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ABSTRACT 
 

Dyspepsia is another word for indigestion. It is a very prevalent medical condition. It is exposed as 
bloating, abdominal pain and nausea. Aim of the study was to evaluate gastrointestinal endoscopic 
findings in patients having dyspepsia. This cross-sectional study took place in Kushtia Medical 
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College during the period of April 2022 to April 2023. The total population of this study was 66 
patients attending OPD or admitted in the hospital with dyspepsia. Structured questionnaire was 
used to collect the necessary information. Convenient method of sampling was used as the 
sampling technique, which denotes non-probability method of sampling. Mean age of respondents 
was 41.51 (± 15.46) years. In case of distribution of the respondents, according to their age, 30.3% 
and 21.2% patients were in 36-45 years and 26-35 years age group respectively. Regarding 
gender, equal number of patients belonged to both genders, that is 50% males as well as 50% 
females. According to their personal history, 30.3% patients had a history of PPI and H2 antagonist 
drugs intake. On the other hand, smoking history was present in 15 respondents. In addition, 
among all the respondents, 68.2% patients complained about epigastric pain. In endoscopic 
evaluation, 12.1% respondents had peptic ulcer disease who were in 36-45 years of age group, in 
contrast, it was less common (1.5%) in aged group respondents (66-75 yrs). 
 

 

Keywords: Endoscopy; dyspepsia; peptic ulcer disease; gastrointestinal; cancer. 
 

1. INTRODUCTION 
 

The fourth commonest and the 2
nd

 leading 
cancer that causes death in the world is gastric 
cancer [1]. The high rate of this danger is mostly 
due to sedimentary lifestyle and unhealthy 
habituations. High rate of mortality and morbidity 
is significant in young aged people. One of the 
commonest symptoms of early or advanced 
gastric cancer is dyspepsia [2]. 
 

Discomfort or pain in upper abdomen, over-
fullness along with bloating after taking meal 
refers to dyspepsia

 
[3]. On the other hand, the 

symptoms including heart burn, acid regurgitation 
and belching were not included in dyspepsia 
according to the changed report of Rome I and 
Rome II [3]. Despite being a common symptom, 
it was evident that, very few epidemiological 
information of dyspepsia was found. The 
prevalence in western countries ranges from 
25% to 40% [4]. In spite of taking preventive 
measures, in United Kingdom, 30,000 patients 
are admitted to a hospital, among them, 3000 die 
with upper gastrointestinal hemorrhage every 
year [5].  
 

The study regarding prevalence of dyspepsia             
in Bangladesh is not satisfactory. In the year             
of 1987, it was found that, 41.4% prevalence              
of dyspepsia was found in rural communities          
[6].  
 

Very few patients have underlying yet significant 
causes of dyspepsia. Life-threatening organic 
causes are mostly present in elderly patients. 
Major causes of dyspepsia are gastroesophageal 
reflux (with or without esophagitis), Helicobacter 
pylori infection, medications such as NSAIDS, 
functional dyspepsia, chronic peptic ulcer 
disease (PUD), and malignancy [7]. Among all 
other causes, peptic ulcer disease is renowned 

as the commonest organic cause of              
dyspepsia [8]. 
 

Factors exaggerating dyspepsia include 
smoking, consumption of nonsteroidal anti-
inflammatory drug (NSAID), socio-economic 
status, poor hygiene and so on

 
[9]. 

 

The patients having dyspepsia may have some 
alarming symptoms, for example, unexplained 
weight loss, recurrent vomiting, progressive 
dysphagia, odynophagia, gastrointestinal blood 
loss, along with family history of upper 
gastrointestinal cancer. These patients are 
recommended to undergo upper endoscopic 
evaluation. On the contrary, noninvasive testing 
for H. pylori infection, followed by eradication has 
decreased the suggestive number of endoscopic 
evaluations [10]. Hence, early diagnosis and 
treatment of dyspepsia can reduce the risk of 
gastric cancer as dyspepsia is noticed at early 
and advanced stage of gastric cancer [11]. 
Different steps can be taken as well as life style 
modification, giving pharmacological and 
alternative agents according to guideline. These 
steps all together will help a person to allow him 
to lead a better life [12]. 
 

2. MATERIALS AND METHODS 
 

This cross-sectional study took place in Kushtia 
Medical College during the period of April 2022 
to April 2023. The total population of this study 
was 66 patients attending OPD or admitted in the 
hospital with dyspepsia. Structured questionnaire 
was used to collect the necessary information. 
Sampling was done by convenient technique.  
 

We performed frequency analysis as a 
descriptive analysis to observe the socio-
demographic variables as well as clinical 
characteristics of the study. 
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All continuous data were presented as mean ± 
standard deviation (SD). After the data was 
collected, data were compiled and edited 
accordingly. Finally, to fulfill the research 
objectives, different descriptive analyses were 
conducted using Statistical Package for Social 
Sciences version 25. 
 

2.1 Inclusion Criteria 
 

 Patients with dyspepsia due to any cause 

 Patients with post-prandial fullness 

 Patients with early satiety 

 Patients with epigastric pain or burning  
 

2.2 Exclusion Criteria 
  

 Patients <16 years of age 

 Refuse to give consent  

 Mentally unstable patients 
 

3. RESULTS 
 

3.1 Socio-demographic Characteristics 
 
Table 1 shows distribution of the respondents 
according to their age. It is evident that, 30.3% 
and 21.2% patients were in 36-45 years and 26-
35 years age group. Mean age of respondents 
was 41.51 (± 15.46) years.  
 
Fig. 1 shows distribution of respondents 
according to their gender. It is found that,            
equal number of patients belonged to both 
genders, that is 50% males as well as 50% 
females.  
 
Table 2 resembles distribution of respondents 
according to their personal history. Among them, 
30.3% patients had a history of PPI and H2 

antagonist drugs intake. On the other hand, 
smoking history was present in 15 respondents. 
 

3.2 Clinical Characteristics  
 

Table 3 demonstrates clinical characteristics of 
the respondents. Among all the respondents 
68.2% patients complained for epigastric pain. 
Moreover, 65.25% patients had nausea whereas, 
only 2% patients complained for GI bleeding and 
food intolerance. 
 

Table 4 demonstrates endoscopic findings             
of the respondents according to their age. It is 
evident that 12.1% respondents had PUD                
who were in 36-45 years of age group, in 
contrast, it was less common (1.5%) in aged 
group respondents (66-75yrs). Furthermore, 
13.6% respondents in 36-45yrs of age group  
had normal endoscopic findings, whereas, only 
1.5% respondents had normal endoscopic 
finding in 66-75 years of age group. 

 

 
 
Fig. 1. Distribution of respondents according 

to their gender (n=66) 

 
Table 1.  Distribution of the respondents according to their age (n=66) 

 

Age group (years) Frequency (%) 

16-25 10 (15.2) 

26-35 14 (21.2) 

36-45 20 (30.3) 

46-55 11 (16.7) 

56-65 7 (10.6) 

66-75 2 (3) 

>75 2 (3) 

Mean age (± SD) 41.51 (± 15.46) 

Range 16-80 
*SD: Standard Deviation 
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Table 2. Distribution of respondents according to their personal history (n=66) 
 

Personal history Frequency (%) 

Use of PPI and H2 antagonist 20 (30.3) 
None 16 (24.2) 
Smoking history 15 (22.7) 
Betel nut consumption 8 (12.1) 
Aspirin & NSAID intake  7 (10.6) 
*PPI: Proton Pump Inhibitor; H2 antagonist: Histamine 2 receptor antagonist; NSAID: Non-Steroidal Anti-Inflammatory 

Drug 

 
Table 3.  Clinical manifestation of the respondents (n=66) 

 
Traits Present [N (%)]  Absent [N (%)] 

Dysphagia 9 (13.6%) 57 (86.4%) 
Nausea  43 (65.25) 23 (34.8%) 
Repeated vomiting 4 (6.1%) 62 (93.9%) 
Epigastric pain 45 (68.2%) 21 (31.85) 
Abdominal bloating 7 (10.6%) 59 (89.4%) 
Postprandial fullness 18 (27.3%) 48 (72.7%) 
Weight loss 10 (15.2%) 56 (84.8%) 
GI bleeding 2 (3%) 64 (97%) 
Food intolerance  2 (3%) 64 (97%) 

*GI: Gastrointestinal 

 

Table 4. Endoscopic findings of the respondents according to their age (n=66) 
 

 16-25yrs 26-35yrs 36-45yrs 46-55yrs 56-65yrs 66-75yrs >75yrs 

Normal Findings 5 (7.5%) 7 (10.6%) 9 (13.6%) 6 (9.1%) 2 (3%) 1 (1.5%) 1 (1.5%) 
PUD 5 (7.5%) 6 (9%) 8 (12.1%) 3 (4.5%) 3 (4.5%) 1 (1.5%) 0 (0%) 
Erosive 
gastroduodenitis 

0 (0%) 1 (1.5%) 1 (1.5%) 0 (0%) 2 (3%) 0 (0%) 0 (0%) 

GI Growth 0 (0%) 0 (0%) 2 (3%) 0 (0%) 0 (0%) 0 (0%) 1 (1.5%) 
GOO 0 (0%) 0 (0%) 0 (0%) 2 (3%) 0 (0%) 0 (0%) 0 (0%) 

*PUD: Peptic ulcer disease; GI: Gastrointestinal; GOO: Gastric outlet obstruction 

 

4. DISCUSSION 
 
In spite of being a common clinical problem, half 
of the patients with dyspepsia have no detectable 
lesion for their symptoms. Peptic ulcer disease 
(PUD), esophagitis and cancer are the most 
common causes of dyspepsia. Endoscopy is 
suggested by most of the doctors for diagnosis 
[13-15].  
 
In this study mean age of respondents was 41.51 
(± 15.46) years. In previous study, mean age of 
respondents found similar which was 43.8±14.2 
years [15].  
 
Furthermore, in this study, equal number of 
patients belonged to both genders, that is          
50% males as well as 50% females. In other 
similar study, 52.24% patients were male and 
47.76% patients were female having dyspepsia 
[14].  

In this study, no respondent gave any history of 
alcohol consumption. On the contrary, a previous 
study occurred in India showed that 70% of 
respondents were habituated with alcohol 
consumption [15].  
 
Among all the respondents, 68.2% patients 
complained for epigastric pain. In previous 
similar study, 92% patients complained for 
epigastric pain [16].  
 
It is evident that, in endoscopic evaluation 12.1% 
respondents had PUD who were in 36-45 years 
of age group. In previous study, 5.7% patients 
were affected with PUD in the 30-50 years of age 
group. On the other hand, in this study, only 
1.5% patients among 26-45 years of age group 
were found with erosive gastroduodenitis. In 
contrast, in the same previous study, only           
0.4% patients of 30-50 years age group had 
erosive gastroduodenitis in their endoscopic 
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evaluation [13]. In a Sri Lankan study, 3.6% 
patients had endoscopic finding of PUD and 
16.2% patients had endoscopic finding of erosive 
gastroduodenitis [17]. 
 

However, it was a cross sectional study and 
sample was collected by convenient method, in 
the result the sample size was small. Due to lack 
of resources and funding, data collection might 
not be satisfactory.  
 

5. CONCLUSION 
 
For evaluation of dyspepsia, associated with 
alarming symptoms, despite being an invasive 
procedure, endoscopy is regarded as a gold 
standard modality. However, prospective studies 
with large size population are more preferable for 
better and further clarification.  
 

CONSENT  
 
As per international standard or university 
standard, patient(s) written consent has been 
collected and preserved by the author(s). 
 

ETHICAL APPROVAL 
 
As per international standard or university 
standard written ethical approval has been 
collected and preserved by the author(s). 
 

COMPETING INTERESTS 
 
Authors have declared that no competing 
interests exist. 
 

REFERENCES 
 

1. Sitarz R, Skierucha M, Mielko J, Offerhaus 
GJ, Maciejewski R, Polkowski WP. Gastric 
cancer: Epidemiology, prevention, 
classification, and treatment. Cancer 
Management and Research. 2018;10:239. 

2. Olokoba AB, Obateru OA, Bojuwoye MO, 
Ibrahim OK, Olokoba LB. That dyspepsia 
in the young could be cancer. Nigerian 
Medical Journal: Journal of the Nigeria 
Medical Association. 2013;54(2):143. 

3. Bytzer P, Talley NJ. Dyspepsia. Annals of 
Internal Medicine. 2001;134(9_Part_2): 
815-22. 

4. Malfertheiner P. Current concepts in 
dyspepsia: A world perspective. European 

Journal of Gastroenterology and 
Hepatology. 1999;11(1):31. 

5. Hallerbäck BI, Bommelaer G, Bredberg E, 
Campbell M, Hellblom M, Lauritsen K, 
Wienbeck M, Holmgren LL. Dose finding 
study of mosapride in functional 

dyspepsia: A placebo‐controlled, 
randomized study. Alimentary 
Pharmacology and Therapeutics. 2002; 
16(5):959-67. 

6. Jones R, Lydeard S. Prevalence of 
symptoms of dyspepsia in the community. 
British Medical Journal. 1989;298(6665): 
30-2. 

7. Chowdhury J, Islam MS, Miah AR, Saha A, 
Pal P, Siddique AA, Alam MS, Raihan MA. 
Study of the prevalence of dyspepsia in 
the adult population in a rural community 
of Bangladesh. Mymensingh Medical 
Journal: MMJ. 2019;28(1):163-74. 

8. Harmon RC, Peura DA. Evaluation and 
management of dyspepsia. Therapeutic 
Advances in Gastroenterology. 2010;3 (2): 
87-98. 

9. Richter JE. Dyspepsia: Organic causes 
and differential characteristics from 
functional dyspepsia. Scandinavian 
Journal of Gastroenterology. 1991;26 
(182):11-6. 

10. Gisbert JP, Calvet X. Helicobacter pylori 
“test-and-treat” strategy for management  
of dyspepsia: A comprehensive               
review. Clinical and Translational 
Gastroenterology. 2013;4(3):32. 

11. Tan YK, Fielding JW. Early diagnosis of 
early gastric cancer. European Journal of 
Gastroenterology and Hepatology. 2006; 
18(8):821-9. 

12. Schmidt N, Peitz U, Lippert H, 
Malfertheiner P. Missing gastric cancer in 
dyspepsia. Alimentary Pharmacology and 
Therapeutics. 2005;21(7):813-20. 

13. Lieberman D, Fennerty MB, Morris CD, 
Holub J, Eisen G, Sonnenberg A. 
Endoscopic evaluation of patients with 
dyspepsia: Results from the national 
endoscopic data repository. 
Gastroenterology. 2004;127(4):1067-75. 

14. Gado A, Ebeid B, Abdelmohsen A, Axon 
A. Endoscopic evaluation of patients with 
dyspepsia in a secondary referral hospital 
in Egypt. Alexandria Journal of Medicine. 
2015;51(3):179-84. 



 
 
 
 

Khosruzzaman et al.; Asian J. Res. Rep. Gastroent., vol. 6, no. 1, pp. 58-63, 2023; Article no.AJRRGA.102323 
 
 

 
63 

 

15. Fashner J, Gitu AC. Diagnosis and 
treatment of peptic ulcer disease and            
H. pylori infection. American Family 
Physician. 2015;91(4):236-42. 

16. Yellapu R, Boda S. Upper gastrointestinal 
endoscopic findings of patients presenting 

with dyspepsia-a tertiary care centre 
experience. 

17. Almissari AM. Upper gastrointestinal 
endoscopic findings of patients presenting 
with dyspepsia in diyala province. Diyala 
Journal of Medicine. 2013;5(2):89-93. 

 
© 2023 Khosruzzaman et al.; This is an Open Access article distributed under the terms of the Creative Commons Attribution 
License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any 
medium, provided the original work is properly cited.  
 
 

 

Peer-review history: 
The peer review history for this paper can be accessed here: 

https://www.sdiarticle5.com/review-history/102323 

http://creativecommons.org/licenses/by/2.0

