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Larygopharyngeal Reflux (LPR) diet

ER and its sequela, GERD & LPR are common disorders in children and occur in otherwise-healthy infants as well

as in medically complex older children. GER: Infantile GER is generally a transient and benign process that fully
resolves as a function of growth and development. GERD is a retrograde transit of gastric contents into the esophagus that
occurs with or without regurgitation to the pharynx or vomiting. LPR is the retrograde passage of gastric contents into the
laryngopharynx, leading to symptoms referable to the larynx/ hypopharynx. Management of GERD & LPR in children:
Several treatment options are available for controlling symptoms and preventing complications, The choice among them
depends upon:

o The patient's age

o The type and severity of symptoms

o Response to treatment
Lifestyle Changes: As an initial approach to treatment for children with mild or infrequent symptoms (GER). Lifestyle
changes also may be helpful as pharmacologic treatment in patients with moderate or severe symptoms suggestive of (LPR
or GERD).

o Weight loss or weight management for individuals who are overweight

o Head of bed elevation: This is important for individuals with nocturnal or laryngeal symptoms. (In infant no

need to, only supine not prone position)

Dietary modification:

Trial of avoidance: chocolate, peppermint and caffeinated beverages, that may reduce lower esophageal sphincter pressure.
Acidic beverages, including Coca colas and orange juices, avoidance of high fat foods.

o Positioning: Avoid the supine position soon after eating 3-4 hours

o Promote salivation by either chewing gum or using oral lozenges

o Avoid alcohol and tobacco (including passive exposure to tobacco smoke)
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