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Highly prevalent

Great impact on quality of life



Prevalence

In the literature:
between 50% and 70%

VanViem et al Am J Kidney Dis 2000; 36:962
Cano et al Am J Gastroenterol 2007 102:1990
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What is dyspepsia?



e Constellation of symptoms
— Upper abdominal pain; Nausea; Vomiting; Upper

abdominal bloating; Early satiety

* Tack et al. Gastroenterology 2006; 130:1466



WHY?



WHY?

. Gastric emptying delay

|



Salles Junior et al. BMC Nephrology 2013, 14:275
http://www.biomedcentral.com/1471-2369/14/275
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Development and Validation of a Cross-Cultural
Questionnaire to Evaluate Nonulcer Dyspepsia:
The Porto Alegre Dyspeptic Symptoms

Questionnaire (PADYQ)
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TABLE 1. CHARACTERISTIC SYMPTOMS OF NONULCER
DYSPEPSIA ASSESSED BY THE PORTO ALEGRE

DYSPEPTIC SYMPTOMS QUESTIONNAIRE

Svmptom Score

Pain in upper abdomen

Intensity 0-3

Duration 0-3

Frequency 04
Nausea

Intensity 0-5

Duration 0-3

Frequency 04
Vomiting

Frequency 04
Upper abdominal bloating

Intensity 0-5

Duration 0-3

Frequency 04
Early satiety

Frequency 4

Total +4
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Figure 1 Comparison of t1/2 between dyspeptics and non-dyspeptics.
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Figure 2 Correlation between t1/2 and dyspepsia scores.



Clinical implications

It is very easy to search for symptoms of
dyspepsia, so it should be done often

Our finding raises the question about the
main role of prokinetics in dyspepsia cases



WHY?

. Gastric emptying delay
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. Gastric emptying delay
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Il. Hypervolemia



Volemic status




Table 2 — Distribution of patients with and without dyspepsia according to

hypervolemia
Volemic status P
Without hypervolemia Hypervolemia
(RFO < 15%) (RFO = 15%)
Non-dyspeptics 75(82.4) 16 (17.6) <0.001
Dyspeptics 22 (34.4) 42 (65.6)

Percentages in parentheses




Table 4 — Multivariate logistic regression for the presence of dyspepsia

B P OR 95% CI

Volemia . 1.55-2.50

Comorbidity 0.525 0.077 1.69 0.94-3.03

Vascular access -0.362 0.516 0.69 0.23-2.08




Clinical implications

Functional dyspepsia could be an alert of the
need to revise the prescribed dry-weight of
patients on HD

Dyspeptic symptoms could be another tool
to help estimate the optimal dry weight of
patients on HD



IMPACTS ON NUTRITIONAL STATUS?



Table 2 — Comparison of nutritional variables between patients with and without

dvspepsia

Without dvspepsia  With dvspepsia P

Body mass index 243+40 24341 0.930
Mid-arm circumference® 894129 831157 0.027
Mid-arm muscular circumference® 1311820 1132 +£76.8 0.289
Triceps skinfold® 87.2+38.0 81.0x452 0.454

Protein intake (g'kg/day) 1.3+05

Caloric mgest (kcal'kg/day) 274 £100

Albumin (g/dl) 40=04 4204 0.095
Cholesterol (mg/dl) 128.0+42.1 1289 =455 09163
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Clinical implication

l.  Screening of dyspeptic symptoms can be
used as a tool for identification of patients
on HD who are at risk of malnutrition



1 'i*‘l 1

||||||||‘ ﬂwm" ||||||||[|r




prsantos@fortalnet.com.br

www.drpaulosantos.com.br



