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ABSTRACT 
Background: Dyspepsia is a common gastrointestinal disease worldwide with a prevalence ranging from 7 to 40%. 

Dyspepsia has been studied among the general public, but little is known of factors associated with dyspepsia among medical 

students. Objective: the study was started with objectives to find the prevalence of dyspepsia and to evaluate the association 

between various factors associated with dyspepsia among medical students. Methodology: A cross-sectional study 

conducted among 214 medical students at a rural medical college, Bangalore for six months and data collected regarding 

demographic profile, dietary factors and lifestyle factors through pretested semi structured questionnaire and Dyspepsia was 

assessed by Short from Leeds Dyspepsia questionnaire through interview. Data entered using Microsoft Excel and analyzed 

using SPSS software. Descriptive and inferential statistics were applied. Results: The mean age of the study participants is 

19.8 years. A total of 43 (20.1%) respondents reported with dyspepsia. There was a significant association between mixed 

diet and Females with dyspepsia (p<0.05). Conclusion: The importance of improving lifestyle and dietary factors associated 

with dyspepsia and risk factors should be emphasized. Further studies are needed on dyspepsia in a larger cohort of students 

in order to fully understand the complexity of this problem and be able to generalize the findings to other cohorts.  
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INTRODUCTION

Dyspepsia is a common problem more commonly known 

as heartburn or indigestion which is defined as one or 

more of the following symptoms like postprandial 

fullness, early satiation or epigastric pain or burning for at 

least 3 months in the past year. The prevalence of 

dyspepsia could be more due to the interaction of various 

health and lifestyle factors characterized by abdominal 

pain, centred more in the epigastrium usually combined 

with other gastrointestinal disorders. 1 Previously 

considered one of the nervous disorders‟ along with 

hypochondria and hysteria, came to be defined as a “pain 

or discomfort centred in the upper abdomen. 2, 3Rome III 

defines dyspepsia as postprandial fullness, early satiation, 

and epigastric pain or burning for at least three months in 

the previous year. 4 Organic dyspepsia shows evidence for 

a known pathophysiologic mechanism like ulcer disease 

or a tumour mass for its symptoms.5 Correlating the 

symptoms of dyspepsia with diet and aetiology in the 

patient with dyspepsia within our environment is unclear. 

The global prevalence of uninvestigated dyspepsia differs 

from 7% - 45%, the difference in the exact definition of 

the study method partly accounting for the variation. The 

prevalence of self-reported functional dyspepsia is 11% - 

29.2%. The risk factors for dyspepsia are psychological 

disturbances, environmental factors, lifestyle habits e.g. 

smoking, increased caffeine batch, and consumption of 

non-steroidal anti-inflammatory drugs like Aspirin which 

is more relevant to ulcer dyspepsia .6 

There are various risk factors exacerbating dyspepsia 

which are identified in various studies which include 

stress, diet, health and lifestyle. Stress can also be an 

independent risk factor as it varies as the year progress.7 

In India, no extensive research has been done in the past 

about the prevalence of dyspepsia and the factors 

associated with it. This prevalence study and factors 

influencing the occurrence of dyspepsia helps in 

improving the health of affected students and in 

increasing quality of life by appropriate preventive 

measures. In addition, it can open doors for further 

research in the area of dyspepsia. Hence, this study was 

conducted to assess the prevalence of dyspepsia among 
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medical students of a rural medical college and to 

determine the association between dyspepsia and socio-

demographic characters, lifestyle and dietary factors 

influencing dyspepsia.   

MATERIAL & METHODS 

 It was a cross-sectional study carried in a 

medical college of rural Bangalore among medical 

students for a period of 6 months from Jan 2018 to July 

2018. The overall pooled prevalence of uninvestigated 

dyspepsia was 21%, with an error of 6% sample size was 

calculated which was around 185 rounded off to 200.5A 

pretested semi-structured questionnaire was used to assess 

the socio-demographic profile of study participants and to 

assess the dyspepsia status Short-Form Leeds Dyspepsia 

Questionnaire was used. The Short-Form Leeds 

Dyspepsia Questionnaire is a reliable, valid and 

responsive self-completed outcome measure for 

quantifying the frequency and severity of dyspepsia 

symptoms, which is shorter and more convenient than the 

Leeds Dyspepsia Questionnaire.8 The data collected was 

entered in Microsoft Excel and analysed using SPSS v 

22(IBM Corp). Results were expressed in percentage and 

association between various factors was assessed by Chi-

square test with p-value defined significant less than 0.05. 

Medical students aged 18 to 25 years were included and 

those participants on long term Proton Pump Inhibitors or 

diagnosed with medical ailments like functional 

dyspepsia and gastric ulcer were excluded. 

RESULTS  

Table 1:-Distribution of the socio-demographic profile 

of study participants  

                            Characteristics 
Frequency 

Percentage 
(n=214) 

 
17-19 105 49.1 

Age (In Years) 20-22 86 40.2 

 23-25 23 10.8 

Sex 
Male 66 30.8 

Female 148 69.2 

Type Of Family 
Nuclear 192 89.7 

Joint 22 10.3 

No. Of Family Less than 4 147 68.7 

Members More than 4 67 31.3 

Type Of Diet 
Veg 57 26.6 

Mixed 157 73.4 

Alcohol 

Consumption 

Yes 21 9.8 

No 193 90.2 

 
Yes 7 3.3 

Smoking No 207 96.7 

Regular Intake Of 

NSAIDS 

Yes 13 6.1 

No 201 93.9 

 

Table 1 describes the distribution of participants 

according to socio-demographic characteristics. The mean 

age of the respondents was 20 years. Out of 214 study 

participants majority were females. Among participants, 

most of them 192(89.7%) belonged to nuclear family rest 

22(10.3%) belonged to the joint family. Among 214 study 

participants majority had a mixed type of dietary pattern 

157(73.4%), 21(9.8%) were consuming alcohol 

occasionally, 7(3.3%) were smokers and 13(6.1%) were 

regular in takers of NSAIDS. 

Table 2 shows Responses of Participants to the 

Short-Form Leeds Dyspepsia Questionnaire in the 

Frequency and Severity of Each symptom. Table 3 shows 

the prevalence of Dyspepsia among study participants. It 

was observed that 43 (20.1%) reported dyspepsia out of a 

total of 214 participants. Table 4 shows the association 

between socio-demographic characteristics and dyspepsia.  

Among the participants with dyspepsia, majority 

36(83.7%) were female participants and this association 

between gender and dyspepsia observed was statistically 

significant with a p-value of 0.02. 41(21.3%) of 

participants belonging to Nuclear Family were found to 

have dyspepsia however the association was not 

statistically significant. Vegetarians have to found to have 

dyspepsia prevalence of 19(33.3%) more than participants 

with mixed type of diet pattern. The association between 

diet pattern and dyspepsia was found to be statistically 

significant with a p-value of 0.0004. Even though there 

was higher percentage alcohol consuming found to be 

having dyspepsia when compared to non-alcoholics 

37(19.2%) there was no statistically significant 

association between alcohol consumption and dyspepsia 

in the present study. In respect to smoking, 3 (42.8%) 

were smokers and 40(19.3%) were non-smokers and the 

association between smoking and dyspepsia observed was 

not statistically significant. About 5(42.8%) of 

participants were regular takers of NSAIDS and there was 

no significant association between Regular intake of 

NSAIDS and dyspepsia.  

DISCUSSION 

  The present study was a cross-sectional study 

conducted amongst 214 students at a rural medical 

college of Bangalore, Karnataka for a period of 6 months 

from Jan 2018 to July 2018 to assess the prevalence of 

self-reported dyspepsia among medical students. The 

association between Dyspepsia and socio-demographic, 

dietary and lifestyle factors were analysed. In our study, 

the mean age of the respondents was 19.8 years. 

In a study conducted by Novis et al among students 

showed three students who developed dyspepsia followed 

with duodenal ulcers attributed to high acid secretion 

levels with more female preponderance observed.10 A 

study of functional dyspepsia among the ethnic Malays in 

a primary care setting conducted by Yeong Yee Lee 

found results in which females were more 
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Table 2- Responses of Participants to The Short-Form Leeds Dyspepsia Questionnaire in Frequency and Severity of 

Each Symptom 

Short Form Leeds Dyspepsia 

Criteria 

  Less Than Once 

A Month 

Between Once A 

Month & Once A 

Week 

Between Once A 

Week & Once A 

Day 

Once A Day or 

more 

Not At All 

Indigestion 
Frequency 58 (27.1%) 104 (48.6%) 41(19.2%) 9 (4.2% ) 2(0.9%) 

Severity 130 (60.7%) 59 (27.6%) 18 (8.4%) 6 (2.8%) 1(0.5% ) 

Heartburn 
Frequency 115 (53.7%) 81 (37.9%) 17 (7.9% ) 1 (0.5%) 0 

Severity 172 (80.4%) 36 (16.8% ) 5 (2.3%) 1 (0.5%) 0 

Regurgitation   Frequency 83 (38.8%) 105 (49.1%) 19 (8.9%) 5 (2.3% ) 2(0.9% ) 

   Severity 164 (76.6%) 37 (17.3%) 11 (5.1% ) 1 (0.5% ) 1(0.5%) 

Nausea 
Frequency 86 (40.2%) 88 (41.1%) 29(13.6%) 10(4.7%) 1(0.5% ) 

Severity 149 (69.6%) 41 (19.2%) 16 (7.5%) 7 (3.3%) 1(0.5% ) 

Table 3: Prevalence of Dyspepsia based on Leeds Self-

Reported Dyspepsia questionnaire  

  
Frequency Percent 

Yes 43 20.1 

No 171 79.9 

Total 214 100 

 Table 4- Association between Dyspepsia and socio-

demographic factors, dietary and lifestyle factors. 

Characteristics 

Dyspepsia 

p Value        

Yes  
        No 

Sex 

Male 
7 

(10.6%) 

59 

(89.4%) 
0.02 

Female 
36 

(24.3%) 

112 

(75.7%) 

Type of Family 

Nuclear 
41 

(21.3%) 

151 

(78.7%) 
0.17 

Joint 
2 

(9.1%) 

20 

(90.9%) 

Family 

Members 

Less 

than 4 

9 

(24.3%) 

28 

(75.7%) 
0.49 

More 

than 4 

34 

(19.2%) 

143 

(80.8%) 

Diet Pattern 

Veg 
19 

(33.3%) 

38 

(66.7%) 
0.001 

Mixed 
24 

(15.3%) 

133 

(84.7%) 

Alcohol 

Consumption 

Yes 
6 

(28.6%) 

15 

(71.4%) 
0.3 

No 
37 

(19.2%) 

156 

(80.8%) 

Smoking 

Yes 
3 

(42.8%) 

4 

(57.2%) 
0.12 

No 
40 

(19.3%) 

167 

(80.7%) 

Regular Intake 

Of NSAIDS 

Yes 
5 

(38.5%) 

8 

(61.5%) 
0.08 

No 
38 

(18.9%) 

163 

(81.1%) 

# chi-square test 

 

likely to have Functional Dyspepsia attributed to few 

psychosocial factors compared with men.11  The present 

study also showed female participants having higher 

prevalence of dyspepsia which was statistically 

significant. In our study, it was seen that 46.2% of 

participants had experienced a feeling of heartburn and 

19.6% reported that this symptom interfered at least once 

or more their normal activities such as eating, sleeping, 

work and leisure over the last two months and 18 out of 

43 dyspeptic patients (41.2%) had experienced heartburn. 

Heartburn related to dyspepsia, 41.8% who had this 

symptom also suffered from Dyspepsia and 83.0% who 

reported regarding the heartburn interference with their 

normal activities, had dyspepsia. A study done on 

functional heartburn and functional dyspepsia stated there 

is a high prevalence of dyspeptic complaints such as 

epigastric burning in patients diagnosed with functional 

heartburn.12A retrospective study done by Lin et al on 

belching in dyspepsia and GERD evaluated that 64 of 78 

of dyspeptic patients, 82% had heartburn and concluded 

as belching is as common and as severe in patients with 

dyspepsia as it is in patients with GERD.13 A study 

conducted in Karachi, Pakistan which included 350 

students between the ages 17-24 years from six private 

universities of Karachi, three medical and three non-

medical institutions using the diet and lifestyle 85-point 

score scale among medical students concluded that the 

knowledge, attitudes and practices of medical students 

knowledge did not necessarily lead to better practice .14 

According to Richter, despite common beliefs, most 

environmental factors such as smoking, alcohol, coffee or 

use of non-steroidal anti-inflammatory drugs are not 

important contributors to Dyspepsia patients' symptoms 

.16 The present study also showed no significant 

association of dyspepsia with alcohol consumption or 

NSAIDS consumption. Advantage of using short self-

administered questionnaires in routine care will improve 

the reliability of separation of reflux induced symptoms 

from true dyspepsia.17 The present study did not use 

endoscopy intervention to diagnose Dyspepsia however 

study done by R.Johnsen et al showed a small number of 
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normal endoscopic findings in both those with and those 

without dyspepsia challenging the well accepted 

endoscopic and histological diagnostic criteria with 

relation to the upper gastrointestinal tract.18The present 

study has many limitations. The findings cannot be 

generalized to the whole medical student population as 

the study included only one medical school. Recall bias 

may be present because some parts of the questionnaire 

required the students to recall previous events in the past 

few months.    

CONCLUSION: Majority of the participants were found 

to have dyspepsia. Although it’s believed that alcohol, 

coffee or use of non-steroidal anti-inflammatory drugs 

can lead to dyspeptic symptoms however   Specifically, 

the factors like female gender and vegetarian type of diet 

were highly associated with the increasing prevalence of 

dyspepsia amongst medical students. 
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