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THEME 18. Management of patients with dyspepsia.

Control questions:

1. List the basic symptoms of syndrome of gastric dyspepsia.

2. Describe the features of gastric dyspepsia syndrome due to chronic gastritis, ulcerous disease, stomach cancer and functional stomach diseases.

3. List the basic kinds and variants of gastric dyspepsia syndrome.

4. List the factors, cooperating with distribution of helicobacter infection, mechanism of persistence of H. pylori in a mucous membrane.

5. Describe the features of clinical and morphological forms of H. pylori.

6. Name the forms of chronic gastritis.

7. List the pathogenic mechanisms of ulceration.

8. Bring management protocol of patient with peptic ulcer.

9. What double and triple therapy of N. pylori eradication.

10. List the types of supporting anti-reflux therapy.

Tests

1. In autumn a 26 y.o. patient developed stomach ache arising 1,5-2 hours after having meals and at night. He complains of pyrosis and constipation. The pain is getting worse after consuming spicy, salty and sour food, it can be relieved by means of soda and hot-water bag. The patient has been suffering from this disease for a year. Objectively: furred moist tongue. Abdomen palpation reveals epigastrial pain on the right, resistance of abdominal muscles in the same region. What is the most likely diagnosis? A. Stomach ulcer

B. Chronic cholecystitis 
C. Diaphragmatic hernia 
D. Duodenal ulcer

E. Chronic pancreatitis

2. A 51 y.o. woman complains of dull pain in the right subcostal area and epigastric area, nausea, appetite decline during 6 months. There is a history of gastric peptic ulcer. On examination: weight loss, pulse is 70 bpm, AP is 120/70 mm Hg. Diffuse tenderness and resistance of muscles on palpation.There is a hard lymphatic node 1x1cm in size over the left clavicle. What method of investigation will be the most useful?

A. Esophagogastroduodenoscopy with biopsy
B. Ultrasound examination of abdomen

C. pH-metry D. Ureatic test E. Stomach X-ray

3. Gastric juice analysis of a 44-year-old male patient revealed absence of free hydrochloric acid at all stages. Endoscopy revealed pallor, thinning of gastric mucosa, smoothed folds. Microscopically the atrophy of glands with intestinal metaplasia was found. What disease is this situation typical for?

A. Menetrier disease

B. Chronic type 
B gastritis 
C. Chronic type C gastritis 
D. Chronic type A gastritis 
E. Stomach cancer

4. A 75 y.o. man has acute pain in the paraumbilical region accompanied by vomiting and feeling of abdominal swelling in approximately 30 minutes after meals. He lost 10 kg during the last months because he doesn’t eat in order to avoid pain. Abdomen examination reveals no changes in the periods between pain attacks. Above the right femoral artery a murmur can be auscultated, peripheral pulsation in the lower extremities is weak. X-ray examination of stomach and colonoscopy revealed no changes. What is the leading factor of this pathogenesis?

A. Psychogenic changes B. Inflammation

C. Transient obstruction 
D. Neoplastic process 
E. Ischemia

5. A 62-year-old patient complains of nearly permanent sensation of heaviness and fullness in the epigastrium, that increases after eating, foul-smelling eructation, occasional vomiting with food consumed 1-2 days ago, weight loss. 12 years ago he was found to have an ulcer of pyloric channel. The patient has taken ranitidine for periodic hunger pain. The patient's condition has been deteriorating over the last 3 months. Objectively: splashing sound in the epigastrium is present. What kind of complication is it?

C. Functional pyloric spasm

D. Foreign body in the stomach (bezoar)

E. Malignization of gastric ulcer

6. A 37-year-old patient complains of heartburn, sour eructation, burning, compressing retrosternal pain and pain along the esophagus rising during forward bending of body. The patient hasn't been examined, takes Almagel on his own initiative, claims to feel better after its taking. Make a provisional diagnosis:

A. Duodenal ulcer

B. Functional dyspepsia C. Cardiospasm

D. Gastric ulcer

E. Gastroesophageal reflux disease

7. A 49-year-old patient complains of swallowing disorder that intensifies during eating solid food, hiccups, hoarse voice, nausea, regurgitation, significant weight loss (15 kg within 2,5 months). Objectively: body weight is reduced; the skin is pale and dry; vesicular respiration; heart sounds are sufficiently sonorous; heart rate is rhythmic. The abdomen is soft, no pain on palpation. The liver is not enlarged. What investigation is most necessary for making the diagnosis in this case?
A. Esophagoduodenoscopywithbiopsy
B. Clinicalbloodanalysis
C. X-ray of the gastrointestinal tract
D. X-ray in the Trendelenburg position
E. Investigationofgastricsecretion
8. A 49-year-old patient complains of swallowing problems, especially with solid food, hiccups, voice hoarseness, nausea, regurgitation, significant weight loss (15 kg within 2,5 months). Objectively: body weight is reduced. Skin is pale and dry. In lungs: vesicular breathing, heart sounds are loud enough, heart activity is rhythmic. The abdomen is soft, painless on palpation. Liver is not enlarged. What study is required to make a diagnosis?

A. Esophageal duodenoscopy along with biopsy 
B. Clinical blood test

C. X-ray of digestive tract organs

D. X-ray in Trendelenburg's position
 E. Study of gastric secretion
9. A male patient complains of heartburn which gest stronger while bending the body, substernal pain during swallowing. There is a hiatus hernia on X-ray. What disodershould be expected at gastroscopy? 
A. Gastric peptic ulcer

B. Chronic gastritis

C. Gastroesophageal reflux D. Acute erosive gastritis E. Duodenal peptic ulcer

10. A 60-year-old patient complains of nearly permanentsensation of heaviness and fullness in the epigastrium, which increases after eating, foul-smelling eructation, occasional vomiting with food consumed 1-2 days ago, weight loss. 12 years ago he was first found to have an ulcer of pyloric channel. The patient has taken ranitidine for periodic hunger pains. The patient’s condition has been deteriorating over the last 3 months. Objectively: splashing sound in the epigastrium is present. What kind of complication is it?

A. Pyloricstenosis
B. Penetrationofgastriculcer
D. Foreign body in the stomach (bezoar)
E. Malignizationofgastriculcer
Clinical tasks

Task №1

A patient is 35 years old, grumbles about heartburn, belch air and sour, burning, squeezing pains after a breastbone, along the esophagus, arising up in 30-40 minutes after a meal, at inclinations of trunk forward. He was not examinated, takes almagel independently, after which marks the state improvement.

Questions.

1. Your diagnosis is?

2. Possible complications?

3. What additional tests should be done?

4. Tactic of doctor in relation to treatment of this patient?

Task №2

A man, 46 years old, suffering from a chronic bronchitis with the frequent intensifying, grumbles about burning pains after the breastbone of different intensity and durations, increasing at peace and at inclinations. About what disease is it necessary to think about?

Questions.

1. What is cause of acute worsening of patients’ state?

2. What researches must be quickly conducted to a patient?

3. Is it necessary to hospitalize a patient?

4. Further tactic of patient’s management?

Task №3

Man 35 years old, during 7 years suffering from ulcerous illness of duodenum with the frequent intensifying appealed to the policlinic with complaints on hungry nightly pains in epigastria, nausea, constipations. Passed the courses of ambulatory and in-patient department treatment, including ranitidin, almagel, no-shpa, metronidasol, seed of flax and physiotherapy. Objectively: a stomach is sensitive in epigastria and right undercostal area. An examination is appointed a patient, including FGDS, ultrasound of abdominal cavity organs.

Questions.

1. What additional research will help to specify a diagnosis?

2. What will be the treatment tactics?

3. What researches should be conducted additionally?

4. Health centre system of patient.
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