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Case

 A 28yr white male, presents with a 1 year history of 
Epigastric pain ( sometimes associated with meals ), 
which is getting worse despite Antacid therapy.

 He is a non smoker, social drinker, family history of 
coronary artery disease and colon cancer.

 He has occasional heartburn,no nausea, no 
vomiting,no early satiety, and no alarm S/S. 

 He enjoys spicy foods.





What will you do ?

 1) Endoscope

 2) Test and Treat for Hp

 3) Empiric PPI therapy

 4) Anti Depressants

 5) Other
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Case

 What if the same patient was 50 yrs old ?
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Outline

 Definitions-Dyspepsia,Functional,Uninvestigated

 Clusters of Symptoms

 Major Organic causes

 Functional

 Approach to Uninvestigated Dyspepsia

 Management. 
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Prompt Endoscopy

 FIRST CHOICE 
Delaney et al

 1) Significant improvement in symptom scores
 2) 48% reduction in PPI use
 3) Reduced further investigations.

 Delaney , Cochrane Library , Volume 4 , 2008
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HOST

 Developed Countries: HP   Th1  mucosal 
damage
Developing Countries: HP   Th2  mucosal 
protecting

 Fox: Pretreated animal –
protozoal  response to  
Helicobacter infection shifted 
from Th1  Th2
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H.Pylori - Soweto

Acid- H.Pylori -

A.Lee/MacColl

Antral Predominant Gastritis

  Gastrin

  Acid

 Ulcer
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H.Pylori - Soweto

Acid - H.Pylori

Corpus 

Predominant/Pangastritis

 Low Gastrin

 Low Acid

 Atrophy

 I.M.

 Cancer

Acid  Gastrin; Pepsinogen A/C Ratio

PGA < 70ng/m

PGA/PGC < 3
 Atrophy



• Pepsinogens better than Histology



KYOTO CONSENSUS
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SUMMARY

 Define Dyspepsia

 Have an approach to Uninvestigated Dyspepsia

 Understand Functional Dyspepsia

 Rationalize the benefits vs harm 

Endoscopy
Test and Treat
Empiric PPI
Antidepressants
Prokinetics
Psychotherapy
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 THANK YOU
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Own Bias – ERADICATION

• Endoscopically diagnosed PUD/Complicated

• Dyspepsia – Uninvestigated ( Test and Treat ) – NO
- Serological Markers – Pep I,II

• Endoscopic Gastritis – NO(Kyoto – HP associated)
- Serological Markers 
- Histology

Family Members / Malt Lymphoma

OTHERS :  Long Term PPI – Reflux Disease ( Hp + )
NSAID  initiation
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