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Association between Dyspepsia and Upper Endoscopic Findings

Hye-Kyung Jung, Seong-Eun Kim, Ki-Nam Shim and Sung-Ae Jung

Department of Internal Medicine, Ewha Womans University School of Medicine, Seoul, Korea

Background/Aims: We aimed to estimate the proportion of significant endoscopic findings and their association with dyspeptic
symptoms and to evaluate the predictors for significant endoscopic findings.

Methods: Total of 3,872 subjects (58.3% men, mean age 43.6+9.3 years) who had undergone endoscopy were enrolled at
the health promotion center. Each subject completed validated questionnaires, including data on gastrointestinal symptoms,
socio-demographic history and medical history. Significant endoscopic findings were included peptic ulcer disease, reflux esoph-
agitis, gastric cancer, Barrett’s esophagus and gastro-duodenal erosions. Multiple logistic regression models were used to

assess the predictors for significant endoscopic findings.

Results: The proportion of significant endoscopic findings was 39.1%. There was no significant difference of endoscopic findings
between the dyspepsia and asymptomatic group (41.0% vs. 37.4%, p>0.05). There was no difference of the incidence of
reflux esophagitis or peptic ulcer between subjects with and without dyspepsia. Peptic ulcer was more frequently present
in subjects with reflux symptoms than asymptomatic subjects (12.3% vs. 9.0%, p=0.03). Male gender (odds ratio [OR], 3.91;
95% confidence interval [Cl], 3.18-4.81) increased the risk for having endoscopic abnormality and having symptoms of functional
dyspepsia according to Rome Il criteria (OR, 0.75; 95% Cl, 0.57-0.97) significantly decreased this risk.

Conclusions: About 40% of subjects with dyspepsia had abnormal endoscopic findings, and the dyspepsia symptoms may
not predict the significant endoscopic findings. Diagnostic criteria of functional dyspepsia by Rome Ill may be useful to predict
not having significant upper endoscopic findings. (Korean J Gastroenterol 2012;59:275-281)
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Table 1. Clinical Characteristics of Study Subjects
Total Complete responder
(N=3,872) (N=1,843)
Gender (male) 2,257 (58.3) 1,069 (58.0)
Mean age (yr) 43.6+9.3 45.4+9.5
Age =40 yr 2,662 (68.8) 1,216 (66.0)
Current smoker (n=2,516) 755 (30.3) 473 (21.2)
Alcohol user (n=2,416) 1,120 (28.9) 718 (39.0)
Diabetes mellitus 264 (8.0) 165 (8.7)
(n=3,295)
Education (n=1,491) 1,491 970
High 431 (28.9) 262 (27.0)
Low 1,060 708
Marital status (n=1,506) 626
Married 1,332 (88.4) 564 (90.1)
Others 174 62
Depression (n=1,842) 170 (9.2) 119/1,402 (8.5)
Anxiety (n=1,842) 223 (12.1) 139/1,082 (12.8)
Endoscopic findings®
Peptic ulcer disease 263 151
Gastric ulcer 171 106
Duodenal ulcer 113 57
Reflux esophagitis 455 235
LA-A 372 190
LA-B 78 41
LA-C 5 4
Barrett's esophagus 10 6
Stomach cancer 5 4
Gastric erosions 459 237
Duodenal erosions 48 24
Duodenal ulcer scar 594 245

Values are presented as n (%) or meanSD.
LA-A, B, C, Los Angeles classification A, B, C.
®Endoscopic findings are not mutually exclusive.
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Table 2. Predictors for the Presence of Significant Endoscopic Findings by Multivariate Logistic Regression Analysis

Univariate analysis, n (%) Multivariate analysis
Variables fspifi ;
Significant endoscopic _ ) o
findings (n=680) Control (n=3,163) p-value Adjusted OR 95% Cl p-value
Gender (male) 556 (81.8) 1,613/3,163 (51.0) 0.00 3.91 3.18-4.81 0.00
Age =40 yr 512 (75.3) 2,150/3,163 (68.0) 0.24 1.10 0.91-1.34 0.33
Dyspepsia 216 (31.8) 311/1,163 (26.7) 0.03 1.23 1.00-1.52 0.05
FD 24 (3.5) 69/1,052 (6.6) 0.00 0.75° 0.57-0.97 0.04
Current smoker 44 (6.5) 182/1,836 (9.9) 0.00 0.54 0.35-2.34 0.67

FD, functional dyspepsia by Rome Il definition.
%0R and 95% ClI calculated using a logistic regression model, adjusted for sex, age, smoking habit.

Table 3. Significant Endoscopic Findings according to Upper Gastrointestinal Symptoms

Dyspepsia (n=527) Reflux symptoms® (n=162) FD symptomsb (n=179) No symptoms (n=663)

Significant endoscopic 216 (41.0) 74 (45.7) 65 (36.3) 248 (37.4)
abnormality®
Type of findings

Reflux esophagitis 54 (10.2) 17 (10.5) 19 (10.6) 60 (9.0)
Barrett's esophagus 4 (0.08) 2 (1.2) 2 (1.1) 2 (0.03)
Peptic ulcer diseases 42 (8.0)d 20 (12.3)er 11 (6.1) 60 (9.0)
Gastric ulcer 28 (5.3) 15 (9.3) 6 (3.4) 51 (7.6)
Duodenal ulcer 18 (3.4) 7 (4.3) 5 (2.8) 18 (2.7)
Gastro-duodenal erosions 89 (16.9)° 28 (17.3)h 21 (11.7) 80 (12.1)
Gastric cancer 2 (0.4) 1 (0.6) 1 (0.5) 1 (0.2)

Values are presented as n (%).

“Defined as having heartburn or acid regurgitation at least once a week; Pdefined as having functional dyspepsia symptoms according to
Rome Il criteria; ‘included at least one as followings-active or healing stage of peptic ulcer disease, reflux esophagitis, Barrett esophagus,
gastro-duodenal erosions, gastric cancer; a2 subjects had both gastric ulcer and duodenal ulcer; °2 subjects had both gastric ulcer and
duodenal ulcer; "reflux symptoms vs. no symptoms, p=0.03; %any dyspepsia symptoms vs. no symptoms, p=0.03; "reflux symptoms vs. no
symptoms, p=0.04; endoscopic findings are not mutually exclusive.
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£ A7ks gAo 2 WAH] 391, 95% AlEF7F 3.18-4.819] Tt S 7 A= 1797(9.7%)°1 %
Aok g, A 3 FAgor HANNS O 2uhrlEd WA A S8t 7144 deks 7H i dAte A3
e 7154 adFEETel e A 1AHH] 0.76 (96% Al ST T 216/5127(41.0%)°101L Tl = 2487
24-7F, 0.67-0.97; p=0.04)% F23 7142 Aol ofu|g) (37.4%) 0.5 < o 7ol oJm|Ql= Aol7t gl ke
A ekt T BT 1ol R E oy ast el FHkE
HIE2 oF o Il Apol7h fllout 1oAY nehe 75
4, AREYE YD HEAYE WAZ A9 H Aol mlef AstREERETA ou|dA TWCH12.1% vs
NS AEAelA i £ glo] B g e 16.9%, p=0.03). T3t F-57<tol| Blsf 914 = {aAd=tel
SHT 1,843% F dTSAol AE glokar it Akt A A3HIHN9.0 vs. 12.3%, p=0.03)2 HIAF mlet
= 6637(36.0%)°1 1L, PSS 7|7ty Akt T (12.1% vs. 17.3%, p=0.04)°] F-oJ3t ¥k g FHIE o] 3191
SHA ARSI EEAtel o Aeke Sl AR 1,0697 0131 CHTable 3). &9+ WA EFS T4t 45 AsHIAST
om o] & |t 37 ESF of¥l At || Tt AR A E o] FHE = Blee o o Zholl &pel7t §lof, 7t
AETES/EE 7L et A 6277(28.6%)°] 3tk SHEolY BAES SN REE IR EHelu A9H
62778 & /4ol 2 7N 97t 3167(60.0%), 271+ 84%8 HF= 371 oKt
(16.0%), 37H= 3.4% %L, 671 S4o] B5F = AREE 0.3% AFAA DY FHwol e T HHo s BY 7}
ojglom, A% EISt 2V} 2567, WAE5 2047, &7 SX oIy AT S LA-AS A 14.7%, LA-B/C+
EZHE 1099, 72"l flAbe = 162701 giek Al oA 18.7%%E AEHe| FF=7t ATFF FA4o] 2t

The Korean Journal of Gastroenterology



1 GERS
I Abdominal pain
B EPS
307 mm pDS o
&
25 A ]
»
'LO. A
20- ¢
X 15 A
10 A
o
5' fbr']’
0 T L
Normal LA-A LA-B&C

Jung HK, et al. Dyspepsia and Endoscopy 279

1 GERS
1 Abdominal pain
o5 HH EPS Y
B PDS o
S > T
,),0 '3’
20 — —
)
N
a
15 — ®
® >
10 ®
©6Y o ol
5 ™
. 1 i
QP
0 T T
Gastritis GU DU

Fig. 1. Proportion of upper gastrointestinal (Gl) symptoms according to reflux esophagitis, gastric ulcer and duodenal ulcer. (A) Upper Gl
symptoms in reflux esophagitis. (B) Upper Gl symptoms in peptic ulcer disease.

GERS, gastroesophageal reflux symptoms, such as heartburn or acid regurgitation; EPS, epigastric pain syndrome; PDS, postprandial distress
syndrome; LA-A, Los Angeles classification A; LA-B&C, Los Angeles classification B&C; GU, gastric ulcer, including active and healing stage ulcer;
DU, duodenal ulcer, including active and healing stage ulcer.
@Comparison of the proportion of GERD symptoms between GU vs. gastritis (8.9% vs. 14.9%, p=0.042).

Table 4. Predictors for the Presence of Significant Endoscopic Findings by Multivariate Logistic Regression Analysis in Subjects with

Dyspepsia

Univariate analysis

Multivariate analysis

Variables

Significant endoscopic

findings (n=216) Controls (n=311) p-value OR 95% ClI p-value
Gender (male) 170 (78.7) 157 (50.5) 0.00 2.86 1.71-4.08 0.00
Age =40 yr 153 (70.8) 214 (68.9) 0.55 1.11 0.72-1.55 0.77
BMI 24.8+3.2 23.4+3.1 0.00 1.74 1.22-2.49 0.00
Current smoker 21 (9.7) 64 (20.6) 0.00 0.58 0.32-1.05 0.07
Alcohol use 101 (46.8) 88 (28.3) 0.00 2.13 1.48-3.06 0.00

Values are presented as n (%) or mean+SD.

Obesity was defined as above 25 kg/mz.
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