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Table 1. Functionat gastrointestinal disorders

A. Esophageal disorders

Al.
A2,
A3.

A4
A5,
Ab.

Globus
Rumination syndrome

Functional chest pain of presumed esophageal

origin

Functional heartburn

Functional dysphagia

Unspecified functional esophageal disorder

B. Gastroducdenal disorders
Bl. Functional dyspepsia

Bla. Ulcer-like dyspepsia
Blb. Dysmotility -like dyspepsia
Blc. Unspecified (non-specific) dyspepsia

B2. Aerophagia

B3. Functional vomiting
C. Bowel disorders

C1. Irritable bowel syndrome

C2. Functional abdominal bloating

C3. Functional constipation

C4. Functional diarrhea

C5. Unspecified functional abdominal pain
D. Functicnal abdominal pain

D1. Functional abdominal pain syndrome

D2. Unspecified functional abdominal pain
E. Biliary disorders

El. Gall bladder dysfunction

E2. Sphincter of Oddi dysfunction
F. Anorectal disorders

Fl. Functional fecal incontinence

F2. Functional anorectal pain

F2a. Levator ani syndrome
F2Zb. Proctalgia fugax

F3. Pelvic floor dyssynergia
G. Functional pediatric disorders
G1. Vomiting

Gla. Infant regurgitation
Glb. Infant rumination syndrome
Glc. Cyclic vomiting syndrome

(2. Abdominal pain

GZ2a. Functional dyspepsia
G2Zh. Irritable bowel syndrome
G2¢. Functional abdominal pain
G2d. Abdominal migraine

(GZe. Aerophagia

G3. Functional diarrhea
G4. Disorders of defecation

G4a. Infant dyschezia

G4b. Functional constipation
Gdc. Functional fecal retention
G4d. Non-retentive fecal soiling
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Early life
+ Genetics

W

« Environment

Psychosocial Factors
« Lite stress

= Psychologic state

- Coping

+ Social support

714 AdE 2 (AR9edE FHeE) -

CNS ENS

Physiology
« Motility
» Sensation

FGID Outcome
= Symptoms - Medications
» Behavior » MD visits

« Daily function
» Quality of life

Figure 1. A biopsychosocial conceptualization of the pathogenesis and clinical expression of the
functional gastrointestinal disorders (FGID). CNS, central nervous system, ENS, enteric nervous

system.
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Clinical evaluation
- History
+ Physical examination
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« Evidence of organic disease
« 240 at onset
- Severe symptoms

Endoscopy
FO Peptic ulcer Cancer

l

Other investigation as indicated

[

» No evidence of organic disease & <40 at cnset
» Previously fully investigated
= No ulcer or organic disease diagnosed

i

Empirical Therapy

» Reassurance
- Remove any precipitating factors
- Regular antacid/H2 blocker

= Prokinetics

Rasolution of symptoms

Treat underlying cause

of treatment

Little or no improvement within 2-4 weeks

Follow Up

Follow Up

Figure 2. An approach to the patients with upper gastrcintestinal symptoms.
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7154 28EHE, 53] 2FC13A ofde W7
A F % £59 ool welER lenz A 4
Fe% FAA 98 AHE® % Domperidone,

" cisapride, metoclopramide, levosulpiride, erythromycin &
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iy } ) Ak Cisapride®odol &g 49 w27
YARR 39 27 ¢ AR AHAL 59 JLF

Table 2. Prokinetic drugs and their action

Drugs Proposal mechanism
Metoclopramide  Blockade of D2 receptor
Domperidone Blockade of peripheral D2 receptor
Cisapride Stimulation of 5-HT4 receptor
Levosulpiride Blockade of D2 receptor
Macrolides Stimulation of motilin receptor
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ol tis) m2 A% shte] o folth Heyse 59
cisaprided 457 Fol3le] @3] 240 249 HL
670 Fol 27%7F ALANT I & o]y Fajo M=
AFAsd = a7t $ada Bastg

3) gHAMM o2

YTl ey Soz BHo] HAHA =
FAANE UA-FF W, AT FAe, olgh-7
Zayol A e AHEdt & AFE BYl=
Hazp QAR olzid HITL Mo 4= o}
7154 1384 Eo] Bas guay g3 3o
UG 2EH 2 98 diHE $F0] ¥
A& wells AAane] Ego] HiE Aoz dazig)
o},

FH0E FER 71 gol e JEL A
324 (amytriptyline, imipramine, doxepine)e]c}. o]
& %FEE serotonin®} norepinephrine reuptake® 2o
3] £35S AN e FEAH, 7154 dP3aAY
A% $iokol vlste] AP AHE welch NaA I
FEAE 53] 93 34 F 22930 a3 o
= ¥8AA (lmbic system)e] AAADERE WA
7Y Fh9 de F4AA olAFor FAAZY
UHEEE ASAA AFEHE 2 5= of
A A gl AR Yok ol oA aPor

A1z Aol Aoy Ratg o gt g2 UY zhgo
A FER=, 2AY Bojn o] Mu2 Tuy A7}
oA E HMEIE A & & Utk Aze) Awy g
A% reuptake  inhibitor
sertraline, paroxetinea)= 2 A R2EL Ho) 3
Zholol A HuhA] Folg adc)

serotonin (fluoxetine,

4) M= o : U ploiMD) Sis oty

(1) 5-hydroxytryptamine (5-HT)

5-HTE 43k 449 A7 2 23] gedsictn gad
A At} NZEY (serotonin)& 2o e A2}
B {(enterochromaffin}¥| £8} Higo|A A zagz
F Aol 2uEY ole 5-HT; 43 Fegom
T4 4174 (unmyelinated neuron)el 9aH& Frlm o}
AP Ao 5-HTR 55& 242 4 oy
oS o= § HeH 23 Ao 23 AP & 5 Ul
o= F5E Fo2RH H7tA] Agdied 5-HTS o
L 3 8A7 #edshs Aol ola 5-HTY o 4
£37 Belgre 9uHT. o % 5-HT: 2 g
7 ol Holgith Ho FB mdoi Agye
5-HT; +&A 2342 a8l HEE (granisetron) %
22HEE (ondansetron)] A 2 L9 kol gt
Wg #Rl4E gol E Ax 181 HEE (granisetron)
el W JE 5t e Aoz veigod® Az
T ALRNE 5-HT; 84 A= 91 delA3
G4 #Zbsel WEe xesA gedxn Busia
A, 2FHEE (ondansetron}& B AN FE B
oA Aze] Bzt A5 FANNYD 7154 4518
Fe BANA 4ol Agge AN EEe
TANTA gevn Busz Qo 5-HT +443
5-HTia 5837} vzt A7) 22431 bulbospinal
S5-HTAS EZ4a9E viets Res gei ot o
#4 5-HTia 839 ZEAY =3=AEdl
(spiroxatrine}e] W7 #elgo] tis ArEged o=
Foll M AolAY EHA BEEE AFAE Ao ¥
n=a g,

(2) 29 20l=A &4 (opioid substance)

23 20lE Zale dutgow ARG WP AE
AEE Zn gk ol M, A, F T Y= oHQ
ol= gAY BAH o)) dojuiA Hrh HIo =

- S 43—



—olael 1 7% f4E A (FFAARAE

evlgel=e T AFTEA Ui Ayt wol Iy
so} 9la %9 A Agete p, 5, ¢ FAUA
A gtk 559 JAe 539 ARt fgEE A
A oo TREEE FRAIIAY 8539 A o
Aoz EF Az FAAY FERAA TAA TR
AAAGE ] BuE gAFez dojuiA Evdn &
#A 9t oig A 71A9 eueol= THAF FHE
#A o] AZ= o e Aol v FAA x FAAE
A4S Aol A 9 F3A RRRE FaAA FH 7|
54 AgEIE B el FPEE 9ok
ua 458 3ANA 2o .

3) 2YAN2EFY 294 (CCK antagonist)

FYANAEFIL AR At A ] AXe] 2fsf
By gz AAo|g FFAANAM AAAGEER
Hulgn gl FYAAEA DL HEARI § 25 Q9]
= Felojzz 4iA god FYAAEIYH o9
ol Fa Bz F3o NAd 9AFx vk B
B3o| o5t FTYAIAEFLL ¥R 0|ES 3 FF
aAE AR BP0 P Al FR FYNRE
719-B F449 23 Ao delHd glon wetr e
N2EF|I-B 444 2gAd= AF a9 Zeta

QoA A, AR Aol A At Fel
A EA0) A BFAIE A ehie FaHE)
YELA Sed els 2ol 98 BIAI N Ak
39 @ W fUHE dae FANZEIDA T84

AGAQ FAF RV = o AaHAGT Ik o]
g e A AJolAYY F AFARY MEAAM F
A 2EF) o) #HlH 1 o= T4 vIFAR 2
N2EFA-A A 88t H¥e vehts 4
B2 Egzielu) 2y] MER FEHOE AL F A
oz Aadd” ZYA2ENI-B £ APAE
AolA $1 A A% sy B2 VA IHEE T
7R FUARETIG-A £ 83 AFAe AR sy
Zorze] YAHQ ol g FAAZIT Yt of
= ooluk §] AxdF Agolt 715 L3E7Te
BAA 28 G s 2PEAT, g8 A7
A7E 2 FAAN2EY FEAT V158 9% 2
Pol A AFEE AT 1 e A2 Bojy 1 B
& A7t da @ ez Ardnh

FAo=) -

(4) 2viE2E|l
gues)

AnjEXAERIL 24 2% A2E FA H5 )
Zt A Buigcn dch AvtEAEE ] g aFE o
u] 22 oy} Atgoly A7 EaHol gt AVIE
~elE SAEAE 7P BAS 1t 242 SEYE
o= ol AntEsElE 584 NH AFAHE Av
FAHZ AN, 254, A35FYA B2 FEH HF
o @AY e FAA TR A dd™ JAE
A2 AZEH}E B} v} SEHLE|=E
A A 2EF BANA A BFA BPEe FF flo]
N eg 3HAA AAsE 20 ot A A &
A 2z Axd) g Wsts 2d3A g &
o,

44124 (somatostatin analo-

E- | =

154 AguEge o AR gdEee] B
ahgats 4802 ofAA e 1 A7 e
g s ggton, g 714 AFEL WA
¥ 4oz Adst Adolth AHY o}¥e T34
o] VEht: SR A g we} o, AR E
@ opA7AE ZA4 ue uEH A8} FE oF

o Aok 2@, Heidge] g A7 A9 Feolx,
A7zt ANE Wgo) wat 2o whE Soldt xSt 7}
w3t 71dErt
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