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ABSTRACT

Objective: To see the pattern of endoscopic findings in patients with non-ulcer dyspepsia.

Study Design: Observational cross sectional study.

Place and Duration of Study: Department of Gastroenterology, Combined Military Hospital Kharian Pakistan,
from Jan 2015 to Dec 2015.

Material and Methods: Two hundred and seventy seven patients were included in the study. Patients presenting
with dyspeptic symptoms at outpatient Gastroenterology Department were included in this study. Upper GI
endoscopy was carried out and those having ulcers or any structural lesion were excluded from the study.
Endoscopic findings were interpreted with IBM SPSS version 22.

Results: Out of 277 patients, 146 were male and 131 female. Their minimum age was 12 and maximum age was 86
years with 44 + 15.5 (mean + SD). Maximum numbers of patients were between ages of 31 to 50 years. Endoscopy
was normal in 112 (40.4%) patients, showed mild gastritis in 118 (43.7%), moderate gastritis in 17 (6.1%),
duodenitis in 19 (6.9%), and mixed findings in 8 (2.9%) patients. Bile was present in 144 (52%) and absent in 133
(48%) of the endoscopies.

Conclusion: Mostly patients have either normal findings or mild gastritis on upper Gl endoscopy. Gastric bile
reflux was a common observation.
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INTRODUCTION weight loss, bleeding or iron deficiency anemia,

‘Dyspepsia’ is a combination of two Greek dysphagia,. odynophagia, .persistent‘ Vomiting,
words “dys” means bad and “pepsis” means abnormal imaging suggesting organic d1§ease4.
digestion. It is usually described by patients as ~ NOR ulc:(?r dyspepsia is s.u.p}.)osedly con51dere.d
indigestion or discomfort in upper abdomen. This due to visceral hyperser}31t1V1ty, delayed gastric
terminology was first described in mid-18th ~ €MPptying anq psychological stress®s. Investlhgated
century and is being widely used since then!. It is dyspeptic patients are categorized in organic and
defined in Rome III criteria as one of three functional dyspepsia’. Organic causes include
symptoms for last 3 months within the initial six ~ anatomical and  pathophysiological = changes
month of symptoms onset of including; 1) while functional dyspepsia means number of
postprandial fullness, 2) early satiety, and 3) Investigation and upper GI endoscopy to be
epigastric pain or burning?. It is one of normal®. In addition to the supposed mechanisms
commonest presentation in medical outpatient of the non ulcer dyspepsia mentioned above,
department. It necessitates initial endoscopy in  PTeS€nce of bile was a common observation in
the presence of warning symptoms including these patients in the absence of structural lesion.
Age 250 years’, family history of upper GI As we know duodeno-gastric bile reflux is

malignancy in a first-degree relative, unintended =~ COMmon in peptic ulcer, post distal gastrectomy
and cholecystectomy patients. In our observation,
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out frequency of different endoscopic findings
in patients presenting with dyspepsia, who
don’t have wulcer or any anatomical or
pathophysiological changes.

MATERIAL AND METHODS

This prospective study was carried out at
Gastroenterology Department of Combined
Military Hospital Kharian from Jan 2015 to Dec
2015. Study was approved by the ethical
committee of the hospital. Informed consent of
patients was taken. Patients presenting in
medical outpatient department during this
period with dyspepsia were enrolled. The
demographic data i.e. age, gender etc was noted
down. They were inquired about the duration of
symptoms, post prandial discomfort, epigastric
pain, early satiety, presence of warning
symptoms like reduced appetite, weight loss, and
GI bleed. After the detailed history, a thorough
examination was carried out.

Patients falling into the Rome III criteria i.e.

Table: Findings on endoscopic examination.
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Their upper GI endoscopy was carried out
with high definition pentax video endoscope,
after informed consent, counseling, detailed
explanation of the procedure, overnight fasting
and lignocaine 4% throat spray as a local
anesthesia. In Endoscopy, detailed examination
of esophagus, stomach, 1st and 2nd part of the
duodenum were examined. Out of a total of 277
patients examined endoscopically, 188 were
biopsied. Biopsies were taken 2 from antrum and
2 from body for hispathological examination. The
sections were stained with haematoxylin and
eosin (H&E). For highlighting the presence of
H.Pylori, modified giemsa stain was done on one
section including antral and corporal mucosa.
Findings were interpreted with IBM SPSS version
22,

RESULTS

During the period of study, 277 non ulcer
dyspeptic patients endoscopically proven were
included in the study. Out of total 277 patients,

Endoscopic findings No. of Patients Percentage (%)
Normal 112 40.4
Mild gastritis 118 43.7
Moderate gastritis 17 6.1
Duodenitis 19 6.9
Mixed findings 8 29
Total 277 100

one of three symptoms for last 3 months within
the initial of six month of symptoms onset 1)
postprandial fullness, 2) early satiety and 3)
epigastric pain or burning and absence of any
organic lesion defined after history, physical
examination followed by upper GI endoscopy
were included in the study.

Patients with organic disease like, gastric
esophageal reflux disease (GERD), peptic ulcer
or malignancy confirmed on the upper GI
endoscopy, used NSAIDS one week before and
H2 antagonist or proton pump inhibitors (PPI)
two weeks before endoscopy, were excluded
from the study.
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146 (53%) male and 131(47%) were female. Their
minimum age was 12 and maximum age was 86
years with mean of 44 SD + 15.5. Maximum
numbers of patients were between 31 to 50
years. Pain epigastrium was the most common
symptom ie. 173 (62.5%), followed by
postprandial distress in 32 (11.6%) and mixed
symptoms in 72 (43%) patients. Minimum
duration of symptoms were for the last 3 months
with onset 6 months back and maximum 20
years. Maximum patients had symptoms for last
four years before consultation as shown in figure.
Endoscopically, most of the patients of non-ulcer
dyspepsia had normal upper GI endoscopy
(40.4%) and other most common finding was bile
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in the stomach without any structural changes
(52%). Amongst the patients with bile in stomach,
only 9% of the patients had gallbladder or any
biliary tract surgery. Other findings were mild
gastritis in 43.7% moderate gastritis in 6.1%,
duodenitis in 6.9% and mixed findings in 2.9% of
the cases, as shown in table. H pylori was detected
in 23 patients (12%) out of which 13 (68%) had
mild, 7 (32%) had moderate and 3 (10%) had
severe colonization of H Pylori.

DISCUSSION

Dyspepsia is the most common presentation
in gastrointestinal outpatient department. During
this study, dyspepsia was observed in fifty two
percent of the patients, 42% percent out of them
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GI endoscopies i.e. 40.6%, while the frequency of
gastritis was 49.8%, which is in comparison to
study by Faintuch et al, where functional
dyspepsia was present in 186 (66%), normal
endoscopy was in 56 (20%) and gastritis
in 130 (46%) cases'l. Microscopic duodenal
inflammation is another concept being discussed
as a cause of functional dyspepsia'2. Duodenitis
was 6.9%, which is close to the findings observed
by Igbal Hyder and Faintuch ie. 6% and 9%
respectively?1l. H pylori is more common in non-
ulcer dyspepsia®®. Treatment of H Pylori has
statistically significant but less symptomatic
effects!4. Out of 188 patients, 23 (12%) patients
had H Pylori. It is approximately half of the data
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Figure: Duration of symptoms (in years) and their frequency in percentages.

had non ulcer dyspepsia. This finding is close to
the findings observed in a study by rose ashinedu
ugiagbe, where dyspepsia was observed in
55.5%° and 40.4% had non-ulcer dyspepsia. In
another study by Igbal Haider et al, non ulcer
dyspepsia was present in 26%10. Maximum cohort
of patients in the index study was 3rd decade
which as compared to the study by Igbal Haider,
where the max patients were below 30 years, and
6th decade in study by rose ashinedu ugiagbe®10.
Male to female ratio in our study was 52.7%,
47.3% respectively, that is reverse as compared to
study by ugiagbe et al, where the female to male
ratio was 71.7% to 28.3%° In our study, we
observed a significant number of normal upper
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observed ie. 25% by Sarfraz et al'5. One of
the postulated mechanism of the functional
dyspepsia other than gastric dysmotility and
visceral hypersensitivity is acid and bile reflux?e.
Duodenogastric Bile reflux is more common after
cholecystectomy??, gastric surgery including total
gastrectomy and gastric bypass surgery for
weight loss. Bile reflux associated gastritis is an
established fact!819. In our study, bile reflux was
found in 52% of the non-ulcer dyspeptic
symptoms, out of which 56.7% had chronic
inflammation on histopathology and only 9% out
of them had previous gall bladder surgery and
none of them had gastric surgery. Chronic
inflammation in our study is close to a Nigerian
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study i.e. 66.70%2 and far less as observed in an
Indian study, where it was 82.30% in non-ulcer
dyspeptic patients?l. Above findings may be
because of over the counter use of antibiotics and
more frequent use of acid suppressing proton
pump inhibitors (PPIs), however this possibility
needs confirmation by doing more studies.

CONCLUSION

Normal appearance and mild to moderate
gastritis were the most common finding on
upper GI endoscopy. Duodenogastric bile reflux
associated gastritis contributed more than
H. Pylori gastritis to non-ulcer dyspepsia.

Burden of bile associated gastritis leading to
non-ulcer dyspepsia is way above we thought
before and may be considered for future research
as well as for formulating new management
strategies.

ACKNOWLEDGMENT

We acknowledge the contribution and
dedication of the staff of the endoscopy and
histopathology department.

CONFLICT OF INTEREST

This study has no conflict of interest to
declare by any author.

REFERENCES

1. Baron JH, Watson F, Sonnenberg A. Three centuries of stomach
symptoms in Scotland. Aliment Pharmacol Ther 2006; 24: 821-29.
Tack J, Talley NJ. Functional dyspepsia-symptoms, definitions
and validity of the Rome III criteria. Nat Rev Gastroenterol
Hepatol 2013; 10: 134-41.

Emmrich J, Linnebacher M. Dyspepsia and endoscopic findings -
Review article. Intern ] Gastroent Hepatol 2008; 57: 549-54.
Talley NJ. American gastroenterological association medical
position statement: Evaluation of dyspepsia. Gastroenterology
2005; 129: 1753-5.

Timmons S. Functional dyspepsia: Motor abnormalities, sensory

2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Pak Armed Forces Med ] 2017; 67 (5): 698-701

dysfunction and therapeutic options. Am ] Gastroentrol 2004; 99;
739-12.

Randall CW, Zaga Galante ], Vergara-suarez A. Non ulcer
dyspepsia: A review of the pathophysiology, evaluation and
current management strategies. Intern Med 2014 S1: 002.
doi:10.4172/2165-8048.51-002.

Brun R, Braden K. Etiopathogenesis of functional dyspepsia.
Sage Pub 2010; 3(3): 145-64.

Ranjan P. Non ulcer dyspepsia. ] Assoc Physicians India 2012;
60: 13-15.

Ugiagbe RA, Omuemu CE. Non-ulcer dyspepsia: An endoscopic
review. Afr ] Med Health Sci 2013; 12(1): 6-9.

Haider I, Bangash MH, Faheem M, Amhed I. Endoscopic
findings in 100 patients presenting with dyspepsia. JPMI 2009;
23(3): 218-221.

Faintuch JJ, Silva FM, Rodriguez TN, Barbuti RC, Hashimoto
CL, Asayama AR et al. Endoscopic findings in uninvestigated
dyspepsia. BMC Gastroenterology 2014, 14: 19.

Holtmann G, Talley NJ. Functional dyspepsia. Curr opin
gastroenterol 2015; 31(6): 492-8.

Armstrong. Helicobacter pylori infection and dyspepsia. Scand ]
Gastroenterol Suppl 1996; 5(1): 38-47.

Du L], Chen BR, Kim JJ, Kim S, Shen JH, Ning Dai N.
Helicobacter pylori eradication therapy for functional dyspepsia:
Systematic review and meta-analysis. World ] Gastroenterol
2016; 22(12): 3486-95.

Sarfraz T, Hafeez M, Shafiq N, Tariq H, Azhar M, Ahmed KN et
al. Histopathological analysis of gastric mucosal biopsies in
Non-ulcer dyspepsia. Pak Armed Forces Med ] 2016; 66(6): 857-
61.

Sifrim D, Zerbib F. Diagnosis and management of patients with
reflux symptoms refractory to proton pump inhibitors. Gut 2012;
61(9): 1340-54.

Shah Gilani SN, Bass GA, Kharytaniuk N, Downes MR, Caffrey
EF, Tobbia I, et al. Gastroesophageal mucosal injury after
cholecystectomy: An indication for surveillance? ] Am Coll Surg
2017; 224(3): 319-26.

Fred H, Goldner MAJ, Boyce W. Relationship of bile in the
stomach to gastritis. American society of gastroendoscopy 1976;
22(4):197-99.

Hyun JJ, Yeom SK, Shim E, Cha ], Choi I, Lee SH et al
Correlation between bile reflux gastritis and biliary excreted
contrast media in the Stomach. ] Comput Assist Tomogr 2017;
7(1): 12-15.

Nwokediuko SC, Okafor OC. Gastric mucosa in non-ulcer
dyspepsia: A Histopathological study of nigerian patients. The
Internet Journal of Gastroenterology 2006; 5(2): 1-6.

Talley NJ, Piper DW. A prospective study of social factors and
major life event stress in patients with dyspepsia of unknown
cause. Scand ] Gastroenterol 1987; 22: 268-72.

701


https://www.ncbi.nlm.nih.gov/pubmed/?term=Holtmann%20G%5BAuthor%5D&cauthor=true&cauthor_uid=26444826
https://www.ncbi.nlm.nih.gov/pubmed/?term=Talley%20NJ%5BAuthor%5D&cauthor=true&cauthor_uid=26444826
https://www.ncbi.nlm.nih.gov/pubmed/26444826
https://www.ncbi.nlm.nih.gov/pubmed/26444826
https://www.ncbi.nlm.nih.gov/pubmed/22684483
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shah%20Gilani%20SN%5BAuthor%5D&cauthor=true&cauthor_uid=27993699
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bass%20GA%5BAuthor%5D&cauthor=true&cauthor_uid=27993699
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kharytaniuk%20N%5BAuthor%5D&cauthor=true&cauthor_uid=27993699
https://www.ncbi.nlm.nih.gov/pubmed/?term=Downes%20MR%5BAuthor%5D&cauthor=true&cauthor_uid=27993699
https://www.ncbi.nlm.nih.gov/pubmed/?term=Caffrey%20EF%5BAuthor%5D&cauthor=true&cauthor_uid=27993699
https://www.ncbi.nlm.nih.gov/pubmed/?term=Caffrey%20EF%5BAuthor%5D&cauthor=true&cauthor_uid=27993699
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tobbia%20I%5BAuthor%5D&cauthor=true&cauthor_uid=27993699
https://www.ncbi.nlm.nih.gov/pubmed/27993699
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hyun%20JJ%5BAuthor%5D&cauthor=true&cauthor_uid=28240637
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yeom%20SK%5BAuthor%5D&cauthor=true&cauthor_uid=28240637
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shim%20E%5BAuthor%5D&cauthor=true&cauthor_uid=28240637
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cha%20J%5BAuthor%5D&cauthor=true&cauthor_uid=28240637
https://www.ncbi.nlm.nih.gov/pubmed/?term=Choi%20I%5BAuthor%5D&cauthor=true&cauthor_uid=28240637
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lee%20SH%5BAuthor%5D&cauthor=true&cauthor_uid=28240637
https://www.ncbi.nlm.nih.gov/pubmed/28240637

