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Dyspeps~aIS common in cl~nlcalpractlce
Esophagogastroduodenoscopy(EGD) is generally
recommended in dyspeptic patients with alarm features
(AF) including (I) age255 years, (11) evidence of
gastrointestinal blood loss. (Ill) unexplainedweight loss.
(IV) dysphagia, and (V) persistentvomiting. The
predictive value of AF remains uncertain.
The aim of this study was to evaluate EGD findings
in dyspeptic patients with AF and to assess the
diagnostic role of abdominal ultrasonography(US) in
endoscopy-negativedyspeptic patients with AF.

Between March 2012 and January 2013.
consecutive dyspeptic patients were screened for the
presence of AF. EGD was performed in dyspeptic
patients with AF Significant EGD findings were defined
as any lesion(s) other than normal and non-erosive
gastritis. Patients with known intraabdominal
malignancy, previous gastric surgery and EGD were
excluded. EGD findings among dyspeptic patients
without AF who underwent EGD during the same period
of time was retrospectivelycollected to compare with
the study population.Abdominal US was performed in
all endoscopic negative patients.

Total of 925 patients were screened at the outpatient
Internal Medicine and GI Clinics; 227 pat~entsmet the
inclusion and exclusion criteria, and then were enrolled
into the study. There were 85 men (37.4%) and 142
women(62.6%). with a mean age of 58.55f 13.78 years;
median age 61 years (range 21-87 years). 30% of
patients were < 55 years old and 70% of patients were 2
55 years old of age. Mean duration of dyspeptic
symptoms was 31.I4 f 1.27 weeks, with a median
duration 8 weeks (range 1 day-30 years).
Each alarm features(1) age255 years. (11) evidence of
gastrointestinal blood loss. (Ill) unexplainedweight loss.
(IV) dysphagia, and (V) persistentvomiting were noted in
70%(1591227),33.9%(771227). 46.3%(1051227).
4%(91227). and 4.4%(101227) of patients. respectively.

Clinically significant findings were found in 69.2% (1571227) of
patients. Whereas. negative findings were observed in 30.8% (701227)
of patients; 67 non-erosive gastritis (29.5%) and 3 normal EGD(1.3%).
Table 1) Diagnos~sin dyspeplipaltents wilh alarm features

Among 5 alarm features, persistentvomiting seems to
have the highest predictivevalue, as significant EGD
findings were detected in 100% of patientswable 21.
Table 3) Barel~necharaneristksand EGD findingsbetweenalarm
feature posltlve and negatave gmups

Male, GI blood loss, vomiting. Age 2 55 with GI
blood loss, GI blood loss with weight loss and
H.pylori infection were associated with positive EGD
findings[Table 41.
Patients with age2 55 years or weight loss
without others alarm features found more numbers
of negative EGD (45.9% and 43.3%
respectively)rable 51.
Table 5) Diagnosis in dyspepticpatientswilh age 2 55 wiUlout

others alarm features and weight loss without olhen alarm fealums

The prevalence of clinically significant EGD findings in
dyspeptic patients with AF was significantly higher
than the AF-negative dyspeptic cohort in our center
(69.2% versus 21.3%, respectively; p<O.OOl)[Table 3).
Table 4) Predidor of clinically signifant endoscopicfindings
Table 2) Alarm

features and diagnosis

Table 6) Upper abdominal ultrasonographic findingsin endoxopy

negativepatients
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The presence of AF In dyspept~cpatlent has h~gh
predictive value for clinically significant EGD findings
and the most common lesion was erosive
gastroduodenitis. The usefulness of US in EGDnegativedyspeptic patients with AF remains unclear.

