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Abstract 

Background : Dyspepsia is a syndrome or a set of symptoms that arise due to 

abnormalities in the proximal digestive tract in the form of discomfort in the pit of the 

stomach or retrosternal pain,  burning,  bloating after eating, belching, nausea,  

vomiting, feeling full quickly and the stomach feels full. The emergency form of 

dyspeptic patients is the discovery of alarm symptoms. Patients with alarm symptoms 

have a high risk of malignancy for that patient should be investigated by endoscopic 

examination. Aims: This study aims to determine and identify the description of the 

results of endoscopic examination in dyspeptic patients who have alarm symptoms at Dr. 

RSUP. M. Djamil in 2019-2020. Method: This type of research is a categorical 

descriptive study with a cross  sectional study design. The study was conducted in 

December 2021. The sample of this study were all patients who met the inclusion 

criteria at RSUP Dr. M. Djamil Padang in 2019-2020 with 39 samples. The sampling 

technique  was  done  by  total sampling. The analysis uses univariate analysis to 

see the frequency and percentage of each variable using SPSS. Result : This study found 

that the highest age group was 56-65 years as many as 9 people (23.1%), the most 

gender, namely male as many as 21 people (53.8%). The most common danger sign 

found was gastrointestinal bleeding as much as 15 (25.9%). The most common 

endoscopic appearance found was Gastritis as much as 25 (45.5%). Conclusion: In this 

study, the highest age group was 56-65 years, most of which occurred in men, the most 

common danger sign was gastrointestinal bleeding and the most common endoscopic 

appearance found was Gastritis. 
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INTRODUCTION 

Dyspepsia is a syndrome or collection of symptoms that arise due to 

abnormalities in the proximal digestive tract in the form of discomfort in the pit of 

the stomach or retrosternal pain, burning sensation, bloating after eating, belching, 

nausea, vomiting, feeling full quickly and stomach ache. full.1,2 In Indonesia, 

dyspepsia is ranked 10th in a group of 10 types the largest disease with a 

proportion of 1.5% in outpatients in all hospitals in Indonesia.3 Found 30% of 

dyspepsia cases in general practitioner services and 50% in gastrointestinal 

specialist services.4 In West Sumatra in 2012 the incidence of dyspepsia reached 

1.9%, especially functional dyspepsia which ranks at the top of all gastrointestinal 

diseases and the fourth top of system-wide diseases in the Health Service report. 

West Sumatra Province. 

The form of emergency for dyspepsia patients is the discovery of danger 

signs (Alarm symptoms). Evaluation of danger signs (alarm symptoms) must be 

carried out in patients with complaints of dyspepsia. Danger signs of dyspepsia 
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include patients aged > 45 years, weight loss, persistent recurrent vomiting, iron 

deficiency anemia, progressive dysphagia, odynophagia, a history of 

gastrointestinal malignancies, and suspected organic disease.5 One study stated 

that alarm symptoms increase the risk of GI malignancies 5-6 times. Patients with 

danger signs have a high risk of malignancy and therefore patients must be 

investigated with an endoscopic examination3 with or without a histopathological 

examination before being diagnosed as functional dyspepsia.6,7 Research by 

Acosta RD et al also states that patients with alarm symptoms are patients which 

is often performed endoscopy. endoscopy is intended to detect possible 

malignancies.5 

Endoscopy is a dyspepsia diagnostic tool that is useful for directly 

determining the condition of the digestive tract through a tool called an 

endoscope. 8 The results of endoscopic examination of the gastrointestinal tract 

that are often found in patients with dyspepsia syndrome are gastritis, functional 

dyspepsia, erosive gastritis and duodenitis. The most common location for 

dyspeptic disorders is: stomach to duodenum. Endoscopic examination, the results 

of which show no abnormalities or appear normal, according to the ROME III 

criteria, this condition is known as functional dyspepsia.9 

 

METHODS 

This research is a descriptive study with a cross sectional design. The 

sample was 33 cases of dyspepsia. Sampling was taken through records of the 

results of endoscopic examinations at the integrated diagnostic installation and 

medical record data of dyspepsia patients who underwent endoscopic 

examinations at RSUP Dr. M. Djamil Padang who met the inclusion criteria in 

2019-2020. The sample for this research was selected using total sampling 

 
DISCUSSION 

Age 

 Research that was conducted on 33 samples of dyspepsia patients found 

that the majority of dyspepsia patients who underwent endoscopic examination at 

RSUP Dr. M. Djamil in 2019-2020, namely in the 51-60 age category, there were 

8 people (24.2%). In line with Gunawan Deborah's research in 2019 at RSUP 

Prof. Dr. R. D Kandou stated that the highest age of patients undergoing 

endoscopy was 113 people aged 50-59 years (22.8%) and research by Blessing at 

H.Abdul Manap Hospital, Jambi City in 2020 stated that the largest age group was 

45-60 years old, 33 people (43.42%).10,11 However, this is different from 

research by Lia Pramita in 2018 in Pontianak, where the largest age group was 22-

44 years old (34.2%).12 The results of this study showed that the distribution of 

dyspepsia patients began to increase at the age of 41- 50 years. This is related to 

irregular eating patterns, physiological stress in young adulthood and consuming 

substances that cause irritation. 12 Age > 40 years is a transition period, many 

changes occur during this period, there are changes towards aging and changes in 

psychological burdens including stress.13 Stress is one of the psychological factors 

in the emergence of dyspepsia because the digestive tract is very responsive to 

emotional and stressful stimuli, related to the relationship between the digestive 

tract and the Brain Gut Axis (BGA).14 The negative effects of stress on the 

digestive tract occur through neuroendocrine mechanisms which are at risk of 
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increasing production. stomach acid which if left unchecked will cause dyspepsia. 

15 Based on this research, it was found that the largest age group was 51-60 years. 

This can be caused by increasing age, the risk of functional and organic dyspepsia 

will increase.16 As we age, the gastric mucosa tends to thin, the production of 

mucus as a barrier to the stomach decreases, causing the stomach lining to be 

easily damaged and susceptible to gastric disorders, decreasing HCL secretion. 

stomach which will have an impact on increasing the risk and colonization of H. 

pylori which causes neutrophil infiltration into the gastric mucosa.1 The elderly 

experience a decrease in body function due to degenerative processes so that many 

elderly people suffer from degenerative diseases. Degenerative body functions in 

the elderly will of course give rise to many degenerative diseases. Degenerative 

diseases that are often found include hypertension and stroke.17 Some 

degenerative diseases use NSAIDs in their management, such as aspirin, which is 

an antiplatelet drug that works to inhibit platelet aggregation, thereby inhibiting 

thrombus formation in blood vessels and is useful as a blood thinner in 

hypertensive patients. In patients who have previous stomach disorders, the use of 

aspirin can increase the risk of dyspepsia symptoms such as gastrointestinal 

bleeding.18,19 In addition, the use of steroid anti-inflammatory drugs can worsen 

the occurrence of dyspepsia because the mechanism of NSAIDs is to inhibit COX-

1 and COX-2, COX-1 has an important function as a gastric protection agent so 

that when COX-1 is inhibited it can worsen the condition of the stomach.20 In this 

study the age group >70 years was the lowest age group to experience dyspepsia, 

this could be because the number of West Sumatra residents aged 70 is the age 

group at least based on the 2021 Ministry of Home Affairs Dukcapil. 
 

Gender 

 The results of research on 33 dyspepsia patients who underwent 

endoscopic examination at RSUP Dr. M. Djamil Padang 2019-2020 shows that 

the largest gender is 17 men (51.5%) compared to 16 women (46.2%). This is in 

line with Lia Pramita's 2018 research in Pontianak, the largest number were men 

(52%) and research in Manado showed that the largest number of patients were 

men with 30 patients (51%). 12,21 This is different from research in Ibnu Kahtan 

in Palu 2019 which shows that the number of female patients dominates twice as 

much as 178 patients (68.99%) compared to 80 male patients (31.01%). 12 In 

women, the incidence of dyspepsia can be caused by inappropriate diet and stress 

levels.12 In several studies it has been stated that in women higher levels of stress 

are related to the psychological state of women who are more sensitive to feelings. 

Disturbances in psychological conditions such as excessive stress can increase 

gastric acid secretion, motility and digestive vascularity, causing symptoms of 

dyspepsia.22 In men, the incidence of dyspepsia can be associated with stress, 
smoking habits and alcohol consumption.23 Smoking can increase gastric acid 

secretion 34 which can irritate mucosa of the stomach. The nicotine contained in 

cigarettes can constrict and injure the blood vessels of the stomach wall. Excessive 

smoking (>5%) can trigger the stomach to secrete greater amounts of acid due to 

irritation of the gastric mucosa, if the increase in acid in the stomach is not 

equivalent to the secretion of protective gastric juice. can cause injury to the 

stomach wall or gastritis. People who smoke more than ten cigarettes per day have 

a 3.68 times risk of developing gastritis.24 In this study, it was found that the 
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gender frequency distribution of male patients was higher because men were more 

exposed to outside activities including eating and genetic variations that allowed 

men to be more are more susceptible to Helicobacter pylori, which causes 

gastritis, than women.25 

 

Danger sign 

 From the results of the study, 33 dyspepsia patients underwent endoscopic 

examination at RSUP Dr. M. Djamil Padang in 2019-2020, the danger signs 

indicating that the most frequent endoscopy examinations were gastrointestinal 

bleeding were 15 people (25.9%). This research is in line with research by Hendra 

Koncoro in 2013 which stated that the most frequently encountered danger sign 

was gastrointestinal bleeding (27.9%).7 There are two types of gastrointestinal 

bleeding, including upper and lower gastrointestinal bleeding. In cases of 

dyspepsia, it often occurs in the stomach or stomach, which is the upper digestive 

tract. Upper gastrointestinal bleeding can be caused by several factors, namely, 

reduced mucosal protective mechanisms, H. pylori infection, and increased use of 

NSAIDs.21 Gastrointestinal bleeding can occur due to bleeding in peptic ulcers as 

a result of gastritis and H. pylori infection. H.pylori invades the gastric epithelium, 

producing enzymes and toxins that worsen the condition of the gastric mucosa so 

that the stomach is easily damaged. 46 Vomiting can occur due to the stomach 

sending signals to chemoreceptors via the afferent nervous system and 

sympathetic nerves which cause peristaltic contractions and cause food that has 

entered the stomach. The intestine returns to the duodenum and stomach. As a 

result of the accumulation of food in the stomach, it causes disturbances in the 

functioning of the stomach and duodenum so that the duodenum stretches, causing 

strong contractions of the diagraph and abdominal wall muscles, causing increased 

pressure in the stomach followed by expulsion of stomach contents.26 Weight loss 

in dyspepsia patients can be associated with an increase in stomach acid which 

causes nausea and vomiting. so that patients experience a decrease in appetite and 

even anorexia so that the body's nutritional needs are not met. Increased stomach 

acid can also be caused by stress.20 

 

Endoscopic Image 

 From the results of research by 33 dyspepsia patients who had undergone 

endoscopic examination at RSUP Dr. M. Djamil Padang in 2019-2020 found that 

the most common endoscopy findings were gastritis, 25 (46.3%). Previous 

research stated that the most common diagnosis after endoscopy was gastritis. 

Similar to research by image at RSUP Dr. M. Djamil Padang in 2016 stated that 

the most common diagnosis was gastritis (61.11%).27 In contrast to the results of 

examinations at RSUP Prof. Dr. R. D. Kandou by Dewantara 2019 stated that the 

diagnosis after endoscopy was esophagitis in 217 people.28 Gastritis can occur due 

to the thinning of the stomach wall, reduced production of mucus as a barrier, so 

that the gastric mucosal lining is easily damaged and easily infected with H-

pylori. 12 Gastritis can occur as a result H. pylori colonization in the gastric 

mucosa which causes the induction of an inflammatory response, especially in T-

helper 1 (Th1) cells that cause gastritis. The H.pylori inflammatory response is 

characterized by the presence of neutrophils, mononuclear cells, Th1 cells, which 

are related to the patient's immunity. The inflammatory process in the stomach 
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causes the formation of reactive oxygen species (ROS) which causes DNA 

mutations. Chronic gastritis causes cell atrophy to lead to intestinal metaplasia, 

dysplasia and causes stomach cancer.29 In the results of this study, it was found 

that the frequency distribution of the highest endoscopic picture was gastritis, this 

could be caused by the low level of knowledge about gastritis and dietary errors 

such as frequently consuming irritating foods which have now become a habit that 

can cause gastritis.30 Disease gastritis is a disease that often occurs in society, but 

this disease is often underestimated by sufferers, characterized by the patient's low 

level of knowledge.31 The results of this study are not in accordance with the 

theory that alarm symptoms (danger signs) found in dyspepsia patients tend to be 

a form of intestinal malignancy. digest. Chronic H. pylori infection is an important 

risk factor for gastric malignancy, where H. pylori colonization can be caused by a 

high salt diet which causes tissue damage and changes in the viscosity of the 

stomach wall.14 The risk of gastric cancer can also be increased by the food 

consumed, such as smoked or pickled foods, foods that are preservatives and 

contain lots of salt and nitrites.29 In the province of West Sumatra, residents 

commonly use various spices in cooking such as ginger, galangal, turmeric, 

leaves. such as bay leaves, lime leaves, turmeric leaves, ruku-ruku leaves and 

other dried spices, these spices are known as antioxidants which can prevent 

malignancies, one of which is gastrointestinal malignancy.32 

 

CONCLUSION 

 Based on the results of research that has been carried out regarding the 

endoscopy results of dyspepsia patients at RSUD Dr. M. Djamil in 2019-2020 

with a sample of 33 people, it can be concluded that:  

1. The largest age category is age 56-65.  

2. The most common gender is male.  

3. The most dangerous sign found is gastrointestinal bleeding. 4. The most 

common endoscopy finding is gastritis. 
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