Dyspepsia
Symptoms are episodic but persistent. Constellation of:


Upper abdo discomfort



Retrosternal pain



Anorexia



Nausea



Post prandial bloating



Fullness



Early satiety

Dyspepsia diagnosis at OGD (all ages)


Duodenal ulcer                   15%*


Gastric ulcer                         5%*


Gastric cancer                       2%*


Oesophagitis                       15%


Gastritis/Duodenitis            30%*


Normal                                30%

· - associated with Hp
Other diagnoses

Pancreatitis, Carbohydrate malabsorption, Coeliac disease, Biliary colic

If non of the above –
Non-ulcer dyspepsia
Rome 1991 definition:


Dyspepsia with no clinical, biochemical, endoscopic or ultra-sound evidence of organic disease.
4 types

Ulcer-like - Epigastric pain when hungry, relieved by food, PPI


Reflux-like - Heartburn, regurgitation


Dysmotility-like - Nausea, early satiety, bloating


Non-specific

What do we do to whom?

Alarm signs/symptoms (any age) - REFER


Wt loss


Fe def. anaemia


GI bleeding


Vomiting


Dysphagia or odynophagia


Previous gastric surgery


Epigastric mass


Suspicious Ba meal


NSAID use

REFER


Pt >55 with recent onset dyspepsia.


Pt <55 with ‘troublesome’ dyspepsia

New dyspeptics - test and treat

<55 with no alarm symptoms

If Hp +ve, eradicate. If symptoms persist for more than 6 weeks with acid 
suppression (non-responders), check eradication, treat as non-ulcer dyspepsia.


If Hp -ve, reassurance, symptomatic tx..

>55 (REFER


If Hp +ve, eradicate. 


Treat with acid suppression if necessary whilst waiting.
Treatment


Causative factors - Stop NSAIDS, reduce alcohol, ?spicy foods


PPI - 50% respond to a PPI, 30% to placebo


Prokinetics - Metoclopramide, Domperidone. Better than PPI


H. pylori eradication - Need to treat 15 positives to cure symptoms in 1.


Psychotropic medication - Tricyclics, anxiolytics, SSRI
Does endoscopy help in NUD?

YES - Prescribers


Aid rational prescribing


Decrease prescribing costs


Decrease consultation rates


Reassure

        - Patients


Reassure


Reduce sick leave
H. pylori testing

Gold standard

1) Histology - Hp identified on biopsy

2) Histology - chronic antral inflammation

3) CLO test positive

4) Urea Breath Test

5) Locally validated serology

6) Endoscopy - antral gastritis

7) Near-pt blood tests

Useless

West Sussex Hp eradication


First line 
PPI, amoxyl 1g bd, metronidazole 400mg bd.




PPI, amoxyl 1g bd, clarithromycin 500mg bd


Second line
PPI, Bismuth, Tetracycline, Metronidazole.

The Irritable Bowel Syndrome

“Vast army of hypochondriacs who are never happy unless their stools confirm to an ideal which they have invented for themselves”

Hurst. 1931

The Rome Criteria 1989/1992

At least 3 months continuous or recurrent symptoms of abdominal pain which is


Relieved by defaecation or


Associated with a change in stool consistency or


Associated with a change in stool frequency

with 2 of:


Altered stool frequency (>3x/day or < 3x/week)


Altered stool form


Altered stool passage (straining, urgency, incomplete evacuation)


Passage of mucus


Abdominal bloating
Visceral hyperalgesia


Normal perception of abnormal motility or abnormal perception of normal 
motility?


Excessive pain on sigmoidoscopy and sigmoid balloon distension.


Elevated somatic sensory thresholds (spinal inhibition?)

Making the diagnosis


+ve diagnosis with Rome criteria


Can coexist with organic pathology therefore needs exclusion when high clinical 
suspicion


Blood tests


Stool culture


Sigmoidoscopy


Microscopic colitis, Melanosis coli


Colonoscopy/Barium enema?
Treatment


Give +ve diagnosis, not one of exclusion


40-70% patients improve with placebo


Small minority have true food sensitivity


Treatment of IBS – see table
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Symptom Diet Drug class Example Constipation More fibre Bulk laxatives Fybogel More fluids Stool softeners Docusate sodium Diarrhoea Less fat, tea, coffee Antimotility drugs Loperamide Stop smoking Codeine Pain and spasm Less tea and coffee Antispasmodics Mebeverine Antimuscarinincs Hyoscine Antidepressants Amitriptylline


