PRIMEVIEW

FUNCTIONAL DYSPEPSIA
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Functional dyspepsia is a common

functional gastrointestinal disorder
that is characterized by discomfort or pain
in the upper abdomen with no apparent

organic cause. The three subtypes of
the condition are: postprandial distress
syndrome (PDS), epigastric pain syndrome

PATHOPHYSIOLOGY
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GASTRO-DUODENAL
SENSITIVITY
Hypersensitivity to
both mechanical and
chemical stimuli
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Dietary adjustments are recommended for all
patients, which include avoiding foods that could
trigger symptoms and changing dietary patterns
(for example, snacking frequently instead of
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infected. Pharmacotherapy should specifically
treat the predominant symptoms of each subtype
of functional dyspepsia. For example, prokinetic
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C)\ DIAGNOSIS

The diagnosis of functional dyspepsia is based
on clinical symptom definitions, as most
recently described in the Rome IV criteria.

The three subtypes are characterized by their
predominant symptoms: PDS by meal-induced
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FACTORS AND
BRAIN MECHANISMS

Psychiatric traits (such as
anxiety and depression)
and states (such as
negative mood

and stress)

FACTORS
Polymorphisms
in genes involved in
serotoninergic,
adrenergic and
immune functions

Progress in the understanding of the
pathophysiology of functional dyspepsia

has led to a paradigm shift: from a condition
that is poorly defined by symptoms and
functional abnormalities of uncertain aetiology
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to a disease that manifests because of the
interaction of endogenous and exogenous
factors. This new model proposes that in
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ominal genetically predisposed individuals, enteric

abdominal or

: ! Family
eF;'rgaagg(');?:faf history infections or food antigens damage the
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cancer response that causes local inflammation and

functional gastro-duodenal disturbances. This
localized response may evolve to a systemic
immune response that could also induce
extra-intestinal symptoms, such as anxiety.
New treatment options are emerging based on
these concepts.

The prevalence of functional dyspepsia varies
substantially between countries (5-40%) and
is difficult to establish precisely, as its features
can overlap with those of other functional

Quality of life measures that are specific for
functional dyspepsia take into account the aspects of
the disease that are most meaningful to patients (for
example, dietary problems). Somatization (multiple,
stress-related symptoms of unknown origin) is a
major risk factor for impaired quality of life.

c The presence of alarm symptoms urges
further diagnostic work-up, such as

endoscopy and ultrasonography, to exclude

: : gastrointestinal disorders, such as irritable
organic causes of diseases

bowel syndrome.
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