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ABSTRACT
Background: Symptoms of recurrent upper abdominal pain or dyspepsia are experienced by approximately 25–40% of the general population. These symptoms accounted for more than 11 million office visits annually to physicians. Multiple diagnostic tests are available for evaluating dyspepsia, including therapeutic trials, testing for Helicobacter pylori, upper gastrointestinal radiography, and endoscopy. Computerized decision analysis studies have yielded inconsistent conclusions on the optimal diagnostic and therapeutic strategy due in large part to the different assumptions underlying these models. 
Objective: To study the Correlation of symptoms of dyspepsia to oesophagogastroduodenoscopy findings among Sudanese patients attending Soba University Hospital from April 2019 to April 2020.
Methods: An observational descriptive cross-sectional hospital-based study was conducted in Soba University Hospital from April 2019 to April 2020 and covered 142 study participants. Data collected, prepared, entered, and analyzed using SPSS version 25.0.
Results: In this study, 142 study participants were enrolled. 42.3% (n=60) of the study participants were in the age group 30-50 years old, with a mean age of 42.1 years (SD±10), 57.7%(n=82) of the study participants were females, 78.9%(n=112) of the study participants were from Khartoum state and 59.9%(n=85) of the study participants were of normal body mass index, 57% of the study participants had symptoms duration of fewer than 6 months. 95.1%(n=135) suffered from heartburn, 80.3%(n=114) suffered from epigastric fullness, 96.5%(n=137) suffered from epigastric pain, 78.2%(n=111) who suffered from epigastric pain mentioned that it increases with food, 85.9%(n=121) who suffered from epigastric pain mentioned that it decreases with food, 54.2%(n=76) of the study participants suffered from regurgitation and 59.9%(n=85) of the study participants suffered from weight loss, 52.1%(n=73) of the study participants were using non-steroidal anti-inflammatory drugs, 41.7%(n=59) of the study participants had normal endoscopic findings, followed by, 35.9%(n=51) who had duodenitis or gastritis. P-value of < or =0.05 was considered statistical significance.
Conclusion: There is no need for endoscopy in young patients with no alarm symptoms and they can be managed by a non-endoscopic approach. The endoscopy is highly recommended in all patients represented with alarming symptoms. Most of the patients who took non-steroidal anti-inflammatory drugs they have positive endoscopic findings, ulcer, gastritis, and duodenitis. Dyspepsia for long-duration it commonly organic causes as gastritis, duodenitis, and (GIST).
