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Editorial

Non Cardiac Chest Pain
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Non-cardiac Chest Pain
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(anxiety, depression, etc.)
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esophageal sphincter, etc.)

(Visceral hyperalgesia)
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Alarm symptoms e.g. weight loss, dysphagia,

anorexia, ematemesiss, anemia,

+
- Upper GI
endoscopy
PPI therapeutic trial "
+ -
Treat mucosal
lesions
Treatas GERD 24-hour esophageal pH

(atleast double dose PPI) monitoring (on therapy)

+ -
Taper down to lower Increase Esophageal manometry
PPI dose that conntrol PPI dose

+
symptoms

Spastic esephageal motility disorders- Pain modulators-Tricyclic

Cachannel blockers, nitrates, pain antidepressants, trazodone,

modulators. SSRls
Achalasia-Ca channel blockers,

nitrates, botulinum toxin, pneumatic

dilation or Heller myotomy.
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