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ABSTRACT

Background/Aim: Dyspepsia is a common gastrointestinal disorder and is the most common indication
for upper gastrointestinal endoscopy (UGIE). In recent years, it has been observed in several centers that
there is a change in the causes of dyspepsia as revealed by UGIE. Our main objectives were: (1) To study
the pattern of upper gastrointestinal pathology in patients with dyspepsia undergoing upper endoscopy;
(2) Compare that with the pattern seen 10-15 years earlier in different areas of KSA. Patients and Methods:
Retrospective study of all UGI endoscopies performed at Aseer Central Hospital, Abha, Southern Saudi
Arabia during the years 2005-2007 on patients above 13 years of age. Patients who underwent UGIE for
reasons other than dyspepsia were excluded. The analysis was performed using the SPSS 14 statistical
package. Results: A total of 1,607 patients underwent UGI endoscopy during the three-year study period
(age range, 15-100). There were 907 males (56.4%) and 700 female (43.6%). Normal findings were reported
on 215 patients (14%) and the majority had gastritis (676 = 42%), of whom 344 had gastritis with ulcer
disease. Moreover, 242 patients (15%) had gastro-esophageal reflux (GERD), with or without esophagitis
or hiatus hernia. Also, a total of 243 patients had duodenal ulcer (DU) (15%) while only 12 had gastric
ulcer (0.7%). Discussion and Conclusion: There is clear change in the frequency of UGIE lesions detected
recently compared to a decade ago with an increasing prevalence of reflux esophagitis and hiatus hernia.
This could be attributed to changes in lifestyle and dietary habits such as more consumption of fat and
fast food, increased prevalence of obesity, and smoking. These problems should be addressed in order to
minimize the serious complications of esophageal diseases.
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Dyspepsia is defined as a chronic or frequently recurring
epigastric pain or discomfort, which is believed to originate
in the gastroduodenal region.!"" This may be associated
with other upper gastro-intestinal (GI) symptoms, such as
heartburn, postprandial fullness, and early saticty.

Dyspepsia is a common problem.**! It is a frequent reason
for attending primary care consultations™**! and it has a great
impact on the patient’s quality of life.!®

In the UK, 3% of the population takes long-term prescribed
drugs for dyspepsia at an annual cost of £500 million, and
450,000 patients have upper gastrointestinal endoscopy each
year."! Previous studies from Saudi Arabia have shown a low
frequency of esophageal diseases such as reflux esophagitis
and hiatus hernia.® and high prevalence of helicobacter
assoclated gastritis.

Recently, there is a clinical impression among clinicians and
endoscopists that a change has occurred in the endoscopic

causes of dyspepsia with increasing frequency of esophageal
discases, in particular gastro-esophageal reflux disease
(GERD) .MM Since this trend has significant consequences
to clinical practice due to the serious complications of
GERD, this matter should be further studied. Thus, the aim
of this study was to determine if such changes in the pattern
of endoscopic findings have actually occurred during the last
15 years in Abha, Southern Saudi Arabia.

PATIENTS AND METHODS

This was a retrospective study of all upper gastro-intestinal
endoscopies (UGIE) performed at the endoscopy department
at Aseer Central Hospital, Abha, Southern region of
the kingdom of Saudi Arabia between 2005 and 2007.
Consecutive patients over the age of 13 years, referred because
of dyspepsia, were included. Patients who underwent UGIE
for reasons other than dyspepsia such as dysphagia, upper
GI bleeding, or strong suspicion of cancer were excluded.
Also patients who were taking antihelicobacter treatment
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or proton pump inhibitors for a month prior to the study
were also excluded. Endoscopy was performed by one of the
authors (SMA, MEKA, AA) according to standard protocols.
Esophageal diseases in this study referred to GERD, no-
erosive reflux, hiatus hernia, and peptic esophagitis. Age,
sex, and endoscopic findings of patients were tabulated
and analyzed using the SPSS 14 statistical package. Simple
descriptive statistics were used with a significance level of
less than 5% taken as significant.

RESULTS

A total of 1,607 patients who underwent UGIE during
the three-year study period were analyzed. (age range,
15-100; mean, 48.5 SD 18). There were 907 males (56.4%)
and 700 female (43.6%). None of the patients were taking
aspirin or other nonsteroidal antiinflammatory drugs or
proton pump inhibitors on regular basis. Table 1 summarizes
the endoscopy findings. Normal findings were reported on
215 patients (14%), while 676 (42%) patients had gastritis,
of whom 344 had gastritis with ulcer disease. Morcover,
242 (15%) patients had GERD, with or without esophagitis
or hiatus hernia. Also, a total of 243 patients had DU (15%)
while only 12 had gastric ulcer (0.7%), and 57 (4%) had
tumors. Miscellancous lesions (for example, esophageal
varices, gastric erosions, pyloric obstruction, vasculitic
legions, ctc.) were detected in 142 (9%) patients.

DISCUSSION

We have demonstrated in the current study that a change
has occurred in endoscopic findings in our area compared to
that seen more than a decade ago. Namely, normal findings
decreased by 32%, most likely due to better selection of
patients for endoscopy. Also, gastritis has increased by
21% possibly due to increasing use of non-steroidal anti-
inflammatory drugs; but most importantly, there was a 15%
rise in the frequency of esophageal diseases, particularly
reflux esophagitis (GERD).

Previous studies a decade ago in our own area have found
a lower frequency of esophageal diseases!">"* and a higher
rate of normal findings. This has been supported by a study
by Laajam et al. reporting similar findings in Riyadh area in
1988 with lower frequency of esophageal disease.!" However,
in 1996 a report from the same area have found that in
patients above 60 years of age, esophagitis, hiatus hernia and
esophageal varices were the most frequently diagnosed.!"!

Regionally, a study from Iran has documented a higher
prevalence of reflux esophagitis among Iranian.!"®" Even
in some European countries such as Greece,!"”) it has been
found that there was a changing pattern of UGIE indications
and findings in the years 1990, 1995, 2000 and 2005 with
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Table 1: Upper gastroduodenoscopy findings of 1,067
patient

Endoscopy finding N %
Normal 215 14
Gastritis 676 42
Esophageal disease 242 15
Duodenal ulcer 243 15
Gastric ulcer 12 0.7
Gastric tumors 57 4

Miscellaneous 142 9

dyspepsia in 24.4%, 33.6%, 54.3% and 51.3% of cases,
respectively (P = 0.002), and reflux in 1.8%, 1.3%, 5.1% and
10.8% of cases, respectively (P = 0.005). With these cases
having more frequent indications for upper endoscopy and
increasing frequency of reflux esophagitis to 16% in 2005,
it lends more support to the fact that esophageal disease is
increasing in frequency. In contrast to our findings, Taye
in Ethiopia, reported in their findings in the year 2004,
that the most common abnormal endoscopic findings were
duodenal ulcer (41%), esophageal varices (9%), acute gastritis
(6%), duodenitis (3.4%), and reflux esophagitis (only 2.3%),
while reports from Sudan demonstrated lower frequency of
esophageal diseases.!"”! Such differences in prevalence can be
attributed to different dietary and lifestyle patterns.

So, what is the explanation for the increasing frequency of
esophageal disorders, in particular GERD, as shown in our
study? Most likely this may be attributed to the changes in
socio-cconomic status in the Kingdom of Saudi Arabia and
other rapidly developing countries where there is a high
consumption of fat and fast food, increasing prevalence of
obesity and overweight (with an overall obesity prevalence of
35.5% in Saudi Arabia), accompanied by lack of exercise. 22!

Moreover, issues have arisen regarding H pylori infection
and GERD that have caused confusion among practicing
physicians. Some studies have suggested that colonization
with H pylori, particularly Cag A strains, may be protective
against the more severe forms of GERD, and that the
incidence of new GERD-type symptoms or endoscopic
esophagitis was greater in cases where successful eradication
was achieved.”?! However, the link between GERD and
H pylori is complex and remains poorly defined till better
evidence is available.?*?/'The main limitation of this study is
being a retrospective one. This makes detailed data gathering
and analysis difficult.

CONCLUSION

We have demonstrated an increased frequency of endoscopic
lesions, in particular esophageal diseases such as GERD and
adecline in the frequency of normal findings compared to a
decade ago. Possible causes for such change could be related



to changes in lifestyle and/or a high fat diet with lack of
exercise, leading to obesity.

Preventive measures should be adopted to cope with the
situation and to prevent the serious complications of
esophageal discases especially GERD.
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