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INTRODUCTION 

Epigastric pain, which is usually described as discomfort 

or burning in the upper part of the abdomen. It may not 

always occur after a meal, but it can sometimes occur 

during fasting and be improved by meal.
[1]

 Epigastric 

pain affects considerable percent of people at some time 

in their lives.
[2]

 Its causes vary from functional dyspepsia 

to pathological diseases like acid reflux, peptic ulcers, 

helicobacter infections, and in rare cases, upper 

gastrointestinal cancer.
[3]

 Upper gastrointestinal 

endoscopy with tissue sampling considered the gold 

standard for identifying mucosal lesions and obtaining 

tissue samples.
[4]

 Upper gastrointestinal tract endoscopy 

is a simple, safe treatment with great diagnostic and 

occasionally therapeutic utility.
[5-6] 

 

In individuals with warning signs, uncommon symptoms, 

or symptoms that do not improve with acid-suppressing 

medications, upper endoscopy is recommended to rule 

out mucosal damage.
[7]

 However, the warning symptoms 

may point to severe condition like cancer that can 

presented as epigastric pain.
[8]

 Treatment of epigastric 

pain differs based on its cause. Simple causes like 

nonfunctional and GERD require simple measures such 

as reassurance and limiting of caffeine, chocolate, 

smoking and alcohol intake.
[9] 

Other treatment 

suggestions include eating a low-fat diet, avoiding 
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ABSTRACT 

Background: Epigastric pain, which is usually described as discomfort or burning in the upper part of the 

abdomen. It may not always occur after a meal, but it can sometimes occur during fasting and be improved by 

meal. Upper gastrointestinal tract endoscopy is a simple, safe treatment with great diagnostic and occasionally 

therapeutic utility. Objectives: To evaluate the range of endoscopic findings in patients with epigastric pain to 

guide clinical treatment strategies. Methods: This is a cross-sectional, descriptive, observational study. The study 

included 100 patients with epigastric pain lasting more than two weeks who signed a consent form for upper 

gastrointestinal endoscopy. The study excluded patients with prior upper gastrointestinal surgery, known 

gastrointestinal malignancy or severe comorbidities prevent performing endoscopy. The questionnaire was 

composed from four parts. The first part is for sociodemographic information including patients’ ages, genders, 

educational levels, residence, family history of gastric problems, unusual caffeine consumption, smoking state and 

alcohol intake. The second part for patients’ anthropometric measures. The third part for patients’ drugs used. The 

fourth part for patients’ endoscopic findings. Results: Of the 100 patients, a normal mucosa was observed in 18%, 

gastritis in 46%, peptic ulcer disease in 22%, erosive esophagitis in 8%, and other lesions (varices, masses) in 6%. 

Gastritis remains the most common endoscopic finding in patients with epigastric pain. Upper endoscopy is 

essential for accurate diagnosis and management. Conclusions: Upper endoscopy in patients with epigastric pain 

reveals a spectrum of findings, with gastritis and peptic ulcer disease being predominant. Routine biopsies and H. 

pylori testing are recommended to guide management. 
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snacks before bedtime, and elevating the head of bed.
[10] 

Anyhow,
 

gastroesophageal reflux disease (GERD) is 

often treated with acid-reducing drugs and lifestyle 

adjustments, however extremely severe cases may 

necessitate surgery to strengthen the esophageal 

sphincter. Tumors, on the other hand, are aberrant cell 

growths that often need more aggressive treatments, such 

as surgery to remove them, radiation therapy to kill cells, 

or ablation therapy to destroy abnormal cells with heat or 

cold.
[11] 

 

The aim of this study is to evaluate the spectrum of 

endoscopic findings in patients with epigastric pain, to 

guide the clinical management strategies. 

 

MATERIALS AND METHODS 

This is an observational, descriptive, cross-sectional 

study. It was conducted between the 2
nd

 of January 2025 

to the end of March 2025 at gastroenterology unit in 

Mosul General Hospital. The study included 100 patients 

with epigastric pain lasting more than 2 weeks who write 

a consent to undergo upper gastrointestinal endoscopy. 

The study excluded patients with prior upper 

gastrointestinal surgery, known gastrointestinal 

malignancy or severe comorbidities prevent performing 

endoscopy. 

 

The investigators did direct interviews with the patients, 

before and during endoscopic procedure to complete 

self-administered questionnaires. The questionnaire was 

composed from four parts. The first part is for 

sociodemographic information including patients’ ages, 

genders, educational levels, residence, family history of 

gastric problems, unusual caffeine consumption, 

smoking state and alcohol intake. The second part for 

patients’ anthropometric measures. The third part for 

patients’ drugs used. The fourth part for patients’ 

endoscopic findings. 

 

All patients underwent upper GI endoscopy (gastroscope 

model [columpus 2018]) by investigators. Findings were 

classified as normal or abnormal. Abnormalities included 

gastritis, erosions, ulcers (gastric or duodenal), 

esophagitis, varices, masses, and strictures. Biopsies 

were taken from suspicious lesions and for Helicobacter 

pylori testing when gastritis was noted. 

 

Statistical analysis was conducted using SPSS version 

30.0 (SPSS Inc., Chicago, USA). Quantitative data were 

presented as mean ± standard deviation. Qualitative data 

were presented as frequency and percentages. 

 

RESULTS AND DISCUSSION 

The study included 100 patients, the mean age ± standard 

deviation of the study participants was 45.2 ± 13.7 years 

with range of 18-78 years. Of them 48 (48%) were males 

and 52 (52%) were females with male to female ratio of 

1:1.08. As shown in figure 1. 

 

 
Figure 1: Distribution of the study patients according to their gender. 
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These findings are in agreement with a study conducted 

in Tanzania
[12]

 and with another study conducted in 

Sudan.
[13] 

 

The majority of male patients (28%) aged 40-49 years, 

followed by patients aged 30-39 years in (26%). The 

same thing for female patients, the majority of patients 

(32%) aged 40-49 years, followed by patients age 30-39 

years in (24%). As shown in figure 2. 

 

 
Figure 2: Distribution of the study patients according to their ages. 

 

However, the age findings can be shifted depending on 

the underlying cause and the demographics of the study. 

Moreover, female predominance for having epigastric 

pain is consistent with a broader trend of women 

reporting higher prevalence of functional gastrointestinal 

disorders and other conditions that can cause abdominal 

pain.
[14-15]

 This slight predominance in women might be 

caused by various factors, including sex-specific 

differences in pain presentation and the impact of female 

hormones. 

 

Table 1: Distribution of the study participant according to their sociodemographic information. (number =100) 

Variables  No. % 

Marital State: 

-Single 

-Married 

-Widow 

-Divorce 

 

22 

63 

7 

8 

 

22% 

63% 

7% 

8% 

Residency: 

- Urban 

- Rural 

 

76 

24 

 

76% 

24% 

Educational level: 

- Illiterate 

- Primary 

- Secondary 

- University 

- Post graduate 

 

23 

24 

37 

12 

4 

 

23% 

24% 

37% 

12% 

4% 

Family history of gastric problem: 

-Present 

-Absent 

 

36 

64 

 

36% 

64% 

Unusual caffeine consumption: 

-Yes 

-No 

 

69 

31 

 

69% 

31% 

Smoking:   



Nashwan et al.                                                                                    World Journal of Advance Healthcare Research 

www.wjahr.com       │      Volume 9, Issue 11, 2025      │      ISO 9001:2015 Certified Journal      │           130 

- Active smoker 

- Passive smoker 

- X -smoker 

- Not smoker 

28 

23 

12 

37 

28% 

23% 

12% 

37% 

Alcohol intake: 

-Yes 

-No 

 

9 

91 

 

9% 

91% 

Spicy Food intake: 

-Yes 

-No 

 

73 

27 

 

73% 

27% 

Extreme stressful life event: 

-Yes 

-No 

 

82 

18 

 

82% 

18% 

 

Marital status of the study patients could be stressful for 

patients which make them more liable to experience 

several gastrointestinal symptoms, such as epigastric 

pain. Anyhow, this finding is not general, since the 

relationship is likely complex and indirect with factors 

such as chronic stress, psychological conditions, and 

lifestyle habits playing a role.
[16]

 On the other hand, the 

predominance of urban residence of the study patients, 

might due to the hospital setting was been in urban area, 

which is runs with another study findings.
[17]

 

Furthermore, patients with less than university 

educational level of education showing more epigastric 

pain than those with more than university educational 

level, which is similar to other study result.
[18]

 This is 

often linked to broader socioeconomic factors and 

differences in health-related behaviors. 

 

Regarding family history of gastric problem, more than 

one third (36%) of the study patient reported positive 

family history of such problems. Consistent findings 

obtained by other study.
[19]

 This indicates a significant 

genetic and shared environmental risk for gastrointestinal 

issues like Helicobacter pylori infection, dietary habits, 

and lifestyle. Which highlights the need for personalized 

prevention and screening strategies to manage potential 

hereditary conditions. 

 

Considerable percent of the study participants (69%) 

exhibit unusual caffeine consumption. As caffeine might 

be irritant of the gastric mucosa, however; this is 

depended on time of intake with regard to meal, and on 

already presence of gastric upset.
[20]

 In the same way 

active smoking was reported in (28%) of patients, which 

aligns with other study results.
[21]

 In the current study, 

9% of patients with epigastric pain reported alcohol 

intake, which is parallel to another study finding.
[22]

 This 

is relevant because alcohol can irritate the stomach 

lining, potentially causing or worsening epigastric pain 

by leading to gastritis. Additionally, (73%) of the study 

patients claimed that they prefer spicy food. Although 

the percentage varies greatly, studies indicate a 

substantial correlation between spicy food and upper 

gastrointestinal problems in some patient populations. 

For instance, in a study conducted in Iran discovered that 

eating spicy food frequently was linked to higher 

chances of epigastric discomfort.
[23]

 As consuming spicy 

food can cause a burning sensation and aggravate 

existing pain for susceptible people. Lastly, (82%) of the 

study patients reported extremely stressful life event. 

Consistent finding obtained by many studies.
[24-25]

 While 

epigastric pain has many physical causes, such as GERD 

or gastritis, psychosocial factors like stress is known to 

play a role in the onset and severity of digestive issues, 

highlighting the need for a holistic approach to treat such 

an event to prevent exaggeration of somatic symptoms. 

 

Table 2: Distribution of the study patients according 

to their body mass index. (number =100) 

Variables No. % 

Underweight 4 4% 

Normal weight 22 22% 

Overweight 37 37% 

Obesity grade I 16 16% 

Obesity grade II 14 14% 

Obesity grade III 7 7% 

 

In the present study, patient with epigastric pain found to 

have higher prevalence of overweight and obesity than 

normal weight and underweight. Which goes with 

several study findings.
[26-27]

 This might due to increased 

risk factors like gastroesophageal reflux disease, 

functional abdominal pain, and epigastric hernias. 

Moreover, obesity can cause impairment of gastric 

motility, which contribute to epigastric pain, and weight 

loss is often recommended for symptom management. 

 

Table 3: Reported drugs by the study patients. (number =100) 

Variables No. % 

Oral non-steroidal anti-inflammatory drugs 35 35% 

Oral iron supplements 21 21% 

Oral steroidal drugs 12 12% 
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Previous drugs intake which potentially affect gastric 

mucosa were other variables included in the study. About 

one third (35%) of the study patients reported history of 

oral non-steroidal anti-inflammatory (NSAID) drug use. 

Which is consistent with the known side effect of this 

drug to cause gastric damage by inhibiting protective 

prostaglandins in the stomach lining, leading to 

symptoms like pain.
[28]

 This highlights the importance 

for clinicians to consider NSAID use when assessing 

patients with epigastric pain, as discontinuing the drug 

may alleviate symptoms and prevent further damage. In 

the same way oral iron supplement use was reported in 

about one fifth (21%) of the study patients, which agrees 

with other studies findings.
[29-30]

 Identifying oral iron 

supplementation as a cause of epigastric pain, allows for 

switching to a liquid formulation, adjusting the dose, or 

using intravenous iron, to prevent further irritation and 

promote healing. Lastly, oral steroid drugs were used in 

(12%) of the study patients, as corticosteroids can cause 

epigastric pain by increase stomach acid production, and 

reduce protective mucus, increasing the risk of gastritis 

and ulcers. Which parallel to other study finding.
[31]

 

 

Table 4: Endoscopic findings of the study patients. 

(number =100) 

Variables No. % 

Normal mucosa 18 18% 

Gastritis 46 46% 

Gastric ulcer 12 12% 

Duodenal ulcer 10 10% 

Erosive esophagitis 8 8% 

Varies 4 4% 

Mass 2 2% 

 

Table 5: Biopsy results of the patients with gastritis 

and gastric ulcer. 

Biopsy results No. % 

Hilcobacter pylori 30 65.2% 

Dysplastic changes 2 16.6% 

 

In this study, gastritis was the most frequent finding 

(46%), from them (65.2%) reported to have H. pylori 

infection. While peptic ulcer disease accounted for 

(22%), with gastric ulcers slightly more common than 

duodenal ulcers. While normal endoscopic result found 

in (18%) underscores the role of functional dyspepsia. 

The detection of dysplasia in two patients highlights the 

importance of biopsy in ulcer evaluation. Similar 

findings obtained by other studies.
[32-34] 

 

The study’s limitations include single-center design and 

lack of follow-up data on therapeutic outcomes. Future 

research should explore correlations between endoscopic 

severity, H. pylori eradication status, and symptom 

resolution. 

 

5- CONCLUSION 

Upper endoscopy in patients with epigastric pain reveals 

a spectrum of findings, with gastritis and peptic ulcer 

disease being predominant. Routine biopsies and H. 

pylori testing are recommended to guide management. 

 

REFERENCES 

1. Lukic S, Mijac D, Filipovic B, Sokic-Milutinovic A, 

Tomasevic R, Krstic M, Milosavljevic T. Chronic 

abdominal pain: Gastroenterologist approach. 

Digestive Diseases, 2022 May 4; 40(2): 181-6. 

2. Lee SW, Chang CS. Impact of overlapping 

functional gastrointestinal disorders on the quality of 

life in patients with gastroesophageal reflux disease. 

Journal of neurogastroenterology and motility, 2021 

Apr 30; 27(2): 176. 

3. Schellack N, Schellack G, Van der Sandt N, Masuku 

B. Gastric pain. South African Family Practice, 

2015; 57(5): 13-9. 

4. Waddingham W, Kamran U, Kumar B, Trudgill NJ, 

Tsiamoulos ZP, Banks M. Complications of 

diagnostic upper Gastrointestinal endoscopy: 

common and rare–recognition, assessment and 

management. BMJ Open Gastroenterology, 2022 

Dec 1; 9(1). 

5. Yadlapati R, Early D, Iyer PG, Morgan DR, 

Sengupta N, Sharma P, Shaheen NJ. Quality 

indicators for upper GI endoscopy. Official journal 

of the American College of Gastroenterology| ACG, 

2022 May 12: 10-4309. 

6. Boini A, Acciuffi S, Croner R, Illanes A, Milone L, 

Turner B, Gumbs AA. Scoping review: autonomous 

endoscopic navigation. Artificial Intelligence 

Surgery, 2023 Dec 11; 3(4): 233-48. 

7. Rahatullah HS. Upper GI Endoscopy: A 

Comprehensive Review of Indications, Procedure, 

Complications, and Clinical Application. J Gastro 

Endosc, 2025; 3(2): 1-2. 

8. Macke L, Schulz C, Malfertheiner P. The fear of 

gastric cancer in patients with dyspepsia: challenge 

in specialist care gastroenterology. Digestive 

Diseases, 2022 Jul 1; 40(4): 409-16. 

9. Robinson P, Perkins JC. Approach to patients with 

epigastric pain. Emergency Medicine Clinics, 2016 

May 1; 34(2): 191-210. 

10. Ravisankar P, Koushik O, Reddy A, KumarU AP, 

Pragna P. A detailed analysis on acidity and ulcers 

in esophagus, gastric and duodenal ulcers and 

management. IOSR Journal of Dental and Medical 

Sciences (IOSR-JDMS), 2016; 15(1): 94-114. 

11. Alexandraki KI, Karapanagioti A, Karoumpalis I, 

Boutzios G, Kaltsas GA. Advances and Current 

Concepts in the Medical Management of 

Gastroenteropancreatic Neuroendocrine Neoplasms. 

Biomed Res Int, 2017; 2017: 9856140. 

12. Mjema KM, Sawe HR, Kulola I, Mohamed AS, 

Sylvanus E, Mfinanga JA, Weber EJ. Aetiologies 

and outcomes of patients with abdominal pain 

presenting to an emergency department of a tertiary 

hospital in Tanzania: a prospective cohort study. 

BMC Gastroenterol, 2020 Jun 5; 20(1): 173. 

13. Yousif Alamen Abdalla H, Alhaboob Arabi N, 

Musaad AM, E Elsheikh A, Alrashidi N. 



Nashwan et al.                                                                                    World Journal of Advance Healthcare Research 

www.wjahr.com       │      Volume 9, Issue 11, 2025      │      ISO 9001:2015 Certified Journal      │           132 

Esophagogastroduodenoscopy in Patients With 

Dyspepsia: A Retrospective Study at a Tertiary 

Hospital. Cureus, 2023 Mar 22; 15(3): e36520. 

14. Wallander MA, Johansson S, Ruigómez A, Garcia 

Rodriguez LA. Unspecified abdominal pain in 

primary care: the role of gastrointestinal morbidity. 

Int J Clin Pract, 2007; 61(10): 1663–70. 

15. Windrim EB, McGuire BE, Durand H. Women's 

experiences of seeking healthcare for abdominal 

pain in Ireland: a qualitative study. BMC Womens 

Health, 2024 Mar 7; 24(1): 166. 

16. Kiecolt-Glaser JK, Wilson SJ, Madison A. Marriage 

and Gut (Microbiome) Feelings: Tracing Novel 

Dyadic Pathways to Accelerated Aging. Psychosom 

Med, 2019 Oct; 81(8): 704-710. 

17. Verleger K, Fischer-Rosinsky A, Möckel M, 

Schneider A, Slagman A, Keil T, Schenk L. Health 

care utilization of patients with acute abdominal 

pain before and after emergency department visits. 

Scandinavian Journal of Trauma, Resuscitation and 

Emergency Medicine, 2024 Aug 12; 32(1): 68. 

18. Kim SE, Kim N, Lee JY, Park KS, Shin JE, Nam K, 

Kim HJ, Song HJ, Joo YE, Myung DS, Seo JH, Jo 

HJ, Kim SM, Lim SH, Kim HJ, Baik GH, Choi SH, 

Choi SC. Prevalence and Risk Factors of Functional 

Dyspepsia in Health Check-up Population: A 

Nationwide Multicenter Prospective Study. J 

Neurogastroenterol Motil, 2018 Oct 1; 24(4):      

603-613. 

19. Murray LJ, McCarron P, McCorry RB, Boreham 

CA, McGartland CP, Johnston BT. Prevalence of 

epigastric pain, heartburn and acid regurgitation in 

adolescents and their parents: evidence for 

intergenerational association. European journal of 

gastroenterology & hepatology, 2007 Apr 1; 19(4): 

297-303. 

20. Nehlig A. Effects of Coffee on the Gastro-Intestinal 

Tract: A Narrative Review and Literature Update. 

Nutrients. 2022 Jan 17; 14(2): 399. 

21. Talley NJ, Powell N, Walker MM, Jones MP, 

Ronkainen J, Forsberg A, Kjellström L, Hellström 

PM, Aro P, Wallner B, Agréus L. Role of smoking 

in functional dyspepsia and irritable bowel 

syndrome: three random population‐based studies. 

Alimentary pharmacology & therapeutics, 2021 Jul; 

54(1): 32-42. 

22. Karimi R, Mallah N, Nedjat S, Beasley MJ, 

Takkouche B. Association between alcohol 

consumption and chronic pain: a systematic review 

and meta-analysis. British Journal of Anaesthesia, 

2022 Sep 1; 129(3): 355-65. 

23. Saneei P, Sadeghi O, Feizi A, Keshteli AH, 

Daghaghzadeh H, Esmaillzadeh A, Adibi P. 

Relationship between spicy food intake and chronic 

uninvestigated dyspepsia in Iranian adults. J Dig 

Dis, 2016 Jan; 17(1): 28-35. 

24. Löwe B, Toussaint A, Rosmalen JG, Huang WL, 

Burton C, Weigel A, Levenson JL, Henningsen P. 

Persistent physical symptoms: definition, genesis, 

and management. The Lancet, 2024 Jun 15; 

403(10444): 2649-62. 

25. Locke III GR, Weaver AL, Melton III LJ, Talley NJ. 

Psychosocial factors are linked to functional 

gastrointestinal disorders: a population based nested 

case-control study. Official journal of the American 

College of Gastroenterology| ACG, 2004 Feb 1; 

99(2): 350-7. 

26. Camilleri M, Malhi H, Acosta A. Gastrointestinal 

Complications of Obesity. Gastroenterology, 2017 

May; 152(7): 1656-1670. 

27. Chang P, Friedenberg F. Obesity and GERD. 

Gastroenterol Clin North Am, 2014 Mar; 43(1):   

161-73. 

28. Ghlichloo I, Gerriets V. Nonsteroidal Anti-

Inflammatory Drugs (NSAIDs) [Updated 2023 May 

1]. In: StatPearls [Internet]. Treasure Island (FL): 

StatPearls Publishing, 2025 Jan-. 

29. Zhang X, Ouyang J, Wieczorek R, DeSoto F. Iron 

medication-induced gastric mucosal injury. 

Pathology-Research and Practice, 2009 Aug 15; 

205(8): 579-81. 

30. Tolkien Z, Stecher L, Mander AP, Pereira DI, 

Powell JJ. Ferrous sulfate supplementation causes 

significant gastrointestinal side-effects in adults: a 

systematic review and meta-analysis. PloS one, 2015 

Feb 20; 10(2): e0117383. 

31. Daetwyler E, Wallrabenstein T, König D, Cappelli 

LC, Naidoo J, Zippelius A, Läubli H. 

Corticosteroid-resistant immune-related adverse 

events: a systematic review. Journal for 

immunotherapy of cancer, 2024 Jan 17; 12(1): 

e007409. 

32. Adu-Aryee NA, Aabakken L, Dedey F, Nsaful J, 

Kudzi W. Comparison of endoscopic based 

diagnosis with Helicobacter urease test for 

Helicobacter pylori infection. BMC Res Notes, 2016 

Aug 30; 9(1): 421. 

33. Sugano K, Tack J, Kuipers EJ, Graham DY, El-

Omar EM, Miura S, Haruma K, Asaka M, Uemura 

N, Malfertheiner P. Kyoto global consensus report 

on Helicobacter pylori gastritis. Gut, 2015 Sep 1; 

64(9): 1353-67. 

34. Mabeku LBK, Nguefak LDT, Nintewoue GFF, 

Ngemeshe SN, Mengang JNN, Ngatcha G, Moungo-

Ndjole CMM, Talla P. Conventional Upper-

Intestinal Endoscopy Value in Predicting 

Histopathological Features Related to Helicobacter 

pylori Infection: A Comparative Study Between 

Endoscopy and Histology Findings Among 

Dyspeptic Outpatients in Cameroon. JGH Open, 

2025 Aug 6; 9(8): e70222. 


