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Dyspepsia is an extremely common presenting symptom with a prevalence
in the community of approximately 30% and may be an early symptom of
a serious illness. This prospective data analysis aims to determine the etiology
of the patient who present with dyspepsia in Srinagarind Hospital. 208 patients
were studied with completed a structured history questionnaire and completed
investigation with complete blood count, stool examination, liver function test,
HBsAg, HBsAb, ultrasonography of the abdomen and endoscopy. The most
common cause is non-ulcer dyspepsia (53.27%). There were peptic ulcer disease
in 26.44%, hepatobiliary disease in 16.83% and combined peptic ulcer disease
and hepatobiliary disease in 3.37%. Malignant cause of dyspepsia which we found
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M3 1 The characteristics of the dyspeptic patient

Non-ulcer  Peptic ulcer Hepatobiliary
dyspepsia disease disease
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AN 2 aimsuanananansludiiy Dyspepsia
NUD PU HD
Signs Presence Absence  Presence (%) _ Presence (%) Presence (%)
Sign of chronic 4 197 0 ) 0 ) 4 (1.4
liver disease .
Epigastric pain 86 115 43. (38.74) 30 (54.54) 13 4.55)
Hepatomegaly 31 170 0 ) 1 (1.81) 30 (10.5)
Splenomegaly 2 199 0 ©) 0 0) 2 (0.7
Ascites 3 198 0 ©) 0 ©) 3 (1.05)
AN 3 WaNIATIY CBC, Quusy, minvimsianweduludthy Dyspepsia
NUD PU HD

Und AaUnd  dednd (%)

Aadnd () Arlng ()

7319 CBC 168 33 25 (22.52)
ATINGINSE 134 67 39 (35.13)
AnIMHWMMIONYedy 168 33 0 (0)

5 (9.09) 3 (8.87)
15 (27.27) 13 (37.14)
0 (0) 33 (94.28)

AITNN 4 WAMIATIVFARTIANIAYBINEY ASARINABIATITNMIAUANDTHIIAINIY

MR Und (%) wHaUna ()

anvdashandyeaion 166 (82.58) 35 (17.4)

Gall stone 1

Parenéhymatous liver diéease 13

Tumor of the liver 6

Poor function of gall bladder 5
ADINABIATIVMAUAUDIITAINIY 45 (22.38) 156 (77.61)

Peptic ulcer 55 (DU33,GU32)

Gastritis 70

Duodenitis 22

Gastroduodenitis 9
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MINN 5 Etiology of dyspepsia at Southern General Hospital Glasgow
Etiology No %
Uncomplicated esophageal disease 45 4
" Severe esophageal disease 63 5
Gastric ulcer 74 6
Carcinoma of stomach 32 3
Duodenal ulcer 330 27
Cholelithiasis 50 4
Irritable bowel syndrome 177 15
Non-organic dyspepsia 294 25
Alcohol related dyspepsia 48
Organic bowel disease, undiagnosed 87
Total 1200 100
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