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Correlation between body composition and chronic pharyngitis with reflux finding score (RFS) from 8 to 10
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[ Abstract] Objective To observe the correlation between body composition and chronic pharyngitis with reflux finding score ( RFS)
scale from 8 to 10. Methods A total of 250 patients diagnosed as chronic pharyngitis with an RFS scale of 8 to 10 from July, 2020 to Sep-
tember, 2021 were included as the case group. A total of 250 healthy volunteers without chronic pharyngitis undergoing routine physical
check — ups as control group. The demographic characteristics and body composition were compared between the two groups. Multivariate lo-
gistic regression was performed to analyze the risk factors relative to chronic pharyngitis. Results There was no significant difference in gen-
der, age, smoking and drinking history between case group and control group (P >0.05). The proportions of anxiety and insomnia in the
case group (15.6% and 19.2% , respectively) were significantly higher than the those of the control group (6.8% and 8.8% , respectively).

The body fat mass, body fat percentage and visceral fat of the case group were significantly higher than those of the control group (P <0.05).
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Multivariate logistic regression analysis showed that visceral fat mass was an independent risk factor for low RFS score chronic pharyngitis

(OR=1.095;95%CI;1.019 ~1.178;P =0.014). Conclusions Visceral fat is an independent risk factor for chronic pharyngitis with low

positive RFS core.
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