
 

Functional Dyspepsia 

Functional dyspepsia is a loosely used term to describe a condition wherein the patient 

complains, among other things, of vague pain or discomfort in the upper abdomen, feeling 

inappropriately full after small meals, early satiety and nausea in the absence of an underlying 

cause. The site of the problem is believed to be the stomach. 

The stomach is a highly complex muscular organ which serves 3 functions: 1. Act as a reservoir 

to hold food that has been swallowed, also called accommodation; 2. breaking down the food 

into smaller pieces, also called trituration; and 3. through the use of its musculature, slowly 

empty its contents into the small intestines.  

The majority of patients with Functional Dyspepsia (FD) report the onset of abdominal pain or 

discomfort following meals. 

The cause of FD varies among different patients, but may be brought on by one or more of these 

factors: 

 Genetic predisposition 

 Prior viral infection 

 Stress 

 Inflammation 

 Surgery 

 Trauma 

 H. pylori infection 

 Hormonal changes 

30 % of patients with FD have a slow emptying stomach, and 40% have poor stretching of the 

upper part of the stomach (poor accommodation). 

Notable in patients with FD is the absence of “alarm” symptoms, such as weight loss, difficulty 

swallowing, fever and low blood count, blood in the stools or in the vomitus. 

Patients with FD, particularly if they are over 55 years of age,  should have their stomach 

examined, preferably with an endoscopy (EGD) to exclude a cause for the pain such as an ulcer, 

an infection of the stomach (H. pylori) or reflux disease of the esophagus (GERD). 

There are several medications for the management of FD. Their usefulness depends on the 

underlying cause of the FD. These include agents that speed the stomach emptying (Reglan, 

Erythromycin), products that increase the accommodative capacity of the stomach (Buspirone), 

or medications that will decrease the sensitivity of the nerves of the gut, collectively called TCA. 


