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Why we need
epidemiological knowledge ?




General competency domains of a doctor

Cognitive  Affective Motor System

Communication Therapeutic




Clinical Questions

* “Know-How”
* How to measure liver span?
* How to ask about drug abuse?

* Background
 \What is definition of IBS?
* What are the causes of chronic diarrhea?

* Clinical Epidemiology

* Pre-test likelihood of cancer in dyspepsia
* Propranalol in recurrence of variceal bleed
(PICO)
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Functional Disorders



Why Gl is important ? FGID(DGBI)

A global epidemiciogical study of functional Gl disorders
« 73,076 adults surveyed (33 countnes, 6 continents)

« Data collection: By Iinternet (24 counlries, blue),
by household interview (7 countries, yellow),
or both methods (China and Turkey, green).

Pravalence of meating criteria for at least one of
22 funchonal Gl disorders (%):

Internel surveys
Household surveys
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Questionnaire-based data collection
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Questionnaire-based data collection

Bristol stool chart

eYtlere

Type 1 Separate hard lumps, like nuts (hard to pass)

“ Type 2 Sausage-shaped, but lumpy

-

Type 3 Sausage-shaped, but with cracks on surface

é Type 4 Sausage or snake like, smooth and soft

”?a Type 5 Soft blobs with clear-cut edges (easy to pass)

S | Type 6 Fluffy pieces with ragged edges, mushy

Type 7 Watery, no solid pieces (entirely liquid)




Patient Reported Outcome Measure (PROM)
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Inflammatory Diseases



Why Gl is important ?

IBD Emerging
epidemiology

UC & CD Incidence rate 1980-2012
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When to think of IBD

* Chronic
*Inflammatory
e Diarrhea



Neoplasia



Why Gl is important ?
GCvs. CRC
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* Who to be screened for Gl neoplasia
* How to screen Gl neoplasia



Metabolic Disorders



Why Gl is important ? MAFLD
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* Who to be checked for MAFLD

* How to screen MAFLD

* Who to be checked for MAFLD induced advanced fibrosis
* How to screen MAFLD induced advanced fibrosis

* How to manage MAFLD induced advanced fibrosis
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