
International Journal of Science Academic Research 
Vol. 06, Issue 08, pp.10473-10476, August 2025 
Available online at http://www.scienceijsar.com 
	

 
ISSN: 2582‐6425 

Research Article 
	

MEDICATIONS USED FOR TREATMENT OF DYSPEPSIA IN BABYLON PROVINCE 
 

1, *Farah Mushtaq Talib, 1Fatima Adnan Hassan and 2Adil Abbas Kareem 
 

1Department of Pharmaceutics‐College of Pharmacy‐University of Babylon, Iraq 
2College of Education for Pure Sciences‐University of Karbala, Iraq 

	
Received	15th June 2025;	Accepted	18th July 2025;	Published	online	22nd August 2025 

 
 

Abstract 
 

Dyspepsia is a disorder characterized by dyspeptic symptoms which are located in the epigastrium and related to digestion of food in the initial 
part of the digestive system. Immune and mucosal function changes, gastric dysmotility, different composition of the gastrointestinal microbiota, 
and altered central nervous system processing are considered responsible for the onset of the disorder. Research practical part performed 
according to the data collected by an information from. Data included 160 patients suffering from dyspepsia. Results showed that approximately 
70% of those suffering from dyspepsia are women and 30% are male, and 77% of these patients were 20-29 years of age. 42% of study patients, 
ppis were the most effective medicines used alone or in combination with antibacterials for the eradication of helicobacter pylori, while 17% of 
patients with dyspepsia don't take any treatment. In conclusion: there is no clear way for the treatment of dyspepsia among population may be 
due to differences in living levels and conditions and the educational status. 
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INTRODUCTION 

 
Dyspepsia refers to discomfort or pain felt in the upper 
abdomen [1]. Discomfort may be characterized by or related to 
bloating, abdominal fullness, early satiety, or nausea, which 
are usually accompanied by the component of upper abdominal 
distress [2]. The term functional dyspepsia (fd) is often 
regarded as a synonym for nonnuclear dyspepsia or nonorganic 
or essential dyspepsia [3]. This disease is one of the most 
common chronic digestive disorders affecting humans, with an 
incidence rate ranging from 7% to 41% [4]. Although 
dyspepsia is not a life‐threatening state, it may reduce the 
quality of life [5]. And controlling its symptoms is important. 
As the cause of dyspepsia is not identified completely, its 
efficient treatment is not yet possible [6,7]. This may be 
explained in part by the fact that dyspepsia is a heterogeneous 
syndrome, patients with irritable bowel syndrome, biliary tract 
disease, esophagitis, and other disorders may complain of 
ulcer‐like symptoms, resulting in the broad and nonspecific 
diagnosis of dyspepsia [8,9]. There is no acceptable drug 
treatment for this disease [10]. Some related studies have 
reported that the patient response rate to anti‐acid therapy 
equaled the response rate to placebo [11]. Others have shown 
no significant difference between the efficacy of h2 blockers 
and a placebo [12,13]. Or between the effectiveness of 
prokinetic and sucralfate and the placebo effect [10,14]. Recent 
studies have shown that social and psychological effects can 
affect the ratio of symptoms and healthcare‐seeking behaviors 
in patients with functional gastrointestinal disorders such as 
dyspepsia [15]. Functional dyspepsia is a syndrome with a 
multifactorial etiology which is related to irritable bowel 
syndrome [16,17]. Since psychological factors and disorders 
affect the acuteness of symptoms in these patients, researchers 
have shown a greater tendency toward utilizing the 
psychological approaches for such patients [18]. 
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Pathophysiolog 
 
Multiple mechanisms are involved with specific combinations 
of physiologic, genetic, environmental, and psychological 
factors that are responsible for the different symptoms. 
Functional and structural changes are described in fd as gastric 
abnormalities (impaired accommodation, delayed emptying, 
and hypersensitivity). a number of duodenal abnormalities may 
also be responsible for the generation of symptoms, such as 
increased sensitivity to duodenal acid, increased sensitivity to 
duodenal lipids, and low-grade inflammation [19]. 
 
Psychosocial Factors 
 
It is well-known that stress also plays a significant role in the 
development of fd. An important intrinsic role for 
psychosocial factors and psychiatric disorders, especially 
anxiety and depression, has been described in the 
etiopathogenesis of fd, in addition to their putative influence 
on health care–seeking behavior. Compared with controls with 
organic disease, haug et al [20]. show higher levels of anxiety 
and depression in adult patients with fd. Approximately 50% 
of children and adolescents with fd demonstrate elevated 
anxiety scores [21]. Stress is associated with activation of the 
hypothalamus, which releases corticotrophin-releasing factor, 
with a significant response including inflammation 
(particularly mast cell activation), sympathetic nervous system 
activation, altered gastric accommodation, gastric dysmotility, 
and visceral hypersensitivity [22]. 
 
Treatment / Mangment 
 
1-Non Pharmacological Treatment 
 
Dietary recommendations in functional dyspepsia include 
eating smaller meals and avoiding high-fat meals which have 
been reported to aggravate clinical symptoms such as nausea 
and abdominal pain more than isocaloric high-carbohydrate 



meals [23]. In the study [24], intake of dietary fat aggravated 
clinical symptoms of dyspepsia in patients attending the clinic. 
Although talley and colleagues reported that smoking, alcohol, 
aspirin and the use of nonsteroidal anti-inflammatory drugs 
(nsaids) was not associated with an increased risk of 
functional dyspepsia in outpatients presenting for endoscopy 
[25]. However, in view of the rome iv criteria stanghellini and 
colleagues recently recommended that besides more frequent, 
smaller meals and avoiding a high-fat diet, patients with 
functional dyspepsia should avoid nsaid use, coffee, alcohol, 
and smoking. 
 
Pharmacological Treatment 
 
A-Helicobacter Pylori (H Pylori): Eradication is 
recommended as the first treatment for all patients with 
functional dyspepsia. This improves symptoms and decreases 
the risk of peptic ulcers and gastric cancer. The testing is 
usually performed at the time of upper endoscopy performed 
for investigating dyspepsia. However, if the testing was not 
performed during the upper endoscopy, the diagnosis of H. 
pylori should be made with a stool antigen assay or urea breath 
test [26,27]. 
 

B-Proton Pump Inhibitors (PPIs): Ppis for 4 to 8 weeks are 
Recommended For Patients Who Initially Test negative for h 
pylori and those with persistent symptoms 4 weeks after the 
eradication of h pylori confirmed by stool antigen testing, urea 
breath test, or upper endoscopy-based testing. They are thought 
to decrease mast cells, duodenal eosinophils, and mucosal 
permeability[28]. in patients whose symptoms improve with 
ppis, ppi therapy should be discontinued every 6 to 12 months 
to reduce the long-term risk of therapy. 
 

C-Prokinetic Agents: Although delayed gastric emptying is 
considered a major pathophysiological mechanism in 
functional dyspepsia, the efficacy of prokinetic drugs to treat 
this dyspepsia has not been clearly established [29,30]. 
Problems with studies evaluating prokinetic agents include 
small sample size, pa- tient heterogeneity, and poor quality 
design. Nevertheless, prokinetic agents such as 
metoclopramide, cisapride, mo- sapride citrate, itopride 
hydrochloride and domperidone continue to be widely used for 
the therapy of functional dyspepsia worldwide [29,31-33]. 
Recent reviews and meta- analyses suggest that domperidone 
and cisapride are more effective than placebo [34, 35]. 
 
D-Antidepressants: Antidepressants have been only 
marginally explored in functional dyspepsia. Serotonin re-
uptake inhibitors (ssri) have the potential of relieving 
functional dyspepsia because they increase the availability of 
synaptically released 5-ht (pro-motility) not only at the central 
nervous system, but also at the level of the enteric nervous 
system [29,30]. Amitryptilline and 5-ht-3 receptor antagonists 
have been investigated mainly in ibs and the few studies 
performed in functional dyspepsia have provided conflicting 
results. Also, kappa-opioid receptor agonists might be useful 
for functional dyspepsia because of their antinociceptive 
effects, but available results in functional dyspepsia are 
inconclusive [36,37]. 
 

METHODOLOGY 
 
Research practical part was started on 2025/1/19, according to 
the information collected by the follwing from. Data included 
160 patients suffering from dyspepsia. 

Seq Age Gender 
Duration of 
Disease 

Drug 
Name 

Company 
Name Of 
Disease 

1       
2       
3       
4       
5       
6       
7       
8       
9       
10       

 
RESULTS AND DISCUSSION 
 
After collecting the information regarding the age, gender, and 
the name of medications used for the treatment of dyspepsia, 
then analysis by figures was performed as follow: 
 

 
 

Figure 1. The distribution of the study samples according to 
gender 

 
According to the results we obtained, it was found that 
approximately 70% of those suffering from dyspepsia are 
women and 30% are male. This may due to various reasons, 
for example, female taking contraceptive control pills and 
estrogen, or the causes include decreased motility of the git 
during gestation and an increase in intra-abdominal pressure by 
the enlarging uterus [38]. 
 

 
 

Figure 2. The distribution of the study sample according to age 
 
The results according to age showed that less than 7% of 
patients with dyspepsia who are less than 20 years old, and 
16% of patients who are between 30-50 years of age, and the 
largest percentage, 77%, of patients are 20-29 years of age. 
The reasons may be different. It may be due to psychological 
conditions, anxiety, depression, life pressures, or unhealthy 
eating. As for older patients, indigestion may be the result of 
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other diseases, such as crohn’s disease, or due to taking some 
medications, such as nasid, theophylline, mao inhibitors, 
corticosteroids [39,40]. 
 

 
 

Figure 3. The medications that used for the treatment of 
dyspepsia in this study 

 
The present study has shown that dyspepsia commonly and 
quite considerably impaired the overall state of health، after we 
asked indigestion patients about the medications they used, we 
found the percentages below: 
 
It was found through the questionnaire that 42% of people, 
ppis are amongst the most effective medicines used for the 
treatments of gastric and duodenal ulcers (25% used 
omeprazole); they are also used in combination with 
antibacterials for the eradication of helicobacter pylori (a 
bacteria that is common cause of ulcer), ppis can be used for 
the treatment of dyspepsia and gastro-oesophageal reflux 
disease, they are also used for the prevention and treatment of 
nsaid-associated ulcers. Ppis are generally considered 
interchangeable; selection of agent is usually based on cost and 
formulary considerations [41]. 8% Esoeprazole, 
3%pantaprazole also ppi inhibitors have same above benefit 
and 16% take antacid (rennie, maalox) due to : rapid onset of 
activity, and effective on the fluid already present in the 
stomach basic compounds that neutralize hydrochloric acid in 
the gastric secretions. They are used in the symptomatic 
management of gastrointestinal disorders associated with 
gastric hyperacidity such as dyspepsia, gerd, and peptic ulcer 
disease [42]. 17% don't take treatment with dyspepsia may be 
due to the presence of a high percentage of people suffering 
from indigestion, they do not seek treatment when afflicted 
with some diseases, and this reflects the culture of many in 
society, and this reflects negatively on the entire health 
situation. Perhaps some people with indigestion do not take 
treatment because they are away from the causes, this is a 
positive thing for the culture of some patients 6%of indigestion 
patients used librix to treat stomach ulcers, irritable bowel 
syndrome, and acute enterocolitis, which is an infection of the 
colon. Librax contains the medicines hcl chlordiazepoxide 
(benzodiazepines) and bromide clidinium (anticholinergics/ 
antispasmodics). Librax 5 mg/2.5 mg tablet is used for the 

treatment of irritable bowel syndrome (symptoms include 
abdominal pain, cramping, bloating, and diarrhea or 
constipation). Prevents sudden muscle spasms to relieve 
stomach pain and cramps. It also promotes easy gas passage to 
reduce stomach discomfort [43]. Coloprid we found used about 
3%among patients of have dyspepsia mebeverine hci + 
sulpiride + simethicone tablets, 135mg + 25mg + 180mg 
antispasmodics are the main stay of otc treatment of ibs. They 
work by a direct effect on the smooth muscle of the gut, 
causing relaxation and thus reducing abdominal pain. 
Indigestion is one of the symptoms of irritable bowel 
syndrome, so patients have shown benefit from this treatment 
[44]. 
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