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Abstract

Background: Dyspepsia is a prevalent gastrointestinal condition with multiple differential diagnoses
and mixed pathophysiology. It is divided into organic and functional types, with functional type being
more common.

Objectives: This study aims to investigate the diagnostic value of endoscopy in dyspeptic patients
without alarming symptoms, the frequency of endoscopic findings, and their association with various
patient variables.

Methods: A cross-sectional descriptive study during a four months period was conducted on 100
dyspeptic patients without alarm features at Al-Sader Teaching Hospital and Basra Specialized
Gastrointestinal Teaching Hospital. Patients with alarming symptoms, had a known cause of dyspepsia,
had a history of abdominal surgery and those who are unfit for endoscopy were excluded from the
study. The patients' demographic data, gastrointestinal symptoms, history of chronic illness, drug use,
smoking, and alcohol were recorded. Endoscopic findings were observed, and statistical analysis was
performed using SPSS 23.0 software.

Results: A total of 100 patients (54 male and 46 female) spanning a wide age range were included in
this study. The majority of the patients were residing in urban areas (56%). The educational
background was diverse, with a significant proportion having completed only primary school (36%). A
predominant portion were non-employed (61%). Among the reported symptoms, epigastric pain was
the most frequently reported symptom (60%), followed by post-prandial fullness (43%). Co-
morbidities were present in 21% of cases, with diabetes mellitus being the most frequently observed (8
patients). 20 patients were smokers, 1 alcoholic and 15 were taking NSAIDs. Among the patients, 40%
had normal endoscopic findings, while the remaining exhibited various abnormalities. The most
common abnormalities were gastritis (15%), duodenal ulcer (14%), esophagitis (12%), and hiatal
hernia (11%). Age, educational level, occupational status, smoking, and NSAIDs use were significantly
associated with abnormal endoscopic findings. Sex, residency, and the presence of co-morbidity did
not show significant associations.

Conclusion: Endoscopy remains a valuable diagnostic tool for dyspeptic patients without alarm
features, aiding in early detection and tailored treatment approaches for organic disorders. This study
highlights the importance of considering patient variables when evaluating and managing dyspeptic
patients. Further research is needed to explore additional factors contributing to organic dyspepsia.
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1. Introduction

The word dyspepsia is originally derived from the Greek words ‘dys’ and ‘pepse’ and the
literal meaning is “bad or difficult digestion™. It is considered the most common symptom of
the gastrointestinal system [, It can affect individuals of different ages and social status [,
Furthermore it has a multiple differential diagnosis and a mixed pathophysiology [ 4.
Dyspepsia does not represent a standalone diagnosis, but a cluster of recurrent or chronic
symptoms related to the upper gastrointestinal tract [°1. The National Institute for Health and
Care Excellence (NICE) and The British Society of Gastroenterology (BSG) defines
dyspepsia as a group of symptoms, which usually are present for 4 weeks or more, which
include upper abdominal pain, heartburn, gastric reflux, nausea or vomiting . Dyspepsia is
divided into two types: organic and functional.Organic dyspepsia is a symptom caused by
other diseases [, like peptic ulcer, tumours of the gastrointestinal tract, gastroesophageal
reflux disease, biliary diseases, pancreatic disorders, intolerance to some drugs or food, and
some systemic diseases €1,
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Functional dyspepsia is defined according to Rome IV
criteria as %, the presence of at least one of the following: 1-
Post-prandial fullness (3 days per week), 2-Early satiety (3
days per week), 3-Epigastric pain (1 day per week), 4-
Epigastric burning (1 day per week). No evidence of
structural disease (including at upper endoscopy) that is
likely to explain the symptoms. Criteria must be present for
at least the past three months, with symptoms starting at
least six months before diagnosis.

The Rome IV classification also subdivides functional
dyspepsia into 3 types [9 postprandial distress syndrome
(PDS), which is characterized by meal-induced symptoms,
like discomfort, pain, bloating, and nausea. Epigastric pain
syndrome (EPS), which is characterized by epigastric pain
or burning that does not necessarily occur post-prandially,
can occur during fasting, and may even be improved by
food. Overlapping PDS and EPS, which is characterized by
meal-induced symptoms and epigastric pain or burning.
Globally, the prevalence of dyspepsia is about 20-40%.
Dyspepsia accounts for 20-40% of gastroenterological
consultation and 4-5% of general practitioner consultation
(111 Functional dyspepsia is more common in Western than
Eastern countries 2, Functional dyspepsia is relatively
more common in women than in men. This is believed to be
due to genetic sex-specific variations in gastrointestinal
function, hormone mechanisms and pain signaling 131, The
frequency of uninvestigated dyspepsia varies in different
populations and this can be attributed to real differences in
the frequency or the criteria used to diagnose the condition
[14,15] The exact cause of functional dyspepsia is not clearly
explained and the etiology is likely to be multifactorial.
There are some risk factors that have been found to be
associated with this condition [:1-Enteric infections: H.
pylori, Campylobacter jejuni, E. coli, and Salmonella, 2-
Recent use of antibiotics, 3-Non-steroidal anti-inflammatory
drugs (NSAIDs) use, 4-Being obese or overweight, 5-
Cigarette smoking, 6-Psychosocial dysfunction

While the exact cause of dyspepsia is not entirely
understood, the pathophysiology of it is complex. Multiple
mechanisms are believed to contribute to each subtype @9,
The mechanisms essential for the onset of dyspepsia include
motility disturbance, changes in immune and mucosal
function ]  altered  gastrointestinal ~ microbiota,
hypersensitivity to gastric distention, duodenal sensitivity to
lipids or acids '8, and autonomic central nervous systems
dysregulation % 200 Other mechanisms include
environmental insults like food inducing visceral
physiologic changes, infections causing inflammation, and
exposure to allergen. Psychological factors like depression
and anxiety can cause a negative feedback to the brain-gut
axis 2422 H. pylori infection and hyperacidity may play a
role in the pathophysiology of functional dyspepsia because
H. pylori eradication and acid suppression improve
dyspeptic symptoms [, Several studies have found
increased T cells, eosinophils, and mast cells in the bowel
wall of patients with functional dyspepsia, and this
implicates immune activation mechanism 24 21, There is
overlap in functional dyspepsia with irritable bowel
syndrome and gastroesophageal reflux disease. One study
states that 35% of patients with functional dyspepsia have
irritable bowel syndrome and 50% have gastroesophageal
reflux disease 81, The severity of the patient's dyspepsia is
estimated by the patient's report of the effect of symptoms
on his quality of life. This usually relates to the extent to
which it affects sleep, diet, and work 271, Patients suffering
from functional dyspepsia usually have normal physical
exam, and this can help in excluding other diagnoses [,
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There are various factors that can impact the diagnostic
workup and management of dyspepsia in different
populations, like variations in the prevalence of H. pylori,
the availability of diagnostic tests like H. pylori assays or
endoscopy, and the risk of gastric cancer 282,

Options for evaluating patients with dyspepsia include
therapeutic trials, testing and treatment for H. pylori,
imaging and endoscopy . Prompt investigation to rule out
serious disease is advisable in patients who exhibit alarm
features, young patients unresponsive to initial empirical
therapy and those aged 55 years and above with recent onset
dyspepsia 33, Upper gastrointestinal endoscopy can help in
differentiating organic from functional dyspepsia, as well as
early detection of malignancy and thus reducing the
morbidity and leading to a better outcome [*2. Negative
endoscopy may have an advantage of reducing anxiety in
dyspeptic patients 32,

The new 2017 American College of Gastroenterology
(ACG) and the Canadian Association of Gastroenterology
(CAGQG) guidelines recommend that patients >60 years of age
complaining from dyspepsia be investigated with endoscopy
to rule out organic pathology, whereas patients at a higher
risk of malignancy, such as those who are living in a high-
risk gastric cancer population or those with a positive family
history, could be offered an endoscopy at a younger age. 3.
Other guidelines suggest that endoscopy must be offered for
patients with alarm features (Advanced age, family history
of gastrointestinal malignancy, weight loss, gastrointestinal
hemorrhage, odynophagia, dysphagia, recurrent vomiting
and abnormal imaging suggesting organic disease) 2. This
study aims to study the diagnostic value of endoscopy in
patient with dyspepsia who have no alarm features, also to
determine the frequency of various endoscopic findings in
patients diagnosed with dyspepsia, and to determine the
association of different patients’ variables with abnormal
endoscopic findings.

2. Patients and Methods

2.1 Study Design

This cross-sectional study was conducted in Al-Sader
Teaching Hospital and Basra Specialized Gastrointestinal
Teaching Hospital, during four months period (from
1/2/2023 to 1/6/2023).

The Estimation of the sample size of this study was
performed using an equation developed by Steven K.
Thompson in 2012 B31;

2.2 Inclusion Criteria

A total of 100 patients (54 male and 46 female) who visited
the endoscopy unit and were complaining from dyspepsia
for more than one month duration without alarming
symptoms (Like gastrointestinal bleeding, weight loss,
anemia, and dysphagia) were included in this study.

2.3 Exclusion Criteria

Patients with alarming symptoms, had a known cause of
dyspepsia, previously operated for gastro-enteric conditions
and those who are unfit for endoscopy were excluded from
the study.

2.4 Statistical Analysis

Patients’ data and endoscopic findings were entered and
analyzed using the SPSS statistical software, version 26.
Descriptive statistics were used to illustrate patient
characteristics and endoscopic findings. Chi-Square or
Fisher's exact test were used to assess the association
between abnormal endoscopic findings and various patient's
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variables. A p-value less than 0.05 will indicate statistical
significance.

2.5 Ethical Considerations

Necessary agreements of the Iragi ministry of health and
Basra health directorate on carrying out this study were
obtained before data collection

All patients were briefed on the procedure and the
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objectives of the study and consent was taken. Anonymity
and confidentiality of patients’ data were maintained
throughout the study.

3. Results

3.1 Demographic Characteristics

A total of 100 patients (54 male and 46 female) with
dyspepsia were included in this study (Figure 1).

® Male (54)
H Female (46)

Fig 1: Distribution of the study population according to sex.

The age distribution of the patients was as follows: 8
patients were less than 20 years old, 24 patients were
between 20 and 29 years old, 16 patients were between 30

and 39 years old, 18 patients were between 40 and 49 years
old, 15 patients were between 50 and 59 years old, and 19
patients were over 60 years old (Figure 3.2).

40-49 YEARS

| |
50-59 YEARS
=60 YEARS
0 5 10 15 20 2

5 30

Fig 2: Distribution of the study population according to age.

In terms of residency, 56 patients were from urban areas,

while 44 patients were from rural areas (Figure 3).

44%

56%

® Urban (56)
H Rural (44)

Fig 3: Distribution of the study population according to residency.

Regarding educational level, 19 patients had completed
college, 24 patients had completed secondary school, 19
patients had completed middle school, 36 patients had

completed primary school, and 2 patients were illiterate
(Figure. 4).
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Fig 4: Distribution of the study population according to level of education.

The occupation of the patients varied, with 61 being non-
employed, 21 employed, 13 students, and 5 retired

individuals (Figu5).

H Employed (21)
ENon-employed (61)
i Student (13)

B Retired (5)

Fig 5: Distribution of the study population according to occupational status.

3.2 Gastrointestinal Symptoms: Regarding the symptoms,
64% of the patients had one symptom while 36% had more
than one symptom. The most frequently reported symptom
was epigastric pain, observed in 35 patients as a sole
symptom and in 60 patients in total. The next most common
symptom was post-prandial fullness, observed in 12 patients

as a sole symptom and in 43 patients in total. Further
symptoms included early satiety in 4 patients as a sole
symptom and in 13 patients in total, epigastric burning in 9
patients, nausea & vomiting in 2 patients as a sole symptom
and in 6 patients in total, and heartburn in 2 patients as a
sole symptom and in 5 patients in total (Table 1).

Table 1: Distribution of the most frequently reported symptoms of the study population.

One Symptom No. %
Epigastric Pain 35 35%
Post-prandial Fullness 12 12%
Epigastric Burning 9 9%

Early Satiety 4 4%

Nausea & Vomiting 2 2%
Heartburn 2 2%

Combination of Symptoms No. %
Epigastric Pain + Post-prandial Fullness 20 20%
Post-prandial Fullness + Early Satiety 9 9%
Epigastric Pain + Heartburn 3 3%
Epigastric Pain + Nausea 2 2%

Post-prandial Fullness + Nausea 2 2

3.3 History of Chronic IlIness

Out of the total patients, 21 had a systemic disease (co-
morbidity), while 79 did not. The most frequent systemic

diseases among the patients

patients), hypertension (4 patients), ischemic heart disease

were diabetes mellitus (8
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Table 2: Number and type of co-morbidity of the study population.

Presence of Co-morbidity No. %
Yes 21 21%
No 79 79%
Disease Type No.
Diabetes Mellitus 8
Hypertension 4
Ischemic Heart Disease 3
Asthma 1
Stroke 1
More than one disease 4

3.4 Smoking, Alcohol Intake, and NSAIDs Use
Additionally, 20 patients reported being smokers, while only
1 patient reported alcoholism. Furthermore, 15 patients

reported taking non-steroidal anti-inflammatory drugs

(NSAIDs) (Figure 6).

Smoking

Alcohol

HYes ENo

60 80 100 120

Fig 6: Distribution of the study population according to habits.

3.5 Endoscopic Findings

During the upper gastrointestinal endoscopy procedure,
various findings were observed among the patients with
dyspepsia. Among the 100 patients, 40 had normal
endoscopic findings.

The most common abnormal findings were as follows:
gastritis was observed in 13 patients as a sole finding and in

15 patients in total, duodenal ulcer in 12 patients as a sole
finding and in 14 patients in total, esophagitis in 11 patients
as a sole finding and in 12 patients in total, hiatal hernia in
11 patients, gastric ulcer in 4 patients as a sole finding and
in 5 patients in total, Barrett's esophagus in 3 patients,
gastric mass in 2 patients, and gastric polyp in 1 patient
(Table 3).

Table 3: The most commonly observed endoscopic findings of patients with dyspepsia.

Finding No. %
Normal 40 40%
Gastritis 13 13%
Duodenal Ulcer 12 12%
Esophagitis 11 11%
Hiatal Hernia 11 11%
Gastric Ulcer 4 4%
Barrett’s Esophagus 3 3%
Gastric Mass 2 2%
Gastric Polyp 1 1%
Gastritis + Esophagitis 1 1%
Gastritis + Duodenal Ulcer 1 1%
Gastric Ulcer + Duodenal Ulcer 1 1%

3.6 Association of Endoscopic Findings with Patients’
Variables

The association between endoscopic findings and different
patients’ variables was examined.

Table (4) shows that there was no significant statistical

association between sex of the respondents and the
endoscopic findings.

There was significant statistical association between age
group and endoscopic findings, when abnormal findings
were significantly associated to increase in age (Table 5)
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Table 4: Association of endoscopic findings with to sex.

Endoscopic Finding
Normal Abnormal Total P-value
Male 23 31 54
(57.5%) (51.7%) (54.0%)
Sex
Female 17 29 46 0.566
(42.5%) (48.3%) (46.0%) '
Total 40 60 100
(100.0%) (100.0%) (100.0%)
Table 5: Association of endoscopic findings with age.
Endoscopic Finding
Normal Abnormal Total P-value
< 20 years > 3 8
y (12.5%) (5.0%) (8.0%)
16 8 24
20 - 29 years (40.0%) (13.3%) (24.0%)
10 6 16
30 - 39 years (25.0%) (10.0%) (16.0%)
Age 5 13 18
40 - 49 years (12.5%) @L7%) (18.0%) 0.0001
3 12 15
50-59 (7.5%) (20.0%) (15.0%)
> 60 vear 1 18 19
= 01 years (2.5%) (30.0%) (19.0%)
Total 40 60 100
(100.0%) (100.0%) (100.0%)

Also, the endoscopic findings were found to be significantly

statistically associated with the level

of education.

Abnormal findings were significantly associated to lower
educational levels (Table 6).

Table 6: Association of endoscopic findings with level of education.

Endoscopic Finding
Normal | Abnormal | ' °@l | P-value
Illiterate 1 L 2
(2.5%) (1.7%) (2.0%)
Primary School 10 26 36
(25.0%) | (43.3%) | (36.0%)
Level of Education Middle School 6 13 19
(15.0%) | (21.7%) | (19.0%)
0.039
Secondary School 16 8 24
(40.0%) | (13.3%) | (24.0%)
College ! 12 19
(175%) | (20.0%) | (19.0%)
Total 40 60 100
(100.0%) | (100.0%) | (100.0%)

Moreover, abnormal endoscopic findings were significantly
associated to occupational status; the abnormal findings

were significantly higher among non-employed respondents
than the normal findings (Table 7).

Table 7: Association of endoscopic findings with occupational status.

Endoscopic Finding
Normal Abnormal Total P-value
10 3 13
Student (25.0%) (5.0%) (13.0%)
Employed 3 12 21
. (22.5%) (20.0%) (21.0%)
Occupation
Non-employed 20 4l 61 0.022
(50.0%) (68.3%) (61.0%)
. 1 4 5
Retired 2.5%) 6.7%) (5.0%)
Total 40 60 100
(100.0%) | (100.0%) | (100.0%)
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In Table (8), no significant statistical association between
type of residence and endoscopic findings could been
noticed.

Table 8: Association of endoscopic findings with residency.

Endoscopic Finding
Normal | Abnormal Total | P-value
Rural 20 24 44
. (50.0%) (40.0%) | (44.0%)
Residence
Urban 20 36 56 0.324
(50.0%) (60.0%) | (56.0%)
Total 40 60 100
(100.0%) | (100.0%) |(100.0%)
4. Discussion

The study included 100 patients with dyspepsia, comprising
54 males and 46 females. The prevalence of dyspepsia
among both sexes reflects its non-discrimination, similar to
larger studies in 2015 and 2019 that have shown a nearly
balanced sex distribution [20-34 351,

Regarding age of the patients involved in this study, the age
range was between 17 and 72 years. This is consistent with
the fact that dyspepsia is a common gastrointestinal
complaint affecting individuals of all ages 3. The most
frequent age groups were between 20 and 29 and above 60
years, which is similar to a study conducted in India 1.
Regarding the symptoms, the most frequently reported
symptoms were epigastric pain and post-prandial fullness.
Similar findings were found in a study in India [,
Epigastric pain was also the most frequently observed
[sy]mptom in other studies in Qatar 38 and the United States
39

The second most common symptoms in our study were
early satiety and epigastric burning. This is also reported by
a study in Ninevah Province of Iraq [“%,

The least common symptoms were nausea and heartburn.
This is also the case in a study conducted in India 2,

This study showed that 40% of dyspeptic patients with no
alarming features had normal endoscopic study, a result in
line with other studies from Diyala 2 and Anbar ¥
Provinces of Iraq in 2019 and 2022, respectively. Similarly,
a study in India found normal endoscopic findings in 43%
of dyspeptic patients 11,

The study further indicates that among patients with
dyspepsia who showed positive endoscopic results, the most
commonly observed findings were gastritis, duodenal ulcer,
esophagitis, and hiatal hernia. Similar results were observed
in other studies conducted in Iraq [*4, India ™ and Pakistan
4 where the most frequent findings were esophagitis,
gastritis and peptic ulcer.

Hiatal hernia was found in 11% of our patients, which aligns
with a study carried out in Iran where the prevalence was
10.2% 1. In contrast, the above-mentioned studies from
India @Y and Pakistan 14 studies reported a lower
percentage of hiatal hernia.

Barrett’s esophagus was found in 3% of the patients, which
is similar to the above-mentioned Iran study wherein
Barrett’s esophagus was diagnosed in 3.7% patients 1.

In our study, two patients (2%) had a gastric mass, as
revealed by endoscopy, which turned out to be malignant by
histopathological exam. This finding is similar to the study
of Diyala Province of Iraq [“4 and a study in Nepal [,
where malignancy was diagnosed in 1.67% and 2% of
dyspeptic patients, respectively.

Our study did not find a statistically significant sex
difference in the presence of abnormal endoscopic findings,
and this aligns with the study of Diyala Province of Iraq “2.
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In contrast, studies in Pakistan *4 and China 1“7 reported
that male sex has a stronger association with abnormal
endoscopic findings compared to females.

Our research found a significant association between age
and abnormal endoscopic findings, a result also observed by
multiple studies in Cambodia %, Pakistan 4, and the
United States (9,

Considering the association of endoscopic findings with
educational level, our study showed a significant link
between lower educational levels and abnormal endoscopic
findings. This is in contrast with a research conducted in
South Asia [ which found no association between
endoscopic findings and the level of education.

Furthermore, our study suggests a statistically significant
correlation between endoscopic findings and patients'
employment status; abnormal findings were significantly
higher among non-employed patients. However, researches
in South India [ and Italy ®° contradicted this observation.
In terms of residency (Urban vs. rural), no statistically
significant correlation with abnormal endoscopic findings
was found. This observation implies that the prevalence of
organic dyspepsia is relatively consistent across urban and
rural populations, likely due to similar dietary and lifestyle
habits. In our search of the literature, we found no prior
studies examining the association between residency and
endoscopic findings in dyspeptic patients, as such, we are
unable to compare our findings directly with those of other
studies.

Our study found that the presence of co-morbidity does not
have a significant statistical association with the endoscopic
findings. This is similar to findings from studies carried out
in the United States [*) and Georgia [°4. However, the small
number of patients with co-morbidity in this study may have
limited the statistical power to detect such association.
Smoking was found to be significantly associated with
abnormal endoscopic findings in this study. This result is
also seen in other studies from Bangladesh 2, India [*4, and
the United States . This aligns with existing knowledge,
as tobacco is known to have deleterious effects on gastric
mucosa and impairing gastric motility leading to
inflammation and ulceration, which can contribute to
dyspepsia symptoms 53,

Furthermore, this study showed that there is significant
association between taking non-steroidal anti-inflammatory
drugs (NSAIDs) and abnormal endoscopic findings. Similar
results were found in studies in South India *° and Ethiopia
(541 Contrary to this finding, studies in India ¥ and Nigeri
1551 have found no significant association between the use of
these drugs and endoscopic findings in patients with
dyspepsia. This may be due to differences in usage patterns
or related to population differences, as the reaction to
NSAIDs can vary among different populations due to
genetics and concurrent use of other medications 561,

Of the total 100 patients in our sample, only one self-
reported as consuming alcohol, and this patient was found to
have abnormal endoscopic finding. Thus, given the rarity of
reported alcohol consumption in our sample, we were
unable to calculate a p-value for this particular variable.
Two studies conducted in India found a significant
association between alcohol consumption and abnormal
endoscopic findings in dyspeptic patients 7581, Meanwhile,
a study in Thailand found no such association 5,

5. Conclusion and Recommendation

5.1 Conclusion

1. This study highlights the diagnostic value of endoscopy
in patients with dyspepsia without alarming symptoms.
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2.

The most frequently reported symptoms among
dyspeptic patients were epigastric pain and post-
prandial fullness.

The prevalence of abnormal endoscopic findings was
high in dyspeptic patients across different age groups.
The most commonly observed endoscopic findings
were gastritis, duodenal ulcer and esophagitis.

Age, educational level, occupational status, smoking,
and the use of NSAIDs were identified as significant
factors associated with abnormal endoscopic findings in
dyspeptic patients.

5.2 Recommendation

1.

The study shows the importance of considering
endoscopy as a diagnostic tool in patients with
dyspepsia, even in the absence of alarming symptoms.
Raising awareness among the public about the
prevalence and variety of dyspeptic symptoms and
initiating health education programs to inform patients
about the potential impact of increased age, smoking,
and NSAIDs use on the gastrointestinal system,
especially in individuals with dyspeptic symptoms.
Given the association of various factors with abnormal
endoscopic findings, further larger multicenter studies
with long-term follow-up are warranted to validate
these associations across diverse populations and
regions.

5.3 Conflict of Interest: Not available

5.4 Financial Support: Not available

6. References

1.

10.

Kannan RR, Nandhini CC, Singh CS. Evaluation of
dyspepsia with upper gastrointestinal endoscopy -
single centre study from South India. Int. J Scie Res.
2019;8(2):450-4.

Sarker MR, Islam MA, Habibullah M, Ali MS, Rana
AHMS, Sarker MR, et al. Endoscopic Evaluation of
Dyspeptic Patients. J Shaheed Suhrawardy Med Coll.
2021;12(1):9-14.

Ford AC, Moayyedi P. Dyspepsia. Curr Opin
Gastroenterol. 2013;29:662-8.
Fang YJ, Liou JM, Chen CC et al. Distinct

aetiopathogenesis in subgroups of functional dyspepsia
according to the Rome Il criteria. Gut. 2015;64:1517-
28.

Yellapu R, Boda S. Upper gastrointestinal endoscoic
findings of patients presenting with dyspepsia - a
tertiary care centre experience. Int. J Contemp Med
Res. 2019;6(9):136-9.

Shaukat A, Wang A, Acosta RD, et al. The role of

endoscopy in  dyspepsia.  Gastroint  Endosc.
2015;82:227-32.

National Institute for Health and Care Excellence
(NICE). Gastro-oesophageal reflux disease and

dyspepsia in adults: investigation and management.
London: NICE; ¢2019 Oct.

Hungin AP, Rubin GP. Management of dyspepsia
across the primary-secondary healthcare interface. Dig
Dis. 2011;19(4):219-24.

Drossman DA, Hasler WL. Rome IV - functional Gl
disorders:  disorders of gut-brain interaction.
Gastroenterology. 2016;150:1257-61.

Stanghellini Vv, Chan FK, Hasler WL, et al.
Gastroduodenal disorders. Gastroenterology.
2016;150(6):1380-92.

~41 ~

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

https://www.comedjournal.com

Harer KN, Hasler WL. Functional dyspepsia: a review
of the symptoms, evaluation, and treatment.
Gastroenterol Hepatol. 2020;16:66-74.

Desai SB, Mahanta B. A study of clinico-endoscopic
profile of patient presenting with dyspepsia. Clin
Epidemiol Glob Health. 2018;6:34-8.

Mahadeva S, Ford AC. Clinical and epidemiological
differences in functional dyspepsia between the East
and the  West. Neurogastroenterol Motil.
2016;28(2):167-74.

Ford AC, Marwaha A, Sood R, Moayyedi P. Global
prevalence of, and risk factors for, uninvestigated
dyspepsia: A meta-analysis. Gut. 2015 Jul
1;64(7):1049-57.

Ghoshal UC, Singh R, Chang FY, et al. Epidemiology
of uninvestigated and functional dyspepsia in Asia:
facts and fiction. J Neurogastroenterol Motil.
2011;17:235-44.

Mahadeva S, Goh KL. Epidemiology of functional
dyspepsia: a global perspective. World J Gastroenterol.
2006 May 7;12(17):2661-6.

Drossman DA. Functional gastrointestinal disorders:
history, pathophysiology, clinical features and Rome
IV. Gastroenterology. 2016;150(6):1262-79.

Sobieraj DM, Coleman SM, Coleman CI. US
prevalence of upper gastrointestinal symptoms: a
systematic literature review. Am J Manag Care.
2011;17(4):449-58.

Ye Y, Wang XR, Zheng Y, et al. Choosing an Animal
Model for the Study of Functional Dyspepsia. Can J
Gastroenterol Hepatol. 2018;2018:1531958.

Madisch A, Andresen V, Enck P, et al. The Diagnosis
and Treatment of Functional Dyspepsia. Dtsch Arztebl
Int. 2018;115(13):222-32.

Talley NJ, Ford AC. Functional Dyspepsia. N Engl. J
Med. 2015;373(19):1853-63.

Talley NJ, Walker MM, Holtmann G. Functional
dyspepsia. Curr Opin Gastroenterol. 2016;32(6):467-
73

Moayyedi P, Lacy BE, Andrews CN, et al. ACG and
CAG clinical guideline: Management of dyspepsia. Am
J Gastroenterol. 2017;112(7):988-1013.

Carroll G, Mathe A, et al. Evidence for local and
systemic immune activation in functional dyspepsia and
the irritable bowel syndrome: A systematic review. Am
J Gastroenterol. 2019;114(3):429-36.

Du L, Chen B, Kim JJ, et al. Micro-inflammation in
functional dyspepsia: a systematic review and meta-
analysis. Neurogastroenterol Motil. 2018;30(4):e13304.
Kaji M, Fujiwara Y, Shiba M, et al. Prevalence of
overlaps between GERD, FD and IBS and impact on
health-related quality of life. J Gastroenterol Hepatol.
2010;25(6):1151-56.

Gastro-oesophageal reflux disease and dyspepsia in
adults: investigation and management. London:
National Institute for Health and Care Excellence
(NICE); 2019 (NICE Clinical Guidelines, No. 184).
Agreus L, Talley NJ, Jones M. Value of the "test &
treat" strategy for uninvestigated dyspepsia at low
prevalence rates of Helicobacter pylori in the
population. Helicobacter. 2016;21:186-91.

Ang TL, Fock KM, Tan MT, Assam PN, Chan ES.
Impact of Asia-Pacific guidelines on gastric cancer and
Helicobacter pylori infection on prevailing clinical
practices. J Dig Dis. 2016;17:122-7.

. Gado A, Ebeid B, Abdelmohsen A, Axon A.

Endoscopic evaluation of patients with dyspepsia in a


https://www.comedjournal.com/

International Journal of Advanced Community Medicine

3L

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42,

43.

44,

45,

46.

47,

secondary referral hospital in Egypt. Alexandria J
Medicine. 2015;51:179-184.

Davidson’s Principles and Practice of Medicine.
Alimentary Tract and Pancreatic Disease. Presenting
problem in gastrointestinal disease. Dyspepsia. In: 201
ed: 864-866.

Hsu YC, Yang TH, Liou JM, et al. Can clinical features
stratify use of endoscopy for dyspeptic patients with
high background prevalence of upper gastrointestinal
cancer? Dig Liver Dis. 2012;44(3):218-23.

Schmidt VM, Bytzer P. Dyspepsia. Investigation and
treatment. Ugeskr Laeger. 2011;163(37):4990-4.
Thompson SK. Sampling. Hoboken, NJ: John Wiley &
Sons; ¢2012. p. 59-60.

Heidarloo AJ, Majidi H, Mehryar HR, Azar MR,
Hasani L. Evaluation of the endoscopic findings in
patients with dyspepsia. Journal of Research in Clinical
Medicine. 2019 Feb 10;7(1):12-7.

Oung B, Chea K, Oung C, Saurin JC, Ko CW.
Endoscopic yield of chronic dyspepsia in outpatients: A
single-center experience in Cambodia. JGH Open. 2020
Feb;4(1):61-8.

Basavaraja C, Mahadev, Rakshith. Clinical Study of
Upper Gastrointestinal Endoscopy Findings in Patients
with Dyspepsia. Int. J Sci. Res. 2021 Sep;10(9):1338-
40

Désai SB, Mahanta BN. A study of clinico-endoscopic
profile of patient presenting with dyspepsia. Clinical
Epidemiology and Global Health. 2018 Mar 1;6(1):34-
8

Badi A, Naushad VA, Purayil NK, Chandra P, Abuzaid
HO, Paramba F, et al. Endoscopic findings in patients
with uninvestigated dyspepsia: A retrospective study
from gatar. Cureus. 2020 Oct 26;12(10).

Abdeljawad K, Wehbeh A, Qayed E. Low prevalence
of clinically significant endoscopic findings in
outpatients with dyspepsia. Gastroenterology research
and practice. 2017 Oct.

Al-Abachi KT. Diagnostic value of endoscopy in adult
patients with dyspepsia. Gastroenterology
Review/Przeglad Gastroenterologiczny. 2022 Jan
4;17(4):274-9.

Shafig S, Wadhwa RP. Clinical and Endoscopic Profile
of Patients with Uninvestigated Dyspepsia: Experience
from a Single Center. J Med Sci. Health. 2021;7(1):81-
5.

Akram B, Mohammed SS, Mohammed AA, Obaid KA.
Significance of endoscopyic findings in patients with
dyspepsia in Diyala province-Iraq hospital based study.
Diyala Journal of Medicine. 2019 Dec 1;17(2):107-14.
Mahdi AS, Tahseen SH. Endoscopic Findings in Patient
with Dyspepsia in Al-Ramadi General Hospital. Journal
of Pharmaceutical Negative Results. 2022 Nov
8;13(4):1128-35.

Batool S, Sajid MU, Waris J, Satti SA, Hassan F, Aziz
F. Endoscopic findings in patients presenting with
dyspepsia and association of age and sex with organic
dyspepsia. Pakistan Armed Forces Medical Journal.
2021 Apr 29;71(2):567-70.

Khamechian T, Alizargar J, Mazoochi T. The
Prevalence of Barrett's Esophagus in Outpatients with
Dyspepsia in Shaheed Beheshti Hospital of Kashan.
Iran J Med Sci. 2013 Sep;38(3):263-6.

Shrestha R, Karki S, Pandey B, Sharma YR. Upper
gastrointestinal  endoscopy  findings in  patient
presenting with dyspepsia. Journal of Patan Academy
of Health Sciences. 2015:2(2):19-22.

~42 ~

48.

49,

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

https://www.comedjournal.com

Mao LQ, Wang SS, Zhou YL, Chen L, Yu LM, Li M,
et al. Clinically significant endoscopic findings in
patients of dyspepsia with no warning symptoms: A
cross-sectional study. World Journal of Clinical Cases.
2021 May 5;9(15):3597.

Rahman MM, Ghoshal UC, Kibria MG, Sultana N,
Yusuf MA, Nahar S, et al. Functional dyspepsia, peptic
ulcer, and Helicobacter pylori infection in a rural
community of South Asia: an endoscopy-assisted
household  survey. Clinical and translational
gastroenterology; c2021 Apr, 12(4).

Zagari RM, Law GR, Fuccio L, et al. Epidemiology of
functional dyspepsia and subgroups in the Italian
general  population:  An  endoscopic  study.
Gastroenterology. 2010;138(4):1302-1311.

Manappallil RG, Alexander T. Clinical and endoscopic
evaluation of dyspeptic patients attending a tertiary care
hospital in South India: A prospective study. Asian
Journal of Medical Sciences. 2017 Jan 3;8(1):58-63.
Solovyova G, Alianova T, Taran A, Aleksieieva V,
Gulieva L. Risk Factors and Comorbidity in Different
Types of Functional Dyspepsia: Retrospective Cohort
Analysis. Georgian Medical News. 2020 Oct
1(307):104-8.

Ghosh DK, Barua UK, Saha SK, Ghosh CK, Rahman
M, Alam MR. Endoscopic evaluation of dyspeptic
patients. Bangladesh Medical Journal. 2013;42(3):82-4.
Capurso G, Lahner E. The interaction between
smoking, alcohol and the gut microbiome. Best practice
& research Clinical gastroenterology. 2017 Oct
1;31(5):579-88.

Seid A, Tamir Z, Demsiss W. Uninvestigated dyspepsia
and associated factors of patients with gastrointestinal
disorders in Dessie Referral Hospital, Northeast
Ethiopia. BMC gastroenterology. 2018 Dec;18:1-0.
Solomon OA, Ajayi AO. Risk factors for un-
investigated dyspepsia among primary care patients in
northern  Nigeria.  African  Health  Sciences.
2013;13(4):1007-11.

Blanca-Lopez N, Soriano V, Garcia-Martin E, Canto G,
Blanca M. NSAID-induced reactions: Classification,
prevalence, impact, and management strategies. Journal
of Asthma and Allergy. 2019 Aug 8:217-33.

Bhavsar S, Smita MP. Dyspepsia: Functional vs
Organic and Prevalence of upper gastrointestinal lesion
in dyspepsia. The Indian Practitioner. 2016;69(10):21-
4

Ali AS, Ramlal RV, Vinod PB, Manoj VV. Profile of
Upper Gastrointestinal Endoscopy Findings in
Dyspeptic Patients. International Journal of Recent
Surgical and Medical Sciences; c2022 Jul 18.

Choomsri P, Bumpenboon W, Wasuthit Y, Euanorasetr
C, Sumritpradit P, Suwanthunma W, et al. Upper
gastrointestinal endoscopy findings in  patients
presenting with dyspepsia. The Thai journal of surgery.
2010 Mar 31;31(1).

How to Cite This Article

Manhal AA, Shiaa NR, Al-Hilfi AD. Endoscopic findings in patients
with dyspepsia without alarming symptoms. International Journal of
Advanced Community Medicine. 2024;7(2):34-42.

Creative Commons (CC) License

This is an open access journal, and articles are distributed under the
terms of the Creative Commons Attribution-Non Commercial-Share
Alike 4.0 International (CC BY-NC-SA 4.0) License, which allows
others to remix, tweak, and build upon the work non-commercially,
as long as appropriate credit is given and the new creations are
licensed under the identical terms.


https://www.comedjournal.com/

