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Functional Dyspepsia

Kyung Ho Song, M.D., Ph.D.
Department of Internal Medicine, Konyang University College of Medicine, Daejeon, Korea

—| ABSTRACT

Functional dyspepsia is one of the most common bowel disorders as prevalent of 7.7% Korean population.

The cardinal manifestations include bothersome postprandial fullness, early satiation, epigastric burning or
pain. These features are chronic and should be presented recurrently with no other compatible organic disease to
explain the symptoms. Even though it is not life-shortening, functional dyspepsia usually make the health-relat-
ed quality of life worse especially if other functional bowel disorder coexist. The coexistence of functional bow-
el disorders is called as ‘overlap syndrome’. Anxiety, somatization and insomnia is more prevalent in overlap
syndrome compared with sole functional bowel disorder. Therefore, it is worthwhile that physician interviews
and elucidates whether the dyspeptic patient had other kinds of functional bowel disorders, and manages the un-
derlying psychotic pathology. Placebo effect is large in functional dyspepsia, and there is only four kinds of pro-
kinetics that is proven to be superior to placebo. Adverse events relating prolonged administration of prokinetics
sometimes fatal or irreversible, physician willing to describe prokinetics should be familiar to the possible ad-
verse effects and the relating risk factors. Pathologic acid reflux is not uncommon in functional dyspepsia, and
acid-suppressant is equivalent to the prokientics in most of dyspeptic patients.

KEY WORDS : Dyspepsia - Anxiety - Quality of life - Adverse drug event.
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