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AEV VTLXPXEL GVYKPOVEY) GVUPEPOVTWV
UE TLC TEXPAKATW XOPNYOUC ETKLPELEC:

PFIZER, JANSSEN ONCOLOGY, SOFMEDICA,
NOVARTIS, ABBVIE, MSD, WINMEDICA,
GENESIS, ROCHE, TAKEDA, ASTELLAS,
AMGEN, ANGELINI, ANTIZEA, SERVIER,

BRISTOL-MYERS SQUIBB, ABBOTT, GILEAD,

SANDOZ, BIANEZ=, RONTIS, MAVROGENIS,

AENORASIS, SPECIFAR, KARYO



AvOopag 42 eTwV

O0nyog tadl : aro 3 prjvov dvonentika evoyAnpata: Emyaotpwko Papog,
Ovo@opld, EPLYES KAl IPWIO KOPEOHO o¢ Pabpo mov advvartetl va
OAOKANP®WOEL TO YELHA.

X®plg oxEoN pe KATowo gaynto, alla Oev propet va aveybel A\umapa
YELHATA KAl TOL POLPVOD.

Exel epuyeg ooyva pe v atobnon oTt «yedeTal TO PAyNTO g
IIPO1YOVHEVIG NHEPAG»

Aev ta eppavilel kabnupeptvd, 0ev To agonvioov alld eivat entpova
Kat ennpealovv onpavtikda v nototnta (ong.

Xwplg avopedia 1) arimAela Papoug, HeToug .

Avaloyn oopr/ yia Kat IAAAoTepd Y®PLG OP®G EAEYXO

[Ir)pe avtioiva xoplg PeAtioon

AA:Hma vneptaon oo P blockers

OA:Mntepa pe eAxog PoAPob vrioPArOnKe oe pePIKI] YAOTPEKTOMT) KAt
BII



T1 moTeveTOL Y100 TO ATOLO OVTO

Amouteiton EVOOCKOMNGT OVAOTEPOV TTETTIKOV
Amouteiton EVOOCKOMNGT KATOTEPOL TETTIKOV
XpewaCeton Ereyyo yio EIT Aoipmen

Ocpomeio Le AvVTIKOTOUOMTTIKA

AEOVIKT TOHOYPAPio VD KOIAOG

CA L

Kavéva amod ta avotepm




OVOTEYILO!

Avoreyia eivon kaOe countopo amro to avotepo I'EX 0nmc
TOVOC OLGPOPLN, OVOY®YT], VOLTIO KOl EULETOC TTOV
TOAOUTOPEL TOV 0loOEVT] Y10 OPKETO OLAGTNUA, Colin-Jones DG ,

- worldwide 25% (7 - 41%)
~| « with heartburn: 40%
| - without heartburn & IBS11 0;4

Adapted from:
Locke, Bailliere’s Clinical Gastroenterology 1998;12:435-41.

Meydho kdotoc: 18.000.000.000$ poévo otig USA Lacey BE APT



dyspepsia
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*Xmpic opyavikn prapn- Aerrovpykn dvereyio (60-75%)

Mze opyovikn BAGBN

Iemtiko €lkoc, I'OII, aryog YoAn@Op®V, GAY0S 0T0 KOLALOKO TOLYON,

YOGTPOTAPEST)

IHoykpeatitidoo, dOvcamToppoPnon VOUTAVOPIK®Y

pappaka (kaio, dryo&ivn, cidnpog Ogo@uidivny, avrifrotika(apmucidilivy,
gpuOpopvkiv)) MEAD, kodyikivn, viacivy , Yepeurpoliin, voapKoTIKA,
KIV1div), ow6Tpoyéva, Lefoviona)

dmOntkég voosor (v Crohn capkosidmon)

MesroBohkéc dwutapayis -YaepooParotioipio vrepkairoipio)

Yvotnuotikéc véoor (XA, mapa -kar Ovpeocidonddeies, vooou
KOALOYOVOU)

MoOfoelg evtépov: Tapaottdcels (AMappira, 6TpoyyvAoELdEC)-toyapia-
61)6(17‘50[)[)(’)([)1]61] Talley NJ, Gastroenterology 1998 . Fisher RS, N Engl J Med 1998;




TPOGEYYION
® [GTOpP1KO
® [GTOpIKO QUPUAK®V, YOPUKTNPES TOV Alyouc 00 2EE.

Tack J Gastroen 06

MeTayeupaTtivog optog  Mpwipog KOPpETHOS



TPOCEYYIoN 2

PLGIKN ECETOON
20vNOmC PLGIOAOYIKN

[Tapovcia evaieOncio 6To entydoTplo:
OPYOVIKT] =AELTOVPYIKT] OLOTEYIN,
Mdéla, Aeppaoéveg, iktepog, avouuia, aokitne, Koyetia

Epyaoctnplakoc EAeyyoc 6xe00V TAVTO UGIOAOYIKOC

® AJdpOc EAeyy0c cuvnOmC apKeEl: ATOKAEIGUOG
avolUiog Glompomeviag , Nmatikn Proynueio, XA,
TaoPéotio Oupeoctdonddetoc



EVOOCKOTING
® 3’ OHhovc?
- KaOnovydlel tov acOevn (tovddyiotov Topodikd)
- KaOnovyaler tov 1atpo
— [TiBavd evpruato: oYeTIKA 1] AGYETO LE TO GOUTTMLOL
Y 0O1GOPALYITION
® Dumc 1EpAGTIO KOGTOC
® AmocyOANCN 10ITPIKOD TPOCMITIKOD
o KaBuotépnon €VOOGKOMN GG G€ EKEIVOVC TOV
TPAYLOTL TNV YPELALOVTOL
® TeAKkd Y10 TOVC TEPIGCOTEPOVE OPVITIKA
SVLON LLOTOL



EVOEiCelc Apeonc EVOOGKOTNGTG

Enueia cvvayepuo
Hiukia (> 45)%%**

OKOYEVELOKO 16TOPIKO KOPKivov-(QuAig 1
OLKOYEVIUKO)

o IIpéopartns évapén A (1dimg oTig akpaics nAKicS)
¢ Mn emOount) an@iera fapovg

® Alpnoppayio TETTIKOV

* Avo@ayia, odovvoQayla,

® GLONPOTEVIO —AVULULO,

® £UETOG

e Ynioent pala | Aep@aosvomadera

* ‘Tktepog

Talley NJ, Gastroenterology 2005;

*** NAIKIOKO OPIO TTOU ava@EPETAl OTNV WS Avw B avagopd



Cutt off nhkia yio evdookodOTnon

® ALOQEPEL OLVAAOYOL LLE TOV EMITOAAGUO YOOTPTIKOV
KOPKIVOU 6T0 €KAGTOTE TANOLVOUO OAAG Ko oo
eMA0YEC Un Kobopd tortpikég (mmy cost
effectiveness)

o [Iy AGA xatevBuvinpieg oonyieg: 55- 65 €1,
OAAQ OV OGLOTIKTG, IGTTOVIKNG 1 OPPIKAVIKNG,
KOPATBIKNC KOTAY®YNS 45 -50 TN taitey Ny, Am] Gastroenterol

2005

® MaaStriCht I TCp(’)TSlVS T 45 éTn Malfertheiner P, Gut 2007

® Maastricht IV npotewve ta 55



Limited Value of Alarm Features in the Diagnosis of Upper
Gastrointestinal Malighancy: Systematic Review and Meta-

analysis

NIMISH VAKIL,** PAUL MOAYYEDI,® M. BRIAN FENNERTY,! and NICHOLAS J. TALLEY"

*Department of Medicine and *Section of Gastroenterology, University of Wisconsin School of Medicine and Public Health, Madison,
Wisconsin; SMcMaster University, Hamilton, Ontario, Canada; /Oregon Health and Science University, Portland, Oregon; and "Mayo Clinic

College of Medicine, Rochester, Minnesota

See CME Quiz on page 659.

Background & Aims: Alarm features such as dyspha-
gia, weight loss, or anemia raise concern of an upper
gastrointestinal malignancy in patients with dyspep-
sia. The aim of this study was to determine the diag-
nostic accuracy of alarm features in predicting malig-
nancy by performing a metaanalysis based on the
published literature. Methods: English-language stud-
ies were identified by searching MEDLINE, EMBASE,
Cochrane Controlled Trials Register, and CINAHL. Co-
hort studies that measured alarm features and com-
pared them with the endoscopic findings were in-
cluded. Studies were screened for inclusion by 2
authors who independently extracted the data. Sensi-
tivity, specificity, and likelihood ratios were calculated
by comparing the alarm feature with the endoscopic
diagnosis. The summary receiver operating character-
istic curve method was used to summarize test char-
acteristics across studies. Individual alarm features
were also assessed when the study report permitted.
Results: Eighty-three of 2600 studies met the initial
screening criteria; 15 met inclusion criteria after de-
tailed review. These 15 studies evaluated a total of
57,363 patients, of whom 458 (.8%) had cancer. The
sensitivity of alarm symptoms varied from 0% to 83%
with considerable heterogeneity between studies. The
specificity also varied significantly from 40% to 98%.
A clinical diagnosis made by a physician was very
specific (range, 97%-98%) but not very sensitive
(range, 11%-53%). Conclusions: Alarm features have
limited predictive value for an underlying malignancy.
Their use in dyspepsia management strategies needs
further refinement and study.

GASTROENTEROLOGY 2006;131:390-401

tures is a heterogeneous condition currently labeled func-
cional dyspepsia, an entity in which no explanatory ab-
normalities are found at endoscopy.

Upper gascrointestinal malignancies are an uncommon
cause for dyspepsia burt are the source of greatest concern
for the treating physicians. Traditionally, clinicians are
alerted to the possibility of malignancy by the history

and physical examination; alarm features on the clinical

—fr - \" iy~ -~ o s

(range 11%-53%). Conclus:ons- Alarm features have
. limited predictive value for an underlying malignhancy.
Their use in dyspepsia management strategies needs
further refinement and study.

1t 1s generally believed that these factors indicate a higher
probability of malignancy being present.**

The value of alarm features in predicting an underly-
ing malignancy in patients with dyspepsia is, however,
uncertain, yet these features are often used to drive a
more intense diagnostic strategy.” For example, recently
published guidelines recommend that specialist referral
for endoscopic investigation (within 2 weeks) is indicated
for patients of any age with dyspepsia when presenting
with alarm features.” We performed a systematic review
and metaanalysis of the available literature to evaluace

the diagnostic accuracy of alarm features in predicting




CLINICAL GUIDELINES 1

ACG and CAG Clinical Guideline: Management of
Dyspepsia

Paul M. Moayyedi, MB, ChB, PhD, MPH, FACG', Brian E. Lacy, MD, PhD, FACG?, Christopher N. Andrews, MD, Robert A. Enns, MD*,
Colin W. Howden, MD, FACG® and Nimish Vakil, MD, FACG*®

° |4 |4 4
SVSOGK,ORHGH OAGY ,< 60 ‘C’m“,’ STATEMENT 2. WE DO NOT SUGGEST ENDOSCOPY
TER [TV YV AET TSI LOREL T TR VS N 70 |\VESTIGATE ALARM FEATURES FOR DYSPEPSIA

’ , 4 PATIENTS UNDER THE AGE OF 60 TO EXCLUDE
OVELPEOT] OTUOAVTIKWV EVPNUATOV UPPER Gl NEOPLASIA

'28 dTOMOL < 60 STCbV MS BUGRS\V{OL Conditional recommendation, moderate quality evidence
, , Previous guidelines (10-12) have typically recommended upper
mBovotnto kapkivov < 1% : i o

GI endoscopy at any age when alarm features (e.g., weight loss,

M¢e (XVT]GDXT]TIK(,X on Mg{a x2-3 anemia, dysphagia, persistent vomiting) are present. However,
, , a systematic review of seven studies evaluating over 46,000 dys-

*Ouoinc oe acbeveic <60 e

ovomeyia N TOavOTNTO KOUPKIVOL

maykpeatos 0,01%

pepsia patients undergoing upper GI endoscopy found that alarm

*1 mepintoon kakonoeiag Vakil N, . Clin Gastroenterol Hepatol 2009;



Néor acOeveic yopic avnovynTika Gnueia
Evoookonnon 1 €EAeyyoc yio EIT

® Test and treat vs. Evéookdmnon: 2,399
OVCTEMTIKOVG: YMPIC O10POPA GTNV
ocvuntopotoloyio 1 ypovo petd , (74 vs.
77%), TOUPEUEIVOY GOUTTOUOTIKOL

— MikpOtepo KOGTOC 0 EAeyyoc Yo EIT

— LNUELOVETOL OTL TEMKA Y4 a.00gveElS 6TV OpAOW
nov eA&yyOnke ywo EII telka vmopAnOnkav oe
EVOOOCKOTN G

- NNT 9-14



Test and treat vs. evOOOKOTINON

Test and Treat Endoscopy Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI

Heaney 1999 3l 52 37 52 8.9% 0.84 [0.63, 1.11] 1989 — =

Lassen 2000 200 250 195 250 20.3% 1.03 [0.94, 1.12] 2000 I‘

McColl 2002 123 356 310 152 22.5% 1.03 [0.98, 1.08) 2002

Arents 2003 91 141 104 129 16.3% 0.80 [0.69, 0.23] 2003 -

Mahadeva 2008 127 222 150 210 16.7% 0.80 [0.69, 0.92) 2008 —_—

Duggan 2009 124 198 108 187 15.3% 1.08 [0.92, 1.28] 2009 N il

Total (95% CI) 1219 1180 100.0% 0.94 [0.84, 1.04) L 3

Total events 896 904

Heterogeneity; Tau® = 0.01: Chi* = 24,08, df = 5 (P = 0.0002); ¥ = 79% —i —i

Test for overall effect: Z = 1.19 (P = 0.24) 0.50.7 1 152
Moayyedi PM AJG 17, Test and Treat Endoscopy

KooTog / atroTeAEoUaTIKOTATA

Treatment Control Mean Difference Mean Difference
Study or Subgroup Mean 5D Total Mean 5D Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
4.9.1 Willingness to Pay = 50
Duggan 2009 -531.73 74996 189 -759.47 1,056.06 186 15.5% 227.74 [42.09, 413.39]
Lassen 2000 -791.19 992.71 250 -1,098.92 143067 250 11.5% 307.73 [91.87, 523.59] —
Arents 2003 -1.114.33 95945 135 -1.,464.72 909.53 126 10.4% 350.39[123.64, 577.14] -
McColl 2002 -582.42 69523 286 -1,015.87 604.19 2BB 47.0% 43345 [3126.86, 540.04] -
Myries 2002 -600.58 384.88 33 =-1,180.91 348.7 48 15.7% 580.33 [396.14, 764.52) —
Subtotal (95% CI) 893 E78 100.0% 401.69 [328.64, 4T74.73] L
Heterogeneity: Chi* = 8.25, df = 4 (P = 0.08); I' = 52%
Test for overall effect: 2 = 10.78 (P < 0.00001)

Moayyedi PM AJG 17,




Néor acBeveic yopic avnovyntika
onuein
ENEYYOC VS. EUTEIPIKT) OYOYN

5.1.2 All patients randomised before testing

Manes 2003 61 110 98 109 21.4% 0.63 [0.53, 0.75] 2003 =
jarbol 2006 195 250 181 Fry. 27.4% 0.96 [0.87, 1.05] 2006

Delaney 2008 217 265 229 276 28.1% 0.99 [0.9]1, 1.07) 2008

Duggan 2009 124 198 110 178 23.1% 1.01 [0.87, 1.19] 2009

Subtotal (95% CI) 823 785 100.0% 0.89 [0.77, 1.04]

Total events 597 616

Heterogeneity: Tau’ = 0.02; Chi’ = 21.65, df = 3 (P < 0.0001); I’ = 86%

Test for overall effect Z = 1.41 (P = 0.16)

—_—
0.5 0.7 1 1.5 2

O WULOCTOAOYVIUG OO0 KO DU OUVOALKOU

OGTIOVL o .
5010%0 %keg Ol HEAETEG £yvay 6€ TANOVOHOVS NE

smuorgop o T oEREen
Av <15% n eumepikn aymyn etvon
OTTOTEAECLOTIKOTEPT




O acOeviic €xel TEAELMGEL TNV AY®YT) TPO
/MUEPOV. AVOUPEPEL TNV 1010
cvuntouatoAoyia: T KaveTe dueao

1. U/S AKK

2. Evoookomnon

3. 'Eleyyoc amoteléopatoc ekpilmong (test
OVOLTTVONC)

4. Timoto amo T AVOTEP®




Kyoto global consensus report on Helicobacter pylori
gastritis

Kentaro Sugano,' Jan Tack,? Ernst J Kuipers,® David Y Graham,* Emad M El-Omar,”

Soichiro Miura,® Ken Haruma,” Masahiro Asaka,® Naomi Uemura,’
Peter Malfertheiner,'® on behalf of faculty members of Kyoto Global Consensus

Conference

Gut 2015;64:1353-1367.

1erefore, the only way 1n chinical practice 1S to eradicate the
1. pylori infection and see whether symptoms resolve or
whether additional treatments will be required. The symptomatic
oain takes at least 6 months to become significant over no eradi-
cation and this has been attributed to the time it takes for gastritis

12 59-61
[O recover. ’




EA&yyeton n expiloon?
e Not, OAAdL......

Dyspepsia and gastro-
ocesophageal reflux disease:

iNnvestigation and mMmanagement of dyspepsia,
sympitoms suggestive of gastro-oesophageal
reflux disease, or both

Cfirvrcal gerndelime (update)
MNethods, ewvidence and recormmendations

Saeptferribaer 207 4

Maticonal lnstitufe for Healfthh and Care
Exceliernoce

Interventions for functional dyspepsia

41. Manage endoscopically determined functional dyspepsia using initial
treatment for H pylori if present, followed by symptomatic management and
periodic monitoring. [2004]

42. Offer eradication therapy to people testing positive for H pylori. [2004]

43. Do not routinely offer re-testing after eradication, although the information it
provides may be valued by individual people. [2004]




Aoxipoctia avarvong + clafe AAIL + xAapiBOpopvkivn +
LETPOVIOOLOAN + OLOCVKIAAIVT VEQ OOKILOGLOL OLVOITTVOTC
(40 pepeg HETA) OPVNTIKY. 2 UAVEC LETA OUMG TOPAUEVEL
CUUTTOUOTIKOC EVOALOKTIKOA TG EVOOOKOTNGNGC A
TEXTIKQL O ao0eVNC TpEmeL va AdBet

Xpnlet mepottepm oepgvvnong (my A/ T
KoAiog)

. Xopnynon AAII
H2 RAs

EvoooKOTTNon Kat®TEPOL TEMTIKOV

TCA

S




Néoc acOevnc yopic Aotpwén amo EIT N ue
ETTLLLOVY) COUTTOUOTOV UETA EKPICmOoN

® >¢ 6 pneAactec pe 2,709 ovomentikovg : AAII
évovtt placebo/avtioiva : peyahdtepn
ocvuntouatikn BeAtioon pe AAIT pe NNT 6

o AAII vs. H,RAs: ot AA]

1 BpEOnkav va

VTTEPEYOVV GTIC TEPIGCOTEPESG LEAETEG




Enionc o€ 5 peActec pe 1752 acOeveic ot AAIL
oev PpEbnkav vo vToAgimovTal TNC AUECTC
EVOOOKOTTINGNC

Prompt EGD  Empirical therapy Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Ci M-H, Random, 95% ClI
Bytzer 1994 208 1.01 [0.92, 1.11)
Delaney 2000 256 1.05 [0.95, 1.17]
Lewin-van den Broek2001 B 79 4 B4 0.80 (0,59, 1.08)
Kjeldsen 2007 184 184 0.98 (0.89, 1.08)
Duggan 2009 187 178 0.93 [0.79, 1.11)

Total (95% Cl) 914 838 1.00 [0.94, 1.05)
Total events 66 614
Heterogeneity: Tau® = 0.00: Chi* = 3.95, df = 4 (P = 0.41); I’ = 0%
Test for overall effect: Z = 0.17 (P = 0.87) 05 0.7 1 15 2
Favours prompt ECD Favours empirical therapy

Moayyadi P AJG 17

XopunAOTEPO KOGTOG 1 EUTEIPIKT) AYDYT|



[Mapapével countopotikdc mopd v ayoyn pe AAIT (my
opempaloAn 20 mg/d)
O acBevnc vroBAnOnke ce evoookomnon All yopic
gupnuara (EIT apynrikog) . AAAG TapapéVel GUUTTOUOTIKOS

. 2uveyion AAII og peyoAvtepn ooon
Alroyn AAII

Aoumepoovn

TCA

Yuyobepameio

OAo to v TEP®

S



EvOoooKOTTnON OETIKN

® AVTILETOTIGE EVPMNUL

EvOoookOTTnOoN apvnTiKN (KAl
AOITTOC £AEYXOC)

® A&1TovpYIKT) OvoTEYIN



Agtrtovpyikn Avomeyio (0
1010ol0NG N U EAKOTIKN A)

AELTOVPYIKT] OLOTTEYIN EIVOIL ) AEITOVPYIKT
KOTAGTOGT] TOV YOPUKTNPICETOL OTTO GLUTTOULOTOL
OTMWC LETAYEVUATIKN TANPOTNTA, TPDILO KOPEGUO,
EMLYOGTIKO TOVO 1) KOWGOC.

eVOYAOELC EMYdoTPlo/ Gve KotMd

Av xopropyet vootio 1 euetodg (Eexwpiot
KOTAGTAGT)): AELTOVPYIKY VALTIO 1] EUETOC
avtictoryoa Rome IV



e AvtifBeta pe to ZEE 1 Aettovpyikn
OLCTTEYIN TOUPOLLEVEL L0 OLOLYVOGT)
OLTTOKAELGLLOV

— 1452 atoua pe evoyAnoeic amo I'EX 50%
tAnpovcayv 1o kprtnpo AA kotd Rome 111
Oum¢ amd owtovg 24% Ppédnke va Eyovv
OPYOVIKY) Ford AC Gastroenterology 2014

— 1655 atoua pe evoyAnoeic amo I'EX 47%
tAnpovcoyv ta Kprrnpio AA kotd Rome
[Iopwe amd avtovc 36% Ppednke va Eyovv
opyovikn Fang Y] Gut 2015









G.UETAYEVRATIVIG
ovoepopioc PDS

Yo 3pépec/ePd ywa 3 pnveg Tovg
TPONYOOUEVOVS 6 pnjveg >1 /2

1) EvoyAnTikn petaysopotivi
EMYUGTPLKT] TANPOTNTO
2)EVOYANTIKOG TPDLUOS KOPEGHOGS
2oVYoPNTIKA

I. Meraysvopativo diyog,
KOUVOO0G HETEMPLONOS EPVYES
II. pmopel va cvuvomapyet

omwsOoot. kavoeog I'OIl 7
YXEE

G. EMYUOTPLKOV GAYOVS
EPS

vwo 1 pépa/cpdonada yia 3 piveg
TOVS TPONYOVUEVOVS 6 unves > 1
/2

1)EvoyAnTIKOG EXLYUGTPIKOS
mOVOg

Ko /1

2)EvoyANTiKOG MY 0.0TPIKOS
KOVO0G

2OV YOPNTIKA:

I. Mmopel vo epgaviieTtm
NETUYEVNOTLVA

MeTaygop. HETEOPLOUOG ,
EPVYES VOUTLO UTOPEL VAL
VITAPYOVV

I1.

TIT Ovi envvvol enneTol



A Community-Based Study
Zagari RM gastroent 2010

Postprandial Eplg:iE:rIC Epigastric
distress Overlap P pain
syndrome N=18 R syndrome
lone
N=77 (15.894) ;_3? N=55
(67.5%) 32.4%) (48.2%)

B Study Conducted in a Referral Population Fang YJ Gut 2015

Postprandial Epigastric
distress pain
syndrome syndrome
N=353 N=29E8
(73.29%) (61.89)




Agrrovpyikn Avereyio

*PDS cuvvumdpyel cuyvd pe Aertovpytkéc mabNcelg
T0V TENTIKOL Y XEE

*H pe Aettovupytkoc KavGOC
oEPS mapomoviovvton Yo AAAEC TAOTGEIC OYETIKA LIE
TOVO OTMC TVOLLLOAYLN

*H cuvundpyel pe NERD



nofoucloAoyio

['acTpika aitia

* 1/3 twv acHevov : kKaBvoTepNUEVN YOO TPIKN
Kévaon (25%) adAd kot tayeio kEvoon(5%)
— Ba umopovce va ekBéoel 12A0 oe peyddo 6yko 0Evov
TEPLEYOUEVOV
® [Tapouolo TOGOoTO HE OLOTAPUYN YOUGTPIKNG
YGAaomng Tov 06Aov ( accommodation)
- H tpopn mapauével 6to dvipo kot Oyt 6to B0A0
* Yrepevaohnoia ce unyoavikd epedicuato
(61Gtaon oTopdyoL ) OAAG Ko ¥ uKd epedicuaTo
(O&a. 1 Amn oT0 GTOAYO)



TafoPvo1oAoYil

O&D (ektOC GTOUAYOV)

® YVGYETION UE TAAIVOPOUIKE POVOUEVA

® OCV 6710 1200 — KOTOAGTPOPN —> OVENUEVT
OLOTTEPATOTNTA —> OLOTOPYT EVAIGHNGINC GTO
0&D

e Amavinon ota AAII



mofopucloAoyio
Aolmon aitio
® Yyéom ue evepyo EIN Aoiumén
* Eupdavion petd Loiuwén (ny grardia, Cl
Difficile, salmonella sp etc)

— Kvpropyodv copmt/ o yooTpeviepitidoc omo
AVOTEPO TEMTIKO—> UETAAOIUDOONG Avereyia

— Kvpropyodv court/ta yootpeviepitidac omd To
KOTOTEPO TENTIKO—> UETOAOILUMOEC XEE

® De novo A petd amo €xbeomn o puto@dyo Coa



Hoowoeilo oto 12/A0 f) otdpayo
AALA KO 1GTIOKVTTOPN GTOV VITOPAEVVOYOVIO
KoL TEPIE VEDPOV—> KOTOOTPOPT VELPDV(?)
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tafo@ucloAoyia

]‘:T\FZI ONS modulation

Anxiety, ress, efc

® AwotapayEg Buuikov
KOTAOA YN Ay og

VELPMOTIKA CTJLELDL
Visceral hypersensiiity

® Y\|]T|7Lﬁ SPdGn placebo H walldistanslon, et

Decreased fundi
accommodafion

Gastroesophageal refly ———
i, ble acids, etc.

© ) Abnomal disributon of
gastrc contents

Delayed emptyin
,AWM%M%MW

Duodenal inflammion 4 Overdistended antrm
i, bacteria, iruses, allergy, et ; i
Inestinal dysmotiity
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AVTILETMTTION

* AwofePaimon: kalonOnc KotdcToon

® Mukp& Guyva YELLATO —KOAO LACT|LO TPOPNG

® >(NTNoMN Yo TPOPEC KATAGTAGELS TOV
TPOKOAODV TOL GUUTTOUOTO |

— Ewucéc dtartec my FODMAPs

® Yvotaon Yo Aoy MEAD, Tpo®mV UE
TOAAQ MTTOPA- KOWTEPEC TPOPES, avOpakovyQ
TOTA, OAKOOA KOl KOTVIGLOTOC



AVTILETMOTION

* AwofePaimon: karlonOnc Kotactoon
® Mikpd cuyva yevuaTo —KOAAO LWAGTLA TPOPNS
® >u(NTNGoM Yo TPOPEC KATAGTAGELC TOV
TPOKOAOVV TOL CUUTTMLLOTOL
— Ewowég otartec my FODMAPs
® Yvotaon Yo aro@uyn MXAD, Tpo®mV UE
TOAAQ MTTOpAl, OAKOOA KO KOTTVIGLOITOG

— 2V0TACELS YOPic KaAn BipAoypapikn texunpimon,
(WOTOGO UE OQPEAN Kol EKTOC NG A



Review: oton pump inhibito functional dyspepsia

Comparison: 2 Proton pump inhibitors (PPI) versus placebo

come: Global symptoms of dyspepsia

Study or subgroup PP Placebo Risk Ratio ‘Weight
n/MN nit .'lun-.‘lo‘(‘:.lofﬁ':}
Blum 2000 2724395 70 = 8.4 % 0.82[ 075 090]
Bolling-Sternevald 2002 711100 80/97 - 6.5 % 08&6[ 074, 1.O1] A A I I
Catapani 2015 42/65 45/66 " 4.4 % 0950074, 1.21]
Farup 1999 &f14 8/10 Em— 05 % 054027, 1.0&]
Fletcher 201 | 4570 33/35 - 5.5 % 0.68[ 056 083 ] ng an ,1)7.[8 é OUV
Gerson 2005 &1 9% I A% A1 1085 274] p X
Hengels 1998 50/131 —_ 4.0 % 0.68[ 053, 0.89 ] HZRA
hazkiri 2013 194/253 - 7.6 % 052[082 1.03] T(DV
Majewski 2016 1/38 - 04410325 077 ]
Peura 2004 474613 = 9.1 % 0881083 |
Suzuki 2013 (ELF) &23 28/30 B 6% 0751056 099 ]
Talley 1998 (BOMND) 2421423 1624219 - 7.7 % 0.77[ 069, 087 ]
Talley 1998 RA) 2771403 1411203 - 7.8 % 0990088 L11]
Talley 2007 653/853 84/11 - 78 % 017050 1L13]
Torminaga 2010 44/60 38/55 o, 4.6 % D6 084, 1.34]
Van Rensburg 2008 93207 - 5.5% 0.82[ 068, 1.00]
Van Zanten 2006 741109 89115 - 63 % 088[ 075, 1.03]
Wong 2002 2314301 1077152 ™ 7.5% 090857, .23 ]
Total (95% CI) 2093 + 100.0 % 0.88 [ 0.82, 0.94 ]
Total events: 2811 (PPI), 1552 {
neity: Tau® = 0.01; Chi 5774, df 00001y, P =71%
Test for D\-EI'Z;l effect: 7 = 382 (P = 0.00013)
Test for subgroup differences Not applicable

Pinto Sanchez A Cohraine Database Syst Rev 2017

Av ogv avtamokpifel 6e cuvnOn 0d6on dokipace MMAAGLH OO0

N dAio AAII



Evkivntika

Ynepéyovv tov placebo, pe NN =6

QcTOG0 TOL KAAX omora?»ecuocw APOPOVV Kupwag mv
o1lampion (mov TPaKTIKG deV KUKAOPOPEL TAEOV)
LETOKAOTPOLION KOl OOUTEPLOOVT): TPOPANHOTO 0Tt
KNX

Tegaserod 6gv KuKAOQOPET

dappaka pe kabapd tomiky dopdon (my epvHpopvkivn
KAT): ToyElol EUQAVIOT TaXVELAAELOG

[topride (anti-dopamine D2-receptors Kot avooToAéng

NG OKETVAYOAVESTEPAONC ) PEATIOVEL TO LETAYEVLLOTIVO
QOPTO KO TPMDLUO KOPESUO UE KAAO TPOPIA OACPAAELOGC


https://www.google.gr/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwi9uNDcrrXaAhUSjqQKHYsQAxsQjRx6BAgAEAU&url=https://www.drugs.com/mtm/propulsid.html&psig=AOvVaw0sRZAEUi6HoJar7vn_FnoV&ust=1523644097382733

Kevtpuca opmvTo Qappoko

® YOLMAT 000T TPIKVKAIKOV OVTIKOTOOAMTTIKOV
Bonba acOeveic ue AA

— Oy dumc ta SSR1Is
- MeyaAvtepn opdon o EPS and PDS

® MElwUEVN YOOTPIKT KEVOGOT KOKOG
TPOYVOGTIKOGC OEIKTNG OVTOTTOKPLIONC Talley NJ

Gastroenterology. 2015



Neotepa papuoko

® Acotiamide TopAyoVTOC TOV TPOKAAEL
YAA0GT] TOV BOAOL KOl EVOOMVEL TNV YOGTPIKT)
KwvnTikotnto £xel Ppedet va giva

OTTOTELECUOATIKT OTNV OVTIUETOTION
ovoneyiog (NNT=6)

® (AAOL TOPAYOVTEC TTOL OPOVV TTAPOLOLN, EIVOLL
1 tandospirone kot 1 buspirone (5-HT1A

receptor agonists ) 1 sumatriptan (SHT1B/D
receptor )



Botava

o STWS5. : ueg yéla, youdovpaykado, yopounit
uévta, kot yAvkopilo STW5 > placebo von
Arnim U, Am | Gastroenterol 2007;

o KwéGxa Botava (un puedetndévia enapkac)

e Rikkunshito: og Bpédnke va vepéyet Tov

placebo (33.60/0 v s 23. 80/0) Lan L . Cochrane Database
Syst Rev 2014;




Kuplo¢ HeleTNOEICO TNV GLUTEPLPEPIOAOYIKT
\|I/ Ocla. Moayyedi PM, Am J Gastroenterol 2017;

® YnvoOepameion : eupnuoTo EAAEITN , Calvert EL
Gastroenterology 2002;

® BEAOVIGUOC : LETOOVAADON OEV KATEANCE GE GOPT

(L Lan L, . Cochrane Database Syst Rev 2014
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