024 Jan 5;73(2):361-371
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Siboni et al. United European Gastroenterol J. 2024 Jun;12(5):552
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ERGE-Dg
Uso combinado Milan+Lyon
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ERGE-DG
Uso combinado Milan+Lyon
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ERGE-Dg
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Eoe y leche
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40%
Componente

especifico
La mas frecuente

? Beta 
caseina

Proteina mas 
abundante



EoE
beta caseina

page
025

Europa central
10.000 años
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12 EoE leche (+), en remisión con dieta

Challenge leche A2, 300mL/día, x 12 semanas

Eoe
Leche A2
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EoE
Leche A2

25%

¾ EoE leche(+) toleran bien leche A2
Se identifica proteína/variante alélica
Sería via menor activación inflamatoria
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Gastos vs ERGEConsultas OTRL-
Gastro
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Yadlapati R, et al. Clin Gastroenterol Hepatol 2020;18:1431-1432.
Francis DO, et al. Am J Gastroenterol 2013;108:905-11.

Gong EJ,  et al. J Gastroenterol Hepatol 2017;32:1336-1340.
Liu K, et al. Dig Dis Sci 2023;68:3527-3533.


