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ROME IV: functional dyspepsia

● 1 or more of the following

○ Bothersome postprandial fullness

○ Bothersome early satiation

○ Bothersome epigastric pain

○ Bothersome epigastric burning

● No evidence of structural disease (including at upper endoscopy) that is likely to explained the symptoms

● Criteria must be fulfilled for the last 3 months with symptom onset at least 6 months prior to diagnosis



PREVALENCE OF DYSPEPSIA

● Global prevalence of dyspepsia

○ Rome 1 criteria 11.9%

○ Rome IV criteria 6.8%

● Singapore prevalence estimated to be about ˜5.9%



Alarm symptoms

● Anaemia

● Loss of weight 

● Anorexia

● Recent onset progressive symptoms (persistent vomiting)

● Melaena, masses

● Swallowing difficulty



Local stomach cancer incidence and mortality 2017 to 2021



Worldwide incidence and mortality of stomach cancer



Evaluation of dyspepsia

● Urgent endoscopy

○ ≥55 years old with loss of weight

○ >40 years from an area at an increased risk of gastric cancer or with a family history of gastro-oesophageal 
cancer

● Non-urgent endoscopy

○ ≥55 years old not responding to treatment, or a raised platelet count, or persistent nausea and vomiting

● Urgent CT 

○ ≥60 years old with loss of weight and abdominal pain to rule out pancreatic malignancy

● All other patients HP testing



1st line therapy – non-pharmacological

● Avoidance of triggers including spicy food, coffee

● Avoid excessive weight

● Regular physical activity

● Focus on metal well-being including stress avoidance



1st line therapy – pharmacological

● Cessation of medications which could cause dyspepsia including NSAIDs, bisphosphonates, oral iron 

replacement

● Testing and eradication of H pylori



1st line therapy – pharmacological

● Prroton pump inhibitors

○ Omeprazole and pantoprazole

● Histamine H2 antagonists

○ Famotidine, ranitidine

● Antacids

○ Sodium alginate + sodium bicarbonate + calcium 
carbonate, magnesium trisilicate



Other therapies

● Tricyclic antidepressants

○ Amitriptyline, nortriptyline

● Prokinetic agents

○ Domperidone

● Cognitive behavioural therapy



When to refer to tertiary care?

● Diagnostic doubt

● Severe symptoms

● Refractory to 1st line therapies

● Patient request for specialist referral



Referral acuity

● Refer to ED

○ Symptomatic anaemia

○ Acute and overt gastrointestinal bleeding

● Early access (2-6 weeks)

○ Dyspepsia with alarm symptoms

● Routine referral

○ Dyspepsia without alarm symptoms



How to refer?

Fax: 6361 1980



MOH list of fee benchmarks WEF 1st April 2024



The end.

Questions?
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