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Abstract: [ Objective] To evaluate the efficacy and safety of high-dose dual therapy(HDDT) versus bis-
muth quadruple therapy(BQT)forHelicobacter pylori (Hp) eradication. [ Methods]Three English databases
(PubMed, Embase and Cochrane Librabry) and three Chinese databases (CNKI, Wanfang data and VIP)
were searched,and prospective randomized controlled trials(RCT)about HDDT vs BQT for Hp eradication
were enrolled. RevMan 5. 3 was used for meta-analysis. Outcomes reviewed include Hp eradication rate,
medication compliance and side effects. [Results]A total of 15 trials with 5183 patients qualified for inclu-
sion,including 2612 cases in HDDT group and 2571 cases in BQT group, respectively. Meta-analysis
showed that,there was no significant difference in Hp eradication hetween HDDT and BQT (intention-to-
treat;82.96% vs 81. 68% ,RR=1.01,95%CI.0.97—1. 04, P=0. 65; per-protocol ;87. 41% vs 87.25%,RR
=1,00,95%CI.0.97—1.03,P=0.78). Subgroup analysis showed that, HDDT achieved similar eradica-
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tion rate compared with BQT either in treatment-naive patients(intention-to-treat:84. 30% vs 82. 19%,RR
=1.02,95%CI:0. 98— 1. 06 ,P—0. 43; per-protocol: 88. 37 % vs 87.41%,RR=1.00,55%CI.0. 97—1. 04,
P=0.82)0r in experienced patients(intention-to-treat;75. 90% vs. 79.05%,RR=0.96,95%CI:0.89—
1.03,P=0. 28; per-protocol: 82. 25% vs 86.46% ,RKR=0.95,95%C1:0.90—1.01,P=0.10). However,
HDDT showed better compliance(96. 81% vs 95.57%,RR=1.01,95%CI.1.00—1.02,P=0. 04)and fe-
wer side effects(12. 74% vs 27.05%,RR=0.46,95%CI.0. 35—0. 60, P<C0. 001) than BQT. [Conclusion ]|
HDDT is equally effective with BQT in eradicating Hp,with better compliance and fewer side effects. We

recommend HDDT for Hp eradication in chinese patients.

Key words: Helicobacter pylori ;high-dose dual therapy; bismuth quadruple therapy;amoxicillin; proton

pump inhibitor; Meta-analysis
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TFHRMGIH . BRI RERERE 2022-10-05,

WL ERM L HDDT f BQT & Hp Irik
Bl PR 5E
1.2 WMASHERRHE
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£ EKR X5 AF P FHEE ITT PP
Miehlke(®) 2003 &=L HER O ABERE HAWER/RE HDDT 41 O 40 mg qid, A 750 mg qid;14 d 75.6 83.8
L S BT
BQT 43 020 mg bid, B 107 mg gid, T 500 8l.4 92.1
mg qid, M 500 mg qid; 14 days
Sapmazl’ 2017 ML WG H@EERE BEHRFEKM HDDT 98 R 20 mg tid, A 750 mg tid; 14 d 84.7 84.9
BQT 98 R 20 mg bid,B 120 mg qid, T 500 87.8 83.8
mg qid, M 500 mg tid;14 d
Hul#] 2017 B MR REPSERR/ REMSEHE HDDT 174 @R 10 mg qid, A 750 mg qid;14 d;  80.0  81.3
B R XA @R 20 mg qid, A 750 mg qid;14 d
/M
BQT 89 R 20 mg bid,B 220 mg bid,A 1000 84.3  §6.2
mg bid,C 500 mg bid;14 d
Yangt* 2019 B YA RERXBHER/ ERMESHE HDDT 116 E 20 mg qid, A 750 mg qid; 14 d 87.9  91.1
FRERWPA 3L
BQT 116 E 20 mg bid,B 220 mg bid, A 1000 89.7 91.2
mg bid,C 500 mg bid;14 d
Songl1? 2020 B ENE RER REMRX® HDDT 380 E 20 mg qid, A 750 mg qid; 14 d 87.1  92.4
BQT 380 E 20 mg bid,B 220 mg bid,A 1000 80.5 87.8
mg bid,C 500 mg bid;14 d
Guanl!l) 2022 &t WME REPSEREB/ REPSE® HDDT 350 E 20 mg qid, A 1000 mg tid;14d  89.4  90.6
boh 3214 )
BQT 350 E 20 mg bid,B 220 mg bid,A 1 000 84.6 88.2
mg bid,C 500 mg bid;: 14 d
Shaol12 2022 B ¥R BRERESRRE/ REMSKE/ HDDT 120 R 20 mg tid,A 1 000 mg tids14d  85.8  89.6
HAERBRE MFERY
BQT 120 R 20 mg bid,B 220 mg qid,A 1000 8.7 91.2
mg bid,F 100 mg bid; 14 d
Ril1] 2022 ZHL  E¥ RBRERERAR/ REFWSER/ HDDT 329 E40 mgtd,A 1000 mgtid;14d  75.4  81.3
REH AR/ SERFAN
BHRB/HR K
B
BQT 329 E 40 mg bid, B 220 mg bid, T 500 78.1 85.1
mg tid,F 100 mg bid;14 d
Yunl) 2022 B4 HE O RERRER REWSHER HDDT 108 E 40 me tid. A 750 mg aid;14 d 65.7 71.0
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BQT 108 E 20 mg bid.B 220 mg bid, A 1000 68.5 74.7
mg bid,C 500 mg bid;14 d
Shenl19) 2022 L WK REFESRE/ RESEAEK  HDDT 496 E 20 mg qid. A 750 mg qid; 14 d 88.3  91.6
HERRSER/A
R
BQT 475 E 20 mg bid,B 220 mg bid,. A 1000 85.3 90.6
mg bid,C 250 mg bid; 14 d
B w016) 2013 &L H¥ PHEREER RESSARER HDDT 45 R20 mg bid,A1000 mgtid;14d 80.0 87.8
R/FEEFS R
L3
BQT 48 RI10 mg bid,B 220 mg bid,Ruf 200 83.3  90.9
mg qd,F 100 mg bid;14 d
#@REDTD 2018 KL TR OREESRR/ REFESHE HDDT 70 E 20 mg qid, A 750 mg qids14 d 82.9 89.2
HABEEHE
BQT 72 E 20 mg bid,B 220 mg bid,A 1000 86.1 93.9
mg bid,C 500 mg bid;14 d
#p i) 2022 Hcph W0 REESHR REMSEE HDDT 105 E 40 mg bid, A 750 mg qid; 14 d 77.1  82.7
BQT 103 E 20 mg bid,B 220 mg bid,A 1000 82.5 87.6
mg bid.F 100 mg bid;14 d
ERgr019] 2022 Adun PR RERSHEE REWSHEAR HDDT 60 E 20 mg qid, A 750 mg qid; 14 d 88.3 91.4
BQT 120 D E 20 mg bid, B 200 mg bid,A 1 70.0 71.0
000 mg bid,C 500 mg bid;14 d
@ E 20 mg bid, B 200 mg bid, A 1
000 mg bid,L 500 mg qd; 14 d
MFR] 2022 S PR REMSEHER/ REMSKE HDDT 120 E 20 mg qid, A 750 mg'qid; 14 d 66.7 81.9
HARBRE
BQT 120 E 20 mg bid,B 250 mg bid,A 1000 72.5 B86.6

mg bid,C 500 mg bid;14 d
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2.3.1 Hp BEEFE A 15 THKRCCHIRET
HDDT 5 BQT Bk Hp BJr¥k. 7 ITT 44+,
HDDT 4 2 612 %, # k& 2 167 #1,BQT 4 2 571
B, #1kx 2 100 B, FHRB R FEHEE K (P =41%.P
=0.05), K F BN B R 2347, 45 3R B R : HDDT
5 BQT Rk Hp MZER LG TR X (82.96% vs
81.68%,RR =1.01,95% CI: 0.97 ~ 1.04, P =
0.65), W& 4, £ PP 4+ #r+,HDDT 4 2 463 #1,
R 2 153 6], BQT 4 2 385 I, i k& 2 081 #1, &
HEREEEK(IP=44%.P=0.03), KM
BN R HT, 45 R B8 HDDT 5 BQT #Bg Hp
HERLELEIH¥E L (87.41% vs 87.25%,RR=

HDDT Bar

Study o1 Subgr oup vert otal /e ota PYOIIN__ W -
Miehlke 2003 n 4 35 42 21%
Sapmaz 2017 83 98 86 98 B4%
Hu 2017 139 174 75 89 6.1%
Yang 2019 102 116 104 116 82%
Song 2020 3 380 306 380 11.7%
Guan 2022 313 350 296 350 125%
Shao 2022 103 120 104 120 7.3%
Bi 2022 248 329 257 329 9.0%
Yun 2022 7 108 74 108 29%
Shen 2022 438 496 405 475 138%
2% 2013 B 45 40 48 28%
ESE 2018 58 70 62 72 46%
Wik 2022 81 105 85 103 48%
G841 2022 53 60 84 120 42%
P 2022 B0 120 87 120 35%
Total (95% CI) 2612 2571 100.0%
Total events 2167 2100

Heterogeneity: Tau®= 0,00; Chi*= 23,61, df= 14 (P = 0.05); P= 41%
Test for overall effect Z = 0.45 (P = 0.65)

Risk Ratio

0.93(0.74,1.16)

1.01[0.97, 1.04]

1.00,95%CI:0. 97~1.03,P=0.78) , LA 5,

2.3.2 Hp MERFEHWASH 15 WK S, 12
mﬁ%[?-lz.n-ls.n-zo]% H_P M%E% ,3 mm%[s.l:&.ls]
J Hp HiBE MNHITEASTER - EVIRE
#%,HDDT 5 BQT B Hp WEREHIT# K
MATT 4r#r:84.30% vs 82.19%,RR=1.02,95%
CI:0.98~1.06, P=10.43; PP 4> #7:88.37% vs
87.41%,RR = 1.00, 95% CI: 0.97 ~ 1.04, P =
0.82);7EE MM EH,HDDT 5 BQT #E Hp i
EFFRHELGEIT#TEXATT 4 H7:75.90% vs
79.05%,RR = 0.96, 95% CI: 0.89 ~ 1.03, P =
0.28; PP 4> #r:82.25% vs 86.46%, RR = 0. 95,
95%CI:0.90~1.01,P=0.10), /L& 6 FME 7,

Risk Ratio
LH. R um, 9

m, 95%

0.97 [0.86, 1.08)
095 [0.84,1.07]
0.98 [0.90, 1.07)
1.08(1.02,1.15]
1.08 [1.00,1.12]
0.99{0.90,1.10]
0.96 [0.89, 1.05]
0.96 [0.80,1.186]
1.04 (0.99, 1.09)
0.96(0.79,1.18]
0196 [0.84,1.11]
0.93[0.82,1.07]
1.26 (1.0, 1.486]
092(0.78,1.09)
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Miehlke 2003

Sapmaz 2017 79 93 83 51%
Hu 2017 138 171 87 53%
Yang 2019 102 112 114 78%
Song 2020 329 356 343 121%
Guan 2022 308 340 3N 1M7%
Shao 2022 103 11§ 114 75%
Bi 2022 248 30§ 302 90%
Yun 2022 71 100 83 27%
Shen 2022 438 478 447 136%
2% 2013 36 4@ 44 34%
ERT 2018 58 65 66 58%
ik 2022 e 98 97 49%
B84 2022 53 58 117 38%
R2ORE 2022 7 94 97  48%
Total (95% C1) 2463 2385 100.0%
Total events 2153 2081

Heterogeneity: Tau® = 0.00; Chi*= 24.97, df=14 (P = 0.03); "= 44%
Test for overall effect Z=0.29 (P = 0.78)

0.91(0.77,1.08)
0.96 [0.85,1.07)
0.94(0.84,1.05]
1.00 (0.92,1.08)
1.05(1.00,1.11]
1.03(0.97,1.08)
0.98 [0.90,1.07]
0.96 (0.89, 1.03]
0.95(0.80,1.13)
1.01 (0.97,1.05]
0.97(0.83,1.12)
0,95 (0.66, 1.05]
0.94 (0.4, 1.06]
1.27[1.11,1.48]
095 (0.84,1.07]

1.00 [0.97, 1.03]
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Favours [HDDT) Favours [BQT]

B 5 HpBEEZ(PP 4hHT) H i 25 bk

13

Sapmaz 2017 83 98 86 98 64%
Hu 2017 138 174 75 89 61%
Yang 2019 102 116 104 116 8.2%
Song 2020 331 380 306 380 11.7%
Guan 2022 313 350 296 350 125%
Shao 2022 103 120 104 120 7.3%
Yun 2022 71 108 74 108 29%
Shen 2022 438 496 405 475 138%
EST 2018 58 70 82 72 46%
#1138 2022 81 105 85 103  48%
BRI 2022 53 80 84 120 42%
PN 2022 80 120 87 120 35%
Subtotal (95% C1) 2197 2151 86.1%
Total events 1852 1768

Heterogeneity. Tau®= 0.00; Chi*= 20.42, df= 11 (P = 0.04), F= 46%
Test for overall effect. Z=0.79 (P =043)

1.3.2 experienced
Miehike 2003 31 M 35 43 21%
Bi 2022 248 320 257 329 9.0%
2% 2013 W 45 40 48 28%
Subtotal (95% C1) 415 420 13.9%
Total events 35 332

Heterogeneity: Tau®= 0.00; Chi*= 0.10, df= 2 (P = 0.95), F= 0%
Test for overall effect Z=1.08 (P = 0.28)

Total (95% CI) 2612

Total events 2167 2100
Heterogeneity: Tau*= 0.00; Chi*= 23.61,df= 14 (P=0.05),F=41%
Test for overall effect Z= 0.45 (P = 0.65)

2571 100.0%

0.97 [0.86, 1.08]
0.95[0.84,1.07]
0.98 [0.90, 1.07]
1.08[1.02,1.15]
1.06(1.00,1.12]
0.99 (0.90,1.10)
0.96 [0.80,1.16)
1.04[0.98, 1.09]
0.96 [0.84,1.11)
0.93[0.82,1.07)
1.26 (1.09, 1.46]
0.92[0.78,1.09)
1.02 [0.98, 1.06]

0.93(0.74,1.16]
0.96 {0.89, 1.05]
0.96{0.79, 1.16]
0.96 [0.89, 1.03]

1.01[0.97, 1.04]

Test for subaroup differences: Ch*=1.76.df=1(P=0.18). F=432%

6 Hp MBRE ITT 4 5357 19 FR A

HDDT Bar

1.4.1 naive

Sapmaz 2017 79 93 79 89 51%
Hu 2017 138 171 75 87T 53%
Yang 2019 102 112 104 114 78%
Song 2020 328 356 301 343 121%
Guan 2022 308 340 202 33 11.7%
Shao 2022 103 115 104 114 75%
Yun 2022 71100 74 93 27%
Shen 2022 438 478 405 447 136%
ERE 2018 58 65 62 66 58%
#ikI8 2022 81 98 85 97  49%
BRI 2022 53 58 84 117 38%
e 2022 77 94 84 97 46%
Subtotal (95% CI) 2080 2001 84.9%
Total events 1838 1749

Heterogeneity. Tau®= 0.00, Chi*= 2097, df= 11 (P=0.03), = 48%
Test for overall effect Z=0.22 (P=082)

1.4.2 experienced
Miehlke 2003 N 37 3538 27%
Bi 2022 248 305 257 302 0.0%
a3 2013 B 4 40 44 34%
Subtotal (95% CI) 383 384 15.1%
Total events 315 332

Heterogeneity. Tau*= 0.00; Ch*= 0.32, df= 2 (P = 0.85); F= 0%
Testfor overall effect Z=1.63 (P=0.10)

Total (95% CI) 2463

Total events 2153 2081
Heterogeneity. Tau*= 0.00; Chi®*= 24.97, df= 14 (P=0.03), F= 44%
Test for overall effect Z=0.29 (P =0.78)

2385 100.0%

0.96 (0.85,1.07)
0.94 [0.84,1.05)
1.00[0.92,1.08]
1.05[1.00,1.11]
1.03(0.97,1.08]
0.98[0.80,1.07)
0.95[0.80,1.13]
1.01[0.97,1.05]
0.95 (0.86, 1.05]
0.94 (0.84, 1.06)
1.27[1.11,1.48]
0.95[0.84,1.07]
1.00 [0.97, 1.04]

0.91(0.77,1.08)
0.96 (0.89,1.03)
0.97[0.83,1.12]
0.950.90, 1.01]

1.00 [0.97, 1.03]

Test for subaroun differences: Chi*= 234 df=1(P=013). F=573%
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.71.

2.3.3 MRZGEMAE I 11 THFRC R IR A K
MAHEEAT THGE. REBHFRCHRA =804
BRSS9 SO BA R R B 00 iy
BRI R it E & R RSB F 58 KA
#. & Meta 2 ST AU AR 25 M4, R BIOK £
BOWT 58 58 S, ¥ FIR P 9F 5 25 9 =80 00 3 5 AR

HRIF., RER, SHBFREER /NI =8%.P
=0. 36) , 3K A & % 0 B & 43 b7 (B 8), HDDT R
BN EE T BQT, ZF AR iH¥E L (96.81%
vs 95.57%,RR=1.01,95%CI:1.00~1.02,P=
0.04),

HDDT BQT Risk Ratio Risk Ratio
Study or Subgroup vert otal et otal Weight M-H, Fixed, 9 H. ed, 95%
Miehlke 2003 39 41 39 43 1.8% 1.05(0.93,1.18]
Sapmaz 2017 93 98 89 98 41% 1.04[087,1.13] e
Hu 2017 171 174 87 89 54%  1.01[0.97,1.04) fe———
Yang 2019 112 116 114 1186 53% 0.98[0.94,1.02] ——
Song 2020 361 375 347 376 16.1%  1.04[1.01,1.08] e
Guan 2022 341 349 334 345 156% 1.01[0.98,1.03] il =3
Shao 2022 118 120 118 120 55% 1.01 [0.98,1.04] -1
Bi 2022 305 329 302 329 140%  1.01[0.97,1.06] 1
Yun 2022 97 100 97 93 45% 0.99[0.951.04) e
Shen 2022 492 496 471 475 224%  1.00[0.99,1.01] -
#ABIE 2022 114 120 114 120 53%  1.00[0.94,1.086]
Total (95% CI) 2318 2210 100.0%  1.01[1.00, 1.02] L 4
Total events 2244 2112
Heterogeneity: Ch*=10.93, df= 10 (P = 0.36), F= 8% ) 35 ng 1*1 p 24

Test for overall effect: Z= 2.02 (P = 0.04)

E 8

2.3.4 RARRMN MEWRRSBNFARREH#ATT
iR , Hrh Sapmazl” WBFFTRRT 2 418 AR B B
THE,BHIEF BQT A &L . EHER . HIE. B
Bk EHEEARRMNE HDDT AE H (P<
0.05), FA& 14 MBPFFE HRF B R R R 34T

Favours [HDDT] Favours [BQT]

R 245 44 DA 1 119 2% K P

THAR,FHMRREREK(IP=71%.P<0.01),
K FH BE AL 2% N7 45 &Y 43 47 (B 9), HDDT A R &AL %
BTF BQT, ER A HK it % B X (12.714% vs
27.05%,RR = 0.46, 95% CI. 0.35 ~ 0. 60, P <<
0.001),

HDDT Bar Risk Ratio Risk Ratio
Study o LD oup fem ot al " Ot al et H, Random, 9 -H, Rando 9
Miehike 2003 14 39 20 42 85% 0.75(0.45,1.28] -

Hu 2017 8 174 10 88 52% 0.41(017,1.00] —]

Yang 2019 7 112 26 114 60% 0.27[0.12,0.61] E—

Song 2020 66 375 96 376 11.1% 0.69 (0.52, 0.91] G

Guan 2022 45 349 97 345 10.7% 0.46 (0.33,0.63) S

Shao 2022 15 115 53 114  86% 0.28(0.17,0.47] =

Bi 2022 34 305 81 302 10.2% 0.42(0.29, 0.60) h=

Yun 2022 2 100 43 99 28% 0.05[0.01,018) ———

Shen 2022 66 496 134 475 11.3% 0.47 [0.36, 0.62) il

B3 2013 1 # 7 44 15% 0.15(0.02,1.19)

BE 2018 2 85 10 66 26% 0.20 (0.05, 0.89) e ————

1k 2022 g 100 18 100 64% 0.47 (0.23,1.00) e}

RB4T 2022 5 58 15 117 48% 0.67 [0.26,1.76) il

B 2022 38 120 38 120 10.2% 0.87 [0.67,1.41) -+

Total (95% CI) 2449 2403 100.0% 0.46 [0.35, 0.60] *

Total events 312 650

Heterogeneity. Tau®= 0.15; Chi*= 44.70, df = 13 (P < 0.0001); P= 71% o 51 u‘: 1fu 150

Test for overall effect Z= 5.76 (P < 0.00001) Favours [HDDT] Favours [BQT]
B9 BRI HRAKE

3 it FiE HE .

BRI Hp ZEMERNER, OB E X
OB B ARRE (pH {8) 259K B I 25 57 12
%. YA Hp MITBRRKE R 14 d. AR
ZiE Hp REBEABMHEERRAE. 5SHMBREERR
—B ARSI AE RN ARBE N AEMATRA,
Herh@pbid RMA. BE%H0 Hp BHRFER
ZHELL , TG RAERME LR EEREE FER .
RS, THEF RN 5T 0 F4 YR ¥k
JFENA. ZT2REFENAERNR R LIRS E

5 M it 25 Cheteroresistance) » % FH 3 FH 3 #
REBEERE SRS A TFEMERIE —EHHKN
Mt i, TR EMAEAEZEN AR KN,
Keikha VYRR BR  Hp MmN BR P WM. AL
SR B PSP AR 0 2R K A R i 25 3 4 51
H 60.1%.61.1%.46.1%.3.8% 1 21.1%. Hp
HEMNPMREAAEMAE, FEHFBERE/EA
HH I B 1 2L A5 [R] B 2 28, 5 B 5 BB 5L 7 Ak
R R f gk B 25 R H M. Chen FHAR



. 72 . MRS fh e derE 20254E 4 A 37 % 2 8

/N,2016~2020 FEfa], KEBESN AAEE. PR
M ZE S EL TS 2 BA) B P bR L 00 B N 1k M A TR R T
HENFI N 34%.78%.35%.3% 2% M 1%. Li
Syt 2 AT HE 1T B B 434 B R  Hp SR
EEMANERMHEN .70 EWEHER
3.2%. BHEASRAY WA HEEEAR BN,
M E AR HAT HDDT FRHaBiERi 4+ Bk,

F] 2 75 A R — R B TR AROR B AN pH R B ST A
., WMEGA N GEMGRE KT REMERE
L ARBAERERE, MAEAKEEESSR
6~8 h N A HEM, EE HALBRALTHER
T(=2.0 g/d) BB HBFRFE K 3 /4 4 R/
d, Y 2L HE < 5 IR B e BT 2L L uet fal , 1 5B ] B BT Ak
BIREIER. A4, FEBARAGHZEN pI1EHH
SEFUE N, T pH 3R BLAT W 4 10 A2 i R
AAEENE.

BT AN 3 (PPIs) 2 Hp 48 1A A o] s8R iy
B—EEHEK. PPIs HIEHTE F A7l B BR 4%, 8
MPTETEHERA KN REMEMREARR, FRE
S BE M pH E>6 B, Hp £ FE 5 FRARE, I
it o BT 2 VA ol A%, T pH<C6 B Hp K AEFRIE
T AMTFHRAREZBEERD ., Bk, ESRFEY
&S #1145 B F AR BR Hp.

Sugimoto ™I T BR, IEFE N H S
ZHREBEFENENT (40 mg/d),1¢ mg.4 K/d Frik
7810 24 h pH PAE6. 6(4. 3~8. DBHER T 20
mg bid[5. 7 (4. 1~7.4)]8 40 mg /d[4.8(3. 6~
6.4)7, Sahara ZU BF3T G on, A B S 4w me 20
mg 4 W/ A WBHHFREBENFAZRAEFERA
WERTEA, A AZ 4 M A F P450 B 2 C19(CYP2
ClO I, CYP2 Cl9 248 —{t PPIs(RFE AL
me 2 EHLME PRI i EZE{CHEE, CYP2 CL19
HE L EBMEE RN PPLs BB B ER,
SRMBEREARE, L BRI F I hmw s
CYP2 C19 B /N, o LIEFF R M EE R, X
T4k HDDT 2B+ 3 5] 88 26 h e 5k 77 UL A e
B R .

kAT IE S, ADDT & 5@ i K FI &85 PPIs
FHEE A pH E, 8 Hp #F AZHIERRES, BAH
KFIRMEPHK R K Hp, & Meta 28R, KR
B ITT 43 E PP AL, HDDT X Hp BB ER1E
AHEAE TY T ZN AN BQT; BASTH 8
~,HDDT 5 BQT M#EMEBREW Hp RER
R R AR M L B350 HDDT BT Hp MR
MR E W R

BTkt 2R Hp BEBREAUM S —F R

E. BQT BHHAFAE LA FRER, IS
SHEZMNARREMBEEARMNE. Kin Z00 5
F T 10d8 BQT FEMRE Hp HFRL R B
HITTHEERY 74.3% . PPHREBEREN 92.9%,F
Bk 28 IUFREFRARERFILIAITF . Xu&®
YRR Hp B —2& 7 LT MR Meta T E R,
HdWBQT A BRFEMN EAEFRERREN. VER
FFETE BT AR E 7%, M & HDDT.,
HDDT HRAZ Y k> HAFEMWE, ARR
Risb, R FEMETT AN B . 15,
HDDT n]figtk BQT H B & /Y B F 6 B, than e
BENFE TSR S S RERERE D,
78 Meta 4347 &%, HDDT RZ5 M B T BQT,
B EMBET BQT, HDDT METF Hp MRERE
Lo fy,

TSN R RBIMH A —AE TR A MR
#iF F ( potassium-competitive acid blockers, P-
CABs) , MR R4, Bk B2 W AT Hp B9
J7. Sf5% PPIs M tb, P-CABs TWER 4E B B .
Mg AR ERA ., UF —&HEBxR,P-CABs,
PSSP AR BT RAMRER Hp BEF BIFF™, A
BBtz 2 FAFE PPls- MK T4k 5 P-CABs-
FIBEPAARIT AL B A IRIE, nhmg R, VE N — R
IR e R, R4 2 T A B 2N E
PPIs-TRMEMEER T R MR Hp 3R RENY, B4 N
I EEFMRERI T E PPIs- WWHZERHTF Hp
REREIIRE , KA 2T MAMETE T HDDT JF
EHEBGHF.

7 Meta SHMFAFTE— R R 224k, B . A
IR SE R A B R B AT I A F TR 25 AWl , B = A BT
HAZE RSB ERKE ik, KREEHRFTRA
Rl CYP2 C16 R LA, R E W pH ##
TR, o3k WAL PPIs BOMMBER SR ; 568 3. BT B A3
PR T RISV AR, S B s s o R B IR R B X
84, RERM RN TR HAT T HE SR, B
AR AREH AR, BAMER D R E
REFHERE RS, RE HDDT#HE Hp 5 BQT
MY, EMEET 90%, H HDDT = 4% —4ir#,
TETRHET Rl B S EFEE M .

£ F A, KRR HDDT B Hp 89573056
FIMERT A, ARERAEER ,  ARRMEE
18, BEAERBARDHE M EEFE—AHEER
EEHFR,
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