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Diagnostic Approaches for Patients with Dyspepsia
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o] e glglon, 4d HEH skEw) oA EA g}
o] BRI 22 570 T 6 kgl AlSHAT SR
Stk AL % 306030l At aspEge wgn ne gy BN B Ol B8 B
o] Hidh= =7|A] Feklew FE, Solu oz WA= 20T F S4eR Bl ool dY FAReF AR
ARSI ard )t of A9k o713 o] efof] 5% & AEHUNAE S AlstRen, HA ke thaa Z3itk
ok §loitt 2E3t gidoln S= 109 Hof, 9 hemoglobin: 12.9 g/dL, white blood cell: 5700/mm’ (poly

=
79 Aof| FHSFATE AR 172 em, A5 75.3 kg D 127/74 63.3%), platelet: 193 x 10°/mm’, prothrombin time (international
mmHg, W12} 65/min, A2 364 CA3L AlA] ARoA EX normalized ratio): 0.93, BUN/creatinine: 11.3/0.92 mg/dL, AST:
T gtk 131 IU/L, ALT: 137 IU/L, alkaline phosphatase: 167 IU/L, bilir-

ubin (total/direct): 1.3/0.4 mg/dL, HBsAg (-), HBsAb (+), an-

zo AN . .
ti-HCV (1), A9 A]7: Reflux esophagitis (LA-M),
- SRR chronic atrophic gastritis (diffuse moderate), T4 Q AE3| A A
- Al HAE ().
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Felgzard 94 A3t g8
Zekcl; AFP: 12.13 ng/mL, carcinoembryonic antigen: 1.71
ng/mL, carbohydrate antigen 19-9: 21.5 U/mL, 25 AFE S
Z<9J: about 10 cm sized heterogenous enhancing mass lesion

in Rt lobe of liver (Fig. 1).
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Figure 1. Computer tomography of the liver. A heterogenous en-

hancing mass about 10 X 9 cm in its dimensions was detected in
the right lobe of the liver.
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Table 1. The organic diseases that cause dyspepsia

Peptic ulcer diseases

Gastro-esophageal reflux

Use of NSAIDs

Gastro-esophageal malignancy

Gallbladder stone

Chronic pancreatitis

Rare diseases: gastric infiltrative disease/diabetic radiculop-
athy/hepatocellular carcinoma/intestinal ischemia/metabolic
disturbances (hypercalcemia, heavy metal intoxication, etc.)

NSAIDs, nonsteroidal anti-inflammatory drugs.

Uninvestigated dyspepsia”
for 3 months er longer

/L—.{ Excluda evident causes of dyspepsia by history, eg. drugs |

_— T No°
'cx_‘_.g_\_a‘rm featﬂfi’_»? * J

Empirical Non-invasive test for
treatment H. pylori and treatment

Yes /L ,)-\

/ Response — Response “‘\)
— afler4 weeks/ — a(terdweeks o
“T No ‘T Nn

Finding(s) can
explain the
symptom(s)

¥

If clinically indicated: stool parasites
and occult blood, blood chemistry
and/or abdominal imaging(s)

Result(s) can
explain the
symptom(s)

Functional
dyspepsia

Organic
dyspepsia

Figure 2. A diagnostic algorithm for functional dyspepsia in
Asian primary care settings. “Dyspepsia refers to a symptom
or set of symptoms that are considered to originate from the
gastroduodenal region. The dyspeptic symptoms are epigastric
pain, epigastric burning, postprandial fullness, early satiation
and other symptoms including bloating in the upper abdomen,
nausea, vomiting and belching. "The alarm features are unin-
tended weight loss, progressive dysphagia, recurrent or persis-
tent vomiting, evidence of gastrointestinal bleeding, anemia,
fever, family history of gastric cancer, new onset dyspepsia in
the subjects over 40 years of age in population with high preva-
lence of upper gastrointestinal malignancy and over 45 and 50
years in populations with intermediate and low prevalence,
respectively. “The appropriate choice from the three options
depends on patient’s symptom profiles, patient’s wish, local
risk of Helicobacter pylori (H. pylori) infection and gastric
cancer as well as local health care or re-imbursement system.
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