Dyspepsia r};




A 25 yo female patient, single, presented with
recurrent episodes of dyspepsia described as pain
mainly, sometimes related to food. Her pain
started 1 year ago but became frequent ( 2-3
times a week ) in the [ast 4 months.



History

Dyspepsia : is a general term
describing upper abdominal non
specific symptoms such as indigestion,
bloating, discomfort, pain....







History

When to refer for endoscopy ?




Physical




Differential
diagnosis




Investigations




Functional
dyspepsia




Rome |V criteria divide patients into two subtypes:

— Postprandial distress syndrome — Epigastric pain syndrome
(PDS); mainly postprandial (EPS); mainly pain not related to
symptoms; early satiety, food intake

discomfort, nosea....




Management
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If H.pylori is negative :
Assess predominant symptoms;

helcObacter prlorl /,\

— Postprandial distress syndrome — Epigastric pain syndrome
(PDS) (EPS)
-Trial of prokinetics, motility -Trial of acid suppression; PPIs, H2
agents; metoclopramide, blockers.
domperidone
-if improved continue for 3 months -if improved continue for 3 months
-if not improved; -if not improved,; trial of Tricyclic

Try acid suppression Antidepressants (TCAs)



If not improved,;

Try combination therapy; psychological measures

-Change medications if no difference in symptoms after 4

weeks

-Prokinetics should be prescribed at the lowest effective dose
to avoid potential side effects; Use with caution in elderly
patients due to side effects of tardive dyskinesia and

parkinsonian symptom.



DYSPEPSIA

Common causos: popto wloor (<10%), Main lormo of ‘unstiond dyopopoia opigactrio pain syndrome
gastroesophagesl cancer (<19, (Mtermttont pain/burning in epgastrium at loast weoekly) anc
gastoparesis, functioral dyspepsia (»70%)! pasiprandial distress syndrome (ot leas! saveral epsodes
waekly of betharsoma fulinass ater meals o early satiety).
The two syndromes may both be presert in the same patient,
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/)-\ Motilty agent. such as

: o <~ Pestprandial Y95 .| domperidone, metocopramids.

\ W_‘ or acotiamide (#hore availablo)
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Jennifer L. Hamilton, MD, PhD, FAAFP



Management




Thank you!

Don’t make
me upset.

You wouldn't | ¢

like me when |

I'm upset.




