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Management of Dyspepsia 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

  

 

Indigestion Consider: 
 Heart 
 Liver 
 Gall 

bladder 
 Pancreas* 
 Bowel 
 NSAIDs 

Predominant heartburn 

Refer for urgent 
endoscopy 

 
 
 

Dyspepsia 
(pain / discomfort in upper 

abdomen) 

Alarm features 
 Dysphagia 
 Iron deficiency / anaemia 
 Persistent vomiting 
 Unexplained weight loss* 
 Upper abdominal mass 
 Family history of gastro-

oesophageal cancer (GOC) 
 Patient from high risk area 

for GOC (South East Asia) 
 

Manage as gastro-
oesophageal Reflux 

Disease, see guideline  
 

 

Trial of PPI e.g.  Omeprazole 
20mg OD for 4-8 weeks. 
H.Pylori serology OR H.Pylori 
Stool antigen 

H.Pylori test -ve H.Pylori test +ve 

H. pylori uea breath test 

Persistent / recurring 
symptoms despite H.Pylori 

treatment and acid 
suppression (in absence of red 

flags) 

Age Eradicate H.Pylori, see 
guideline 

Asymptomatic Manage as functional 
dyspepsia 

Consider referral to GI 
service 

*Consider CTAP in patients >60 
years with abdominal pain and 
weight loss to exclude pancreatic 
cancer. 

N.B. Guidelines do not recommend routine re-testing for H.Pylori. However, if there is any 

concern regarding adherence, persistent peptic ulceration or resistance then consider re-testing 

via stool antigen. 

 

https://handbook.ggcmedicines.org.uk/guidelines/gastrointestinal-system/management-of-gastro-oesophageal-reflux-disease-gord/
https://handbook.ggcmedicines.org.uk/guidelines/gastrointestinal-system/management-of-helicobacter-pylori/

