
Start 

Dyspepsia 

Endoscopy Upper GI 
malignancy? 

NERD Gastric ulcer Duodenal 
ulcer 

Non-ulcer 
dyspepsia 

If +ve H . 
Pylori 

eradication 

Repeat 
endoscopy 
after 6-8 
weeks for 

gastric ulcers 

Severe GORD 
(Los Angeles 
grade C or D) If -ve or 

relapse post 
eradication, 

low dose 
PPI/H2RA 

for 4 weeks 

Repeat OGD at 
8 weeks 

(ensure healing 
and check for 

underlying 
Barrett’s) 

Mild GORD 
Oesophagitis 
(Los Angeles 
grade A or B) 

Standard dose 
PPI for 4-8 
weeks e.g. 

Lansoprazole 
15mg/Omepraz 

ole 20mg 

Refractory 
symptoms? Discharge No 

Ongoing care: 
Annual review - consider stepping 

down treatment 
- Be wary of rebound acid secretion 

when stepping down therapy Yes 

Consider referral to 
Gastroenterology 
OPD (e.g. for 24hr 

pH monitoring) 

Refractory symptoms/considering 
surgery for GORD 

Yes 

 

 

  

 

 

  
 

 
 

   
 

 
 

 
 

  

 

  
   

 

 

 
  

 

  

  
  

 

 
  

 
 

 
 

 
 

  
 

 

 

 
 

  

 
 

 
 

  
 

 
 
 

 
 

  
  

    
  

 
  

 
 

  
  

  
  

 
 

 

 

  
 

   
   
   

             

 
 

   

■ 
Wandsworth Clinical Merton Clinical 

Commissioning Commissioning 
Group Group 

Specialist 
care 

Full dose PPI 
for 8-12 weeks 

e.g. 
Lansoprazole 

30mg/Omepraz 
ole 40mg 

- Consider alternative therapies for 
functional dyspepsia: CBT, Optimise 

neuromodulation (e.g. TCA’s, SSRI’s, timing + dosing 
SNRI’s). Consider secondary care of PPI 

referral before initiating this. compliance 
and dietary + 

lifestyle 
measures 

Key/Abbreviations 
Last updated December 2018 

NERD - Non Erosive Reflux Disease Jamal.Hayat@stgeorges.nhs.uk 
GORD - Gastro-oesophageal Reflux Disease 
H2RA – H2 Receptor Antagonist Review Date – December 2020 

- Pathway End 
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