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Table 1. Patient Characteristics (N = 229) patients with abdominal and/or pelvic disease

362 patients with cancer who were

Age: Mean (SD)

59 (14)

Sex (male): n (%)

107 (46.7)

reported a Global DSSI score 0.32 points greater
than patients without abdominal and/or pelvic

Further research is required to explore the
effects of gastroparesis on dyspepsia
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All patients were included in the study,
except patients with brain cancer or brain
metastases.
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49 (21.6)
142 (62.6)
36 (15.9)

Liver Metastases: n (%)

29 (12.7)

Abdominal Cancer-related Surgery: n (%)

137 (59.8)

PEGE® Feeding: n (%)

13 (5.7)

Receiving Chemotherapy: n (%)

47 (20.5)

ECOGY Performance Status: n (%) ©
0
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3

19 (9.1)
121 (58.2)
50 (24.0)
18 (8.7)

patients receiving anti-emetic medications reported a
Global DSSI score 0.74 points greater than patients
not receiving anti-emetic medications.

age, sex, stage of disease, cancer-related abdominal
surgery, chemotherapy, and other medication use did
not affect overall dyspepsia symptom severity.
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