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Diagnosis of Functional Dyspepsia: a Systematic Review
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Busan, §Sungkyunkwan University School of Medicine, Seoul, Konyang University College of Medicine " Daejeon, Korea

This review tried to set up an initial diagnostic strategy in patients with functional dyspepsia. Dyspepsia was de-
fined as chronic or recurrent pain, or discomfort centered in the upper abdomen (i.e., epigastrium), excluding
heartburn and acute abdominal conditions. We reviewed the available data in order to produce currently applicable
recommendations for the diagnosis of dyspepsia in Korea. Two investigators independently conducted an in-
dependent literature search of published reports on dyspepsia and diagnosis, including alarm symptoms,
Helicobacter pylori (H. pylori) test, empirical pharmacological therapy, and early upper gastrointestinal (GI)
endoscopy. The evidence concerning alarm features does not allow clear guideline whether early endoscopy should
be performed or not. In Asia, including Korea, the prevalence of H. pylori and gastric cancer are high.
Therefore, ‘H. pylori test and treatment’ strategy is not suitable for the initial diagnostic approach for unin-
vestigated dyspepsia. Long-term empirical pharmacological therapy is not recommended in Korea because of the
possibility of missing or delaying the diagnosis of gastric cancer. There have been a lot of evidences showing
that early upper GI endoscopy might be more effective than empirical medication, which is different from
Western countries. However, cut-off age for early endoscopy is not clear, especially in case of young age.
Further research is necessary to define highrisk age for gastric cancer and for a health economic study in the
management of patients with dyspepsia in Korea. (Korean J Gastroenterol 2010;55:296-307)
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Fig. 1. Proportion of endoscopically diagnosed organic gastro-
intestinal disease in Korea.
GU, gastric ulcer; DU, duodenal ulcer; EGC, early gastric can-
cer; AGC, advanced gastric cancer; RE, reflux esophagitis; H.
pylori, Helicobacter pylori.
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Table 1. Definition of Dyspepsia

1. Rome 1 definition 1999’

- At least 12 weeks, which need not be consecutive, within the preceding 12 months of:
(1) Persistent or recurrent dyspepsia (pain or discomfort centered in the upper abdomen); and
(2) No evidence of organic disease (including at upper endoscopy) that is likely to explain the symptoms; and
(3) No evidence that dyspepsia is exclusively relieved by defecation or associated with the onset of a change in stool frequency
or stool form (i.e., not irritable bowel).
- Subtype: ulcer-like, dysmotility-like, unspecified
. Rome TII definition 2006°

- Criteria fulfilled for the last 3 months with symptom onset at least 6 months prior to diagnosis

- Required one or more of the following symptoms: (1) bothersome postprandial fullness, (2) early satiation, (3) epigastric pain,
and (4) epigastric burning.

- No evidence of any structural diseases (including at on upper endoscopy) that is likely to explain the symptom was required.

- Subtype: epigastric pain syndrome, postprandial distress syndrome

. Asia Pacific Working Party 1998°

- Unexplained pain or discomfort centered in the upper abdomen. Discomfor may be described by the patient as bloating,
distension, fullness or nausea.

- Rome I definition

. National Institute for Clinical Excellence, England 2004°

- Any symptom referable to the upper gastrointestinal tract, present for at least four weeks and including upper abdominal pain

or discomfort, heartburn, acid reflux, nausea and vomiting.
. Scottish Intercollegiate Guideline Network, 2003

- Dyspepsia refers to pain or discomfort centered in the upper abdomen. Heartburn is included as a symptom, not equal to
gastroesophageal reflux.

. American gastroenterological association 2005"

- Dyspepsia is defined as chronic or recurrent pain or discomfort centered in the upper abdomen. Discomfort is defined as a
subjective negative feeling that is nonpainful, and can incorporate a variety of symptoms including early satiety or upper
abdominal fullness. Patients presenting with predominant or frequent (more than once a week) heartburn or acid regurgitation
should be considered to have gastroesophageal reflux disease until proven otherwise.

- Rome II definition

. European Society of Primary Care Gastroenterology 2000"

- All GI symptoms, unspecified

. Canadian Dyspepsia Working Group, 2005"

- Dyspepsia includes all upper GI symptoms. Heartburn and acid regurgitation symptoms are considered as a part of the dyspepsia

symptom complex.
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N,=1,329

Initial abstracts identified from database searches

® Medline and Cochrane Library:alarm symptoms 18,
endoscopy 274, Helicobacter pylori 368, Proton
pump inhibitor 12, H, receptor antagonists 34.

e Korean abstracts: Kmbase 155, KorMed 208, KISS 260

Abstracts screened in duplicate by two
investigators for inclusion / exclusion
Criteria: 219 abstracts excluded

N,=1,110
e English 695, Korean 415

653 English articles and 401 Korean
articles excluded

N,=56

Korean articles

® Full text articles obtained:42 English articles and 14

12 English articles and 10 Korean
articles excluded

N,=34

Final studies included in the systematic review
30 English articles and 4 Korean articles

Fig. 2. Flow chart for searching
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