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ABSTRACT :

Swaddiwanlop C. Chronic Dyspepsia in Nakhonpathom Hospital. (Region 7 Medical
Journal 1995 ; 4: 299-305.)

Department of Medicine, Nakhonpathom Hospital, Nakhonpathom, Thailand.

A study was performed to determine the causes of chronic dyspepsia in patients who suffered
dyspepsia for at least 6 weeks and attended OPD of Nakhonpathom hospital from October 1993 to
January 1995.

One hundred and ninety cases were included in the study and performed gastroscopy.
Organic dyspepsia was found in 45 cases (23.7%), and functional dyspepsia(NUD) was found in 145
cases (76.3%). The most common causes of organic dyspepsia was PU (82.2%) in which DU was
the most common, malignancy was found in 15.6% (CA stomach was the most common) and pyloric
stenosis was found in 4.4%. Antral biopsy in all of the NUD cases found that 100% had endoscopic
and histologic antral gastritis (95.9% had chronic gastritis) and 53.8% had H. pylori infection (52.9% -
66.7% depended on types of gastritis).
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190 $181 MSIAWL organic dyspepsia 45 318 (23.7%) NUD 145 318 (76.3%), @uR18d organic
dyspepsia ﬁwuﬂfaﬂﬁqm fa PU (82.2%) lmewu DU mnﬁqm. nunzise 15.6% laawunzfansswaz-
mmimn#lqm WasWuU pyloric stenosis 4.4%, NUD jn3ng 9Fun13%in antral biopsy UAZWLGN 100%
1 endoscopic & histologic antral gastritis (95.9% vflu chronic gastritis) uazwu H. pylori infection 53.8%
(52.9-66.7% %u@gjﬁuﬂi:mmm gastritis) "
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Dyspepsia \flunguainissesmianueins
douvu W annslmee, wiv, qn, @en, usy,
pavldeniden, eewns, B, dewuldesde 10%'
1edszans § 2 Uszinv Aa Organic dyspepsia
loun dyspepsia ﬁﬁmmamqmﬂmw wu Tspuna-
wlilin, Tmﬁq'luquﬁﬁ. TsmuziFansziwnzanuns, a0
NSAID, alcohol «{lusiu uaz Functional dyspepsia
viafiFundn non-ulcer dyspepsia (NUD) ur dys-
pepsia ﬁ‘laiwummo;wnmﬂmw uazfidlaingunaln
faau Fuilrgrudienaninananailining G moti-
lity, gastric acid secretion 3@ psychosocial factors
dlusu uwierawumanalatnfunsetinedonsan defia
Taifvdngrudaau Tuaqiudraadusummiviuey
18487N1% dyspepsia U chronic gastritis, H. pylori
infection, duodenitis Hlwusi

madnUsed®, merasane waznsmsaaiAn
Wy ultrasonography, X-rays, gastroscopy Lfluaa
a’ﬂﬁmﬁq:vu°'ﬂﬁmmsn?aﬁﬁiﬂmmmquﬂ:m:fnm‘lﬁ
ethagnsias’ usletndlsfin uwdenasndulainulsa
fasdlunaulndlisufiusesin gastroscopy gtlat
ynsrelunfusniigfihsniunssne’ Fafudemuds
ﬁﬁﬂaﬂé"mqumnﬁﬁmms dyspepsia (3859 (chronic
dyspepsia) AN IFFUNsnEIAT s nudadls]
wir viefthunanisinenethwiaides, Tetniuies
viauwatuuwmdvanuafsvanawiadearnstidlaiung
flusu chronic dyspepsia AanwLl¥esdeannaznsan
wiavmpan gastroscopy Inen§a asanifleniaufiu
{saseuss 1ty unfls

H. pylori \{lu spiral, unipolar, multiflagellated,
Gram-negative rod® wudaulugifi antrum 1ufu
mucous "n‘ﬂnﬂqu gastric epithelium @1aviliin
acute gastritis, chronic gastritis R asymptomatic
fils® aqifumudn H. pylori Sumumdndigllu peptic

ulcer disease’ lAtWU prevalence 184 H. pylori
infection eIy Ae > 90% lufftle DU, 75-80% 1u
§ihy GU, n1s eradicate Wa H. pylori azinalviile
unavneaSigmsanenduidudntasasinn® ¢ unum
189 H.pylori 14 NUD dislinsuuriueuluilaqiiu
wriat9lsfAlaTin1sAneDa H. pylori infection 1u
NUD widlusnatlszme’ uwaslumilng® nnsdinenils
dnguszasAlunisuninugniesaugpng 7 109
chronic dyspepsia uaulne Feazifudlsdanflunig
qwas’nmﬁﬂqzl‘imﬁvi@‘lﬂua:ﬁnm H. pylori infection
Tugfilae NUD Avlne
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lavinnsfnmdiaus 7 gatan 2536 B 27
ung1AN 2538 Tugfihausnmsoslsauentangaany
21g1nssu 190 318 uwatne 101 28 uazwavde
: ] | A <l
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X ) & vy da R
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o v [ ] < ¥ ol Vo o
fnausustidlaivng  wialdilsesRlasunissne
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NUNNENaUVTaTeEueY uacdauniafidulafy
awsietidla ynsreaZlafunismsaadiae gastroscopy
Ioelusrelinuauugmie organic (NUD) aléFu
o . < = -
N13¥1 antral biopsy yns1e NeuANEALNGveY
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1. ANNYNY2Y organic dyspepsia Ua: func-
tional dyspepsia (NUD) (m?'Nﬁ 1)

WU organic dyspepsia 45 18 (23.7%) Was
functional dyspepsia (NUD) 145 518l (76.3%)

2. @UuAPin 9] 189 Organic dyspepsia (M99



302 sunay aYa@tean Msmsunmdivn 7
#2) 3. Functional dyspepsia %38 NUD (145 318

wu PU mnﬁqm fiRuaU 37 918 = 82.2%
984 organic dyspepsia %32 19.5% 184 chronic dys-
pepsia daulvgiiflu DU malignancy wusesanll
47U 7 378 - 15.6% U84 organic dyspepsia 3@
37% 184 chronic dyspepsia #aulugiifiu CA sto-
mach &5 pyloric stenosis WLLNEN 2 3781 (4.4%)
Toed 1 srewusaniy GU

&"M5u associated lesions ﬁwus‘quﬁummq
1989 organic dyspepsia (M13197t 3) davlugiifly
gastritis 1agiwy chronic gastritis 3nndn acute gas-

tritis

m3IANL  endoscopic antral gastritis 145 3§18
(100%) wasMIIANL histologic antral gastritis 145 318
(100%) daueniiu gastritis Uszinnsing Fafuana
luma1eit 4 Taewu chronic gastritis anfign &
RNUU 139 378 = 95.9% 189 NUD

4. H.pylori 14 NUD

WU H. pylori 11 NUD 78 lu 145 318 = 53.8%
\eusnmnuilszinnaes gastritis arldnauansneiu
P

acute gastritis Wu H.pylori 4 14 6 911 -

66.7%

maai 1 AYNNYNT2N organic dyspepsia WAz functional dyspepsia (NUD)

5w wledidud

organic dyspepsia 45 23.7
funtional dyspepsia (NUD) 145 76.3

ERHY 190 ! 100

mynfi 2 @ummping 7 199 organic dyspepsia
510 wlesidud

DU 24 53.4
GU 10 22.2
CA stomach 6 134
DU +GU 2 4.4
GU + pyloric stenosis 1 22
pyloric stenosis 1 22
CA esophagus 1 22

ERHY 45 100
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m3AS  Associated lesions Niwwlu organic dyspepsia

318 nefidud

chronic gastritis 15 46.8
acute gastritis 6 18.7
duodenitis 5 15.6
hemorrhagic duodenitis 2 6.3
duodenal diverticulum 2 6.3
hemorrhagic gastritis 2 6.3

FREY 32 100

maafi 4 Uszaweing ) 109 histologic antral gastritis fiwulu functional dyspepsia (NUD)
38 wlodidud

chronic gastritis 120 82.8
chronic gastritis + acute gastritis 18 124
acute gastritis 5 34
chronic gastritis + hemorrhagic gastritis 1 0.7
acute gastritis + hemorrhagic gastritis 1 0.7

ERtY 145 100

chronic gastritis Wu H. pylori 64 1u 121 58
=52.9%

acute gastritis + chronic gastritis Wi H. pylori
10 Tu 18 9§18 = 55.6%
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[ 1 Ay ve a & .
gilhanguinlafuAnuiil wu organic dyspep-
sia : functional dyspepsia (NUD) = 1:3.2 (45 : 145
& X 1o 4 KA a o <
9e) dadautiunasiuegiudngagiaeminandned
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#1 antacid W3 H-2 receptor antagonist "flﬂiﬁu
athunsvang azvinly PU dewudledly organic
dyspepsia A3 wilu NUD sinldnaluuyueuvie
Tailoeig’ ‘f’-&«ﬁﬁlﬁﬁmdqum@q organic dyspepsia Wu
DY

Tunsdnsiinuds organic dyspepsia auvg
a1ty 3 dsznis Aa PU, malignancy uas pyloric
stenosis TN 82.2% (37/45), 15.6% (7/45) was
4.4% (2/45) mwawdy Asdu 19.5% (37/190),
3.7% (7/190) UWAZ 1.1% (2/190) 124 chronic dyspe-
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psia MINGL Fafuntamsasunamapion  gastros-
copy lu chronic dyspepsia Tatufaauflugeddiyunn
\flasaanwy malignancy #reuinsies

lunga PU 1fu wu DU tesndt GU wszanm
2 win, uazlunga malignancy Wu CA stomach 1iag
N1 CA esophagus §7n (6 : 1) ﬁqﬁ@ﬁmﬁmwméﬂw
CA esophagus {inansaeeInis dysphagia ¥7nndn
dyspepsia fmiu pyloric stenosis u:u Ny 2 918 iﬂ
anansldtasndriliAnelungudileifennslaium
4N viatvin gastroscopy 'lﬁt?o%u'luﬁﬂw chronic
dyspepsia

NUD Wunsineniiwudneouz antral gastriis
#1 endoscopic antral gastritis (Wuiflu mild uaz
moderate gastritis '/:l"wum) uwae histologic antral
gastriris @9 100% AwnndrfisgAnmAHidusing-
dsziauaslualng i Amsterdam study’ deAnmn
gilay NUD 541 s7ewudnil histologic antral gastritis
647% fou ATuns uasAmz® Anmiluaulne lu
X791 NUD 110 §181 WU endoscopic antral gastritis
82.7%, histologic antral gastritis 68.2%

NUD #aii histologic antral gastritis AZWU

H. pylori lAxanndn  histologic normal antrum W
tumsAnelusidszna usdlusing Wy T Ams-
terdam study’ 9Anmgila NUD 541 318 msaawy
H. pylori 937% Y8ananiill gastritis UAS 6.8% 184
wanil histologic normal antrum, 9AN ATUNS UAZ
Anz® Anmiluaulng  ludrucu NUD mo $1e
M39AWL H. pylori 62.6% 189WaNTil gastritis WAz
0% 184WIRTE histologic normal antrum

NUD lunnsinmefail fiu NUD 3sl histo-
logic antral gastritis UNARIAANY H. pylori 53.8%
FdndiResiunsAnelunulndlageu Auns uaz
Azt (62.6%) wiaundinisAnmalusnalszng
(93.7% 14 Amsterdam study’)

aql

Qfﬂwf"lﬁmmi dyspepsia (3839 (chronic dys-
pepsia) wulsvatluilaqiiu n1smsaa gastroscopy
WU organic dyspepsia : functional dyspepsia (NUD)
=1:3.2 (45:145 378) organic dyspepsia Hawp
fnfy 3 szns Ae PU (822%) leewu DU w1n
ﬁqm. malignancy (15.6%) d9Wu CA stomach wn
ﬁqm uaz pyloric stenosis (4.4%) N1IM3IA  gastro-
scopy lugfilat chronic dyspepsia Rufludeiingg .
vnlatiSaiensuanmgiiven  NUD ynsnedl
histologic &= endoscopic antral gastritis {newu
chronic gastritis mn"f\qm (93.9%), waswu H. pylori
53.8% (52.9%-66.7% ‘Huagiﬁmﬁmm gastritis)

fnfinssanlsema

frraurerevnos wewwdineeing gimnd
fénsnidlsanenunauasilgn ey wiliiniaua
swenil uazteugns woy. meyawn dunild  gon
Fadwinfesnguanensineeaiiniitoumiuayu
nadnuail
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