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A follow-up survey of patients with dyspepsia in
one general practice
J. C. W. JOLLEYS, bmdrcoc, R. J. BARNES, mrccp, and M. W. L. GEAR, dmmchfrcs

SUMMARY. Eighty-three patients who had been
investigated by cholecystogram, barium meal
and fibreoptic endoscopy more than two years
previously were interviewed to enquire into their
reactions to the investigations carried out, their
present symptoms, and their present smoking and
alcohol consumption. Comparisons were made
with previously recorded observations. Those
who still complained of severe dyspepsia were
asked to attend for a repeat endoscopy. Sixty-
three per cent of patients were asymptomatic; 13
per cent had recurrent dyspepsia, and 24 per cent
had persistent dyspepsia. Thirty-nine per cent of
smokers were found to have stopped altogether
following medical advice.

Both radiological and endoscopic methods of
investigation proved acceptable. A majority of
patients preferred endoscopy to barium meal.

Introduction

SINCE August 1973 a survey of patients presenting
with dyspepsia has been carried out in a practice

with three general practitioners in the City of
Gloucester. During this period the average number of
patients has been about 8,000. Each dyspeptic patient
has been investigated by combined cholecystogram and
barium meal, followed by fibreoptic gastroduo-
denoscopy. The initial findings were reported by Barnes
et al in 1974. The criteria for entry to the previous
survey were persistence for two weeks or more of any of
the following symptoms: upper abdominal pain or

discomfort related to food; retrosternal or upper ab¬
dominal pain related to posture; pain at night and pain
relieved by alkalis, or vomiting.

Patients who had had previous medical or surgical
treatment were not excluded. One hundred and forty-
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three patients were originally investigated, and the
radiological and endoscopic findings are shown in Table
1.

Aim
The purpose of the survey was to follow up all those
patients who had been investigated more than two years
previously, to assess their present symptomatic status,
and to carry out repeat endoscopy on those patients
whose dyspepsia had recurred, or persisted and become
more severe. Easy access locally to a department of
endoscopy with general-practitioner clinical assistants,
one of whom is a partner of the practice, made this
possible. The mean follow-up period was two years and
nine months.

Method
Of the original 143 patients investigated 112 patients
were available for follow-up; 31 were unavailable since
eight had died (four with neoplastic disease of the
oesophagus or stomach), 14 had moved away from the
practice area, and a further nine had developed serious,
and unrelated, medical or psychiatric illness in the
interim and were excluded on ethical grounds.
The 112 patients still available were asked by letter to

attend for a follow-up assessment of their progress.
They were interviewed by the trainee general prac¬
titioner attached to the practice, who had not been
involved in their previous clinical management.
A standard set of questions was asked. These in¬

cluded enquiry into resolution or recurrence and per¬
sistence of symptoms. A comparison was made with a

similar record taken when the patients first presented
with dyspepsia (Table 2).

Patients who still complained of severe dyspepsia
were advised to attend for repeat endoscopy to establish
whether there had been any change in their condition.
Enquiry was made into patients' smoking habits and
whether these had altered following medical advice
linking smoking with their dyspepsia (Table 3). A
similar enquiry was made into changes in their alcohol
consumption (Table 4). Finally patients were asked to
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Table 1. Diagnoses made after investigations.
Gastric Pyloroduodenal Call

Carcinomaof Hiatus Gastric Gastric mucosal Duodenal scarringor bladder
oesophagus hernia carcinoma ulcer disease ulcer inflammation disease Normal Total

1 21 16 20 27 11 38 143

Table 2. Comparison of original dyspeptic
symptoms with those reported at follow-up.
(Percentages in brackets.)

Of the 31 patients who still complained of dyspepsia, 17 had
severe enough symptoms to warrant a repeat endoscopy. Only one
of these 17 patients failed to attend for this.

Table 4. Changes in alcohol consumption.
(Percentages in brackets.)
At original presentation
with dyspepsia At follow-up
Non-drinkers =20(24)
Drinkers =63(76) Stopped = 3(5)

Stopped spirits = 5(8)
Reduced =15(24J
Nochange = 40(63)

All those who drank alcohol at least once per week and those who
took more than two alcoholic drinks at a time were classif ied as

drinkers. Those who drank alcohol less than this were classif ied
amongst the non-drinkers.

Table 3. Changes in smoking habits following
medical advice linking smoking with dyspepsia.
(Percentages in brackets.)

express their opinion on the acceptability of the in¬
vestigations they had undergone (Table 5) and to note a

preference between radiological and endoscopic
methods (Table 6).

Results
The majority of patients complained of little or no

discomfort on investigation by either method. Of the 22
(27 per cent) who did complain, none said that the
discomfort made any particular investigation totally
unacceptable. Only nine patients complained of more

than minor discomfort on endoscopy. Those who ex¬

pressed personal preference between endoscopy and
radiology did so in the approximate ratio of 3:2 in
favour of endoscopy. However, where strong
preferences were noted, the ratio became approximately
2:1. The fact that 16 out of 17 patients attended for
repeat endoscopy suggests that they were giving a

reliable account of their preference. These results
underline the findings of Salmon (1974) that, with the
amnesic effect of diazepam as part of the
premedication, fibreoptic endoscopy is an acceptable
procedure to patients. The greater reliability of en¬

doscopy as compared with barium meal has been
demonstrated by Cotton (1973) and by Barnes and
colleagues (1974).
These results suggest that a substantial proportion of

patients find endoscopy more acceptable than barium
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Table 5. Patient preference between radiology
and endoscopic method of investigation.
(Percentages in brackets.)

Total number of Strong preference = 17
patients preferring
endoscopy 37(45) Slight preference =20

Total number of Strong preference = 9
patients preferring
radiology 22(26) Slight preference =13

Total number of
patients expressing
no preference 24 (29)

meal. Interestingly, four patients claimed that they
preferred endoscopy on the grounds that a direct visual
approach must be more accurate and reliable. These
factors of acceptability and reliability suggest that,
provided a cholecystogram is performed as well, en-
doscopy should be the primary investigation for
dyspepsia.
Smokers showed an interesting and encouraging

response to medical advice. Thirty-nine per cent had
stopped smoking completely, and 28 per cent had
reduced their consumption by half or more. Only 33 per
cent had not changed their smoking habits following
advice. These results suggest that patients whose
symptoms are linked to smoking by their doctors are
more amenable to advice than might generally be
supposed.

Discussion

Since the original survey started in 1973, 25 of the 83
patients studied had received specific surgical treatment
for their disease and 58 had been managed con-
servatively with antacids. In all 52 patients (63 per cent)
were symptom free at the time of reassessment.
Nineteen (76 per cent) of those treated surgically and 33
(57 per cent) of those managed conservatively were
symptom free. Of the patients who were found to have
no abnormality when originally investigated, 80 per cent
were symptom free when reassessed. This finding is in
agreement with Gregory and colleagues (1972).

Table 6. Reasons given by patients for expressing
strong preference between endoscopy and
radiology.
In favour of endoscopy In favour of radiology

Painful constipation Endoscopy pre-
after barium = 8 medication

Severe nausea unpleasant = 3
swallowing Swallowing endo-
barium = 5 scope tube

Patients who argued unpleasant = 6
that endoscopy
was more accurate
and reassuring = 4

Total 17 Total 9

Of the 57 patients who expressed either no preference, or only
slight preference, none held any strong objection towards either
method of investigation. Also none of the 26 patients who
expressed strong preference found either method totally
unacceptable.

The original survey of dyspepsia is continuing and it
is hoped that future follow-up with larger numbers of
patients will provide further information about the
response to different modes of therapy of the disease
processes studied.
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