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Introduction

Dyspepsia is defined as pain or discomfort centered in the upper abdo-
men associated with bloating, early satiety, postprandial fullness, nau-
sea, anorexia, heartburn, regurgitation and burning or belching’ with
or without water brash. Most patients with indigestion have symptoms
of a functional nature that results from gastrooesophageal acid reflux
or from gastric abnormalities including dysfunctional motor activity
and afferent hypersensitivity these symptoms compromise the syn-
drome functional dyspepsia. Some cases are consequence of a more
serious organic illness.

Dyspepsia accounts for upto 40-70% of gastrointestinal complaints in
general practice.?® Dyspepsia affects to have a significant impact upon
quality of life and enormous social costs both direct medical costs of
physicians visit, diagnostic tests, medication and indirectly by ab-
sentism from work.*

Gastrooesophageal reflux disease is one of the most prevalent of gas-
trointestinal disorders. Symptoms are caused by backflow of gastric
acid and other gastric contents into oesophagus due to incompetent
barriers at the gastrooesophageal junction. GERD have diverse clinical
manifestation in patients after investigation showed evidence of oe-
sophageal mucosa damage with or without evidence of quantifiable
pathologic acid reflux. Other patients may have oesophageal mucosal
damage and complication of reflux with or without symptoms. Yet oth-
er patients may have not a few oesophageal symptoms and presents
with a variety of extra oesophageal symptoms.

Helicobacter pylori (commonly just called H. pylori) is a bacteri-
um(germ). It can infect the lining of the stomach and duodenum.® H.
pylori is the main cause of peptic ulcers not associated with nonsteroi-
dal anti-inflammatory drugs (NSAIDs) and also causes functional dys-
pepsia in a small proportion of cases.® and its frequency also inversely
related to socio economic status.

The literature on dyspepsia and Helicobacter pylori continues to be
inconsistent and confusing. The current international definition of
dyspepsia is ‘persistent or recurrent pain or discomfort centered in the
upper abdomen; and excludes those with heartburn alone.”

Materials and Methods

This study was conducted at G.G.Hospital, Jamnagar on 50 cases admit-
ted or on OPD basis. Prior approval from Institutional ethics commit-
tee(Human) was obtained for the purpose of this study.

A hospital based study was conducted on patients from surgical OPD
with various dyspeptic symptoms. A thorough history, examination of
the patient, basic necessary blood investigations, USG abdomen, to rule
out other causes of dyspepsia and EGD was done on patients. Urease
Breath Test was done for H.pylori infection in non ulcer patients. Anti
H.pylori treatment was given for non ulcer dyspepsia patients, follow
up was done whether improvement or relief of symptoms occurred.

McCarthy Dyspepsia Severity Score
In our study the severity of dyspepsia was measured by the score pro-
posed by

McCarthy. The symptoms evaluated consisted of a questionnaire in-
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cluding the frequency and severity of six dyspeptic symptoms.

The symptoms elicited were :

a. Epigastric pain during day time
b. Epigastric pain during night time
¢.  Nausea and vomiting

d. Anorexia

e. Early satiety

f.

Regurgitation

These symptoms were scored for severity and frequency
from O to 4 as follows :

Frequency grade Score allotted
Absent 0
One per week 1
Several times per week 2

Severity Scoring

Severity grade Score allotted
Absent 0
Present but not interfering with daily work of life |1

Present but interfering with daily work of life 2

So one can expect a maximum dyspepsia severity score of 6 x 4 = 24
and a minimum of 6 x 0 =0.

About 50 patients admitted or on OPD basis between july 2011 and
june 2012 from Department of Surgery who fit in our criteria.

Patients with dyspeptic symptoms having score more than 5, Dura-
tion of symptoms more than 1 month, Age between 15-75 years, both
males and females were included in the study.

Age below 15 and above 75 years, Patients with history of jaundice,
Patients with history of alcohol abuse and smoking, Patients with
cholelithiasis, irritable bowel syndrome, chronic pancreatitis, hiatus
hernia, gastric and duodenal ulcer, gastric and pancreatic cancer, Pa-
tients on any medications like NSAIDs theophylline and antibacterials
were excluded from the study.

Method of collection of data

1. Patients having history of dyspeptic symptoms and who fit to the
above criteria are to be taken up for the study.

2. Those patients willing for EGD will be taken. Patients consists of
both males and females.

3. Rapid Urease Breath test (indirect method) - Biopsy taken by EGD
is subjected to detect H.pylori through this test.

4. USG abdomen done to rule out other causes of dyspepsia.

5. Blood investigations Hb gm%, blood sugar, urine albumin, sugar
and microscopy, liver function test, blood urea and serum creati-
nine.

Rapid urease test method
Biopsy specimens from duodenum, antrum, body, fundus and car-
dia, esophagus from the patients were taken. These specimens were
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introduced immediately into five separate Urease kit and the kit were Tinidazole 500 mg, for 14 days. Results are as following...

labeled. The kits were observed for two hours for any colour changes -

and colour of the kit after two hours was recorded. A change of colour No. of patients cured 5

from yellow to pink was recorded as the positive urease test whereas all No. of patients improved(symptomatic) 25

the other hues from yellow to pink, but not pink was taken as negative -

result. No improvement 5
Total patients 35

Discussion:

Our study was based on dyspeptic patients presenting to us with vari-
ous symptoms due to different etiologies, both male and female in age
group of 15-75 years. Talley NJ, 1992,8 that 50% and 20-70% of patients
were with functional dyspepsia respectively there is no apparent cause
and the dyspepsia is considered idiopathic or functional.

The diagnosis of H.pylori infection was made using rapid urease test.
The histopathological test kit was used. Brig N. Ray (1995)2 reported the
sensitivity and specificity of this test was 88.6% and 83.4% respectively.

In our dyspeptic patients 76% are belonged to low socioeconomic sta-
tus. Jean Graftie and Micheal Fredrick Dixen® also studied and showed
80% of the dyspeptic patients are of low socioeconomic status.

Kachintorn U, Luengrojanakul P, Atisook K, Theerabutra C, Trawandee

Rapid Urease Test T, in their study showed patients with upper gastrointestinal symp-
toms to determine the prevalence of H.pylori infection and to investi-
Results: gate their association with histological gastritis. The overall prevalence
Frequency of dyspepsia irrespective of H.pylori infection of H.pylori was 63.3 percent. Duodenal ulcer has the highest prevalence
rate of H.pylori infection(66%), Gastric ulcer was less frequently associ-

Dyspepsia Frequency Percent ated with H.pylori infection(55%).

Nil 4 10

Mild 10 25 In our non ulcer dyspeptic patients, 14.28% improved of symptoms,
71.42% improved of symptoms and 14.28% have no change of symp-
Moderate 12 30 toms after treatment with anti H.pylori regimen. After endoscopy, and
Severe 14 35 H pylori eradication therapy if positive, treatment should be targeted
Total 20 100 at the underlying diagnosis. Most patients will have functional dyspep-
sia and can be offered acid suppression therapy.'" Patients of any age
Association of Dyspepsia with H.Pylori: who continue to have symptoms despite appropriate investigations,
- - - therapy, and reassurance are a difficult group to manage. Symptoms
Dyspepsia | H.Pylori +ve H.Pylori -ve Total should be reassessed and prokinetic agents, antidepressant therapy,
Yes 30 10 40 or psychological treatments considered, although the benefits of these
approaches are not established.'>Elta CH, Scheiman JM, Barnett JL,
No 5 5 10 Nostrant TT, Behler EM.”® in their study symptomatic improvement in
60-65% of non-ulcer dyspepsia patients anti H. pylori treatment was
Total 35 15 50 observed. Long-term symptom follow-up in both the control and in-

fected groups gave similar results.

All H.pylori positive patients were given H.pylori treatment in
form of 3 drug regimen which contain... Clarithromycin 250mg
Pantoprazole 30 mg.
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