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Diagnosis & management of dyspepsia
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Table 1. Functional Gastrointestinal Disorders (From
ref.3)

B. Functional gastroduodenal disorders
B1. Functional dyspepsia
Bla. Postprandial distress syndrome
B1b. Epigastric pain syndrome
B2. Belching disorders
B2a. Aerophagia
B2b. Unspecified excessive belching
B3. Nausea and vomiting disorders
B3a. Chronic idiopathic nausea
B3b. Functional vomiting
B3c. Cyclic vomiting syndrome
B4. Rumination syndrome in adults
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Dyspepsia (uninvestigated)

Age > 55 or alarm features

Age g 55

No alarm features

EGD

./\.

HP prevalence
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v
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Test and treat
for H pylori
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| Consider EGD |

}

Test and treat
for H. pylori

| Fails
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| Consider EGD |

Figure 1. Algorithm for the management of uninvestigated dyspepsia (From ref.7).
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Uninvestigated dyspepsia

No age B Alarm symptoms
cut-off Y

Affordable antisecretory
treatment (2-4 weeks)

N

Success Failure
No recurrence Recurrence
* \J
Refer for endoscopy
No Hp test (if available)
required
Treat Hp
Alarm symptoms

Success Fai Iurc

Re-try medical treatment

Figure 2. Management of dyspepsia in regions with high prevalence of H.pylori but limited access
of endoscopy, H.pylori testing, and excessive medications (From ref.8).
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