Introduction
Symptoms of dysphagia are common in the community and younger patients may not be referred for endoscopy if symptoms are not suggestive of malignancy. We have examined the management of patients under 50 with dysphagia in primary care.
Methods
Retrospective study using primary care data (Clinical Practice Research Datalink AURUM) linked to hospital admission data (Hospital Episode Statistics) between 2010 and 2022. All patients 18-50 years presenting in primary care with dysphagia or food bolus obstruction were studied. Patients with upper gastrointestinal (UGI) cancers were excluded. Referral rates for OGD and biopsy and proton pump inhibitor (PPI) prescription were examined. Patient level factors associated with referral rates within 1 year of symptom onset and PPI prescription within 30 days of a symptom record in primary care were studied using Robust Poisson regression models.
Results
Of 59,878 symptomatic patients, 98.2% had dysphagia and 1.8% had food bolus obstruction (median age 39 (IQR 30-46) years; 57.7% female). 7871 (3.2%) patients with UGI cancer were excluded. Of 696 diagnosed eosinophilic oesophagitis patients (1.2%), 92% presented with dysphagia and 8% with food bolus obstruction. 12,341 (21%) of patients with dysphagia and 248 (23.6%) of patients with FBO were not referred for endoscopy or gastroenterology assessment and simply prescribed a PPI.
Factors associated with not being referred included: younger age adjusted relative risk 0.62,95% CI 0.61-0.64, comparing 47-50 years (4th quartile) to 18-30 (1st quartile); black ethnicity 1.06,1.03-1.09; and PPI prescription 1.09, 1.08-1.11. Factors associated with PPI prescription after dysphagia presentation included: increasing age adjusted relative risk 1.66, 1.60-1.73, comparing 47-50 years (4th quartile) to 18-30 (1st quartile); increasing deprivation 1.05, 1.01-1.10; smoking 1.05, 1.01-1.08; obesity 1.22, 1.18-1.26; and asthma 1.13, 1.10-1.16.
Factors associated with not being referred for food bolus obstruction included: black ethnicity 1.35, 1.16-1.58; a history of atopy 1.20,1.08-1.32; and PPI prescription 1.43, 1.31-1.56. Endoscopy was performed in only 33% of patients with a FBO presentation in primary care, of which 62% had oesophageal biopsies taken.
Conclusions 
In patients <50 presenting in primary care, 66% of food bolus obstruction and 67% of dysphagia patients were not referred for endoscopy despite risk factors for eosinophilic oesophagitis including atopy or asthma, representing a missed opportunity to diagnose eosinophilic oesophagitis. 24% of food bolus obstruction and 21% of dysphagia patients were just treated with a PPI without further investigation.

