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INTRODUCTION AND AIM OF THE WORK

Dyspepsia 1s a common syndrome that has been defined as episodic or
persistent abdominal symptoms often related to feeding, which patients or
physicians beleive to be due to disorders of the proximal portion of the digestive
tract [Barbara et al., 1989]. Non-ulcer dyspepsia 1s a heterogenous group of

dyspepsia in which motility disorder 1s a major cause [T alley and Phillips, 1988].

Non-ulcer dyspepsia is a frequent disorder in the clinical practice, affecting
about 15-30% of the patients referred to gastroenterologists |Krag, 1982].
Furthermore, non-ulcer dyspepsia accounts for significant economic and social
costs due to mnvestigations performed, time lost from work, and empiric therapy

with anti ulcer medication [Talley and Phillips, 1988].

Calcitonin is a hormone produced mainly by parafollicular cells of thyroid.
It exerts a motor function 1n the bowel wall either directly or via its influence on
calcium regulation [Ganong, 1991]. In addition, it affects acid secretion via its
influence on calcium homastasis. It was found that calcitonin level was low in

peptic ulcer and this low calcitonin was associated with increase level of calcium,
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Introduction and Aim of the Work

a point which is suggested to be considered in the pathogenesis of recurrent and

resistant peptic ulcer [Mossalem, 1990].

The aim of the present study is to find out a role of calcitonin 1n non-ulcer

dyspepsia.
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