J Neurogastroenterol Motil, Vol. 28 No. 3 July, 2022

) N | I | https://doi.org/10.5056/jnm22073
Joumal of Neurogastroenterology and Matility

pISSN: 2093-0879 elSSN: 2093-0887

Check for
Updates

Editorial

Eating Behavior in Functional Dyspepsia

Younghee Choe' and Kyung Ho Song™*

'Division of Gastroenterology and Hepatology, Department of Internal Medicine, Incheon St. Mary’s Hospital, The Catholic University of Korea,
Seoul, Korea; and “Department of Internal Medicine, CHA Ilsan Medical Center, CHA University, School of Medicine, Goyang-si, Gyeonggi-do,

Korea

Article: Association between eating behavior, frequency of meals, and functional dyspepsia in young Japanese population

Yamamoto Y, Furukawa S, Watanabe J, et al
() Neurogastroenterol Motil 2022;28:418-423)

Previous questionnaire-based studies sought to describe the
relationship between diet and functional dyspepsia (FD), and
reported that diet and lifestyle could trigger dyspeptic symptoms.
Although fatty foods, dairy products, alcohol, and smoking are
thought to exacerbate symptoms, no studies have shown the eating
patterns of FD patients to differ markedly from those of healthy
individuals."” In this issue of the Journal of Neurogastroenterology
and Motility, Yamamoto et al’ investigated the dietary patterns of
FD patients in a young Japanese population. Previous studies have
focused primarily on food types, but Yamamoto et al’ explored the
frequency of meals consumed per day.

According to the study results, FD patients had a higher rate
of skipping breakfast and/or lunch. It is unclear whether FD symp-
toms occur more frequently with fewer meals per day, or whether
patients are skipping meals due to severe symptoms. What is evi-
dent is that proton pump inhibitors (PPIs) may provide inadequate
acid suppression in these patients. In other words, patients who skip
breakfast are unlikely to consume enough calories to activate PPIs
before lunch or dinner, so daytime acid suppression may be insuf-
ficient." Given the possible limited efficacy of PPIs in patients with
FD who skip breakfast, it may be more efficient to use a split-dose

of PPIs or to use potassium-competitive acid blockers. A Japanese
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study of 43 FD patients showed mild symptom improvement after
vonoprazan treatment in PPI therapy resistant FD patients.” How-
ever, since it was a small retrospective study conducted at a single
center, more research is needed to support these findings.

Increased acid exposure or abnormal clearance of acid in the
duodenum and duodenal hypersensitivity to acid can cause chronic
dyspeptic symptoms.”” Gastric acid is the main stimulator that can
induce visceral hypersensitivity in a subset of dyspeptic patients.”
These aspects justify the clinical use of PPIs in patients with FD.
The Rome foundation advocated subtype classification to identify
the PPI-responsive subset of FD patients. Two subtypes of FD
have been proposed based on the Rome 111 consensus: postprandial
distress syndrome (PDS), in which meal ingestion causes dyspeptic
symptoms, and epigastric pain syndrome (EPS), in which epigastric
pain or a burning sensation is primarily present at times other than
after eating; however, PDS and EPS may overlap.” This arbitrary
subtype classification was established to serve as a guide for first-
line treatment with gastric acid-suppressive agents or prokinetics.
However, selecting first-line treatments according to the Rome cri-
teria did not significantly improve treatment satisfaction.'’ Hence,
a combination regimen of PPIs and prokinetics is usually adopted
as the first-line treatment in both subtypes of patients with FD."
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On the other hand, in the EPS subtype, the use of pain modulators
such as tricyclic antidepressants is helpful.”

The present study made it possible to reduce bias by enrolling
university students with few underlying diseases. Web-based sur-
veys have also helped facilitate the enrollment of large-scale popula-
tions compared with face-to-face questionnaires. However, there are
limitations in that no additional information was provided regarding
overlap with other functional gastrointestinal disorders or the ac-
companiment of psychological disorders such as anxiety or depres-
sion."” Questions also remain regarding what kind of eating pattern
subjects who usually skip breakfast or lunch will exhibit when
dyspeptic symptoms are relieved. As symptoms decrease, is there a
possibility that patients with FD will overeat, triggering symptom
exacerbation? Further studies on these eating behavior changes are

needed.
Financial support: None.

Conflicts of interest: None.

References

1. Feinle-Bisset C, Azpiroz E Dietary and lifestyle factors in functional dys-
pepsia. Nat Rev Gastroenterol Hepatol 2013;10:150-157.

2. Pesce M, Cargiolli M, Cassarano S, et al. Diet and functional dyspepsia:
Clinical correlates and therapeutic perspectives. World J Gastroenterol
2020;26:456-465.

3. Yamamoto Y, Furukawa S, Watanabe J, et al. Association between eating

o)

10.

11.

12.

13.

behavior, frequency of meals, and functional dyspepsia in young Japanese
population. ] Neurogastroenterol Motil 2022;28:418-423.

. Lee RD, Vakily M, Mulford D, Wu J, Atkinson SN. Clinical trial: the

effect and timing of food on the pharmacokinetics and pharmacodynam-
ics of dexlansoprazole MR, a novel Dual Delayed Release formulation of
a proton pump inhibitor--evidence for dosing flexibility. Aliment Phar-
macol Ther 2009;29:824-833.

. Asaoka D, Nagahara A, Hojo M, et al. Efficacy of a potassium-

competitive acid blocker for improving symptoms in patients with reflux
esophagitis, non-erosive reflux disease, and functional dyspepsia. Biomed
Rep 2017;6:175-180.

. Lee KJ, Tack J. Duodenal implications in the pathophysiology of func-

tional dyspepsia. ] Neurogastroenterol Motil 2010;16:251-257.

. Wauters L, Talley NJ, Walker MM, Tack ], Vanuytsel T. Novel con-

cepts in the pathophysiology and treatment of functional dyspepsia. Gut
2020;69:591-600.

. Enck B, Azpiroz E Boeckxstaens G, et al. Functional dyspepsia. Nat Rev

Dis Primers 2017;3:17081.

. Tack J, Talley NJ, Camilleri M, et al. Functional gastroduodenal disor-

ders. Gastroenterology 2006;130:1466-1479.

Hsu YC, Liou JM, Yang TH, et al. Proton pump inhibitor versus proki-
netic therapy in patients with functional dyspepsia: is therapeutic response
predicted by Rome 11 subgroups? J Gastroenterol 2011;46:183-190.
Ford AC, Mahadeva S, Carbone ME Lacy BE, Talley NJ. Functional
dyspepsia. Lancet 2020;396:1689-1702.

Ford AC, Luthra B Tack J, Boeckxstaens GE, Moayyedi B, Talley NJ.
Efficacy of psychotropic drugs in functional dyspepsia: systematic review
and meta-analysis. Gut 2017;66:411-420.

Choi YJ, Kim N, Yoon H, et al. Overlap between irritable bowel syn-
drome and functional dyspepsia including subtype analyses. ] Gastroen-
terol Hepatol 2017;32:1553-1561.

338 Journal of Neurogastroenterology and Motility



