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Sazetak: Dispepsija kao pojam nastala je od grckih reci dys-loSe i peptein-varenje, $to znaci loSe varenje.
Dispepsija predstavlja simptom koji oznacava povremeni ili stalni bol u regiji gornjeg abdomena ili pak
nelagodu koja se opisuje u vidu rane sitosti ili ose¢aja punoce u Zelucu. Ponekad moze biti pracena
mucninom, povracanjem i Zgaravicom. Sami simptomi dispepsija nisu specificni da bi ukazali na neko
odredeno oboljenje. Te ukoliko je indikovano vrsi se dodatma dijagnostika kako bi se dokazao ili iskljucio
organski poremecaj. Dispepsije predstavljaju Cest razlog posete lekaru. Oko 40% svetske populacije ima
prisutne simptome dispepsije, naj¢eS¢e u populaciji radno aktivnog stanovniStva starosti izmedu 20-40
godina, podjednako u oba pola. Pomo¢ lekara zatrazi oko 25% pacijenata, dok ostali pomoc¢ za svoje tegobe
potraze u apoteci. Za 40% obavljenih gastroenteroloSskih konsultacija razlog su dispepsije. U radu je
prikazana klinicka slika, terapijski i dijagnosticki tok kao i ishod leCenja pacijenta starosti 53 godine koji se
sa simtomima dispepsije javio kod izabranog lekara. Simtomi dispepsije su trajali viSe godina unazad pre
javljanja lekaru. Prilikom prvog pregleda uzeta je anamneza, uraden fizikalni pregled po sistemima, osnovna
laboratorija u nadleznom Domu zdravlja. S obzirom da kod datog pacijenta nema podataka o postojanju
alarmnih simptoma, uklju¢ena je simptomatska terapija i savetovana promena navika, te planirana kontrola
za mesec dana. Na kontrolnom pregledu pacijent navodi smanjenje tegoba po ucestalosti i intenzitetu, te se
odlucuje da se uradi dodatna dijagnostika: test na Helicobacter pylori, test na okultno krvarenje u stolici,
ultrazvucni pregled abdomena. TraZeni nalaz stolice na okultno krvarenje je negativan ali pozitivan na
Helicobacter pylori. Na ultrazvuku osim prisutnih sitnih kalkulusa u Zu¢noj kesi, bez drugog znacajnog
klinickog nalaza. Ukljutena eradikaciona terapija za helikobakter infekcijui planiran pregled
gastroenterologa zbog dalje dijagnostike (ezofagogastroduodenoskopije). Nalaz gastroskopije opisuje se kao
hronic¢ni neatrofi¢ni gastritis, predominantno antralni. Planirana je kontrolna gastroskopija na pet godina, uz
terapiju inhibitorima protonske pumpe, kao i pridrzavanje uputstva vezanih za ishranu. S obzirom da se
dispepsija Cesto javlja u klinickoj praksi potrebno je napraviti pravilnu procenu sto se tice dalje dijagnostike
s jedne strane iz ekonomskih razloga a sa druge strane $to se tice medicinske osnovanosti. Ovde je doneSena
odluka da se uradi dalja dijagnostika s obzirom na duZinu trajanja tegoba, prisutnost tegoba na
simptomatsku terapiju, starost pacijenta i njegovu zabrinutost. S obzirom na odsutnost alarmantmih
simptoma, svi pregledi su bili zakazani sa terminom te se do potpune dijagnoze organske dispepsije doslo
posle 13 meseci.

Kljucne reci: dispepsija, klinicka slika, dijagnosticke pretrage, inhibitori protonske pumpe
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Dispepsija kao pojam nastala je od
grckih redi dys-loSe i peptein-varenje, Sto znaci
loSe varenje. Dispepsija predstavlja simptom koji
oznacava povremeni ili stalni bol u regiji gornjeg
abdomen ili pak nelagodu koja se opisuje u vidu
rane sitosti ili osec¢aja punoce u Zelucu. Ponekad
moZe biti pra¢ena mucninom, povradanjem i
Zgaravicom. Sami simptomi dispepsija nisu
specificni da bi ukazali na neko odredeno
oboljenje. Dispepsije predstavljaju cest razlog
posete lekaru. Oko 40% svetske populacije ima
prisutne simptome dispepsije, najcesce u

populaciji radno akivnog stanovniStva starosti
izmedu 20-40godina, podjednako u oba pola.
Pomo¢ lekara zatraZi oko 25% pacijenata, dok
ostali pomo¢ za svoje tegobe potraZe u apoteci.
Za 40% obavljenih gastroenteroloskih
konsultacija razlog su dispepsije. Uzrok
dispepsije moze biti neko organsko oboljenje kao
na primer ulkusna bolest zeluca,
gastroezofagealna refluksna bolest, karcinom
Zeluca ili pankreasa i drugo, kada se oznacavaju
kao organske dispepsije. Ako se organsko
oboljenje ne indentifikuje onda se oznacavaju kao
funkcionalne dispepsije [1].
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Abstract: Dyspepsia is a term originated from the Greek prefix dys- (bad) and the word pepsis (digestion)
and it means indigestion. Dyspepsia is a symptom which indicates occasional or constant pain in the
region of the upper abdomen or discomfort which is described in the form of early satiety or a feeling of
fullness in the stomach. Sometimes it can be accompanied by nausea, vomiting and heartburn. The
symptoms of dyspepsia are not specific enough to indicate a particular disease. And if indicated, additional
diagnostics are performed in order to prove or rule out a physical disorder.

Dyspepsia is a frequent reason for visiting the doctor. About 40% of the world's population has symptoms
of dyspepsia, most often the working population aged between 20-40 years, equally in both sexes. About
25% of patients seek doctor’s help, while the rest seek help for their problems at a pharmacy. Dyspepsia is
the reason for 40% of performed gastroenterology consultations.

This article presents the clinical picture, therapeutic and diagnostic course, as well as the outcome of the
treatment of a 53-year-old patient who came to the doctor with symptoms of dyspepsia. The symptoms of
dyspepsia had lasted for several years before coming to the doctor. During the first examination, an
anamnesis was taken, the review of systems was performed, and a basic blood test done in the local Health
center. Given that there was no data on the existence of alarming symptoms in this patient, symptomatic
therapy and advised change of habits were included, as well as a planned checkup in one month. At the
checkup, the patient reported a decrease in frequency and intensity of abdominal pain, so it was decided
to perform additional diagnostics: test for Helicobacter pylori, fecal occult blood test, and ultrasound
examination of the abdomen. Requested result of FOBT was negative, but the test for Helicobacter pylori
was positive.

Ultrasound examination revealed the presence of small calculi in the gallbladder, but there were no other
significant clinical findings. Eradication therapy for helicobacter infection was included, and an
examination by a gastroenterologist for further diagnostics (esophagogastroduodenoscopy) was planned.
Gastroscopy findings were described as chronic non-atrophic gastritis, predominantly antral. A follow-up
gastroscopy was planned in five-year interval, the patient was given the proton pump inhibitors therapy,
as well as dietary instructions.

Given that dyspepsia often occurs in clinical practice, it was necessary to make a proper assessment
regarding further diagnostics, on the one hand for economic reasons and on the other hand for medical
reasons. Here, the decision was made to carry out further diagnostics considering the duration of the
health problems, the presence of the problems during symptomatic therapy, the age of the patient and his
concerns. Given the absence of alarming symptoms, appointments were scheduled for all examinations, so
a complete diagnosis of organic dyspepsia was reached after 13 months.

Key words: dyspepsia, clinical picture, diagnostic tests, therapy

can be accompanied by nausea, vomiting and

INTRODUCTION
Dyspepsia is a term originated from the Greek
prefix dys- (bad) and pepsis (digestion) and it
means indigestion. Dyspepsia is a symptom that
indicates occasional or constant pain in the
region of the upper abdomen or discomfort that
is described in the form of early satiety or a
feeling of fullness in the stomach. Sometimes it
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heartburn. The symptoms of dyspepsia are not
specific enough to indicate a particular disease.

Dyspepsia is a frequent reason for visiting the
doctor. About 40% of the world's population has
symptoms of dyspepsia, most often the working
population aged between 20-40 years, equally in
both sexes. About 25% of patients seek doctor’s
help, while the rest seek help at a pharmacy.
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Najcesci uzroci dispepsije su:
funkcionalna dispepsija do 60%, pepticki ulkus
15-25%, refluksni ezofagitis 5-15%, karcinom
Zeluca i jednjaka manje od 2%. Redi uzroci
dispepsije su: bilijarna oboljenja, pankreatitis,
uzimanje nekih lekova, ishemijske bolesti creva,
parazitoze, malapsorpcija ugljenih hidrata,
sistemske bolesti, karcinom pankreasa i drugi
abdominalni tumori.

Glavni simptomi su Zarenje, osecaj
nelagodnosti i punoce u Zelucu koji se javlja pre
ili posle jela. Moze biti pracen i osetajem
mucnine, povra¢anjem, gorusicom, slabos¢u, kao
i podrigivanjem. Ako je predominantni simptom
funkcionalne dispepsije bol znacava se kao
dispepsija sli¢na ulkusu, a ako je predominantni
simptom osecaj nelagodnosti u epigastrijumu,
oznacava se kKao dispepsija slicna dismotalitetu.

Alarmni simptomi su simptomi koji
mogu ukazati na postojanje nekog organskog
oboljenja koje se manifestuje dispepsijom, kao
naprimer ulkusna bolest, karcinom jednjaka ili
Zeluca. U njih spadaju: naglo nastala anemija usled
krvavljenja iz digestivnog trakta (unutar 10
poslednjih dana), izraZeni neZeljeni gubitak
telesne mase (> 5% unutar 10 dana),
perzistentno povradanje unutar 10 dana,
disfagija, postojanje palpabilne mase u trbuhu.
Kod postojanja alarmnih simptoma, neophodna
je brza konsultacija gastroenterologa, u okviru
dve nedelje [2].

PRIKAZ SLUCAJA

Pacijent starosti 53 godine javlja se sa
simtomima koji traju unazad nekoliko godina u
vidu nelagode u gornjem delu stomaka,
povremeno oseaj rane sitosti, povremeno
praceno bolom i Zgaravicom. Tegobe izraZenije
nakon uzimanja neke hrane i obilnijih obroka.
Apetit je normalan, nije gubio na telesnoj tezini.
Stolice uredne, bez primesa krvi i sluzi. U slucaju
pogorsanja tegoba uzima sodu bikarbonu.
Povremeno uzima alkohol (jedanput do dva puta
nedeljno 0,3-0,51 piva), pusi oko 10 cigareta
dnevno unazad 20 godina. Zbog bolova u ledima
uzima lekove na bazi NSAIL (ibuprofen,
naproksen, ketoprofen). Porodicna anamneza
negativna u smislu maligniteta digestivnog trakta.
Sin ima ulcerozni colitis. Fizikalnim pregledom
pacijent dobrog opSteg stanja, predgojazan,
fizikalni pregled po sistemima uredan, osim lake
palpabilne bolnosti na duboku palpaciju u regiji
epigastrijuma. Data pisana dijeta 0 namirnicama
koje je potrebno da izbegava kao i savet o
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smanjenju koli¢ine obroka kao 1 njihovoj
dinamici uzimanja. Preporuka za izbegavanjem
unosa alkohola i upucen u SavetovaliSte za
odvikavanje od pusenja. Uvodi se pantoprazol
40mg pola sata pre dorucka naredne dve nedelje,
zatim preporuka za smanjenje doze na 20mg
dnevno jo§S 2-4 nedelje. U sluc¢aju zgaravice
preporuka za preparate natrijum alginata u vidu
suspenzije. Kontrola planirana za 4-6 nedelja sa
osnovnom laboratorijom uradenom u nadleZznom
Domu zdravlja. Na kontroli pacijent navodi
smanjenje tegoba po ucestalosti i intenzitetu,
negira gubitak na telesnoj tezini, stolice uredne. U
nalazima krvne slike i biohemiji rezultati bez
klinickog znacaja. S obzirom da su tegobe
prisutne i dalje, odlucuje se da se uradi dodatna
dijagnostika: test na Helicobacter pylori, test na
okultmo krvarenje u stolici, ultrazvucni pregled
abdomena. TraZeni nalaz stolice na okultmo
krvarenje je negativan ali pozitivan na
Helicobacter pylori. Na ultrazvuku osim
prisustnih sitnih kalkulusa u Zucnoj kesi, bez
drugog znacajnog Kklinickog nalaza. Ukljucena
eradikaciona terapija za helikobakter infekciju u
trajanju od 14 dana (klaritromicin 2x500mg,
amoksicilin 2x1000mg, bizmut 120mg 2x2
tablete, pantoprazol 2x40mg, probiotske kulture).
Nakon eradikacione terapije, pacijent je bolje,
tegobe povremeno prisutne. Planiran pregled
gastroenterologa  zbog dalje  dijagnostike
(ezofagogastroduodenoskopije) koji se zakazuje
nakon cetiri meseca. Od strane gastroenterologa
postavljena dijagnoza K21 - gastroezofagealni
reflux (Morbus refluxualis gastro-oesophageus),
i stavljen na listu ¢ekanja za gastroskopiju koja
biva odradena nakon 7 meseci. Nalaz
gastroskopije opisuje se kao hroni¢ni neatrofi¢ni
gastritis, predominantno antralni. Planirana se
kontrolna gastroskopija za pet godina, uz terapiju
inhibitorima  protonske  pumpe, kao i
pridrzavanje uputstva vezanih za ishranu
Pacijentu se javljaju tegobe dispepsije samo kada
ne pazi na ishranu, pri destom uzimanju
analgetika po tipu NSAIL i stresnim akcesima, ali
s obzirom da se zna uzrok simptoma dispepsije
njegova zabrinutost za sopstveno zdravlje je
znacajno manja .[1]

ZAKLJUCAK
S obzirom da se dispepsija cesto javlja u
klinickoj praksi potrebno je napraviti pravilnu
procenu S$to se tiCe dalje dijagnostike s jedne
strane iz ekonomskih razloga a sa druge strane
Sto se tice medicinske osnovanosti. Ovde je
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Dyspepsia is the reason for 40% of performed
gastroenterology consultations.

The cause of dyspepsia can be an organic disease
such as stomach ulcer disease, gastroesophageal
reflux disease, stomach or pancreatic cancer and
others, when it is marked as organic dyspepsia.
If an organic disease is not identified, then they
are marked as functional dyspepsia.

The most common causes of dyspepsia are:
functional dyspepsia up to 60%, peptic ulcer 15-
25%, reflux esophagitis 5-15%, stomach and
esophagus cancer less than 2%. Less common
causes of dyspepsia are: biliary diseases,
pancreatitis, taking some medicines, ischemic
bowel diseases, parasitosis, malabsorption of
carbohydrates, systemic diseases, pancreatic
cancer, and other abdominal tumors.

The main symptoms are burning, a feeling of
discomfort and fullness in the stomach that
occurs before or after eating. It can also be
accompanied by a feeling of nausea, vomiting,
heartburn, general weakness, as well as
belching. If the predominant symptom of
functional dyspepsia is pain, it is designated as
ulcer-like dyspepsia, and if the predominant
symptom is a feeling of discomfort in the
epigastrium, it is designated as dysmotility-like
dyspepsia.

Alarming symptoms are symptoms that may
indicate the existence of an organic disease
manifested by dyspepsia, such as ulcer disease,
cancer of the esophagus or stomach. These
include: sudden anemia due to bleeding from the
digestive tract (within the last 10 days), severe
unwanted weight loss (> 5% within 10 days),
persistent vomiting within 10 days, dysphagia,
and the presence of a palpable mass in the
abdomen. In the presence of alarming
symptoms, a quick consultation of a
gastroenterologist is necessary within two
weeks.

CASE REPORT
A 53-year-old patient comes to the doctor with
symptoms that have been going on for several
years in the form of discomfort in the upper
abdomen, occasionally a feeling of early satiety,
occasionally followed by pain and heartburn.
The symptoms are stronger after taking some
food and larger meals. Appetite is normal, he has
not lost weight. The stools are tidy, without any
appearance of blood and mucus. In case of the
symptoms’ aggravation, he takes baking soda. He
occasionally drinks alcohol (once or twice a
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week, 0.3-0.5 1 of beer), smokes about 10
cigarettes a day and has done so for the last 20
years. Due to back pain, he takes NSAIDs
(ibuprofen, naproxen, ketoprofen). Family
history is negative in terms of malignancy of the
digestive tract. The patient’s son has ulcerative
colitis.

Physical examination is performed, the patient is
in a good general condition, pre-obese, the
review of the systems is normal, except for the
light pain in the epigastrium region during deep
palpation examination. The patient is given a
written diet on food to avoid, as well as an advice
on reducing the amount of meals he eats and the
dynamics of their intake. Recommendation to
avoid alcohol intake and referral to the Smoking
Cessation Counseling Center. Pantoprazole 40mg
is introduced half an hour before breakfast for
the next two weeks, with further
recommendation to reduce the dose to 20mg per
day for another 2-4 weeks. In case of heartburn,
sodium alginate suspensions are recommended.
Checkup planned in 4-6 weeks with a basic
blood test done at the local Health center.

At the checkup, the patient reports a decrease in
frequency and intensity of abdominal pain, no
weight loss, frequent regular stools. Blood test
and biochemical results with no clinical
significance. Given that the symptoms are still
present, it is decided to perform additional
diagnostics: test for Helicobacter pylori, fecal
occult blood test, and ultrasound examination of
the abdomen. Requested result of FOBT was
negative, but the test for Helicobacter pylori was
positive.

On ultrasound, apart from the presence of small
calculi in the gallbladder, there are no other
significant clinical findings. A 14-day eradication
therapy for helicobacter infection is included
(clarithromycin 2x500mg, amoxicillin
2x1000mg,  bismuth  subcitrate  4xdaily,
pantoprazole 2x40mg, probiotics). After the
therapy, the patient feels better, symptoms
occasionally present.

For further diagnostics an examination by a
gastroenterologist
(esophagogastroduodenoscopy) is appointed
after 4 months.

The gastroenterologist's diagnosis is Morbus
refluxualis gastro-oesophageus, and the patient
is put on the waiting list for gastroscopy, which
is performed after 7 months. Gastroscopy
findings are described as chronic non-atrophic
gastritis, predominantly antral. A follow-up
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donesSena odluka da se uradi dalja dijagnostika s
obzirom na duzinu trajanja tegoba, prisutnost
tegoba na simptomatsku terapiju, starost
pacijenta i njegovu zabrinutost. S obzirom na
odsutnost alarmantnih simptoma, svi pregledi su
bili zakazani sa terminom te se do potpune
dijagnoze organske dispepsije doSlo posle13
meseci. Pacijent je u narednim kontrolama
motivisan za pridrzavanje saveta o ishrani,
objasnjeno je kada treba da uzima inhibitore
protonske pumpe i koliko dugo, kao i preparate
natrijum alginata. Objasnjena je kontrolisana
upotreba analgetika, obavezno uz inhibitore
protonske pumpe. Prestao je da pusi i smanjio je
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unos alkohola na nekoliko puta godiSnje u
umerenim koli¢inama. Zbog stresnog nacina
zivota, ukljucen u rad sa psihologom radi
obucavanja tehnikama relaksacije, Sto je takode
doprinelo smanjenju tegoba. Objasnjeno koji su
simptomi i znaci zabrinjavaju¢i, kada je potrebno
da se javi hitno na pregled izabranog lekara.
Pacijent koji je dosad retko dolazio na preglede
izabranog lekara, sada je zainteresovan za
sprovodenje preventivnih pregleda, i prihvatio je
savet da se pri pojavi novih tegoba javi na
konsultaciju kod izabranog lekara i izbegava
samoleCenje [2].
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gastroscopy is planned in five-year interval, the
patient is given the proton pump inhibitors
therapy, as well as dietary instructions. The
patient suffers from dyspepsia only when he
does not pay attention to his diet, during
frequent use of NSAIDs analgesics and in
stressful situations, but since the cause of
dyspepsia symptoms is known, his concern for
his own health is significantly less.

CONCLUSION
Given that dyspepsia often occurs in clinical
practice, it is necessary to make a proper
assessment regarding further diagnostics, on the
one hand for economic reasons and on the other
hand for medical reasons. Here, the decision is
made to carry out further diagnostics
considering the duration of the health problems,
the presence of problems during symptomatic
therapy, the age of the patient and his concerns.
Given the absence of alarming symptoms,
appointments  were  scheduled for all
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examinations, so a complete diagnosis of organic
dyspepsia is reached after 13 months.

In the subsequent checkups, the patient is
motivated to follow the dietary advice, it is
explained to him when he needs to take proton
pump inhibitors and sodium alginate and for
how long. The controlled use of analgesics,
mandatory with proton pump inhibitors, is
explained. He stopped smoking and reduced his
alcohol intake to a few times a year. Due to his
stressful lifestyle, he is involved in working with
a psychologist for training in relaxation
techniques, which also contributes to the
reduction of complaints. It is explained to him
which symptoms and signs are worrisome and
when it is necessary to report urgently for an
examination. The patient, who rarely visited the
doctor, is now interested in conducting
preventive examinations, and if he has new
health issues, he consults the doctor and avoids
self-medication.
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