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Background/Aims: This study verifies whether endoscopic findings differ ac-
cording to the symptoms of patients with functional dyspepsia. Materials and 2xiel MOX, 2ES
Methods: This study surveyed upper gastrointestinal symptoms in 325 patients m;é I*EHo; moﬂ’
with functional dyspepsia and conducted esophagogastroduodenoscopy. The ;;o’ ;’IMA H}I;’
endoscopic findings were classified according to the Sydney classification, as s 5T ATe
edema, erythema, friability, exudates, flat erosion, raised erosion, rugal hyper-
plasia, atrophy, visibility of vascular pattern, intramural bleeding spot, nod-
ularity, respectively in antrum, body and fundus. Results: 1) The average age
of 325 patients was 47.8 years. There were 134 males and 191 females
among the 325 patients. 2) Among 325 patients, 134 (41.2%) had epigastric
pain syndrome, 169 (52.0%) had postprandial distress syndrome, and 22
(6.7%) had unspecific dyspepsia. 3) Compared to postprandial distress syn-
drome patients, those with epigastric pain syndrome had more erythema
(85.1% vs. 60.2%, P<0.01)and raised erosion (26.0% vs. 18.9%, P=0.01) XAl 00114 82 292!
in antrum, and more erythema (59.0% vs. 36.7%, P=0.02) in body. 4) Compared 20121 : 90113 82 292!
to epigastric pain syndrome patients, those with postprandial distress syn-
drome had more atrophy (23.7% vs. 10.4%, P=0.04) in fundus. Conclusions: A - B
Erythma and raised erosion were more frequently observed in antrum of epi- MEN SSE7 012ES 628X
gastric pain syndrome patients, and atrophy was frequently observed in fun- SHHS: 150-713
dus of postprandial distress syndrome patients, through endoscopy. (Korean JHESE L2 Lt
J Helicobacter Upper Gastrointest Res 2011;11:124-128) Tel: 02-3779-2382
Fax: 02-3779-1331
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Table 1. Symptom Scores in Patients with Functional Dyspepsia

Score Symptom

Score of 0 No pain or discomfort

Score of 1 Mild pain or discomfort

Score of 2 Moderate pain or discomfort (annoying but not
interfering with the daily routine)

Score of 3 Severe pain or discomfort (markedly interfering
with the daily routine)

Score of 4 Very severe pain or discomfort

21

(=]

[}

2 Q| :JIsd AstE aA 125

25 SA0IM LIAIZ

e STHAIZ 7153190 4ol gled 04, AR F
Zolu gkl 14, mYde] 4ALE wallstA] %=
ALY FFolv 57 24, Soolv EzteE 44
55 el wow 3", g Ak FFolu Blgte] 9o
w4402 71%edrh(Table 1).Y 3t 31Fol] o9} 2 F
o] Jehte Ul 7|Essi. oleh 2 S VIFe
2 AEREZSSITI AFEHS T o2 RS

A Sk kRN Al B AgetA o= 77
off ARSI WA AAE sk AN WAA
27 AR, AR, 55 AHFEEHQ Aol vkl ok
23} o] 7]<3} ) edema, erythema, friability, exudates,

flat erosion, raised erosion, rugal hyperplasia, atrophy, visibility
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of vascular pattern, intramural bleeding spot, nodularity.
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23} 7o Rekslde}: erythematous gastritis, exudative gas-
tritis, atrophic gastritis, raised erosive gastritis, flat erosive gas-
tritis, hemorrhagic gastritis, rugal hyperplastic gastritis, enter-

ogastric reflux gastritis, congestive gastropathy.
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(P=0.02) (Fig. 2).
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Fig. 1. Endoscopic finding of antrum in patients with functional dyspepsia.
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Fig. 2. Endoscopic finding of body in patients with functional dyspepsia.
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Fig. 3. Endoscopic finding of fundus in patients with functional dyspepsia.
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