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Sources: Guidelines: NICE; National Library for Health guidelines finder; National 
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SIGN scoping search - summary  
Guidelines – 14 
HTAs – 1 
Cochrane reviews – 3 
Other good quality systematic reviews – 24 
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� Royal Pharmaceutical Society of Great Britain. Practice guidance: OTC 
omeprazole. March 2004 (revised May 2004). 
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2003: 7(6). http://www.hta.ac.uk/1012 

 

Main conclusions from new 
evidence 

 

� A systematic review concluded that neither clinical history nor computer 
models could adequately distinguish between organic and functional 
dyspepsia. Guideline says that symptom assessment cannot be relied upon 
to diagnose the cause of dyspepsia (C). 

� Four large observational studies were identified concerning alarm features 
and risk of cancer. One study concluded that the sensitivity and specificity 
of alarm symptoms are poor; another found that the majority of dyspeptic 
patients who developed cancer or ulcer did not present with alarm 
symptoms; a multicentre database study found that age cutoffs and alarm 
symptoms are inaccurate and result in high false negatives; and one study 
found that age, male sex, and alarm symptoms were independent risk 
factors for gastric cancer, but that alarm symptoms had poor predictive 
value and most malignancies were metastatic at time of diagnosis. 
Guideline recommends: Community pharmacists should advise patients 
suffering from dyspepsia associated with alarm symptoms to consult their 
general practitioner (D) and that patients with dyspepsia and alarm 
features should be referred to a specialist (B) 

� A Cochrane review of initial management strategies for dyspepsia found 
that PPIs are effective and that early endoscopy or H. pylori testing may 
benefit some patients but are not cost effective. A further meta-analysis of 
helicobacter pylori 'test and treat' compared with empirical acid 
suppression for initial management of uncomplicated dyspepsia found 
little difference in symptom resolution or costs between the two strategies. 
Guideline recommendations state: A non-invasive H. pylori test and treat 
strategy is as effective as endoscopy in the initial management of patients 
with uncomplicated dyspepsia who are less than 55 years old (A) and a 

non-invasive H. pylori test and treat policy may be as appropriate as early 
endoscopy for the initial investigation and management of patients over 
the age of 55 years presenting with uncomplicated dyspepsia (C). 

� A Cochrane review and further systematic review confirm the benefit of H. 
pylori eradication in non-ulcer dyspepsia.  Also, a large RCT found that H. 
pylori eradication significantly decreased the incidence of gastric cancer. 
Guideline recommends that H. pylori eradication therapy should be 
considered in the management of functional dyspepsia (A). 

� Two systematic reviews evaluated the accuracy of faecal antigen testing; 
the more recent review noted that PPIs affect accuracy.  The guideline says 
CUBT or faecal antigen tests are recommended for the pre-treatment 
diagnosis of H. pylori infection in the community (B). 

� One HTA found that a national H. pylori screening programme of 
prevalent 40- to 49-year-olds and incident 40-year-olds may be cost 
effective and would significantly reduce the incidence of gastric cancer 
and peptic ulcers.  Not addressed in guideline. 

� A Cochrane review of pharmacological interventions found that 
prokinetics (14 trials), H2Ras (11 trials), and PPIs (8 trials) were 
significantly more effective than placebo; bismuth sales (6 trials) were 
marginally superior to placebo; and antacids (1 trial) and sucralfate (2 
trials) were not superior to placebo. The prokinetic and H2RA results 
could be subject to publication bias.  Additionally, seven systematic 
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reviews/meta-analyses evaluate and compare PPIs, H2Ras, and prokinetics. 
One meta-analysis concluded that patients' responses to serotonin agonists 
were similar to those to control agents.  Guideline found no evidence for 
the efficacy of antacids, stated that the value of prokinetic drugs is 
uncertain (no recommendation made),that it is not possible to make a 

recommendation on the role of cytoprotectives in the management of 
functional dyspepsia and recommends that “a trial of acid suppression 
therapy may be considered” (B). 

� One systematic review of herbal medicines for non-ulcer dyspepsia found 
that peppermint and caraway were of benefit. Not addressed in guideline. 

� Ten systematic reviews evaluated specific pharmacological regimes for H. 
pylori eradication. These reviews considered whether it is beneficial to 
add a PPI or an H2RA, which is more effective, which PPI is most 
effective, which dose of PPI is most effective, which antibiotics are most 
effective, and whether triple or quadruple therapy should be 
recommended.  The conclusions of these reviews sometimes contradict 
each other. The guideline recommends (A) H. pylori eradication but does 
not specify how this is optimally achieved. 

 

New areas that could be added to 
the guideline 

� H. pylori eradication regimen 

Summary of the recommendations 
that could be updated 

� Alarm features and risk of cancer 

� Recommendation to consider a trial of acid suppression therapy 

� Good practice point on false negatives in H. pylori testing 

 
This report has been reviewed by SIGN Senior Management who do not consider that the new evidence provides 
justification for updating of the guideline at this stage, and the guideline remains current. This report will be updated and 
reconsidered in 2011. 
 


