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Functional Gastrointestinal Disorders in Patients Referred to Specialist Gastroenterologists in a Tertiary Hospital

Jong-Soo Kim, M.D., Kwang-Jae Lee, M.D., Jin Hong Kim, M.D., Ki-Baik Hahm, M.D.,

and Sung-Won Cho, M.D.

Department of Gastroenterology, Ajou University School of Medicine, Suwon, Korea

Background/Aims:

Gastrointestinal (GI) symptoms and functional gastrointestinal disorders (FGIDs) comprise a large proportion of

primary care and gastroenterology practice. The aim of this study was to evaluate the characteristics and the relative prevalence of FGIDs

classified by Rome II criteria in patients referred to gastroenterologists of a tertiary hospital. Methods: 476 consecutive patients newly

visiting Ajou University Hospital for GI symptoms were prospectively recruited. Those who had disorders caused by the hepatobiliary-

pancreatic system were excluded. Examinations were performed in order to find organic causes. A systematic questionnaire based on
Rome II criteria was used for the diagnosis of FGIDs. Results: Among the 476 patients, 90 patients (19%) had organic diseases and 332

patients (70%) were diagnosed as having FGIDs. Fifty-four of the 476 patients (11%) without organic diseases did not meet the symptom
criteria defined by Rome II criteria. Functional dyspepsia (FD) was the most prevalent disorder noted followed by irritable bowel

syndrome (IBS). Diverse FGIDs were diagnosed, and overlap of some FGIDs was observed. Conclusions: FGIDs are the main causes of

referring patients to gastro-enterologists of a tertiary hospital. Although FD and IBS are the most common among them, diverse FGIDs
may be referred, which need valid classification (Kor J Neurogastroenterol Motil 2004;10:111~117)
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Fig. 1. The prevalence of functional gastrointestinal disorders (FGIDs) and

organic diseases.
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Table 1. The Prevalence of Gastrointestinal (GI) Symptoms in
476 Patients

Anatomical
. Symptoms No. (%)
location
Upper GI  Indigestion 158 (33)
Epigastric discomfort 130 (27)
Epigastric pain/soreness 112 (24)
Chest discomfort/pain 43 (9)
Globus 38 (8)
Belching 35 (7)
Nausea/Vomiting 18 (4)
Lower GI ~ Abdominal pain/discomfort 127 (27)
Abdominal bloating 71 (15)
Constipation 67 (14)
Diarrhea/Loose stool 62 (13)
Incomplete evacuation sense 43 (9)
Bowel habit change 19 (4)
Hematochezia 14 (3)
Stool caliber change 5(1)
Fecal incontinence 2 (0.4)
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Organic diseases No. (%)
Peptic ulcer disease 34 (7)
UGI cancer 15 (3)
Colitis/enteritis 14 (3)
Reflux esophagitis 13 (3)
LGI cancer 10 (2)

Table 3. The Prevalence of Functional GI Disorders in 476
Patients

Anatomical ) .
) Functional GI disorders No. (%)
location
Esophagus Globus 31 (7)
Functional chest pain 26 (6)
Functional heartburn 10 (2)
Functional dysphagia 3 (0.6)
Gastoduodenum  Functional dyspepsia 178 (37)
Dysmotility-like 105 (22)
Ulcer-like 73 (15)
Functional vomiting 3 (0.6)
Bowel Irritable bowel syndrome 85 (18)
Constipation-predominant 33 (7)
Diarrhea-predominant 52 (11)
Functional abdominal bloating 16 (3)
Functional constipation 24 (5)
Functional diarrhea 5(1)

Functional abdominal pain 29 (6)
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Table 4. Overlap of Functional GI Disorders in 332 Patients

Type of functional GI disorders No. (%)
Functional dyspepsia + IBS 37 (11
Functional dyspepsia + Globus 13 (4)
Globus + IBS 10 (3)
Globus + Functional chest pain 8 (2)

Functional dyspepsia + Functional chest pain 8 (2)
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