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ABSTRACT: 

Dyspepsia, a common gastrointestinal complaint, presents a diagnostic challenge due to its diverse etiologies and 

variable clinical presentations. This study aimed to evaluate the role of upper gastrointestinal endoscopy in dyspepsia, 

assessing demographic characteristics, symptoms, and Helicobacter pylori (H. pylori) infection rates. Forty dyspeptic 

patients (mean age: 43.3 years) were enrolled. Epigastric pain was the predominant symptom, and non-ulcer dyspepsia 

was the most common diagnosis. A significant proportion of patients tested positive for H. pylori infection. Upper 

gastrointestinal endoscopy plays a crucial role in identifying underlying pathologies and guiding management 

strategies in dyspeptic patients. 
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INTRODUCTION: 

Dyspepsia is a common gastrointestinal complaint 

characterized by symptoms originating from the upper 

gastrointestinal tract, including epigastric pain, nausea, 

and early satiety. Despite its prevalence, dyspepsia 

poses a diagnostic challenge due to its multifactorial 

nature and variable presentation. Upper gastrointestinal 

endoscopy is a valuable diagnostic tool for evaluating 

dyspepsia, allowing for the visualization of the gastric 

mucosa and identification of underlying pathologies 

such as gastritis, peptic ulcer disease, and gastric 

malignancies. This study aimed to comprehensively 

analyze the role of upper gastrointestinal endoscopy in 

the evaluation of dyspepsia, with a focus on 

demographic characteristics, symptoms, and 

Helicobacter pylori (H. pylori) infection rates. 

 

MATERIALS AND METHODS: 

A prospective study was conducted at the Department 

of General Surgery, JNUIMSRC, Jaipur, involving 40 

dyspeptic patients aged 20-70 years. Detailed 

demographic data, clinical parameters, and laboratory 

findings were recorded for each patient. Upper 

gastrointestinal endoscopy was performed to visualize 

the gastric mucosa and identify any abnormalities. 

Management strategies were initiated based on 

endoscopic findings and patient characteristics. 

 

RESULTS: 

The study enrolled 40 dyspeptic patients, with a mean 

age of 43.3 years. Table 1 summarizes the 

demographic characteristics of the study population. 
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Table 2 presents the prevalence of dyspeptic symptoms among the study population. 
 

 
Table 3 outlines the association between dyspepsia and Helicobacter pylori infection. 
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DISCUSSION: 

The findings of this study provide valuable insights 

into the demographic characteristics and 

symptomatology of dyspeptic patients. Epigastric pain 

emerged as the predominant symptom, with a 

significant proportion of patients testing positive for H. 

pylori infection. Upper gastrointestinal endoscopy 

plays a crucial role in identifying underlying 

pathologies and guiding management strategies in 

dyspeptic patients. 

 

CONCLUSION: 

Upper gastrointestinal endoscopy is an indispensable 

tool in the evaluation of dyspepsia, facilitating the 

identification of underlying pathologies and guiding 

appropriate management strategies. Non- ulcer 

dyspepsia was the most common diagnosis in the study 

population, with a notable association with H. pylori 

infection. Further research is warranted to explore 

additional risk factors for dyspepsia and optimize 

management strategies. 
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