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ABSTRACT 

Introduction: Esophagogastroduodenoscopy or gastroscopy is one of the types of 

endoscopies; the examination includes the esophagus, gastric, and duodenum. Endoscopy is a 

non-surgical attempt to visualize organs with abnormalities or disorders. It can also be used to 

obtain tissue (biopsy), remove foreign bodies in the gastrointestinal tract, and observe organs 

in the body. This study aims to determine the profile of gastrointestinal endoscopy in patients 

examined at the endoscopy unit of Primaya Hospital, East Bekasi. Methods: The type of 

research conducted was descriptive retrospective using secondary data in the Medical Record 

Installation of Primaya Hospital, East Bekasi, from October 2021 to October 2022, totaling 103 

patients. Results: The results of this study showed that 51 patients (49.5%) were male, 52 

patients (50.5%) were female, and the majority of the patients were aged 41-60 years as many 

as 44 patients, 42.7%). The most common pre-action diagnosis was dyspepsia (43 patients, 

42%), and the most common post-action diagnosis (21 patients, 20.6%) was erosive 

gastroduodenitis. The most common location of findings in the corpus was 33 patients (32.1%), 

and the most common finding was mucosal erosion in 36 patients (35.0%). Biopsy was 

performed in 30 patients (29.1%), and anatomical pathology revealed Helicobacter pylori in 5 

patients, chronic duodenitis in 4 patients, chronic gastritis in 19 patients, chronic 

gastroduodenitis in 1 patient, and polyp putz jeers in 1 patient. And with the most prolonged 

duration of action being 10-30 minutes, namely 91 patients (88.3%). Conclusion: The results 

of this study indicate that chronic gastritis accompanied by H.pylori infection is a diagnosis 

that is more commonly found through esophagogastroduodenoscopic examination and the 

results of anatomical pathology examination of biopsy tissue compared to other diagnoses. 
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INTRODUCTION 

The development of health technology positively impacts providing health services, 

especially in supporting disease diagnosis. Endoscopy is a medical device used to view the 

internal organs of the human body visually by looking directly through optical fibers, which 

are then displayed on a monitor screen to be able to see abnormalities or disorders that occur 
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in the human organs (1,2). Endoscopy can be divided into several types based on the organs of 

the human body to be seen. Esophagogastroduodenoscopy (EGD) is one of the types of 

endoscopic action where EGD is an endoscopic examination of the upper gastrointestinal tract, 

including the esophagus, stomach, and duodenum (3). Endoscopy, in addition to observing 

abnormalities and organ disorders, can also be used to obtain tissue (biopsy), remove foreign 

bodies in the gastrointestinal tract, and observe organs without performing surgery (4). 

Endoscopy is currently a center of excellence service offered by many hospitals. 

Endoscopy is helpful and simplifies treatment because diagnoses can be made accurately (5). 

Esophagogastroduodenoscopy (EGD) is performed to evaluate the state of the mucosa in the 

upper gastrointestinal tract, and colonoscopy is performed to assess the state of the mucosa or 

lumen in the rectum, sigmoid colon, descending colon, transverse colon, ascending colon, 

cecum, and ileum (1,6). The endoscopic examination requires special preparation that must be 

performed by the patient before the action, both upper and lower gastrointestinal endoscopy 

(1,4). In addition to preparation, it is also necessary to convey to the patient the indications and 

contraindications of endoscopic action so that the patient and family can know exactly what 

will be done. Informed consent is needed before the procedure is carried out to ensure that the 

patient understands what will be done and the patient provides written consent about the action 

to be carried out (7,8). 

Research conducted by M. Sayuti in 2020 at the Cut Meutia General Hospital in North 

Aceh for the period January 2017 - December 2017 obtained data on 27 patients who had 

undergone EGD examination; based on pre-action diagnoses, the most common diagnosis was 

dyspepsia as many as five patients (20.8%) and the most common post-action diagnosis was 

peptic ulcer with six patients (25%). Biopsy was performed in 17 patients (70.8%), and 

antrumpyloricum findings were in 11 patients (45.8%), with ulcer findings in 5 patients 

(20.8%) (9). Giovanni A. Kaminang et al. (2016) conducted a study at Prof. Dr. R. D. Kandou 

Hospital Manado in the period June 2013 - June 2015, obtained data on 139 cases of bleeding 

in the upper gastrointestinal tract, with 105 non-varicose cases (75.5%) and 34 varicose cases 

(24.5%). The most frequent incidence was in the age group of 56-65 years and male sex (10). 

At the gastrointestinal endoscopy service center of Cipto Mangunkusumo Hospital, the 

results showed that in 2021-2022, 67.7% of patients were male and 32.3% were female, with 

the age group of 60 years and above dominating (55.38%) (11). The most common bleeding 

manifestations were melena (44.6%) and hematemesis (35.4%). Endoscopic examination 

revealed that 40% of the cases were caused by varices, 22.98% by peptic ulcers, and 22.98% 

by mucosal erosions. Most patients (64.6%) experienced SCBA bleeding (10,12). This study 

aimed to determine the profile of gastrointestinal endoscopy in patients examined at the 

endoscopy unit of Primaya Hospital Bekasi Timur between October 2021 and October 2022. 

 

METHODS 

This descriptive retrospective study used secondary data from the Medical Record Installation 

of Primaya Hospital, East Bekasi, from October 2021 to October 2022. The research method 

passed the ethical test of the Bani Saleh University Health Research Ethics Committee Number 

EC.319/KEPK/STKBS/XI/2023. 
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The variables of this study were age, sex, preoperative diagnosis, postoperative 

diagnosis, findings and distance of findings, biopsy, and duration of action. The sample size of 

this study was 103 patients. The sampling technique used in this study was total sampling, in 

which any medical record data from the population could be sampled by fulfilling the research 

criteria. Univariate analysis was used to describe the frequency distribution of the dependent 

variable. Data obtained from questionnaires and observations were recorded and collected, then 

presented as frequency distribution tables (10,13). 

 

RESULTS 

The sex distribution of the patients who underwent esophagogastroduodenoscopy at Primaya 

Hospital East Bekasi showed that 52 (50.5%) were female and 51 (49.5%) were male. Based 

on the table above, the age group of patients who underwent esophagogastroduodenoscopy 

was female, namely age <20 years in one patient (0.9%), age 21-40 years in 29 patients 

(28.2%), age 41-60 years in 44 patients (42.7%), and the remaining age >60 years in 29 patients 

(28.2%). 

Table 1. Gender distribution 

Age f (%) 

Male 51 49.5 

Female 51 50.5 

Total 103 100 

 

Table 2. Age group distribution 

Age f (%) 

< 20 years 1 0.9 

21 - 40 years 29 28.2 

41 - 60 years 44 42.7 

> 60 years 29 28.2 

Total 103 100 

 

The distribution of diagnoses before action in patients who underwent 

esophagogastroduodenoscopy in the period October 2021 - October 2022 at Primaya Hospital, 

East Bekasi showed that the diagnosis of abdominal pain was one patient (0.9%), anemia as 

many as three patients (2.9%), dyspepsia as many as 43 patients (42%), gastritis chronic as 

many as ten patients (9.7%), GERD as many as 20 patients (19.4%), hematochezia. Three 

patients (2.9%) had hematochezia and hepatic cirrhosis in 2 patients (1.9%), hematochezia and 

esophageal varices in 1 patient (0.9%), melena in 12 patients (11.7%), SCBA bleeding in 1 

patient (0.9%), and esophageal varices in 7 patients (6.8%). 

 

Table 3. Distribution of diagnoses before action 

Pre Action Diagnosis f (%) 

Abdominal pain 

Anemia 

Dyspepsia 

Gastritis chronicles 

1 

3 

43 

10 

0.9 

2.9 

42 

9.7 
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Pre Action Diagnosis f (%) 

GERD 

Hematochezia 

Hematochezia dd Hepatic cirrhosis 

Hematochezia dd Varices esophagus 

Melena  

SCBA bleeding 

Esophagus varices  

20 

3 

2 

1 

12 

1 

7 

19.4 

2.9 

1.9 

0.9 

11.7 

0.9 

6.8 

Total 103 100 

 

The distribution of diagnoses after action in patients who underwent 

esophagogastroduodenoscopy in the period October 2021–October 2022 at Primaya Hospital, 

East Bekasi, showed that the diagnoses of bulboduodenitis were two patients (1.9%), erosive 

bulboduodenitis was one patient (0.9%), and duodenitis was one patient (0.9%). Patients 

(0.9%), antral gastritis in one patient (0.9%), gastritis in 11 patients (10.8%), erosive gastritis 

in 12 patients (11.8%), chronic gastritis in three patients (2.9%), gastritis with multiple polyps 

in one patient (0.9%), gastroduodenitis in seven patients (6.9%), erosive gastroduodenitis in 

21 patients (20.6%), gastropathy in three patients (2.9%), distal esophageal mass in one patient 

(0.9%), and gastric mass in two patients (0.9%). Patients (1.9%), pangastritis in as many as 

one patient (0.9%), and pangastritis erosova in as many as two patients (0.9%). Patients (1.9%), 

multiple gastric polyps in 1 patient (0.9%), gastric ulcers in 19 patients (18.5%), esophageal 

varices in 1 patient (0.9%), fundus varices in 1 patient (0.9%), and post-ligation esophageal 

varices in 12 patients (11.8%). 

 

Table 4. Distribution of diagnoses after action  

Diagnoses After Action Frequencies (%) 

Bulboduodenitis 

Bulboduodenitis erosive 

Duodenitis 

Antral gastritis 

Gastritis  

Erosive Gastritis  

Chronic Gastritis  

Gastritis dd multiple polyps 

Gastroduodenitis 

Gastroduodenitis erosive 

Gastropathy 

Massa esophagus distal 

Massa gaster 

Pangastritis 

Erosive pangastritis  

Multiple polyps 

Gastric ulcer  

Esophagus varices  

Fundus varices  

Esophagus varices post ligation 

2 

1 

1 

1 

11 

12 

3 

1 

7 

21 

3 

1 

2 

1 

2 

1 

19 

1 

1 

12 

1.9 

0.9 

0.9 

0.9 

10.8 

11.8 

2.9 

0.9 

6.9 

20.6 

2.9 

0.9 

1.9 

0.9 

1.9 

0.9 

18.5 

0.9 

0.9 

11.8 

Total 103 100 
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The distribution of diagnoses after action in patients who underwent 

esophagogastroduodenoscopy (EGD) in the period October 2021 - October 2022 at Primaya 

Hospital East Bekasi was showed that the diagnoses of bulboduodenitis were 2 patients (1.9%), 

erosive bulboduodenitis was 1 patient (0.9%), duodenitis was 1 patient (0.9%), antral gastritis 

as many as 1 patient (0.9%), gastritis as many as 11 patients (10.8%), erosive gastritis as many 

as 12 patients (11.8%), chronic gastritis as many as 3 patients (2.9%), gastritis dd multiple 

polyps as many as 1 patient (0.9%), gastroduodenitis as many as 7 patients (6.9%), erosive 

gastroduodenitis as many as 21 patients (20.6%), gastropathy as many as 3 patient (2.9%), 

distal oesophageal mass in 1 patient (0.9%), gastric mass in 2 patients (0.9%), patients (1.9%), 

pan-gastritis as many as 1 patient (0.9%), pangastritis erosova as many as 2 patients (0.9%), 

patient (1.9%), multiple gastric polyps as many as 1 patient (0.9%), gastric ulcers as many as 

19 patient (18.5%), oesophageal varices in 1 patient (0.9%), fundus varices in 1 patient (0.9%), 

post-ligation oesophageal varices in 12 patients (11.8%). 

 

Table 5. Distribution of findings 

Findings f (%) 

Gastric ulcer 

LES loose 

Gastric dilatation 

Erosive Mucosa  

Edema Mucosa dan hyperemic 

Gastric narrowing  

Esophagus Varices  

Fundus Varices 

Tumor/massa gaster 

Polyps Gastric 

Esophagus Varices  

19 

3 

3 

36 

14 

9 

1 

1 

3 

2 

12 

18.5 

2.9 

2.9 

35.0 

13.6 

8.8 

0.9 

0.9 

2.9 

1.9 

11.7 

Total 103 100 

 

The distribution of findings in patients who have undergone esophagogastroduodenoscopy 

between October 2011 and October 2022 at Primaya Hospital Bekasi Timur is as follows: 19 

patients (18.5%) with gastric ulcer, three patients (2.9%) with loose LES, three patients (2.9%) 

with gastric dilatation, 36 patients (35%) with mucosal erosion, 14 patients (13.6%) with 

edematous and hyperemic mucosa, nine patients (8.8%) with stricture, one patient (0.9%) with 

newly found esophageal varices, one patient (0.9%) with newly found fundus varices, three 

patients (2.9%) with gastric tumor/mass, two patients (1.9%) with gastric polyp, and 12 patients 

(11.7%) with old-case esophageal varices. 

 

Tabel 6. Distribution Distance/Location of Findings 

Location of Distance/Findings f (%) 

Pyloric antrum 

Fundus 

LES 

Esophagus  

Corpus 

Duodenum 

11 

4 

7 

13 

33 

32 

10.6 

3.9 

6.8 

12.6 

32.1 

31.1 
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Location of Distance/Findings f (%) 

Gastroesophageal junction 3 2.9 

Total 103 100 

 

The distribution of distance/location of findings in patients who have undergone 

esophagogastroduodenoscopy between October 2021 and October 2022 at Primaya Bekasi 

Timur Hospital is as follows: 11 patients (10.6%) were found in the pylori antrum, 4 patients 

(3.9%) in the fundus, 7 patients (6.8%) in the LES, 13 patients (12.6%) in the ⅓ media 

esophagus, 33 patients (32.1%) in the corpus, 32 patients (31.1%) in the duodenum, and 3 

patients (2.9%) in the gastroesophageal junction (EGJ). 

 

Tabel 7. Distribution of gastric biopsy  

Gastric Biopsy  f (%) 

Performed 

Not performed 

30 

73 

29.1 

70.9 

Total 103 100 

 

The distribution of the number of patients who have undergone biopsy in 

esophagogastroduodenoscopy in the period October 2021–October 2022 at Primaya Hospital, 

East Bekasi is as follows: 30 patients (29.1%) were obtained with biopsy, and the remaining 

73 patients (70.9%) without biopsy. 

 

Table 8. Distribution of biopsy tissue pathology results 

Biopsy tissue pathology results f (%) 

Helicobacter pylori 

Duodenitis cronies 

Gastritis cronies 

Gastroduodenoscopy chronic 

Polyp peutz jeghers 

5 

4 

19 

1 

1 

16.7 

13.3 

63.4 

3.3 

3.3 

Total 30 100 

 

The distribution of anatomical pathology examination results in patients who performed tissue 

biopsy as many as 30 patients and obtained results, namely five patients (16.7%) found 

Helicobacter pylori, four patients (13.3%) with chronic duodenitis results, 19 patients (63.4%). 

Chronic gastritis, one patient (3.3%) with chronic gastroduodenitis, and one patient (3.3%) 

with Peutz-Jeghers polyp. 

Table 9. Distribution of duration of action 

Duration of action f (%) 

10 - 30 minute 

31 - 60 minute 

91 

12 

88.3 

11.7 

Total 30 100 

 

The distribution of the duration of esophagogastroduodenoscopy in the period October 2021-

October 2022 at Primaya Hospital Bekasi Timur found that 91 patients (88.3%) had an action 
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duration of around 10-30 minutes, and the remaining 12 patients (11.7%) had an action duration 

of 31-60 minutes. 

 

DISCUSSION 

From a retrospective descriptive study using data on patients who had undergone 

esophagogastroduodenoscopy between October 2021 and October 2022 at Primaya Hospital, 

East Bekasi, 103 patients who met the inclusion criteria were obtained. Based on the data 

collected, 52 patients were female, and there was not much difference compared to the 51 male 

patients. A similar study was also conducted by M. Sayuti at the Cut Meutia General Hospital 

in North Aceh in 2020 with the results of the number of male patients 13 patients, when 

compared to the number of female patients, namely 11 patients, with not much difference in 

patients only two patients (9,14). 

Based on data on patients who have undergone esophagogastroduodenoscopy, an age 

group of 41-60 years has more numbers compared to other age groups. The same thing was 

also found in a study using data on patients who performed endoscopic examinations at the 

Cut Meutia General Hospital in North Aceh in 2020, where it was found that the largest age 

group who performed endoscopic examinations was 41-60 years old (9). In a study conducted 

by Ariefi any et al. in 2014, it was found that the highest incidence of chronic gastritis caused 

by H.pylori was 51-60 years (15). The incidence of gastritis caused by H.pylori or without 

bacteria in old age is higher than in young age. This suggests that as we age, the gastric mucosa 

tends to thin out, making it more susceptible to H.pylori infection and indigestion, as well as 

indications for endoscopic examination (16,17). 

Data on patients who have undergone endoscopy based on the initial diagnosis show that 

there are a more significant number of patients with a diagnosis of dyspepsia (epigastric pain) 

than other diagnoses. This was also observed in a study by Teriaky et al. in 2016, which showed 

that the most common indication for esophagogastroduodenoscopy was an initial diagnosis of 

dyspepsia (18). In a survey conducted by Putri et al. in 2016, similar results were obtained: 

dyspepsia patients with complaints of pain in the epigastrium had the highest number (19). 

Heartburn (epigastric pain) is a common complaint in patients diagnosed with dyspepsia. It is 

most often experienced by patients and is the main reason for seeking treatment from 

gastroenterologists. Dyspepsia occurs due to various causative factors, including a strict, 

uncontrolled diet, and can also be due to the environment, perceptual threshold, excessive 

gastric acid secretion, and H.pylori infection (7,20). Dyspepsia is a temporary diagnosis before 

being enforced into a diagnosis of gastritis because gastritis can only be established after an 

esophagogastroduodenoscopic examination (4). In the data of patients who underwent 

endoscopic gastrointestinal tract examination at Gatot Soebroto Army Hospital, Jakarta, 2013, 

31 out of 38 patients underwent esophagogastroduodenoscopic examination (21). 

Dyspepsia/epigastric pain is the most common symptom complained of by patients with 

gastrointestinal disorders, thus indicating an upper gastrointestinal endoscopic examination, 

namely esophagogastroduodenoscopy. 

Research on patients who have undergone endoscopy based on the diagnosis found that 

chronic gastritis with H. pylori infection is a diagnosis more commonly found through 

esophagogastroduodenoscopy examination and biopsy tissue pathology examination results 
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compared to other diagnoses. Similarly, the prevalence of chronic gastritis in Indonesia caused 

by H. pylori infection, is more than 80% (21). This can be caused by excessive alcohol intake, 

smoking, use of NSAID drugs, foods that stimulate stomach acids, and stress (3,6). 

 

CONCLUSION 

The results based on the initial diagnosis before esophagogastroduodenoscopy showed that the 

most common diagnosis was dyspepsia in 43 patients (42%), and the final diagnosis after 

esophagogastroduodenoscopy was erosive gastroduodenitis in 21 patients (20.6%). Based on 

the findings and location, 33 patients (32.1%) had the most corpus findings, and 36 patients 

(35.0%) had the most mucosal erosions. The results based on biopsy actions performed in 

patients who underwent esophagogastroduodenoscopy, obtained data, namely biopsies 

performed in 30 patients (29.1%), and the results of anatomical pathology examination in 5 

patients found H.pylori 4 patients with the results of chronic duodenitis, 19 patients with 

chronic gastritis, one patient with the results of chronic gastroduodenitis, and one patient with 

the results of polyp peutz jeghers. The duration of the most active action was 10-30 minutes, 

namely 91 patients (88.3%). The result of this study is that chronic gastritis with H.pylori 

infection is a diagnosis that is more commonly found through esophagogastroduodenoscopy 

and anatomical pathology examination of biopsy tissue compared to other diagnoses. The 

results of this study will inform all health workers at Primaya Hospital, East Bekasi, in 

providing better services, especially for endoscopy. Given the lack of data and information 

sources, future researchers should conduct further research on endoscopic examinations. The 

results of this study can be used as a reference for conducting related research. 
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