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Clinical Practice Guideline for Dyspepsia
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Empiric Treatment 2-4 Weeks 1. NPO +/- NG saaind

© PPI

© H blocker - Omeprazole
(20) 1x24# ac...14 1% F/U 12wkg
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2. Ranitidine 50 mg iv g8h or omeprazole 40 mg
iv.q 12 hr if severe

3. gun@ (Buscopan or Tramol)
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Dysphagia
. Anorexia or early satiety
. Persistent Vomiting
. Evaluate coures
Jaundice
- NSAIDs
. Palpable abdominal mass 4
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CPG : Dyspepsia Khukhan hospital

( no GERD*,no IBS*)
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Tsansaluaton (gastroesophageal reflux disease, GERD)
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ﬂﬁi%ﬂ‘]ﬁl’] Irritable bowel syndrome
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