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1.

This article gives characteristics to the problem of chronic pharyngitis. It describes the lack of modern
etiopathogenetic classification, subjective approach to diagnosis, estimates the role of allergic inflammation
in the formation of chronic pharyngitis. It was offered a questionnaire revealing the influence of a patient’s
somatic status on the development of anxiety disorder and depression. We used a diagnostic algorithm for
chronic pharyngitis, which includes not only the clinical examination and history, but also a psychosomatic
condition questionnaire; CBC, cytological examination of nasal and pharyngeal mucosal secretions,
concentration of general and specific IgE; and if necessary, allergy consultation. It can allow an individual
approach to the treatment of patients with chronic pharyngitis depending on etiopathogenesis, which will
improve their quality of life.
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Introduction
Chronic pharyngitis (CP) is one of the most common
pathologies of the upper respiratory tract, which
relates to one of the insufficiently explored
pathology in modern otorhinolaryngology. CP
occupy a leading position in the outpatient practice
of otorhinolaryngologists (1). However, the statistics
on this pathology are incomplete, as a plenty of
patients can be treated by general practitioners,
gastroenterologists, neuropathologists, and other
related specialists.
In the literature, the term "tonsillopharyngitis" or
"pharyngotonsillitis" is widely used (2), although it
is absent in ICD-10 and in planned ICD-11.
The etiology and pathogenesis of chronic
pharyngitis, which, according to most authors, is a
polyetiological disease, are discussed. All existing
sources on this subject emphasize that the etiology
and pathogenesis of chronic pharyngitis is not well
understood. The base of the pathogenesis of CP
remains controversial, and today the search for
relationships of pathological changes in the upper
respiratory tract with the influence of related and
concomitant pathology remains relevant (3).
In most cases, acute pharyngitis occurs with acute
respiratory viral infection and does not require any
treatment, because it passes on its own in a few
days, so it is difficult to imagine that the acute
process in the oropharynx becomes chronic.
Chronic pharyngitis is an inflammation of the
mucous membrane of the upper respiratory tract, has

a slow character and is often difficult to treat. We
should emphasize here that the suffix “itis”, usually
implying an inflammatory pathology, actually
covers a number of conditions that are not always
associated with infection.
V. Renner et al (2012) give the most concise
definition: chronic pharyngitis is inflammation of
the oropharynx (4). Often in foreign publications
pharyngitis is called "sore throat".
The pharynx is an aero digestive crossroads that
participates in the processes of respiration,
swallowing, phonation, taste and smell. Therefore,
the symptom complex that occurs with this
pathology is various and includes: sore throat, sore
throat, burning, coughing, choking, feeling a «lump»
in the throat, unpleasant aftertaste in the mouth,
impaired swallowing, and in some cases, disturbed
sleep, appetite, feeling of nervousness. All this
reduces the quality of life of the patient and leads to
a disturbance of psychosomatic health (5, 6).
Clinical manifestations vary depending on
etiopathogenetic factors. The pathogenesis of
chronic pharyngitis also includes neurophysiological
mechanisms and the mechanism of the L-form of
bacteria that cause speech disorders in patients with
chronic pharyngitis (7).An individual approach to
the treatment of chronic pharyngitis is better than
traditional treatment. This is important while
choosing a treatment option (8).
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There is a single concept of upper respiratory tract
diseases that gets widespread recognition. However,
most researchers pay attention only to the effect of
rhinosinusitis, while ignoring the factors of the
pharynx in the lower respiratory tract, especially
with the allergic nature of pharyngitis, which has not
been fully covered till today (9).
Back in the last century, scientists took an interest in
the role of allergy in the pathogenesis of chronic
pharyngitis.The most likely symptom in chronic
pharyngitis of an allergic nature remains a tickling in
the throat, probably of spasmodic etiology
comparable to the effect of sneezing. Most likely, it
is allergic, since it is not present either with
paresthesia of the pharynx of organic origin, or with
many dysesthesias that point to a psychosomatic
process (10). However, it is still an open question.
Today allergic diseases represent a global health
problem that affects 10–25% of the world's
population. Pharyngeal symptoms occur in more
than 50% of patients with allergic rhinitis (11).
Besides the certain types of chronic pharyngitis, this
condition is most common in more polluted cities,
the causes of which are dust, smoke and industrial
pollutants. This can provoke repeated attacks of
allergic or vasomotor rhinitis with a secondary
infection, catarrhal symptoms in the nasal cavity and
recurrent or persistent inflammation of the pharynx.
As a result, a condition of increased sensitivity of
the mucous membrane of the nose and throat occurs.
(12).
There is clear evidence in support of the concept that
allergic diseases are influenced by genetic
predisposition and environmental exposure (13).
Therefore, while taking a patient history, it is
necessary to pay attention to a family history.
Modern science distinguishes pathologies of allergic
etiology with clinical manifestations in the mucous
membranes. Allergic conjunctivitis or conjunctival
symptoms are present in 30-71% of patients with
allergic rhinitis (14, 15). Eosinophilic esophagitis is
considered a specific form of food allergy. Most of
these patients also have atopic diseases (asthma,
allergic rhinitis, atopic dermatitis). The main
symptoms in these diseases are swallowing
disorders, pain and discomfort while swallowing
saliva or food, burning behind the sternum, belching,
and feeling of a «lump» or foreign body behind the
sternum (16, 17). In the description of these
symptom complexes, lots of symptoms are inherent
in inflammation of the pharynx: pain, soreness,
burning, swallowing disorders, changes in taste, etc.

In recent years, the term “oral allergy syndrome OAS” or “pollen-food allergy syndrome” has
appeared in the literature. "Oral allergy syndrome"
(SOA) is a type of food allergy caused by various
flavors, food additives, nuts, fruits and vegetables.
Typical symptom is itching in the oral cavity and
throat, which occurs almost immediately after
ingestion of food in the oral cavity, and lasts until
the food is swallowed. A number of authors (18)
indicate that the frequency of SOA is 5–8%; and
conditions up to anaphylaxis occur in 1-2% of
patients. Pollen from birch, ragweed and other herbs
can also cause SOA, which occurs at any time of the
year.
Food allergies affect up to 6% of young children,
most of which "outgrow" sensitivity, and about 2%
of the total population (19). Food allergic reactions
cause various symptoms associated with the skin,
the gastrointestinal tract and the respiratory tract,
and may be associated with IgE-mediated and nonIgE-mediated response. The adaptive immune
system of the mucous membrane is especially skilled
in suppressing responses to non-hazardous antigens
(oral tolerance) (20, 21).
Why did the pharynx, which is exposed to both
respiratory and food allergens, fall out of the
attention of modern science?
Based on the foregoing, we have developed a
diagnostic algorithm for examining such patients.
The purposeof our work was to identify patients
with an allergic form of chronic pharyngitis.
Mаterial and methods
The retrospective study included 101 patients. We
distinguished 3 groups of patients: grope 1 - 35
patients with gastrointestinal diseases (reflux
esophagitis); grope 2 - 30 patients with
psychosomatic disorders - determined by the
psychosomatic questionnaire, the absence of local
symptoms of inflammation; grope 3 - 36 patients
with the allergic nature of the disease.
In the first group, the following complaints were:
sore throat and burning, unpleasant aftertaste in the
mouth, choking, frequent heartburn. An allergic
history is not burdened. There were no other
complaints from the ENT organs. Seasonality of
complaints is not observed. Some of these patients
are examined and observed by gastroenterologists
and have gastroesophageal reflux disease.
In the second group patients complained of feeling
of a “lump” in the throat, sore, choking, which is
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characteristic of chronic pharyngitis, as well as
complaints of a lack of appetite, irritability, a feeling
of anxiety, nervousness and panic, sleep disorders
typical for patients with anxiety disorders and
depressions.
In the third group patients had complaints of: sore
throat, scratchiness in throat, burning, cough,
sneezing, nasal congestion and nasal discharge,
lacrimation. In some patients, complaints are
seasonal. Some patients have perennial complaints,
but have exacerbations in the spring-summer period,
as well as the presence of allergic diseases in the
family.
Results
We carefully collected a medical history of all
patients. We used a questionnaire, which includes:
an Anamnesis of current disease, family history,
allergic anamnesis, the presence of complaints of
chronic pharyngitis (Table 1). We also use a
questionnaire that identifies the influence of the
somatic status of the patient in the development of
anxiety and depression, based on Generalized
Anxiety Disorder 7-item (GAD-7) scale, The PHQ9 (Patient Health Questionnaire-9) and the Hospital
Anxiety and Depression Scale (HADS). All patients
underwent clinical examination - pharyngoscopy,
Laboratory and instrumental methods of diagnosis:
complete blood count test (CBC), cytological
examination of nasal and pharyngeal mucosal
secretions; concentration of general and specific IgE
of pharyngeal mucus on the cellular composition;
In the first group, in the picture of pharyngoscopy
were symptoms of local inflammation. CBC test and
cytological examination of the pharyngeal mucosal
secretions included inflammatory changes. No
pathological changes were observed in the
nasocytogram. Reference values of total serum Ig E
were within normal limits.
In the second group of patients, the local symptoms
of inflammation were absent. The results of clinical
laboratory and instrumental methods of diagnosis
showed lack of signs of an inflammation. After
analyzing and evaluating the results of test that
identifies the influence of the somatic status of the
patient in the development of anxiety and
depression, subclinically or clinically the expressed
depression was detected.
In the third group patients had local signs of
inflammation while pharyngoscopy; leukocytosis in
CBC test, an increased number of eosinophils.

Cytological examination of the nasal and pharyngeal
mucus: an increased number of leukocytes, with
eosinophils prevailing among leukocytes (more than
5%), an increase of total E.
Discussion
Suchwise, we highlighted the main complaints that
are inherent in all forms of chronic pharyngitis:
perspiration, pain, burning in the throat. However,
other complaints may vary. Therefore, it is very
important during the initial examination of such
patients to use the diagnostic algorithm already at
the stage of history taking.
We offer a diagnostic algorithm for chronic
pharyngitis:
1) clinical examination;
2) a history taking:
- anamnesis of life (bad habits, working conditions,
contact with harmful substances);
- medical history;
- genetic history;
- allergic history due to the time of occurrence of
allergy manifestations (persistent or intermittent
forms), comorbidity (AR, BA, allergic esophagitis,
etc.);
- the presence of chronic diseases of the
gastrointestinal tract, especially reflux esophagitis;
- the presence of psychogenic diseases (we use a
questionnaire that identifies the influence of the
somatic status of the patient in the development of
anxiety and depression, based on Generalized
Anxiety Disorder 7-item (GAD-7) scale, The PHQ9 (Patient Health Questionnaire-9) and the Hospital
Anxiety and Depression Scale (HADS));
3) cytological examination of nasal and pharyngeal
mucosal secretions;
4) CBC test;
5) concentration of general and specific IgE of
pharyngeal mucus on the cellular composition;
6) allergist consultation - identification of causally
significant allergens (food and / or respiratory), the
relationship with oral allergy, etc.
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Conclusion
Chronic pharyngitis is a multidisciplinary problem
that requires comprehensive study with the use of
modern diagnostic capabilities. The allergic form of
chronic pharyngitis is a local manifestation of a
systemic allergic disease, is practically not detected
and is not considered during statistical processing,
masked under various other diagnoses, and,
accordingly, is not treated with adequate anti-

allergic approaches and agents. This work is the first
attempt to draw attention to the role of allergies in
the pathogenesis of chronic inflammation of the
pharynx. The use of a diagnostic algorithm at an
early stage showed that 30% of patients with
complaints of chronic pharyngitis have an allergic
etiology of the disease. This group of patients
requires further examination by an allergist.

Table1. Complaints specific to patients with chronic pharyngitis
Symptoms

Sore throat
Burning in throat
Scratchiness in
throat
Cough
Sneezing
Feeling of a “lump”
in the throat
Excessive tearing
(lacrimation)
Nasal discharge
Nasal congestion
Breathlessness or a
feeling of
suffocation.
Pyrosis (Heartburn)
Unpleasant
aftertaste in the
mouth
Lack of appetite
Choking
Irritability and
nervousness
Sleep disorders
Feeling of anxiety,
and panic

I group of patients with
concomitant
gastrointestinal pathology

II group of patients
with a violation of
psychosomatic status

+
+
+

+
+
+

III group of patients
with a burdened
history and
manifestations of
allergies
+
+
+

+

+
+
+
+

+
+
+
+
+

+
+
+
+
+
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+
+
+
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