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ABSTRACT

Background : Dyspepsia is a constellation of symptoms, Dyspeptic patients often complain discomfort or
epigastric pain, bloating, nausea or burning. If the symptoms persist or recurrent despite on PPl in duration =
4-8 weeks, its called chronic dyspepsia

Methods : In this retrospective study, the chronic dyspepic patients are collected from OPD until 1 Jan.
2007 - 29 Feb. 2008, age = 20 years, total 114 patients. Every patients are performed EGD at
Endoscopic unit in Ratchaburi Hospital.
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Results : EGD diagnosis are classified in 6 types : NUD, gastritis, duodenitis, gastric ulcer, duodenal
ulcer, gastrlc tumor. This study found that gastritis and NUD were diagnosed 36. 84%, 32. 45% respectively
Age mostly < 50 years. Peptic ulcer was found 10-11%.

Conclusions : From this study, EGD diagnosis was normal or benign condition (géstritis) in patients
about 69% and the age mostly < 50 years. So we can select chronic dyspepttc patients to perform EGD for

cost- effectlveness
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1. Non ulcer dyspepsia (NUD) 37 32.4%
2. QGastritis (Include erosive or hemorrhagic) 42 36.84%
3. Duodenitis 7 6.14%
4. Gastric ulcer 13 11.4%
5. Duodenal ulcer 12 10.52%
6. Gastric tumor 3 2.63%

+ EGD : Esophagogastroduodenoscopy

laifimauanilusiawin EGD @14%in noninvasive test for
H. pylori 1Y Urea breath test Lﬁfa‘lﬁmmu 4-8 weeks
udaenedelainTuReRansaunin EGD.

&:{ﬂ’m chronic dyspepsia mnn’n‘ﬁnm'ﬁ WA
EGD Wu gastric ulcer WaZ duodenal ulcer (11.4%,
10.52%) uazdauloywulugilaneny 60 T Felndidee
fill prevalence U84 peptic ulcer disease lusnaUszing
Aa 5-15%"

a71udan19vin endoscope HavAilaiienng
ANTNIUUNTENBINTT (U B1Y < 4650 T a1altinig
Fnunsing lifestyle change WAL antisecretory agent o
riaw fhdeflannisagRaRansauvin endoscope atinels
AnudawiaNidlalusendrsunnd uazfilon
ud91n191 endoscope ‘luﬁﬂoﬂna;uﬁdou‘lmng
normal finding witiunsAnElusinszmanwudnnig
N1 endoscope ALTIUAAAITNAIIA UAZAINIT
dyspepsia qzﬁﬁuﬁoﬂ&“

asl

&
ANNTANE A9 EGD Uszunnd 69%

gilaadl NUD uaz gastritis Feqoufh benign conditions
anunsaldinnafnendag Lifestyle change Wazein PPI
Turewih aonudnladugioe uazesmuisaa ms
AnniflndiAeefunisinmnasssinalsunadananadin
2 4 3 aegilatr chronic dyspepsia Yin endoscope Wl
Un@® Fardu o, 21917 ilaer chronic dyspepsia @
81g < 50 U imaniaziiunnainm Lifestyle change
uazen PPl luman 1ws1zn1sMn endoscopy wrinzAss
fisaune uaziflunnsdudud invasive.

19NA1591999

1. Chiba N : Treat the patients main dyspepsia
complaint, not the ROME criteria. Am J
Gastroenterol 2004 ; 99 : 1238.

2. Thomson AB, Barkun AN, Armstrong D, et al.
The prevalence of clinically significant
endoscopic findings in primary care patients with
uninvestigated dyspepsia : The Canadian Adult
Dyspepsia Empirical Treatment - Prompt Endo-
scopy (CADET-PE) study. Aliment Pharmacol




Region 6-7 Medical Journal
Vol. 27 No. 2-1 April-June 2008

447

Endoscopie Findings of Chronic Dyspeptic Patients
in Ratchaburi Hospital

Ther 2003 ; 17 : 1481.

. Quadri A, Vakil N : Health-related anxiety and
effect of open-access endoscopy in US patients
with dyspepsia. Aliment Pharmacol Ther 2003 ;
17 : 835.

. The Danish Dyspepsia study Group : Value of

the unaided clinical diagnosis in dyspeptic

. Mark Feldman,

patients in primary care. Am J Gastroentrol 2001
;96 :1417.

Lawrence S. Friedman,
Lawrence J. Brandt : Dyspepsia. Sleisenger &
Fordtran’ s Gastrointestinal and Liver disease
2006 ;121 : 123.



