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INTRODUCTION 

Chronic diseases, including gastrointestinal 
diseases, account for about two-thirds of global 
deaths, and 54% of years passed with disability(1). 
In 2004, gastrointestinal and liver diseases were the 
eighth leading cause of death worldwide, accounting 
for 7.6% of all deaths (2). The prevalence of irritable 
bowel syndrome (IBS) worldwide has been reported 
to be 10-20% in adults and adolescents, with a higher 
rate in men than women (3). Besides, this disorder is 
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Background: 
The present study aimed to examine the prevalence of the diseases and the reasons for outpatient referral of gastrointestinal patients 
to the subspecialty gastroenterology center of Ziaeian Hospital in Tehran.

Materials and Methods:
 In the present cross-sectional study, the main causes of outpatient referrals in 2019 were extracted from the data bank of Ziaeian 
Hospital. The final diagnosis of all patients is based on the first visit, subsequent referrals, and the diagnostic procedures performed.

Results:
 The present study examined the data collected from 1072 patients. The results showed that 70% of the participants )756 patients( 
were female, and the patients in the age group of 41-50 years had the highest frequency accounting for 23.9% of the patients (259 per-
sons(. Besides, the most commonly diagnosed diseases in the whole population and both sexes were functional dyspepsia )35.72%(, 
reflux )14.73%(, irritable bowel syndrome )8.02%(, and anal fissure )8.02%(. Furthermore, the early onset symptoms were abdominal 
pain (44.8%), retrosternal pain and burning (12.7%), bleeding (8.1%), and defecatory disorders (7.5%). 

Conclusion: 
The findings of the study can have some implications for preventive planning and interventions and the allocation of health resources.
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mostly found in adolescence and occurs before the age 
of 45, and is the second leading cause of absenteeism 
after a cold (4).

Gastrointestinal diseases affect 60 to 70 million 
Americans annually (5). For instance, in 2004, about 
4.6 million hospitalizations, 72 million papillomas, and 
236,000 deaths occurred from gastrointestinal diseases 
(6,7). Direct and indirect expenses on gastrointestinal 
diseases in the United States is estimated at $142 
billion (8).

In Asia in 2015, 54.3% of deaths were due to 
cirrhosis and 72.7% due to liver cell carcinoma, and the 
prevalence of gastrointestinal reflux was estimated at 
5% (9).

Gastrointestinal and liver diseases are among the 
most common diseases in Iran and the world. They 
are the most common causes of disability and the 
leading causes of death in Iran (10). Furthermore, 
these diseases were found to be the cause of 10% of 
all deaths in Iran in 2002 and 2004 (10-13). A review 
of studies conducted in Iran has shown that the 
estimated incidence of gastrointestinal reflux in men 
and women is 17 and 28 per 1000, and the rate of years 
of life lost with disability-adjusted life year (DALY) 
in this disease is 59 days per year. Gastric cancer is 
the most common gastrointestinal cancer (14), and the 
prevalence of the non-alcoholic fatty liver disease 
has been reported to be between 10-36%. Besides, 
cirrhosis and other liver diseases in 2017 caused the 
death of 5,400 people, i.e. 8.12 persons per 100,000 
people (15), and this rate has approached about 8000 
deaths per year in recent years (16). 

A review of the existing literature indicates that 
the incidence of gastrointestinal and liver diseases is 
increasing, especially with age (3,15). Studies have 
also shown that these diseases impose a significant 
burden on patients, society, and the health system (10). 

The first step in reducing diseases is to understand 
the number of patients, the course of diseases, and its 
impact on the health status of individuals and society 
(17) as planning by policymakers in the health care 
system of each country requires knowledge of the 
prevalence of diseases and priorities and determining 
their effect on disability and mortality based on 
evidence (18). An awareness of the prevalence and 
incidence, and pattern of diseases can optimize budget 
allocation, facilities, manpower, and specialists and 

regulate planning and interventions. Finally, such 
awareness contributes to assessing and monitoring 
the state of the health system. Accordingly, in this 
present study, we aimed to investigate the causes 
of outpatient referrals of gastrointestinal patients to 
the subspecialty gastrointestinal center of Ziaeian 
Hospital in Tehran in 2019.

 
MATERIALS AND METHODS  

This is a cross-sectional descriptive study. The 
research population included all patients with medical 
records who were referred to the gastrointestinal 
subspecialty clinic of Ziaeian Hospital in Tehran in 
2019. The hospital is located in district 17 and covers a 
population of about one million. The gastroenterology 
clinic was founded in 2019 .

The inclusion criterion was, having complete 
hospital records and the exclusion criteria were the 
medical records for patients with no definite diagnosis 
and patients who were referred only once and did not 
have a confirmed diagnosis. The data were collected 
from the patients' clinical records and documented 
information. Using the census method, the medical 
records of all patients who were referred to the 
subspecialty clinic of Ziaeian Hospital in 2019 were 
examined, with a total of 1072 participants. The main 
causes of outpatient referrals were extracted from the 
database of the subspecialty clinic of the hospital. The 
final diagnosis of all patients was based on the first 
visit, subsequent referrals, and following diagnostical 
procedures. The diagnosis of gastroesophageal reflux 
disease (GERD) was based on endoscopic evidence 
or the patient's symptoms. The diagnosis of IBS was 
made according to Rome's criteria.

The data were analyzed using SPSS software 
(version 20) via descriptive statistics, including 
tables and diagrams of frequencies and percentages. 
Limitation of the study: in this center, medical records 
were stored electronically. If a patient did not come 
back to continue the diagnostic process or the final 
diagnosis of the disease was not clear, they were taken 
out of the study. Also, only outpatients were observed, 
and inpatients or emergency ward patients were not 
included. 
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RESULTS 

The descriptive results showed that 30% (316 
patients) were male and 70% (756 patients) were female. 
The highest number of patients (23.9%, N=259) was in 
the age group of 41-50 years, and the lowest number 
(1.2%, N=14) was in the age group of 81-90 years. 
The most common diseases with the highest number 
of gastrointestinal and liver patients were functional 
dyspepsia affecting 383 patients, reflux with 158 
patients, and IBS and anal fissure affecting 86 patients. 
Functional dysplasia, hemorrhoids, and acute gastritis 
were mostly seen in participants aged 31 to 40 years, 
while IBS, fissure, constipation, fatty liver, erosive 
duodenitis, and gastritis, and gastric ulcer were more 
common in the 5th decade. Reflux was more frequent 
in the 6th decade in this sample. Distribution among 
sexes was relatively the same according to table1.

DISCUSSION 

The present study has explored the causes of referral 
and evaluated the most common gastrointestinal and 
liver diseases in patients referring to the subspecialty 
clinic of Ziaeian Hospital in 2019. Planning in health 
care systems requires knowledge of the prevalence 
of diseases to provide funding, allocate facilities and 
specialized personnel, and train them accordingly.

The most commonly observed diseases were 
functional dyspepsia )35%(, reflux )14%(, IBS 
)08%(, and anal fissure )08%(. Furthermore, most 
of the patients with functional dyspepsia were in the 
age groups of 31-40 and 41-50 years old. The highest 
number of patients (45 patients) developing GERD 
was the age group of 51-60 years. Besides, most 
patients with IBS and anal fissures aged 41-50 years. 
These findings are in line with the results of previous 
studies, as the prevalence of gastrointestinal diseases 
in Iranian studies has been reported 10% to 40% (13, 
20-22). Besides, the prevalence of GERD was found 
to be between 10% to 20% in Western countries and 
5% in Asian countries (23-25). Accordingly, it seems 
that the prevalence of gastrointestinal diseases has 
increased in recent years. A part of this increase could 
be due to a low-fiber, sedentary diet, high fat intake, 
tea, and, to a lesser extent, coffee consumption.

Following the present study, Ganji and colleagues 

(2009) found that the most common gastrointestinal 
and hepatic diseases were GERD, IBS, duodenal ulcer, 
non-ulcer dyspepsia, and chronic hepatitis B (10). 
Anoushirvani and others (2019) reported fatty liver 
disease as a common disease in Iran, which affected 
almost a third of the population of Iran, and this finding 
is consistent with the results of the present study that 
found fatty liver as the sixth most common disease 
among the patients under study (15). In another study, 
Qajarieh and co-workers )2015( examined the trend 
of gastrointestinal and liver diseases in Iran based 
on the global burden of these diseases from 1990 to 
2010 and found a decrease in diarrhea, appendicitis, 
gastritis, and duodenal, pancreatic, and gallbladder 
diseases, as well as types of cirrhosis among adults. 
Accordingly, it can be said that the two studies were 
consistent (26).

The present study showed that the most common 
diseases observed in women were functional dyspepsia, 
reflux, anal fissure, and IBS, which are similar to men. 
The results of this study showed that women and men 
had the same patterns in gastrointestinal disorders, 
which is not in accordance with other studies (16,25-
30). However, this is a descriptive cross-sectional 
study and cannot measure the susceptibility of the 
sexes to gastrointestinal disorders. A study conducted 
by Pourhoseingholi and colleagues (2010) on 30334 
people showed that the prevalence of retrosternal 
symptoms was 8.6%, anal pain 1.7%, weight loss 
1.4%, and heartburn 10%, as indicated in the present 
study (22).

Most gastrointestinal diseases are chronic and 
debilitating diseases that severely affect the quality 
of life of people with the disease. Depending on 
the severity of the symptoms of these diseases, the 
affected people will experience different degrees 
of life quality impairment. In a significant group of 
patients, these diseases cause absenteeism, disrupt 
interpersonal relationships, and even inhibit attending 
the gatherings and traveling, and in many studies, the 
quality of life of these patients is reported to be lower 
than the general population and healthy individuals 
(30). 

This study did not focus on a specific population, 
and the data were collected from a hospital, thus 
cannot be generalized to the whole Iranian society, 
but can contribute to developing the policy of future 
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 Table 1: The most common gastrointestinal and liver diseases by age and sex

Prevalence
)%( 

Total 
)N=1072(

Female )N=756(Male )N=316(Age
+61

Age
41-60

Age
18-40

Variabls

 Prevalence)%(Number Prevalence )%(Number

35.7238336.6427735.7238365142176Functional dyspepsia

14.7315815.0711414.73158138758Reflux

8.02868.20628.0286203135Irritable bowel syndrome

8.02868.86678.0286164426Fissure

7.83847.93607.8384154128Constipation

7.18776.21477.1877133232Fatty liver

3.91423.43263.914261422Hemorrhoids

2.79302.51192.79305187Erosive duodenitis

2.14232.38182.14235153Erosive gastritis

1.30141.1991.3014536Gallstones

0.2730.2620.273003Hepatitis B

0.6570.7960.657133Duodenal ulcer

0.091000.091100Esophageal cancer

0.091000.091001Autoimmune hepatitis

0.091000.091010Microscopic colitis

0.2730.2620.273003Celiac disease

0.182000.182002Candidiasis of the esophagus

0.6570.3930.657124Gastric cancer

0.0931000.0931010Hydatid cyst

0.4650.5240.465113Inflammatory bowel disease

0.2730.3930.273003Acute pancreatitis

0.0931000.0931001Solitary rectal ulcer

0.091000.091001Primary sclerosingcholangitis

1.49161.71131.49162410Acute gastritis

0.4650.3930.465221Esophageal motility disorder

0.6570.5240.657322Colon cancer

0.091000.091010Primary biliary cholangitis

0.0910.1310.091001Liver adenoma

0.3740.1310.374004Liver hemangioma

0.1820.2620.182200Metastatic liver cancer

0.4650.5240.465311Simple liver cyst

1.11121.1991.1112174Gastric ulcer

10010721007561001072180452440Total
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planning in combination with previous studies.

CONCLUSION 

The present study indicated that patients with 
gastrointestinal diseases were mainly in the age group 
of 21-50 years. The most common diseases among 
these people were functional dyspepsia, reflux, IBS, 
and anal fissure. Furthermore, most of the patients 
with functional dyspepsia were in the age group of 
31-40, reflux in the age group of 51-60 years, and IBS 
and anal fissure syndrome among the patients aged 
41-50 years. The most common symptoms in these 
patients were abdominal pain, retrosternal burning, 
and rectal bleeding.
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 Table 2: Frequency distribution of primary symptoms in
 the patients

PercentageNumberSymptoms

46.8582Abdominal pain

12.7158Retrosternal pain and burning

8.1101Rectal bleeding

7.594Defecatory disorder

788Anal pain

6.693Abnormal liver function tests

3.139Diarrhea

2.531Bitter mouth

225Weight loss

1.519Anemia

112
 Liver abnormality in ultrasound
sonography

0.810Dysphagia
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