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Received: 20™ August, 2025 Introduction: Upper gastrointestinal endoscopic procedure is one of the most
Acceptance: 12" November, 2025 commonly performed procedure in tertiary center for both diagnostic and

therapeutic purposes. Endoscopic procedures are performed in both routine and
emergency basis based on clinical condition of the patient. Nausea, vomiting, Pain
abdomen, dyspepsia and Gastrointestinal bleedings are common presentations

of any patient presented to hospital with gastrointestinal disease who requires
endoscopic evaluation. This study aimed to evaluate the clinical and demographic
ml- 1 ;Ij.llll ™ profile of patient undergoing UGI endoscopy.

Method: This was the hospital based analytical cross sectional study conducted in
department of internal medicine at Pokhara academy of health sciences, western
regional hospital Pokhara Kaski Nepal from May 2024 to April 2025 among the
patient underdoing Upper Gastro intestinal endoscopy. The collected data were
analyzed with statistical packages for the social studies (SPSS) version 23 for results.

Results: Out of 288 participants enrolled in our study,162 (56%)were Male and
126(44%) were Female. Participants of age 10 to 99 years were included in the
study with Mean age of 48.6 years. Most common indication for UGI endoscopy was
pain abdomen 127(44%) followed by liver disease 49(17%) and Anemia 40(14%).
Gastritis was the common endoscopic finding n=105(36%), followed by esophageal
varices n=51(18%), gastric ulcer n=51(18%)and normal UGI endoscopic findings in

Krishna Raj Adhikari n=26(9%) of the study population.
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Conclusion: Pain abdomen was the most common endoscopic indication
(n=127,44.09%) for patient undergoing Upper Gastrointestinal endoscopy in our
hospital. Gastritis (n=105,36%)was the commonest endoscopic finding.
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Introduction UGIE is widely used in tertiary centers however there is limited
_ ' ' ' hospital based data on clinical presentation and endoscopic
Disease ~ of  upper  gastrointestinal ~ tract  like findings so prioritization of the cases, early recognition is

esophagitis,esophageal varices, peptic ulcer disease, Gastritis, required in better patient stratification and management.?
strictures and malignancies are the common cause of

morbidity and mortality worldwide. Patient with these clinical UPper gastrointestinal (UGI) symptoms are among the
conditions most often presents to clinician with nonspecific ~commonest complaints for which patients seek medical
symptoms like pain abdomen, sensation of abdominal attention. Diseases associated with dyspepsia are leading
fullness,dyspepsia,Hematemesis, Melena and indigestion ~causes of gastrointestinal morbidity and mortality globally.*
making the clinical diagnosis insufficient. Upper gastrointestinal ~ Gastrointestinal tract extending from oral cavity up to ligament
endoscopy (UGIE) has emerged as the gold standard diagnostic  ©f treitz is upper gastrointestinal tract. An upper Gastro
tool for evaluating these symptoms, as it allows direct intestinal endoscopy is a procedure used to visually examine
visualization. Gastrointestinal tract from oral cavity upto second part of

duodenum which identifies any pathology related to Gastro
In countries like Nepal, a significant number of patient present  jntestinal wall and lumen.
late and most of the time with complications due to delay in ) ) ) ) )
seeking health care and lack of routine endoscopic evaluation.  Fibroptic endoscopy is a diagnostic and therapeutic tool to
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visualize upper GIT under direct vision. It helps to diagnose any
foreign bodies, vascular lesions, ulcerative and other mucosal
lesions within the lumen of the gastrointestinal tract which were
usually missed with double contrast barium studies in the past.
Endoscopy procedure is used for diagnostic and therapeutic
uses.>”’

As a part of diagnostic modality, it helps to collect tissue biopsy
samples, and treatment modality like esophageal variceal band
ligation, polypectomy and injection sclerotherapy for bleeding
control. This procedure is done by using long flexible endoscope
which has a tiny light and video camera at one end. Small tools
can be inserted through the working channel for a biopsy,
Remove things such as food that may be stuck in the upper Gl
tract, Inject air or fluid, Stop bleeding form the bleeding vessels
and to do procedures such as endoscopic surgery, laser therapy,
or open (dilate) a narrowed area.?

UGIE gives a better diagnostic yield over radiology particularly
in the investigation of upper gastrointestinal bleeding,
inflammatory conditions of the UGI tract like esophagitis,
gastritis and duodenitis as well as the diagnosis of Mallory
Weiss tears and vascular malformations. The main limitations of
the procedure are its invasiveness, discomfort and a slight risk
of morbidity and even mortality. These problems have largely
been overcome by the introduction of better equipment and
good endoscopy practice.’

Since the lifestyles and feeding habit of people are changing
early identification of upper abdominal symptoms associated
with alarming features helps in prevention of disease related
serious complications.?

Methodology

This was the hospital based analytical cross sectional
study conducted in department of internal medicine and
gastroenterology at Pokhara academy of health sciences,
western regional hospital Pokhara Kaski Nepal from May
2024 to April 2025 after clearance from institutional review
committee,Ref No: 38/081. Sample size was calculated n= Z? x(
p x q)/e?. N= Sample size. Z= Desired reliability (1.96 for 95%
Cl) P=Estimated incidence (25%. 10), g= 100-p, . e = Maximum
tolerable error ( 5%),N=288.

Written consent was taken from all of the patients prior to the
enrollment. Brief history and physical examination were carried
outin all of the patients who fulfill the inclusion criteria.Inclusion
criteria was any patient visiting OPD, Emergency or admitted
in ward with Gl symptoms consent is taken from parents in
patient less than 18 years and from the same individual above
18 years.Exclusion Criteriawas Patient with bleeding or clotting
disorders,hemodynamically unstable patient,critically il
patients those who could not be mobilized for UGI endoscopy,
Patients with history of epistaxis and bleeding gums and
subsequently developed spurious hematemesis.

Patient presented to OPD, Emergency or admitted at POAHS in
medical ward with Gl symptoms including Nausea, vomiting,
Pain abdomen, dyspepsia and Gastrointestinal bleedings were
send for UGI endoscopy after detail examination from OPD or
IPD. Written consent was taken from patient after explaining
about the study those who are interested to participate were
enrolled in study. Patient’s data were collected on clinical
demographic profile and findings of UGI endoscopy.

The collected data were entered and coded in Microsoft
excel 2010 and exported to statistical packages for the social
studies (SPSS) version 23 for statistical analysis. The frequency,
percentages and mean (SD) were calculated. P value of <0.05
were consider as statistically significant.

Results

Gender distribution
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Fig 1: Gender distribution.

Out of 288 participants in our study,162 were male and 126
were female.

Age distribution
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Fig 2: Age distribution of patient

Maximum number of patient undergoing UGI endoscopy was of
age 40-50 years however patient of age 10 years upto 99 years
were included in our study.

Indication of UGI endoscopy
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Out of 288 patient undergoing UGI endoscopy, most common
liver

indication was pain abdomen(n=127) followed by
disease(n=49) and anemia (n=36).
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Table 3: Indications of patient undergoing UGI endoscopy

1 Gastritis 105(36%)
2 Esophageal varices 51(18%)
3 Gastric ulcers 51(18%)
4 Normal UGIE 26(9%)
5) Gastric essosions 14(5%)
6 Duodenal ulcer 9(3%)
7 Gastrodudenitis 9(3%)
8 Esophageal candiadisis 7(2%)
9 Esophageal ulcer 4(1.3%)
10 Esophagitis 3(0.01%)
11 Gastropathy 3
12 Ca oesophagus 2
13 Polyp 2
14 Esophageal stricture 1
15 Ca stomach 1

Total (n) 288

Among 288 patients undergoing UGI endoscopy, most common
endoscopic finding was Gastritis in 105 patients, followed by
esophageal varices(n=51) and gastric ulcer(n=51). Twenty six
patients were reported to have normal UGl endoscopic findings.

Discussion

For improving patient’s compliance and optimizing care upper
gastro-endoscopic procedure is one of the most commonly
performed procedure in Tertiary care hospitals in Nepal. It is
done for both diagnostic and therapeutic purposes on routine
and emergency basis. Earlier identification of the indication
and expected findings will help for prioritizing the cases with Gl
symptoms for UGI endoscopy.

Out of 288 participants in our study,162 were male and 126 were
female. Patient of age from 10 years to 99 years were included
in the study. Maximum number of patient was of age 40-50
years (n=65,23%)’ group followed by 50-60 (n=54,19%)and 30-
40 years(n=44,15%). Similar study done among 453 patients
undergoing UGI endoscopy most patients were between 40-59
years of age (51.88%) with mean age of 66.3 + 15.6 years.!

Most common indication for UGI endoscopy was pain abdomen
127(44%) followed by liver disease 49(17%) and anemia
40(14%).0ther less common indication were Gl bleeding,
Dysphagia, reflux disease dysphagia, odynophagia, foreign
bodies and chronic diarrhea. Similar study shows the most
common indications for performing endoscopy in all patients
were dyspepsia, which included 344 (75.94%) patients.™

Gastritis was the common endoscopic finding 105(36%),
followed by esophageal varices 51(18%), gastric ulcer 51(18%)
and normal UGI endoscopic findings in 26(9%) of the study
population. Similar study done by Lumbantobing, H et all shows
33% population had normal UGl endoscopic finding, followed by
26.93% gastritis, 18.98% erosive gastritis, 8.83% gastric ulcer.®
Adam et al, found that 19% endoscopic findings were reported
normal. Esophageal varices bleeding is the most common
etiological diagnosis (44%); followed by peptic ulcer (19.7%).12
In one larger study from eastern Nepal by Bhattaraiet all found

the similar pattern of frequency of causes of upper Gl bleeding
at different ethnic groups; and their mean age of presentation
of Gl bleeding was 49.6 years. In their study, esophageal varices
was found to be significantly higher in Mongolian origin; and
this association was speculated to be due to higher frequency
of alcohol consumption in this ethnic population.®?

Similar study done in tertiary center of Gandaki province Nepal
on patient undergoing UGl endoscopy following Gl bleeding as
indication shows Peptic ulcer disease and ruptured esophageal
varices were the commonest endoscopic findings.* Adam et al
in a similar study from Islamabad, found esophageal variceal
bleeding is the most common etiological diagnosis (44%)
followed by peptic ulcer disease (19.7%). In 10.9% of cases
the endoscopic finding was reported normal.* In a study from
Dhulikhel hospital Nepal Out of108 cases of patient undergoing
UGI endoscopy 64.4% were male,52.2% of upper Gl cases was
of young age group (15 to 45 age) followed by 33.3% middle age
group (46 to 65 age).Regarding etiology 25.6% of cases were of
UGI bleeding.®

Similar study by AdwoaAgyei-Nkansah al among 371 patient
participated in the study age ranged from 4 to 94 years with
a median age of 46 years. Dyspepsia was the commonest
indication occurring in 282(76.0%) patients and The commonest
endoscopic diagnosis was gastritis in 261(70.4%) patients.?

Similar study done in western Nepal shows the majority of the
patients belonged to the age group 30 to 50 years. Gastritis was
the most common finding in 452 (50.8%) cases, followed by
gastroduodenal ulcer.?” Study done in lumbini province Nepal
showed among 200 patient undergoing UGl endoscopy The pain
abdomen was the most common indication for UGl endoscopy
with 166 cases (83.0%) followed by gastrointestinal bleeding
with 22 cases (11.0%).Benign lesions were seen in most of the
cases which include non-ulcerative lesions 117(58.5%).#

Conclusion

Abdominal pain was found as the major cause for upper
gastrointestinal endoscopy, representing nearly half of the
procedures (44.1%). Gastritis was the most common endoscopic
diagnosis detected in more than one-third of the patients
(36%). These findings highlight the dyspeptic symptoms lead
to endoscopic evaluation and underscore gastritis as a major
contributor to upper gastrointestinal morbidity in the patients.
Acknowledging of these patterns may help guide clinical
decision-making, optimize resource allocation ad inform
preventive strategies in similar health setting.
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