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ABSTRAK

Pasien laki-laki (76 tahun) datang dengan keluhan nyeri uluh hati dari tadi
malam, skala nyeri 7 sampai dengan 8 (sangat mengganggu). Pemeriksaan tanda-
tanda vital didapatkan peningkatan tekanan darah dan kondisi pasien masih
mengalami nyeri perut dan atau uluh hati yang. Awal masuk didiagnosis adalah
epigastristis pain. Pemeriksaan gastrocopy didapatkan multipel nodul di
perbatasan corpus dan fundus, antral gastritis erosif dan hipotoni pylori. Pada
pemeriksaan patologi anatomi didapatkan hasil mukosa Gaster: Radang kronis
granulatif, proliferatif degeneratif. Pemeriksaan penunjang terdapat penurunan
kadar hemoglobin, hematokrit, dan natrium. Diagnosisi utama adalah anthral
gastritis erosiva. Diagnosia sekunder adalah hipotoni pylori, hipertensi,
hipertiroid dan hiponatremia. Terapi yang diberikan cliad
(clidium/chlordiazepoxide) 1 tab/8 jam, infus NaCl 3% 100 mL/24 jam,
alprazolam 1 tab/24 jam, injeksi pantoprazole 1 amp/24 jam, rebamipide 1 tab/8
jam, amlodipin 1 tab/24 jam, thyrozol Y2 tab/24 jam, amitriptilline 1 tab/12 dan
lioresal 10 mg/12 jam. Edukasi yang diberikan seperti menghindari dan
mengubah pola makan atau minum seperti makanan pedas, dan minuman kopi.
Makan lebih sedikit, lebih sering daripada 2 atau 3 kali makan besar. Farmasis
berperan penting dalam memonitoring skala nyeri nyeri uluh hati dan kadar
natrium

ABSTRACT

A male patient (76 years) complained of heartburn since last night, pain scale of
7 to 8 (very disturbing). Examination of vital signs found increased blood
pressure, and the patient's condition was still experiencing abdominal pain and
or heart ulcers. The early admission diagnosis was epigastric pain. Gastroscopy
examination revealed multiple nodules on the border of the corpus and fundus,
antral erosive gastritis and hypotonia pylori. On anatomic pathological study,
gastric mucosa results were obtained: Granulative chronic inflammation,
degenerative proliferative. Investigations showed a decrease in hemoglobin,
hematocrit, and sodium levels. The main diagnosis is anthral erosive gastritis.
Secondary diagnoses are hypotonia pylori, hypertension, hyperthyroidism and
hyponatremia. Therapy given cliad (clidium/chlordiazepoxide) 1 tab/8 hours,
infusion of 3% NaCl 100 mL/24 hours, alprazolam one tab/24 hours, injection of
pantoprazole 1 amp/24 hours, rebamipide one tab/8 hours, amlodipine one tab
/24 hours, thyrozol % tab/24 hours, amitryptiline one tab/12 and lioresal 10
mg/12 hours. Education is provided, such as avoiding and changing eating or
drinking patterns like spicy foods and coffee drinks. Eat smaller meals more often
than 2 or 3 large meals. Pharmacists play an important role in monitoring
heartburn pain scales and sodium levels.

INTRODUCTION

Globally, around 10-20% suffer from
chronic functional disorders in the upper

gastrointestinal tract . Dyspepsia and
symptoms related to stomach ulcers occur

between 15% to 40% of the population
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Nearly 80% of dyspepsia patients who go to
the hospital are dyspepsia functional °.

Study in Brazil, as many as 548 people
had a prevalence of functional dyspepsia of
10.6% consisting of 8.2% postprandial
discomfort syndrome and 2.4% epigastric pain
2. A nationwide multicenter prospective study
in Korea found 10.3% experienced functional
dyspepsia and composed of 4.8% of the
subtypes of postprandial distress syndrome
alone, 3.0% of epigastric pain syndrome alone,
and 2.5% of postprandial distress syndrome
epigastric pain syndrome overlap *.

Functional dyspepsia is a complex
disorder with symptoms such as postprandial
fullness, early satiety, burning or pain in the
epigastrium, discomfort in the upper abdomen,
nausea, vomiting and bloating °>°. Other
factors related to the onset of symptoms are
delayed gastric emptying, impaired
accommodation of the proximal stomach,
abnormal gastric acid secretion, visceral
hypersensitivity and psychological factors °.

This should identify potential causes of
symptoms such as gastroesophageal reflux
disease (GERD), peptic ulcer disease and drug
side effects ’. Because these disorders are not
fatal but can reduce the quality of life and
become a social burden on society®. In
addition, patients' dyspepsia incurs high direct
and indirect costs and work productivity is
disrupted by dyspeptic symptoms®. The
purpose of this case report is to research; the
authors describe an issue related to epigastric
pain and its management according to the
existing literature.

MATERIALS AND METHODS

The reported case is a case of
Epigastric Pain written through a case report.
This case report writing is done descriptively
by examining a problem through a case that
consists of one unit. Cases were taken through
medical records by monitoring the progress of

the patient's condition from the start until the
patient improved and was allowed to go home.
The case studies studied were only in the form
of therapy that the patient received, was
appropriate or not. The case studies were only
in the form of a single entity but were
analyzed in depth for both clinical outcomes
and did not cause unwanted side effects.

RESULTS

On examination, the patient's vital
signs, namely breathing, pulse and
temperature, were within the normal range.
Blood pressure results fluctuate within the
normal range. The patient's condition, such as
abdominal pain or heartburn, goes up and
down with a pain scale ranging from two to
seven. On routine blood investigations, a
decrease in hemoglobin was found to be 11.8
g/dL (normal 13.2-17.3 g/dL), hematocrit 34%
(normal 40-54%), sodium 123.1 mmol/L and
130.8 mmol/L (normal 136-146 mmol/L).

Based on the gastroscopy examination
performed by the patient, the esophageal
mucosa was normal, with multiple nodules on
the border of the fundus and corpus. There is
erosion in the antrum, pylori gaping, and bile
reflux +. The bulb and descending duodenum
are normal. It can be concluded that regarding
the gastroscopy examination, there are
multiple nodules on the border of the corpus
and fundus, antral erosive gastritis and
hypotonia pylori. The results of a gastroscopy
examination can be seen in Figure 1.

Anatomical, pathological examination
obtained results macroscopically obtained
material without description: two small pieces
of tissue stuck to paper with a diameter of 0.3
cm, all white printing. Sub epithelium,
hyperplastic glands, dilated lumen, glandular
epithelial cells mostly degenerate; fibrotic
stroma, some vascular vasodilatative bleeding,
with a small lymphocyte precipitate. There
were no typical and malignant signs. It can be
concluded that gastric mucosa: chronic
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granulative inflammation,

proliferative.

degenerative

Figure 1. Gastrocopy Examination Result

DISCUSSION

A 76-year-old man came to Bethesda
Hospital Yogyakarta with complaints of
heartburn last night, a pain scale of 7-8 (very
disturbing). Past medical history is an ulcer.
The history of drug administration was
amlodipine 5 mg/day. The patient has no drug
allergies. The patient was diagnosed early with
epigastritis pain, and the main diagnosis was
erosive antral gastritis. Secondary or comorbid
diagnoses are hypotonia pylori, hypertension,
hyperthyroidism and hyponatremia. The
therapy the patient received was cliad
(clidium/chlordiazepoxide) 1 tab/8 hours, an
infusion of 3% NaCl 100 mL/24 hours for 7
days; alprazolam 1 tab/24 hours, pantoprazole
injection 1 amp/24 hours, rebamipide 1 tab/8

hours and thyrozol ¥ tab/24 hours for 6 days;
amitriptilline 1 tab/12 for 5 days; lioresal 10
mg/12 hours for 2 days.

Gastritis is characterized by epigastric
pain like burning or gnawing *°. The leading
causes of dyspepsia include GORD
(gastroesophageal reflux disease), chronic
peptic ulcer disease, gastric cancer and other
malignancies, gallstones, medications, and
functional dyspepsia. Risk factors for patients
with dyspepsia are previous history of peptic
ulcer disease, age > 60 years, high doses or
long-term use of NSAIDs, peptic ulcer disease
infected with Helicobacter pylori, chronic
alcohol use, smoking habits, stress and
depression . The optimal management
strategy is to provide empiric therapy for 1-4
weeks. Drugs that can be used are antacids,
gastric acid antisecretory agents such as PPIs
or H2 receptor antagonists (H:RA),
prokinetics and cytoprotection (such as
rebamipide) 2. Patients with epigastric pain
syndrome (EPS) subtype can be treated with
proton pump inhibitors (PPIs). In contrast,
patients with postprandial distress syndrome
(PDS) can be treated with prokinetics, and
patients with EPS and PDS can be given PPIs
and prokinetics *3

The patient received the drug
pantoprazole injection 1 amp/24 hours for six
days. A double-blinded study showed that
intravenous pantoprazole helped and stopped
dyspeptic symptoms in 30 to 60 minutes in the
emergency department . The use of the
proton pump inhibitor (PPI) group is viewed
from its effectiveness, namely the recovery of
vomiting, nausea and freedom from abdominal
pain *°. Research by Khatir et al. *® states that
a comparison of the two groups of
pantoprazole and ranitidine intravenously after
treatment showed that there was a significant
difference in the severity of pain between the
two treatment groups (p <0.001). Pantoprazole
effectively improves initial epigastric pain °

Reports from Wang et al. *' involving 3725

Juniarto Mende, Cindy E, Rachmi N, Miranda Taborat, Mariyo Jane S, Ezra P:79-88 81



Healthy Tadulako Journal (Jurnal Kesehatan Tadulako) / VVol.10 No.1 Januari 2024

patients stated that PPIs were more effective
than placebo for reducing symptoms in
patients with functional dyspepsia (RR = 10.3;
95% ClI, 2,7-17,3). PPIs are effective against
epigastric pain syndrome (EPS) and evaluate
symptom reduction in patients with functional
dyspepsia . The results of 25 RCTs
(randomized controlled trials) found that low-
dose PPIs have the same efficacy as standard
PPl doses. Therefore PPI is more effective
than placebo in relieving dyspeptic symptoms
in functional dyspepsia patients (RR 0.82;
95% Cl 0.82-0.94) *°. Report from Suyata et
al., ® Omeprazole is more effective than
rebamipide in improving NSAID-induced
gastropathy and as safe as rebamipide in
treating NSAID-induced gastropathy.

Administration of rebamipide one
tab/8 hours for six days. Rebamipide is a
2(1H)-quinolinone amino acid derivative and
has been used for mucosal protection, healing
of gastroduodenal ulcers, and treatment of
gastritis 2*. The mechanism of rebamipide is to
treat gastritis (irritation, inflammation, or
erosion of the stomach lining) and stomach
ulcers. Mucosal protective agent increases
gastric blood flow, promotes prostaglandin
biosynthesis, and reduces free radicals %
Rebamipide showed improved clinical
symptoms (distension, upper stomach acid
reflux, belching, loss of appetite 2°. Another
report showed that a combination of a proton
pump inhibitor (PPI) plus rebamipide was
more effective than the PPI group in treating
ulcers larger than 20 nm for 28 days *. The
study involved 1227 patients consisting of 631
patients who were given rebamipide and 596
patients who were not given rebamipide.
Adding rebamipide to the eradication regimen
significantly increased the effectiveness of
treatment (p < 0.001) %.

The study by Takayama et al. % stated
that rebamipide treatment was more cost-
effective and prevented granulation lesions
after ulcer healing. Rebamipide or PPI

treatment has a similar ulcer healing rate in
ESD (endoscopic submucosal dissection)
patients 2. Triple blind randomized study at
RSUP Dr. Mohammad Hoesin Palembang
found that rebamipide was as effective as
omeprazole in improving symptoms .
Research by El-Zahaby et al., % showed that
rebamipide had a better protective effect than
pantoprazole in preventing injury to the gastric
mucosa induced by Dexamethasone in rats.

Administration of cliad
(clidium/chlordiazepoxide) 1 tab/8 hours for 7
days. Cliad contains the drug
clidium/chlordiazepoxide and is an adjunct
therapy for proton pump inhibitors (PPI) for
patients with refractory dyspepsia. Another
report showed that the
aluminum/chlordiazepoxide group improved
overall quality of life compared to the placebo
group. This combination can be used as an
additional therapy in patients with functional
dyspepsia without any major side effects 2.

Amitriptyline 1 tab/12 hours for 5
days. A study by Liu et al., showed that after 4
weeks of treatment, the amitriptyline group
experienced a significant decrease in the
Nepean Dyspepsia Index (NDI) score and the
severity and disorder of the epigastric pain
syndrome compared to the pantoprazole group
(p <0.05) %. Another report stated that
amitriptyline slowed oral transit time (OCTT)
(p < 0.05) but did not affect gastric emptying
and did not affect the proximal stomach.
Administration of amitriptyline at low doses
effectively improves dyspeptic symptoms and
sleep time in epigastric pain syndrome (EPS)
patients, although it does not reduce
psychological distress 2%,

The  patient  received  Lioresal
(baclofen) 10 mg/12 hours for 2 days.
According to Liu et al., baclofen effectively
reduces the pain response in an experimental
model of functional dyspepsia through a
GABA receptor agonist mechanism®. The
patient received alprazolam 1 tablet/24 hours.
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The results of the information obtained from
the patient's family said that the patient had
difficulty sleeping. A cross-sectional study at
Hasanuddin University Hospital found that
using alprazolam improved sleep quality, both
short and long-term use™.

Based on information from the
patient's child, the patient likes to eat spicy
and sour food. The education is to avoid and
change eating or drinking patterns such as
fatty foods, spicy foods, foods with lots of
acids, coffee, mint and chocolate which are the
culprits. Stay away from bed after eating; wait
2-3 hours and then lie down. Eat smaller meals
more often than 2 or 3 large meals. Avoid
wearing clothes that are tight in the middle of
the body.

Research by de Jong et al., showed that
providing education can effectively reduce the
need for upper gastrointestinal endoscopy in
patients with dyspepsia®. Non-
pharmacological approaches to dyspepsia
patients  include  reassurance, lifestyle
modification, psychotherapy, diet, medical
food, acupuncture and electrical stimulation
34

The associated disease or comorbidity
is hypertension. A case report study by Nahas
et al. * found severe hypertension in a 50-
year-old male patient with epigastric pain. A
report by Fang et al. * states that patients
infected with Helicobacter pylori have a
higher risk of around 1,34 times higher
suffering from hypertension than people who
are not infected. Hypertension can cause
hemodynamic changes related to mucus
metabolism. This can be closely associated
with a decrease in prostaglandin E2 (PGE2)
and an increase in nitric oxide (NO), which
causes changes in the thickness of the mucous
wall *". Other reports show that patients with
hypertension factors can worsen patient
clinical outcomes compared to those without
hypertension .

The patient had hypertension and was
given amlodipine one tab/24 hours for six
days. Strong evidence from a large
randomized controlled trial states that
amlodipine is effective and safe for reducing
cardiovascular events. Amlodipine should be
considered a first-line antihypertensive agent
% Other reports suggest that amlodipine has
proven to be a good drug and is effective in
achieving its therapeutic goals at higher rates
of patients in special care centres than in
primary care and those receiving combination
therapy rather than monotherapy “°. Providing
education can improve patient compliance
with taking medication and the clinical
outcomes of hypertensive patients  “%.
Hypertension sufferers can control stress or
anxiety about increasing blood pressure. They
should not smoke, consume alcohol, and do
recreation so that the body and mind become
more relaxed and comfortable %,

Another ~ comorbid  disease s
hyponatremia. Hyponatremia is an electrolyte
disturbance and is associated with significant
morbidity and mortality. Hyponatremia
conditions can affect health status, causing
attention deficit, gait instability, decreased
mental function, cerebral oedema, and
increased risk of falls, fractures, and
osteoporosis “**. Hyponatremia can increase
the length of hospital stay by 1-2 days.
Hyponatremia conditions are associated with
substantial economic and clinical
consequences and an increased risk of death **.
Appropriate and prompt management of
hyponatremia helps reduce morbidity and
mortality in  hyponatremia patients *°.
Administration of 3% NaCl is given to rapidly
increase serum sodium concentration because
the patient has symptomatic hyponatremia.
The cation concentration of the given liquid
must exceed the urine cation concentration *.

The patient's sodium values decreased
by 123.1 mmol/L and 130.8 mmol/L. The
patient's therapy was NaCl 3% 100 mL/24
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hours IV and given for seven days. Giving 3%
NaCl required calculation of sodium
correction and the amount of 3% NaCl needed.
The measure of sodium correction can be seen
in Table 1.

In addition, it is necessary to be careful
in considering or correcting hyponatremia too
quickly can be associated with irreversible
brain damage and can cause systemic adverse
effects and ageing effects **

Table 1. Calculation of sodium correction

Patient’s weight = 60 kg
TBW =0,5x60kg=>30L
Target Na = 136-146 mmol/L
Corrected Na = TBW x (Target Na — Patient
Na)
=30 L x (136 mmo/L — 123,1
mmol/L)
= 387 mmoL

Content of NaCl 3% 100 mL
=513 mmoL/L (51,3 mmoL/botol)

Amount of 3% NaCl needed
=387 mmoL/513 mmoL
= 17,54 bottles
= 7-8 days of therapy

Another ~ comorbid  disease s
hyperthyroidism. According to Wiersinga et
al., % state that the global prevalence of
hyperthyroidism is 0,2-1,3%. Hyperthyroidism
is the overproduction and release of thyroid
hormone by the thyroid gland, which causes
an  inappropriate  increase in levels.
Hyperthyroidism can affect organ systems
such as the cardiovascular, nervous,
gastrointestinal and  liver “*.  Clinical
biochemical tests are needed to ensure
hyperthyroid patients such as low TSH, high
free thyroxine (FT4) or high free tri-
iodothyronine  (FT3) *. Symptoms of
hyperthyroidism include nervousness, anxiety,
palpitations, emotional lability, fatigue, weight
loss, increased appetite, and heat intolerance.
Signs of hyperthyroidism include warm,

smooth, moist skin and splendid hair,
separation of the nail tip from the nail bed
(onycholysis), tachycardia at rest, widened
pulse pressure, and a systolic ejection murmur
*®  Thyroid disorders  impact the
gastrointestinal system . Excess thyroid
hormone increases the rate of contractions,
and patients often complain of epigastric pain,
fullness and erosions. Hyperthyroid patients
with gastritis can affect gastric and intestinal
motility .

The therapy received was methimazole
5 mg/day. Information from the patient's
family indicated that the patient had been
taking the drug for a long time. According to
Wiersinga et al., hyperthyroidism is a common
condition with a global prevalence of 0.2-
1.3%. Hyperthyroidism is characterized by
low TSH, high free thyroxine (FT4) or high
free  tri-iodothyronine  (FT3) *. The
mechanism of methimazole inhibits the
formation of thyroid hormone by interfering
with the thyroid peroxidase enzyme, which
results in the incorporation of iodine into the
thyroglobulin  tyrosine residue °*. Initial
methimazole therapy is started with 15
mg/day, and maintenance therapy is 5-10
mg/day for 12-18 months °'*2. During
treatment with methimazole, side effects
should be monitored, and every visit should be
monitored. Side effects of using methimazole
are agranulocytosis (with fever, malaise,
gingivitis, oropharyngeal infection and
granulocyte count <250/mm3), polymyositis,
Gl intolerance, hepatotoxicity (Bereda, 2022).
Clinical conditions and quality of life should
be evaluated. According to Akmal & Kung,
monitoring of side effects such as liver
function has doubled from average values >*.

CONCLUSION

In Indonesia, patients with functional
dyspepsia almost always go to the hospital.
Symptoms include feeling full/luncomfortable
in the upper abdomen, feeling full quickly,
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burning or pain in the epigastrium. Therapy
given cliad (clidium/chlordiazepoxide) 1 tab/8
hours, infusion of 3% NaCl 100 mL/24 hours,
alprazolam 1 tab/24 hours, injection of
pantoprazole 1 amp/24 hours, rebamipide 1
tab/8 hours, amlodipine 1 tab/24 hours,
thiazole Y2 tab/24 hours, amitriptyline 1 tab/12
and lioresal 10 mg/1 2 hours. Education is
provided, such as avoiding and changing
eating or drinking patterns such as fatty, spicy
foods, foods with lots of acids, and coffee
drinks. Don't go to bed right after eating; wait
2-3 hours after eating and then lie down. Eat
smaller meals more often than 2 or 3 large
meals.
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