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BACKGROUND: In Pak is tan, upto 23%  of patie nts  initially pre s e nting to a gas troe nte rologis t, do s o w ith  ch ronic
dys pe ps ia. Cos t cons traints  lim it th e  s cope  of e valuation in th is  de ve loping country. OBJECTIVES: To de te rm ine
th e  yie ld of routine  ultras onograph y noninvas ive  te s ting in patie nts  w ith  e pigas tric pain s yndrom e -lik e  ch ronic
dys pe ps ia in Karach i, Pak is tan. METHODS: Adult patie nts  (age d 18-49 ) w ith  inte rm itte nt e pigas tric pain or burning
for gre ate r th an 6 m onth s  w e re  pros pe ctive ly e nrolle d in th e  s tudy. Patie nts  w ith  alarm  s ym ptom s , NSAID us e , and
th os e  w ith  pre dom inate ly pos tprandial s ym ptom s  w e re  e xclude d. Th e  follow ing inve s tigations  w e re  done : LFTs ,
H Bs Ag, H CV antibody, ESR, TTG IgA, H e licobacte r pylori antibody, s e rum  am ylas e , and an abdom inal ultras ound.
RESULTS: One  th ous and patie nts  w ith  ch ronic dys pe ps ia w e re  e nrolle d. Th e  ave rage  age  w as  37 ye ars .  59 %  w e re
fe m ale  and 41%  w e re  m ale . As s ociate d s ym ptom s  w e re  naus e a (43% ), vom iting (24% ), h e artburn (63% ), and
bloating (17% ). Abdom inal ultras onograph y w as  norm al in 74% ; 19 %  h ad a fatty live r on ultras ound and 6%  h ad
gallbladde r s tone s  or polyps .LFTs  w e re  norm al in 86% . H e patitis  B and C te s ting w e re  pos itive  in 10%  of patie nts ,
e ach . H . pylori s e rology w as  pos itive  in 64% . CONCLUSIONS: In Pak is tani patie nts  w ith  e pigas tric pain s yndrom e -
lik e  dys pe ps ia, th e  yie ld of noninvas ive  te s ting is  low , e xce pt for H . pylori te s ting. A m ajority (64% ) of patie nts  w e re
H . pylori pos itive . Ultras onograph y w as  norm al in 74%  of patie nts .  Furth e r s tudie s  are  ne e de d to e valuate  th e  cos t
e ffe ctive ne s s  of diffe re nt te s ts , and th e  yie ld of e ndos copy in th is  patie nt population.
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ABSTRACT

Background

In Pak is tan, upto 23%  of patie nts  initially pre s e nting
to a gas troe nte rologis t, do s o w ith  ch ronic dys pe ps ia
(unpublis h e d data, Ah m e d). Cos t cons traints  lim it
th e  s cope  of e valuation, e s pe cially e ndos copic
e valuation, in th is  de ve loping country.

Objective

Th e  aim  of th is  s tudy w as  to de te rm ine  th e  yie ld of
routine  noninvas ive  te s ting in patie nts  w ith  e pigas tric
pain s yndrom e -lik e  ch ronic dys pe ps ia in Karach i,
Pak is tan.

Methods

Adult patie nts  (age d 18-49  ye ars ) w ith  inte rm itte nt
e pigas tric pain or burning for gre ate r th an 6 m onth s
w e re  pros pe ctive ly e nrolle d in th e  s tudy. Patie nts
w e re  re cruite d from  outpatie nt gas troe nte rology
clinics . Patie nts  w ith  alarm  s ym ptom s , NSAID or
alcoh ol us e , and th os e  w ith  pre dom inate ly pos t-
prandial s ym ptom s  w e re  e xclude d. Alarm  s ym ptom s
include d w e igh t los s , h e m ate m e s i s , m e le na,
dys ph agia, e arly s atie ty, odynoph agia, jaundice , a
fam ily h is tory of uppe r GI m alignancie s , or a
palpable  abdom inal m as s  on ph ys ical e xam ination.
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s yndrom e . W e  ch os e  to focus  on patie nts  pre s e nting
w ith  e pigas tric pain-lik e  s ym ptom s  and e xclude d
th os e  w ith  pre dom inate ly pos parandial s ym ptom s .
Studie s  e valuating abdom inal ultras onograph y in
dys pe ps ia re port fe w  abnorm alitie s  apart from
incide ntal ch ole lith ias is .6,7 O ur re s ults  w e re  s im ilar
w ith  6%  h aving as ym ptom atic galls tone s  or gall-
bladde r polyps  and 19 %  h aving a fatty live r. It is
lik e ly th at th e  galls tone s  found w e re  incide ntal
finding unre late d to th e  e pigas tric pain b e ing
inve s tigate d, give n th at patie nts  w ith  pos t paranoiac
s ym ptom s  w e re  e xclude d from  th is  s tudy. Inci-
de ntally found galls tone s  do not re q uire  inte rve ntion.
Ultras onograph y h as  be e n us e d to e valuate  gall-
bladde r m otility in patie nts  w ith  th e  pos tprandial
dis tre s s  s yndrom e  variant of functional dys pe ps ia.8

Nonalcoh olic fatty live r dis e as e  is  am ongs t th e
m os t com m on live r dis e as e s  s e e n curre ntly.  Inde e d,
in th is  s e rie s , 19 %  of patie nts  h ad a fatty live r on
ultras ound. H ow e ve r, th is  fatty live r w as  unre late d
to th e  e pigas tric pain or burning be ing inve s tigate d.
In th is  s tudy, m ark e rs  for h e patitis  B and C w e re
e ach  pos itive  in 10%  of s tudy patie nts . Pak is tan
falls  in an are a of h igh  pre vale nce  for h e patitis  C
and inte rm e diate  pre vale nce  for h e patitis  B.
Epide m iologic s tudie s  s h ow  th e  pre vale nce  in
Pak is tan of h e patitis  C is  4.9 %  and h e patitis  B is
2.5% .9   W e  found a h igh e r pre vale nce  of h e patitis
B and C in our s tudy coh ort th an w h at h as  be e n
re porte d for th e  ge ne ral population. Th e  m os t
s ignificant ris k  factor for ch ronic viral h e patitis  in
Pak is tan is  th e  re us e  of uns te riliz e d ne e dle s .10 It
is  pos s ible  th at our h igh e r th an e xpe cte d pre vale nce
of h e patitis  B and C is  due  to th e  s e le ction of a
coh ort of patie nts  w ith  prolonge d s ym ptom s  w h o
are  m ore  lik e ly to s e e k  m e dical care  and h ave
pre vious ly s ough t care  w h e re  th e y m ay h ave  be e n
e xpos e d to inje ctions  for blood te s ts  and for th e
adm inis tration of pare nte ral m e dications .
O ur s tudy is  lim ite d by th e  lack  of e ndos copy data
on th e s e  patie nts . Uppe r e ndos copy h as  an im por-
tant role  in th e  e valuation of ch ronic dys pe ps ia
s ym ptom s .  In Pak is tan, a de ve loping country w h e re
th e  ave rage  incom e  is  $650 pe r ye ar, gove rnm e nt
s ubs idiz e d h e alth  ins urance  is  none xis te nt, and
th e  m ajority of its  180 m illion population live  in rural
are as  w h e re  e ndos copy facilitie s  are  not available ,
e ndos copy fre q ue ntly can’t be  done . Th e  Am e rican

Results

One  th ous and patie nts  w ith  ch ronic dys pe ps ia w e re
e nrolle d. Th e  ave rage  age  w as  37 ye ars ; 59 %  (59 2)
w e re  fe m ale  and 41%  (408) w e re  m ale . As s ociate d
s ym ptom s  w e re  naus e a (43% ), vom iting (24% ),
h e artburn (63% ), and bloating (17% ).
Abdom inal ultras onograph y w as  norm al in 74% .
Ultras onograph y re ve ale d a fatty live r in 19 %  and
6%  h ad gallbladde r s tone s  or polyps .
LFTs  w e re  norm al in 86% . Ele vate d ALT w as  s e e n
in 12% .  H e patitis  B and C te s ting w e re  pos itive  in
10%  of patie nts , e ach . ESR and TTG IgA w e re  nor-
m al in 9 9 %  and 9 8% , re s pe ctive ly. A pos itive  H . pylori
s e rology w as  s e e n in 64% . Se rum  am ylas e  and
CBC w e re  norm al in 9 9 %  and 9 3% , re s pe ctive ly.

Th e  follow ing inve s tigations  w e re  done : live r function
te s ts  (LFTs ), h e patitis  B s urface  antige n (H Bs Ag),
h e patitis  C viru s  (H CV) antibody, ESR, tis s u e
trans glutam inas e  (TTG) IgA, H e licobacte r pylori
(H . pylori) antibody, s e rum  am ylas e , and an abdo-
m inal ultras ound.
Th e  s tudy w as  approve d by our Ins titutional Re vie w
Board.

Discussion

Th is  s tudy s h ow s  th at w ith  th e  e xce ption of H e li-
cobacte r pylori te s ting, th e  yie ld of noninvas ive
te s ting and ultras onograph y in Pak is tani patie nts
w ith  e pigas tric pain s yndrom e -lik e  dys pe ps ia is
low . H . pylori s e rology w as  pos itive  in 64%  of pa-
tie nts . No com m unity-bas e d H . pylori pre vale nce
data is  available  from  Pak is tan. H ow e ve r, h os pital-
bas e d s tudie s  on dys pe ptic patie nts  h ave  re porte d
a pre vale nce  as  h igh  as  80% .1 Multiple  inve s tigators
h ave  found th at a te s t-and-tre at s trate gy is  a cos t-
e ffe ctive  approach  to th e  m anage m e nt of dys -
pe ps ia.2 H ow e ve r, clinical s tudie s  on th e  outcom e
of H . pylori e radication in dys pe ptic patie nts  h ave
yie lde d conflicting re s ults .3-5

RO ME III s ubclas s ifie s  functional dys pe ps ia into
e pigas tric pain s yndrom e  and pos tprandial dis tre s s
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Colle ge  of Gas troe nte rology dys pe ps ia m anage -
m e nt guide line s  re com m e nd e ndos copy in patie nts
gre ate r th an 55 ye ars  of age  or th os e  w ith  alarm
s ym ptom s .11  W e  e xclude d patie nts  w ith  alarm
s ym ptom s  for th is  s tudy as  w e ll as  anyone  age d
55 ye ars  or olde r, th us  re ducing th e  lik e lih ood th at
s ignificant path ology h as  be e n m is s e d.
A furth e r lim itation of th is  s tudy w as  th e  lack  of a
s ingle  ultras onograph e r, w ith  docum e nte d e xpe -
rie nce , pe rform ing all th e  ultras ound e xam s .  Th e
re s ults  of ultras onograph y are  ope rator de pe nde nt
and can vary de pe nding on th e  ope rator’s  e xpe -
rie nce .  H ow e ve r, th e  dive rs ity of ultras onograph e rs
in th is  s tudy is  clos e r to re al w orld e xpe rie nce s .
In Pak is tani patie nts  w ith  e pigas tric pain s yndrom e -
lik e  dys pe ps ia, th e  yie ld of ultras onograph y and
noninvas ive  te s ting is  low , e xce pt for H . pylori
te s ting. A m ajority (64% ) of patie nts  w e re  H . pylori
pos itive . Th e re  is  a s ignificant ove rlap w ith  GERD.
Furth e r s tudie s  are  ne e de d to e valuate  th e  cos t
e ffe ctive ne s s  of diffe re nt te s ts  and diagnos tic
algorith m s , and th e  yie ld of e ndos copy in th is  patie nt
population.
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