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Abstract

AIM: To conduct an epidemiologic survey of
the prevalence of and risk factors for functional
dyspepsia (FD) in Zhuang population in Longan
County, Guangxi Zhuang Autonomous Region.
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METHODS: Cluster random sampling was per-
formed to collect samples from Zhuang people
in Longan rural area, and data were collected by
face-to-face interview according to the Rome III
Diagnostic Questionnaire for adult FGIDs. FD
was diagnosed according to the Scoring Algo-
rithm for Rome III Diagnostic Questionnaire for
adult FGIDs. The prevalence of FD was counted
and the risk factors for FD were analyzed.

RESULTS: A total of 2200 questionnaires were
issued and 1951 were returned, with a response
rate of 88.68%. The overall prevalence of FD
among the Zhuang population in Longan rural
area was 7.89%. The major symptoms for FD
were diverse. Upper abdominal pain or burning
sensation was reported in 94.81% of FD cases,
abdominal bloating after meals and early satiety
in 43.15% and 1.30%, respectively, and multiple
overlapping symptoms in 38.1%. The prevalence
of FD differs by gender, age, marriage and edu-
cational status (P < 0.05). The prevalence of FD
in females was higher than that in males and
increased with the age. FD was more common
among in widows/widowers and in the popula-
tion with a low level of education. Multivariate
analysis revealed that cold, spicy food habit
and fatigue were closely related to FD. Logistic
multi-factor regression analysis showed that
there was a positive correlation between the
sour taste and pickled food habit with FD (P <
0.05).

CONCLUSION: The overall prevalence of FD in
Zhuang population of Longan is 7.89%. Abdom-
inal pain and burning sensation at the upper
abdomen are common symptoms of this disease,
and the factors that affect this disease mainly in-
clude age, gender, degree of education, and food
habits.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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