o ] X g 24 2 4

L Pl ke AN RS2 S

PEBFLAERGFELERS
PAREZAGRG T SE

CRF FApRI A RAL R R 5 R0 B4EA
RE AP HBEKRFRFEFRWE DA B

FRAWNEEFAZR O FARER
BwmEIMNKEREBE—ER

R ZMNKRESH—WEER

x) ZAk, LT E AR ER
RFEEMNIKRFEFHRRES —ER
R, PLURFWES —EKR

kA PHXFHE_ER

MEE LFRFEHFZER

KATH, KA ETT

£ER, TOXFRIEER

FTRH , BERBRFEFES —HEER
FHELAKRFEFEER

HME AR EWRES —ER
XEREZEEERFHFER

B L FRFEEZER

PR B BT ER

FWsE PR RFRE_ER

EA EMAEIER

ALK PR K FRFEFRMERFER
BiEM , AEKRFHEFLER

BIO AT KFEFRMERBER
s F AR ER

IR A PHBEKRFRGFEFRME A ER
Mlite, LA K F EFRMEHREER
Bk TREMNKFWES —ER

ki, BB R FEFRMBHLER
kE, LAAZER

RN BERBRFF_MEERFHILER
BARTHEFPHBEXFRFEFEHREWNFER
REG KMEFEREER

3, GEKABRARER

XK HEFHERARER

LAR, TAEHKRFEER

I £ e b BB K FRFEFRME D ER
AP FIL T P E IR

AR HHRR R G ER
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B R AEERR
A AP HARKXFERFEFEREDRER
A 4 p K F B 5 F T B & e B T
(2 ATHRER
EEW ARKFHZER
B, PHBEKXFRFEF M EDER
X A HE, A P A K F R E T R A
R, PR FRFEFERENAER
K@ FEME AR A BRI

JF 2 ANAI55 (Proton Pump Inhibitors, PPIs) {EF T H*-K*-ATP B, &EHH| LA K DL & &% Fh 5
DRI 5 5000 15 R et IR SRk R, WRRAEH s KR A, Hoe stk 2RIy, £E
I R Y6 97 A0 TR BRAH S MR IR B I 25 . WEFL R, 2013 4F PPIs /EFR[E 909 K =H I EFiHML RSA
2 &8 &5 25.3%F0 %1, 1 6 Fh PPIs M4 & 8 &4AE] 67.8 14751, PPIs FIfEH X 5H B4
PR ErHES, SO BTN AT 2z —.

fEREE PPIs K. KREMAH, LA ABRABY K, PPIs RN GEIEMNIUE. &
. OHEITRE) MR HR R . 2EEEZ PPIs JRITIEE A 25%~70%40 7 iE AR EIE A Y, RRAE
(Al PPIs 3ok FE A5 FH 1 7= A= (AN 0 B2 98 B ik 20 {2 9B, P s 3 1 BB 3 AR R30I & 57 4.

HAr, EWNAMERESITIRRE . TR IRETs T E N 2 MR IRIT M B R PPIs IR, WKk
PPIs S HUEA . AL A% NEBAG = Nk, FaEHIT TAEHE X PPIs &R+
BIEMNUE. TR RAERE. S50, BAMZEMBE . BH S50R7. FRRABERHZ . 299
HAEH Kzt SA 2 B i KENECCHR, 45a 2 TREIM. 4. P EMAgMar®xXna
%, 2EZEHENER, ARKEIN, 4N LRat— 2w PPls 5% &8N M, PUHAE
IR TAER ARG A 25, AR B 25 4, (RERER ST i & A & T 2 R AR -

AL FIPEE TR U, Y5 GRADE R 4t ik 35 i & 4 27 9m B 3047 0 2, >80% 1 %
FEN—80E L RIERIER . HEFERE o N MG HEE; IR =R DL R, A A
() « B () . C (K M D (K> ML,

A: D IS T e O T AT A A R RIS B

B: Ht— D W SR W RE RS 1% 97 R PE Al 45 SR T 15

C: #— DWFE A T BER2ZIT SOPAL &5 R A vl (5 B, HoaZvPAl 45 RAR v] ge ol g s

D: AT-AIT RVPAh 25 B ABIR A A o

1 BT R HIFI#E R

JRTREKISERZ H-K-ATP g, NEDW HWRE@E, B —FEmw T 5B 240 7
ME AT NS IRE R, 58 ATP BEARALREIET HY . KYASH, Rl RN B, B
B A BRI, Y -K-ATP BRI HI 7 PPIs J& T 55 B8V I 0 sk SR &5 1, B0 5 ZE R 1R 30
5. FERRPERIBELN M 73 NE N, FAONIREEIR ML e, 5 5 HY-K-ATP BELN &5 &, ik
W, > B, KSR AR E AR, E ik, PPIs ] B R > WA AE B SRR A .

PPIs 1%/ 45 14 72 ML WE H BLRE I 1 8 JF K ERT 2B, ASTRTA) PPIs 2 I IE A AR S K ik b i) B %
BIAE, 5 H-K*-ATP Bg4s & & ALANE AT B85 9 (0 K 1 DA S FAl v S A 2R e . i o
PR PPIs A7 BLSGH e, 22 fu M, S BSGHT M, PEFTRime. 5 DU RN SO S e

2 JF IR 70 e bR 4K 152 A

2.1 AEIBFERIMEIFIRYIE M IEE R
H I b T 5T 5 R AR R 24 b NIE AR 1L 3R 2.
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SRESE BT R IR R R 3R R 3

LR PPISIISE N E 7 5
Tab 1 Indications of oral PPIs

- HIEXIH i
Wk N o, oow.  GERD*  NSAIDs*3| - N
mwui e Dol WIS ORI e eeEs SA0 PN SO
oo R B BT gy .
pylori® FEA17
By + + + + + ¥ ¥ ¥
LR + + - + - - - - +
YRRERE i . . . .
PEFT R + + +
koL + + + + - - - B} n
e o : +

T IR 2% SRR 7R U0
*H. pylori: W THATH; GERD: B &R NASIDs: FEEAPLR 2
SANBRTF H. pylori BGARIHI+ Z4R8 Wit 5 10 A VRTT ST H. pylori FHIR R ARG R IRIT
© e gy e B 3T A A 5+ R i -
Fe20% 51 FIPPISIFIE BT % 57

Tab 2 Indications of PPIs for injection

Wk AR NSAIDs' 3lde Rl BOSEEEE L .
HY &R W me ORP mmsmds gy oA
BT + + + + + + +
s . . . +
A : i + "
PEAERL: * - * i
o i : : ¥
e )

T IENAES S TR B A 22 R MR B A TR, R S E O ] R S DU B SRR R R £ T
v, AR 22 E A ] A A

*GERD: U &ifiii; NASIDs: ESk5T#2
22 BEERPPIs AGAR
A TR Py 3 P PPIs F 3 BRI 46 5 7 T 22 3 BT

3 PPISH BRI 5 4ERF57EE (mg)
Tab 3 Regular doses and maintenance doses of PPIs(mg)

ik 5
2 A TR
R YRR R
B Ry 20 10 40
B 30 15 30
PEFERLE 40 20 40
ClEAY 20 10 20
YEBERME 20 57 400 20 40
A g 5-10 5 10 CEAINAS

W *40mg AT RAERE %
221 RFRMHFEBURGEHERFRETEAREIY
2211 HUERE
COLAb s il ] 3@ % DURE RRIE PPIs, & H 1 Kk, BHEmMAITRE 6~8 M, T ikhithmir &
4~6 FAEl, X TARAE s I 3 R0 K i (M R, 0@ 2 A Ko7 AR 10,
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HEFEDm . nRifEdE

F=%: 100%

WEHE P& AR EE R, A GRS B E K
22.1.2 BREERKH ( Gastroesophageal Reflux Disease, GERD )

[l ]

—. HHETT

(1) LWL (PPItest) « HEFMHIH MR =M PPIs, —H 2k, J7fE 1~2 Fie,

HEFE R T . smifEs

A= % : 88.89%

(2) YIGHIRIT: HEFE A& PPIs, J7 7% 8 fleiel,

HEFEom . oRifEE

A= %: 88.89%

(3) EFrEYT: MEREEREIGNERCE4ERGTT, BH 1), KIUMEH. JEBEEMES &8 R
(Non-erosive Gastroesophageal Reflux Disease, NERD) M 4% BESA M it 45 % (LA-A F1 LA-B
90 BETCREETEIRT, WS E, WERT e,

HEAF R . sRifETE

=% 96.30%

—. MG PE GERD HIVAETT

SF T H B PPIs VAYT RCR AR VA YE GERD 3%, AIEEIN PPIs (A& Cg H 258 ki &= 4
H 2 %O, s 5 —F PPI, [R50 HMERTER G Ho S2KFHITZ5 (H2 Receptor Antagonist,
HoRA) DAFE a7 A feresl,

HEFE R T . sRifESE

A% 81.48%

EHE L E: B
2.2.1.3 FEFRBKAGKE EIE B H M

[ b aid ]

—. WA M TEAMANERESIEITESE, KRR HR A PPIs, BI/ENBIZITH
B kR SRR PPIs, WnB SR 80mg, FERFSFBKHIE (8mg/h) & P B A JF 4 124120,

HEFEDR . 593ETE

=% 88.89%

W E: B

. WELLIMA YT A

(1) X F A4S L VAT 5 i & /G (Forrest 234% | a ~11b B3 P9 8% Lk I PR B P 8% 1 of 20 R A
e A IFIRHPUIL N R 25 Y50 NSAIDs) %

WELSIT G N KR PPIs mf DARRAR m f B8 3 B R i 0 R AR 56, T BRAR 93 ST R BOY, [ Py 4B AL
X HEIE 50 IR ST v AG 5t Lk I FE R R 7 B bk R 3R] B8 SE R (80mg K v I +8mg/h 5 £k d
H, JLFEFSL 72 hynl BERRACHE MR AR, HBIRNEIRIT R, FARR KR RB2, A5 5 5UE 5L
B Bk R 7)o e Bk B FH 8 ) B S R M s 8 IR IR T B R U 2 4k BB,

() HEFFRFNEFIES PPIs TR, FHnld YEKAGE PPIs JTFE, A5 SCRHE HT&E PPIs #
Wk, &H 2, 3-5 K, M DR IR PPIs 25t @ & B4R,

HEFEDm . nRifEdE
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[ &% 88.89%

W= A

(b) X Tt v HRemy 52 O RV R G, I G &E DRk PPIs 7758 a0 3 A] B Hi e 40mg/
W, BH 2 W (B R IAD PPIs & RGIE) » £/ 3 K, FRRIERE 5 oUscH B 7] e,

HEFEom s . §9fEE

[ &% 92.59%

IR =: B

(2) XTI MG T 5 S & (Forrest 23 2% 11 ¢ ~T1 1) EE: B & PPIs 1677, JEMR 4P
Ty 1 F 24513811481

HEFEom . omifEy

A& 2. 100%

UEHE & TR, NI R R
2.2.1.4 82-ZZE1E ( Zollinger-Ellison Syndrome, ZES)

[ etk 2] PPIs j& x| ZES B B R bk ZRDIR G &£ 259, @uUEH &7 & PPls, dnB e
i 60mg/d; —REBREH %525 17k LA-C B¢ LA-D i &% %, Billroth 11208 K VIR E A RI1GTT )
R 53 BR DI REJCE MEN-1 %51 ZES B H T EM MBS A EMGEME, BH 2 kER 3
@L([46]—[50]O

HEFEBR L RIfEYE

[ &%, 92.59%

2215 EREAYWER SN ARKRE I TETE (H. pylori)

[Oofe i ] fEMRER Hopylori BI—2iGyT7 7 R, H PPIs (EEMAE, BHSZ 2 Ik, 7
14 d; W AR BEAL IR L Y AR DY IRCST V10 d T B AR PR R B2 ik 2] 90% , ATk R DY G V% 10 d
J7FE. PPIs HERERTRA, PiEAWERERA. BUBE

R IR

[ &% 96.15%

22.1.6 BHEE R

CARAL Y A R EE LA (B MRAHSCRERE, wIARAE Wi fE B IE & PPIs, k3% 9 AL 55 =
PPIs, fFH%Z 1k, J7HE 4-6 JFEIBo,

R TR

[ &% 92.59%

I =: B
2.2.2 FRFRIMFIFI BT RA 1 Bz A B 83X
2.2.2.1 MR BB TR

PPIs T 7 fs B o £ 3 B B PE 3% (Stress Ulcer, SUD AYG&E I T 1 /i A FEIBOLIBLT o 56 DR 25910 5 I,
x4,
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6 r [ IR 5 24 5 2%

4 I Y e R 2R R TR 24 1
Tab 4 Risk factors for SU and recommendations for preventive use of PPIs

fal R & TR £
(1) PR RS . HLWGE S 48h
(2) BEIMThAERERS: EPRbRAELELE (INR) >1.5, /MR <50x10%/L 555 ke
ME A (APTT) >IEH{E 2 %5k ik A Yokt sk P MR 254 2
(3) EEANG: WkEBHGIHER Glasgo Fk#EH<10 B IEMM B AAIFE R, £
Lo iTiR>35%. Z A6 A M EEr>16. FREHG B HEAR T
(&) WEINREAE: WEZBEIRASE SGEME. HFHERE. 2EFIRA L%

(5) BHFR: MERFEFAR. BEBE. FANRRKES hZE A — T fa i as MALE F PPIs TR
(6) LIS i 5 N

(8) Bk, wmib, ABERT 1 NG WAL L

(9) ARDS

(10) PR3EEFFEEAL M E

(11) BEEERE

C12) 0ol 38 = Ah

(13) JEE LN, R A%
(1) ICU fEREmf a1 >1

(2) A BRI FF LR 8] >3d

(3) JAUREFERME CRALTHIIR>250 mg/d) T e T s
(@) AR AL 'u i 2

(5 KIF & b E R
e ROV TG SR R R VT IR R I ) g B RS A SU T R IR 2

UeAh, TR R N LR A PRl SU KRS, b LRI LA TR 1804, PR oy bR T L3R 5.
# 5 AFEE S SUBUH LIE H I R I R ARG 73 2R 4t
Tab 5 Clinical risk scoring system for nosocomial gastrointestinal bleeding in hospitalized patients outside of the intensive care unit
R Py
Hi>60 ¥ 2
ik
AR DIREA 4
HFRERE °
JHEEIE
ToR P2 ) ©
BEMPREAT (LT S280 F AR bRa ) ¢
I EBE
i E<T 4, KRB 8~9 4, TG 10~ 114y, mife> 12 47
SATAT AR G, S QMRS LT 28 (B s AR Bt Rtk RS M ThREA 4 BRI, B Sk, NFbkEE. B
B SR AR (BR)H Al /T80T s JFFIRSEEEESE ;SRS R 5,0 A4 R BRoR TR S0 95 ot B P ik 2 IMURE BB IAAE s © B M VAl 3R B <
60 mg-d™ [RRIEIFEES M/MRIFEL <50% 10° LY, Bt INR>1.5 B, APTT>2 f51E#E LI, B ARETFEFE> 60 mgd s © TEAMAEN
BHYIETT (B T %508 SMRHEE R, G5~ RE RS o RRER LLAT)

COEAG Y S5 T RO i 7 e S AT, SEAE S I R 3R L 300 i K v S B v RUR & PPIs, 24
BB AR E AT 52 2 0 Bl 8 IR B R L I R IR T 46 B e B N0 s J AT el o R B0
Witz O

HEFEORSE : DRAES

A% 85.19%
2.2.2.2 HWHAXES BHRIERG R R H TR

—. TABGFAEE KP4 25 (Non-Steroidal Anti-Inflammatory Drugs, NSAIDs) 5l i i %&b IE 35 15
Y&t

NSAIDs 5|2 B F B34 10 fG 6 43 2k 6 Firz, X T NSAIDs S5 i 4 4 1 iy XU B, 2
BEGAE NSAIDs, AR ZUEA, wELE IR EALE-2 (COX-2) #MflHl, JF&H PPIs; a5k
BHE WA COX-2 M5, siEfegidkiz e NSAIDs & H PPls; A fa K & R A B, A
5 L 241881

LW W N NN NN
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#* 6 RAINSAIDs & & AR B T8 Rl SR s e 43 2
Tab 6 Patients at increased risk for NSAIDs Gl toxicity

el eASEEN
R BHBRFER
. 1. HhE>65 %
;J)xw’% (12 M Ek R 2. il NSAID 77
: 3. HBUE AT RO
4. AYFARTEIICAR CRdm/NRIEERT A ITAR) | B 5 e Rt 2
SR L SR IR R S, R A R R AR 55

2. FEEPA LA R B fE R R 3K
TE: H. pylori &Yk NSAIDs FH5%TH A T8 R R0 O SL fE RS K 3K

. TP MR 258 51 1 B R 05 K5
X % A PR R, AU L L SR et AN T M T A A0 R R o L I PR A IR N 4
RERRAE R ARV AL . DAIRD 18 il o ity XU (LIRS 1) o T67-68

RHH LML

I

Ry oAl 3

Faill L pvtors, WRHENIES T 4RER

v

{1 pylori fiid7

AR LM ET

eI AT

Ihls

S i RAAIER

B kb i N A T T A 5 A% 1 b R AR
Fig 1  Steps for minimizing the gastrointestinal bleeding of antiplatelet therapy

PPIs & TR HL il /MR 25 0 H S TH AL TE G I £ 2590, T HoRA, BHEmFIE HRAPT, #Hiy
M4 B BRSO, W PPIs BEA BT E, & e B F nr sl MR Y67 ET 6 N H A AT
Fi PPIs, 6 4> H Ja BN HaRA k8] Wy A PPIsI®8],

AL ] X5 T 1B NSAIDs FItifil N 259 5182 (1) 58 % J 4546 S35t m ,  HEFF AT 428 B0 7 &
[ PPIs 4525, FEH%Z 11k, 697

HEFEDREE: SRIfEYE

[ &% . 88.89%

EREB 157%
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2223 NEHIBETRBER/NETHIEVIBRA (ESD/EMR ) FiR% H A9k

[OCLE ] #ifi ESD/EMR JEiR & AR #E N T3t b iU T AR 2 K B ik S FH 5 #I
& PPIs, #K 2k, 2-3d )5y ORE FF&E PPls, &K 1Kk, JrfE4-8 . % T ESD/IEMR K&
) fa 8, WAl {F B 80 mg i ik v 5 +8 ma/h FR4RMEIL 72 h 5 R, A AR JEIE K& H i XU K A
TR @ am N RIS A KZE>40 mm. R &R, B IhEER % . PERRES)K S
&, VRN PPIs FE . KIS0 B AR, e kY, Az, BorTel

HEFEBR . RifEYE

[ &% 85.19%
2.2.2.4 BELITE B FRBRGRITEE

[OCA L Y AHEFELEAL ST SR 5 AL A PPIs THiRH B 25 B4 473 s i Jeg i 2 1ol PR A 7 o XU 1 4k
ST, WERAEE B EANE, WIAEIRr 7 R AR PPIs S Ab B 25 40 57 &5 A 78180,

HEFEDR . 99T

[ &% 88.89%

UEHRE R R HERE, AN UEE 5 & )

3 BFERMFF MG FZ M ER

31 FRFRMEFNAAEREEREHAR
L1 BHBRFEERE

(2554514 ] PPIs A 25 R BEAH: DRGA(FEBERA)AFHKEY . BT, FkeZ
R PPIs #% FDA #UHEF T6 97 t 5 4% B BE S 1 8 8T ek 52 DR Z5W i3, DL A
PERR b ik 2 IRZES W ZES. sEbrM 2, BRMEHEKIEER PPIs BUL TR ZHEK, s
BUHEE S B IR sER,

[tk ] PPIs ik D ARG 245, HRRITIEAIE I 5 R E kS T

HEFEDm . RifEYE

[ &% 88.89%

UEE . ARIE 25 e R HERE, AN R i &= )
3.12 RFRMHEAFMAHARX
3.1.2.1 PPIs OBR%AZS

25241 Y DIRAIELE PPIs 2 Uigia il Wi I3 . s 9 fe v A 2 B T 3 R 8 B T I
PR o 0 Jl5 3 550 70 AT A 1 s PR S o A R /N Sk, ELAE O fs 80 P b S MR i (82, sk L 2 AR B g 2R R
G VRV AT B R (8384 WY T B Bl N R R 2 R R R G IR e AT G AR R 1
000 ZANHARI N 0.6 mm HIGEEE, AWM TR, R, HAEKSRTATKRR, AN
SERA )R iR, FaEtErr ik 30 min B8, MR Soe A IR Y. HASKRA G IE . SER
7, OB AR IR O B ST A R, AaTH T & B &g,

CORAb e i Y T o A 50 R RN 22 A S 58 R e ml P T 7 R I i il 5 e 2 (88870 g <5 3 i v
GERE U A P H g B R, Rl ChiD k.

HEAF R . BRHfESE

[ &3 100%

UEE R ARE 25 R e HE R, AN R o )
3.1.2.2 PPls B BkIR 1R 4R %5

[ 2522451 ) PPIs & ik 45 2438 15 G016 B Bk o S A Jicm v, 9 BiE B ] UGS T B P pHEBE!, B
SRR K VE R IR B AR, (BT — e, NEERESNA, Am—HE2EEMNBEN pH E, &
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SRESE BT R IR R & RN 9

Fik i v AT AR N 4R OO H T A F B SR h e BRSP4 M R K T S R ik
W E, HAth PPIs RAFRIKMEIRE . AUE bR R 8 2 i & 2 4Rk, DLRRAR 259055 1 A 19
s, JER R 2 R P AR e DY, A ER KRB T e A, T RRRE R D,
JG pH IR, B G R A e R S Y T R SR N, VRS R R, AR ECA PRAE XS
ORI A S RE AR & I, o S ko 3 700 8 B T B ki v ey, BB TRCHIE pH IR,
50 AN R R, A I ) RN P O R A R 5 I AR R P AR O
[OCA Y BRIk PPIs 25 2510 B ™ kg 2 FE UG B S, 7™ B0 ol i Jhk g v R 8 v S o150, ANASIR
.
HEFEBRE : SR
[A] = % : 100%
UEHRE i AR S 25 S R e R, AN T RS T = 2 )
3.2 PPIs 4825 5T & K Bt [
3.2.1 Ok
(255451 1 PPIs S A% 240 i f 2 A i i S 0 128 e AR, L MR A FH (1) i 55 B ke T4 FH R4 —
—IE R R . AT 0.5~1 h IR PPIs, IRk LS, (A0t ER G, A3 I 24 W g vk i
553 1 2R 0 5 B I [A) S AT AR T A 1] B PRI B R 2 Wl o (B 75 KB, R4 PR IR 43 il AE R
7RG 48 AR 990, X B ) 45 24 7 305 R A A IR A XU 77 = PPIs AR L, ] SR A b s i B P9 pH 1
[RAb@i)] —H LIRIMG AT RN, —BENERE (BHZE 1 REEE) /1 0.5-1 h R 6,
—H 2 REEZHT, 4 AE R BT AT BT 0.5-1 h Ik A
HEFEBRE : SR
A &% 100%.
UEHRE i AR S 25 S R e R, AN T RS o = 2 )
3.2.2 B8Rk 4A TS
FRIKAEF PPIs W5 0 2 Piidi N UE, 45 25 0056 R I [8) B AH ¢ PN 28 L <38 3 2 Joid ¥ 22 40kl 51 IR
AL
3.3 FSARFRMHEFMEH RREF
3.3.1 PPIs Ei#l B9 A IR £F
[ 2522451 1 PPIs /KGR 5% pH Em, AREER pH EEEAFE, 0.9%FLES W pH
iy 4.5~7.0, 5% % FEVESH pH {4 3.2~6.5097, HHF5t %8 0.4 mg/mL ) B8 35 4y MEAE S ANV
W e e 12 hl8), {75 2 2 B R S VR R AR R E
[OCA i ] HEFE PPIs {8 0.9% S AL A E S WAE RVE I . 25 501 B A% 2 I Ul B A, ANHERE
{5 F 0.9% S AL BN 5% 7% % HE LLAM FLAh A FIME i i, FARRECHIE LR 7.
HEFEBR L SRifETE
A 7= %K. 100%
R T ARYE 25 22 R e A 0, AN E R o & 2y )
3.3.2 PPIs Ei &l [5 A da 50 il B9 R £ 4= 51
(255851 Barlac 0 PPIs BRAGHE A o 2 I3RS, i HoKEmA e, SRR
E, B2 pH A L RESREREW . R PPIs B Z v B HvER ], 50 AT R AR
@,[100]0
[Ae L] PPIs Bl G A B ARE KR [a], VEREMERTE, PERE 7, ANEERERYE 25 W) [H i 5k
PO, FESTAS N, AE MG BONEEE 2N R R AR, F
M. UOUE SR 7 S B4 k.
HEFEDR . RifEYE
[ &% 100%
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10 r [ IR 5 24 5 2%

UEHRE i AR S 2 S R e e, AN T RS T = o )
3.3.3 #B4r PPIs &% B 1L g 25 AU 1% F

[ 2554514 ] AL PPIs Fasg EAEE, Bl =R A MKIETR, BENRIHER BT pH FREE S0 B
TE, TR N 5| D R K 2 AN A R R B RIAL O, [RIE, X LR PTIEY)A BT RE TR N I A A ZE T
A i B0 T A Y R 24 R B ARORE 2 A R ), T 24 e IR 2 T T DA R — bk R 4 e
AFB . HA BRI IR, nr LT ok B 0k 5] kS i 78 41 55 1102,

OO0 A A 0T 22 R o P R 3 5 oy WAl 7 70 VG BT o0 200467 FH i T 08 468 2 B R S V8 o =5 R o WA 5 i A 1)
IS BC A FLA2 N 1.2 pm (i e 2%

HEAF R . B

6] & %K. 85.19%

UEHE T ARYE 25 22 R e, A& IR o &y )

# 7 REPPIsH kAT HI v
Tab 7 Preparation of different PPIs for injection

B HHRR IR SR R] T il f5 PR A7 VR
100 mL 0.9% 5 4L4H 20~30 min B E KM E], M4 g; zz’/ﬁﬁﬁﬂ AR
FeBcREE FESHRER 100 mL 5% H R 60 mg R F IR VT 09% ALty LTI EN R, R
A S % o i e A 25
JEFTLE 12 h ] F R s
P 2.53i1th§5uufim TR,
N B e A B 0.9 %
10mL EREEE B s AR
WIS A2 400 A ;ggfﬁ;ﬁ L, S 4h
pH 5 IR
i P T A R I LA FLAR
v ORI 100 mL 0.9% 5 AL4H RG> T 30 A SR E RS 9 1.2 pm B gERR, DA
- . VEFHR min R, R4 B R AT e AR DT
EY)
Bk 100-250
K mLO0.9%SEALENES LERKGREERT: 15-60 min I3
R % 3h A REAR L I P 51
PEFT op=i) FRkES: 10 mL 2. kS s B 2 min A4 ﬁf;@ ) %Zﬁﬁ%%ﬂﬂéﬁﬁﬂ‘%@‘(ﬁl\l
0.9% SAL SR g
ATERK 100250 mL 0.9%35K R
Witk HE AL 15-60 min M52 3h
AT, ERE— IR
— N 100 mL 0.9% %164 e VRS RIS . A E
GEIE L ¢ PE R G 15-30 min {58 2h e
L
o HRBKRTE: 100 mL
ik fgﬁ’; 0SUSILHIENL  LESMOHIE: 10-30 min Py o
frms o iw“ LS 5 mL 2 S 3 min
- 0.9% S A ATE ST
10 mg ¥ 100 mL
e s 0% AR e AU PR A e B
SHEME BHONIE ) g0 mr, o0 Min 3h B
0.9% FAL BN SHR
e CRIKENAESHE SN H PPIs BB PHEREMH 0.9% &AL SIR: <30T M RS 4 h WSS ST i R T
5% HIE SR AR

3.4 BB ABRABIEIESEM
3.4.1 TR K HFLEA X

(25228506 ] fEHATC ETRIPTA PPIs 5, BRI R MR AT IR 22 S5 90 i AN WT R, B S AT
Urz 5508 C %, JiAth PPIs #4908 B 9. BUA MR UELR bR R UK R YR LIk (RS I UEIR)
T T L3 v 2R B S e A Y TR0 TR01, (S JSr v S Y B 5% o e 23t B <5 o B i 0 o e R 39 T P
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BRI, PPIs ] /b mid ik ofn FLBERR, DRI A7 7R FLit i

[ O A Y B AT R A 1 Lo BUH R 8 F B D, ol 2L 0 20 a5 o 0 8 £ iy 7L, 12061,

HEFFOR T . SRR

6] & %K. 88.89%

W E: C
342 HEHRE

[ 224511 65 UL B2 AW PPIs 2508 /1% 5F FANAEL, B IR 53 Wb 5 A B 4 08 14 K 1 5k
IRROT, H gz 4 | TO8LI0SL skl pAC A FH I — R 7 TR &

CRALERCY X T 2EEH, MRFEHIZE, T8 E 3R IENUEFT R, 7 DR & I G0
H, ZUIRNAR KRN, HEERITRETS.

HEFEBREE : RIfEYE

[ &% 96.30%

B E: C
343 JLEERE

(25245 PE Y PPIs 19 1E P9 ud B F 3 R M v H T LB &35, PPIs H T )L B35 & T8 i B 10 H
2, WHR S s, PPIs 7EF T 0035 — % DL N 22 )L GERD AHICEAR IS I7 A MR, HAFEA K N K
[ (1102031, Y AR YR YT — & LA b L EE R Y A AR SC R I 25 80 5 N R, FDA 24 AR A R R A
[f] PPIs fEANFGEE B LE P IHEHMEAR . R FDA 245 Sibr2E Ui i, ) 595 Fr e fi B 55 7 e
AT 1 MNA~17 SHJLE, SRMAE IR HT 1 DU ER)JLE, Mty H T 5 %
PLEJLE, AG2RPMAEREHAT 12 20 BRI JLE.

ALY JLEE R PPIs B ™ Ag 45 il Mk, MRIEA B L 2mE, FUFESR KM,

HEFF RS . §9HETE

[ =% 100%

EHE R &E: C
344 FEIMEARAEESE

[ 2522550 Al PPIs 7EF AT AR E, 2 FHRIBRIEH L2IMEZER, EZEZmIER
JY A E EEN . MATShAREAS R RE B 240, AL PPIs HIBWRETH EARMEE M IHE. DAL
JNISL PPIs ] 38 i A Ak e R 3 AT 08 AR B0 B I A AR U, SRR BB PPIs B R e A fif
FHB™ 4% 8 IOE NUE . BT PPIs ARMI =935 o s 1, PRI P AR R I H i IR A 25, WO ThREAS
iR F R, BT AT BRI ppy Al v R A B A S, KIIME PPIs 7
PP B8 I R 3R 2 e KU

[OCA ] BFE ThREAS 4 B 5 Al PPIs N ™A% B 42 3% B UE AT 2, A2 A 7 RiE LR 8.

HEFFORE . §RHHEF

[ &%, 92.59%

EHE R =: C

EREB 157%
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#* 8 FEThRe A 4 A PPIsH & i 4

Tab 8 Dosage adjustment of PPIs in patients with hepatic and renal dysfunction
BT JHFDhBE R B IRER T
(a) PEEFIREA BN 4525 B A BT 20mg:  (b) AT BERTE

B 37 IR e 2 o |
AR N T T Jo A R
g EENFIRERE (Child Pugh C 400 #RIBERE, R CRAE N FHIERWEAE, DRH
- 15 mg/d TP A 15 mg/d

TE T 1)y e 45 F e ST, 7 T ey -
P %ggiiguz¢*ﬁﬁﬁ4m@mmﬁn LR S —

B, PR O S, ) R Rk G
FAARZG, 52545 FH IS RS AN B s B
(a) HF B+ 48mEs 2k B WeIki)s, FFohiezind
80 mg FlkiL: HFIEATIHEE, B2 IR F 2 fr e g
ACE] SR Bt 6 mg/h, HEFNFUIAENES (Child Pugh C %) FrEmidE  ERAEN =
AN 4 mg/h;  (b) HAMENIE: 9 AT ShRESIE = 6 7 )
B, HEHIhEESRFE (Child Pugh C %) B8k H & 20 mg
B oA 1 THH
VE: BRI S R PR T B DDA N A SO R % 15 mg/d, FLA 2 2 o 1 AR R S I i

35 PPIs SHMAWMK AR NEREER

—J5 M, PPls MIBIEA KA. A, SEEBW pH Ft&; 5 — 4, PPls fEAN EEL T
CYP2C19 F1 CYP3A4 Qi (7 NLFimepR4sh) , HXF CYP2C19. CYP3A4. p-Hi & A s K F A
A2 FE 4 7 20, Rk, PPIs A BE & il ad s2ma Hoath 25 W i ie . AR stk (422, i = A AR AR
M.
3.5.1 PPIs 5B R LS EFHI#17 ( Tyrosine Kinase Inhibitors, TKls) BB EEF

[VEFIRLAHTY 382> TKIs MV S pH K #E, 5 PPIs & 1 A] Bt S 80W Wk, A=W R BE ik
35%~47%[122123],

[fefb i ) @i 8 g2, Eyb & el Jpis & e 212N 4 5 PPIs & H

HEFEDR . SRifEYE

[ &% 96.15%

e s ANEH
3.5.2PPIs 5 EMKWHEEIER

[/ERMLEIT AEF PPIs X CYP2C19 A AN [FIFE B4 HI/E A, H CYP2C19 [Fit 25 PPIs (3%
FIWEER AN ) FAETEAR AR, Rt PPIs Al BES T HUARVE MR BOAR T, 438 50 FL 0 R0 A H ot J R (228
1300, (A A (AP TS SRR % A5 1 TR

[OeAb @] PPIs 5 Ay bR & FH Aoy 2 W0 INIR R i g J5 Bt 1]

R S9HETE

[ &% 88.89%

EHE R &=: C
3.5.3PPIs 5B MM KEEIER

[AEF ML ] BLE Rl CYP2C19 vE 1, 807G & fth e S Lyg MEAR M =4 (3,4-2 & -7 i fth
) AUC 435I 34 26% A1 699%[1321,

[OCAG A Y P& Ak 55 B 38 dy k5 FH B, P V& Ath e 1) 7] = B2 B v — ¥k 50 mg, — H 2 K.

HEFEDR . SRifEYE

[ &% 88.89%

R R ANEH
35.4PPIs EABE =R XA EKE=ZMNBEEER

[ FRLAI Y B8 o e R X7 ) B 5 o e 24 T 41006 CYP2C 19 5, 5 B v BK 3 2% 1 24 94 BF 29 31 48 fin
35.3%711 32.8%, ] PG A % ML 24 9 L 23 S5 1 0 93.99% A1 81. 8911331341,

AL ] 5B sy el 3R] By A I, PR = 1 KAIE N —H 20 mg, A PURk
2% N 50% .

T LR T 75 AR =
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HEAF R . BRI

[ &% 88.89%

WEE i E: D
3.55PPIs 5 & ZEMESMMEEIER

[/EFMLEIY PPIs 3EINB N pH {H, FRKME 2B MR R HE, o6 S8aEH R
&EE@EEEO [135-137]

[OCAbii ] PPIs 508 22 Wy & B I SR, ol H B id 7 3L s & 22 2 T s, LA PPIs
X I WA P 52 )

HEAF RS . 53R

6] & %K. 85.19%

WEE R & A&
3.5.6 PPIs ER IR B EIER

[/EHHLEN Y PPIs AT GE ik #0061 5 /N8 b 5 40 i B LA B 1 5% 18 K (OAT-3) . FLIRIE M 25 & A
(BCRP)Z: 5612 PR (135 1, PELAS HY U GE 04 (1) AP HEIS8- 1401 g fif R 771 B R E My T INE, LB BRIE 2%,
PEBE DA, 3195 R B O B R IE 42, (5 A (R A 2R RE AR A I PR ST fg A BR (2431,

[OEA Y A v 751 B PR M P4 11 A 2 2% R 452 ) PPIs, B8 T HoRA BARIG YT -

HEFF RS . §9HETE

[ &%, 81.48%

# 9 JLfh T E S5 PPISA AR AH ELAR F R 245490 J T 2472 1
Tab 9 Other drugs that may interact with PPIs and medication adjustment suggestions

TEFLE] I e R N TARERES LR
o e EEEEE TR S VER L B R
1;1\"}1‘); mgéfﬁ o o o S NA NA e NA
£, 2 o BT AR, HE VERI 5 7
o] A -
Legsin| IEBISELR W R L NA raE— NA NA
2&“2%% Eﬁ%@@% B, PRSI, AT AR G AL, SRR R, (1, TR SR, BEZGAmes
Heefie BT 86020 14 T KWL NA
PPIs 411 B iR
VU
WeWefie, et
PPIs 111 SN ko it 045 1 FWan A R NA
CYP2C19, %
W HL AR
it
ppis il - O s AR -
cypacle, g LT I e R L0152 1 - - S PP AR T BB
WA WM MR S (S S
it N2 fiF ik i -- - jir T HH R 5 e
PPIs i
CYP3A44J€ 115 ) - 11/53) = 115 ) =
AR BROEETRL  BIOTETD s o BAERANS o
i e i 25 g W
it
YRR R
e o RERAS BDRERRREN A A T,
PPIs (L B SIS O 7 4 TIN5 A
e ] B R
CYP3A2CT9 o
#S2, W Qh%%%@ 860 it 4 NA NA Bt NA
PPIs fr4R i
, BERE BERFERE TNA NA NA BEREERE T NA
IERBUBIATT e i T NA S04 M
T NA, RHHEHT, o, TR (R
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3.6 KHAERA PPIs iR &

BIREA —RANEEW AR, KR TR TR A& — B ENA R KM, EHFK PPIs
KR 122 At 52 yE, FEQFELL T JL5TH:
3.6.1 4 E BLRE

[RAENHT BEREHAELE R B MR EFHHI4EAE R Bo-B AL RSB Rk, H&u [ g K i
WU L) B B 25 AF . PPIs A B BT 2 SE 3. EFEANMERARKEE HI4EER Btz
E@m@ﬁ%o [158-164]

[ AL ]

(1) ANHEFE ST 4E A 3 B AT JHLO Ax [198-2641,

HEFEDm L. 59HEE

[ % %K. 88.89%

(2) XMTEGEFRBNKZEREFEEE, BENMEEER B /KF, Hk= & #h7gEse
164]

HEFE R g . §9HETE

[ % %K. 88.89%
3.6.2 ik =

[ AENET B R DME R N B 7 B ok, R AR I v gk, T 385 i 2k i il
Y. PPIs i H BL T Res2ma gk i i, (H H AR D 2 9% AR UE B I PPIs 2 SECHIRIKE
XE(J_{E)%@%O [158-165]

[efb il

(1) AN VCH BT 2 21 8 I BULIE Bk P58, (EX 2 B BE E 7R A R B MEEIT R PPIs
1) 4k 5 [158-1681

HEAE R . 5 HEFE

[ &% 96.30%

I =: B

(2) FWKHER PPIs I —4F A S L3 MR IR 1) 58 2 347 240 25 (L /K-F e, #ii2 gk =
1) £ 2 VA HL gk 4248 FH PPIs 3R 2 ALK, RUNAN R FRI7E 15 ) PPIs J5 4 4 Bl 3 1198-16%1

HEAE R . 53 FE

[ &% 100%

I =: B
3.6.3 K&k M E

[ AL ] AREEIMAE &2 PPIs 9 —F 275 LT 7™ B (AN RN, PPIs 3 35U 86 IfIUAE (19 ML 4 8
W, AR R IR T BUEE s A O I KRN 2R I R A FRAIR . PPIs 507 Jigg T8 368 37 11 7 52 Ml 55 1140 400 i 55 1%
W% B PPIs BRI AT HE AL R F 8L B8 = I3 7 8 A FS (8 U HEME . H 37 A = i =i fE R
B BE URE 5 PPIs SR A F I 0] 2 W) 45 W Afy O Bk, [158-160,166-170]

[ etk il

(1) #UOFH PPIs KA J7 B 87 e 3 W I 28 38 44 o 1) I BE A B, ELAS B 5 L Aith ] 8 51 2 AR 8% I
E 54] -é"gmﬂaéﬁﬁ [158-160- 166-170] .

HEAE R . BT

[ %% 88.89%

Wi E: B

(2) XL AR BRI FE 1) 5 5 mT A T BE 57, b TEA {5 ] PPgl198-160.166-1701
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HEFEDm . nRifEdE

[ &% 88.89%

Wi E: B
3.6.4 A iE B

CRAENHY KN PPIs A B 504G B REFFEINREFFAC, FEUE AN 40w E 8 A i 1E B
FEAEA, 18 X e 422 T AR At 22 b i A 55 A 14D g 208 Je e ) XL G [198-162.471-1771

[OCAG 0T X A7 7 G 9% T e Bk [ B A 12 PR S AilRs 1 22 4F BB 38, NRUBT K T PPIs Y697 1R 35 2 AT X
K, MEEA IR E G, LS SIRRIGIT & NIER, N T PPIs i 7 (1981621721771

HEFF R . §HHHEFF

6] & %K. 85.19%

B E: C
3.6.5 BN S &

[ AENLENY B W K30 F B R 9D 2 52w i A . 14 50 W SR UL ) 56 B2 1 79 b = 2 AL
fil o PPIs 52 15 455 i B A WT 403 55 405 i W S f i % B2, Itk Ah PPIs 3 RE 4 AR 4 B Y 5 1B IR
I, [158]-[162],[178]-[185]

[efb i ]

(1) ANEEUCIAT & 2590 B 5l B 25 FE i A [158-162,178-185]

HEFEDm L. 59HEE

[ & %K. 92.59%

(2) TR RE AR ESE . ZFEANLILEENETFREBRZ . FHAEEPINRE, &2
WAEMH PPIs B SCUEIMAS . FUIRSFARIG R . B % E SR I ™56 PPIs [0 Ay g [158-162.178-
185]

HEFFoR T . §9HERE

A 7= %K. 100%

R E: B
3.6.6 2B H'ER%

[ AENLH]] PPIs 518 1% B IF %% (Chronic Kidney Disease, CKD) Fl &t 'E s (Acute Kidney
Injury, AKID Z [B] [ R IALE] A 9 B, ] GE 0 PR Sk ) i 1 5 2 S 80U B i . PPIs ik REiE it
Sl BN A AR L SR R 0 A I R 3R A OB T 5 B Th e g, [158-162,186-192)

[fetbaic] Barst T2 KM PPIs JRyT B, TRmIE K/, S BRI E ohgE 158
162,186-192]

HEFFoR T . §9HETE

[ &%, 81.48%

EHE R =: C
3.6.7 FR

[RAENHI] AU RERER, KNA PPIs rTECOA MBS, 3805 R, HLHITEES PPIs
Sl B IEMFER A TR . HAER Bt =Mk, TR kM BA—EHIBRE], PPIs Al
SRAE 2 8] (IR R AT A B Affy, [158-162,196-201]

CAR ALY AN 8 O R 3k 47 5 40 245 4 13 977 B

HEFEom . 99T

[ &% 96.30%

W E: C
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3.6.8 i &

[RAENHIT PPIs SEGERY 3 ARERER: O@ETMBRMEEN pH FH&, FEAST T4085H
A I SRR M PR B AR, AR AR PN e R R I R R, e o B T S B U R . @R
K*-ATP BEANAFAET B EEAA A, tHAFAE T PRI B BR AR 4 i, PPIs 88 ik g 28 T 6 i 4k iy 43~ 30 1) 8 2
HH pH, AR T R IR0 20 B 16 R, S8 i e 1 XU . PP BRI A M A 4 i &2 B 48 2% 475 40 g
PTG, PRI AR T RE, B XK [158-162,202-205]

[fefb i ]

(1) R LZER PPIs 67 B H RAE T4, WA UEHE CFF N %15 H PPIss8-162.202-205]

HEFF R . §HHHEFF

6] & %K. 88.89%

B E: C

(2) ZFENEMER . B EE RN ERNEE, RS ER A RGFE. KIPMNH PPIs, LLAi2mm
B R P 2 B (1) BT A 1198-162,202-208]

HEFF R . §HHHEFF

6] & %K. 88.89%

W E: C
3.6.9 B B%iE i

[ZAHH]] PPIs ATRFR B IRIE, SHMHE P BWERKFI . HTBWEEB N WIIEEN —
T E45 bR, H PPIs Al RE< {2k H. pylori 1 H WEM, KILE®S BN KIALEH PPIs AT Re 23 n B
BA. B B, SEEAR, (HEARLERR RSB UEST . R BAA 0703 B B AT 7R bR
H. pylori j5, KA PPIs th AT GE 3G 0 & 6 09 XU, HeA2dE DT 1, PP S B (AR, L UG ek
j(o [159,161,206-209]

[ Y 4 T4 H. pylori B4e s i NBE, NEE A J{# ] PPIsts0:206.209]

HEFFoR T . §9HERE

[ =% 96.30%

R i E: C

4 HHERMRLEK

41PPIs EEMEEHHEEER

[/EFMLHITT PPIs JU 2 B fy e | 0] B SE 4 M mT G S Ik #0k) CYP2C19 v, Al Stk A% 75 v v
AR 7= 4 A Bk 2D, AEX Bl T 25 AR8)) 0 2 25 380 W A ELAE P TR =8 00 a7 SR A I PR 45 R 7 THI )
s, HETBE IR R A — L O I R S 5 52 1 G E .

[Oefk i ] 2T B AriEdE & el PPIs v DL &b 8 & H .

3k [ &% 55.56%

(e e A g Y 37 H el fMEIEIESE, PPls S&MASH S HIFLHE RKE XM E/ER K
A, SRR T G R, ASHEFE D A TE LR B AR ELAE F R R IR B R pp(210-218]

5k A& %. 66.67%
SZ AP RS
AR
BEF MEEIIA T (R4 8% MUPS) , Bk H#: 2018 4E 05 H 21 H.
LRGSR TE (B AT , B HB: 2016 £ 07 H 11 H.

RO A (% %) , B HM: 2012 4 08 A 24 H.
PR R M S B (RN AL W), BE H A 2016 4E 11 A 28 H.
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LR M e (R A BRI, B H . 2016 4E 04 22 H.

E SRR MR (R AL TAED B H ). 2018 4F 03 A 27 H.

g R MR A (R4 SR, ZEHB: 2017 4 08 A 24 H.

B

VEST I B SEhr e CBERE IR, mdnAa . I3RS . BXH . 2015 £ 12 7 01 H.
VEST 2R A (olk: (WAR®ERO , BSH: 2016 4F 10 J1 08 H.

VRS FHPEFERIMERN (R4 2% o), B H . 2018 4 05 H 15 H.

CESS R DL ey (olk: AR ZO , BtH M. 2015 45 06 H 08 H.

VES R B e (R AR AL WMED . B . 2018 4 05 25 H.

VEST SRR (R SN2, AER: 2017 4212 H 28 H.

B30k -

[1] Savarino V, Mela GS, Zentilin P, et al. Comparison of 24-h control of gastric acidity by three different dosages of pantoprazole in patients
with duodenal ulcer[J]. Aliment Pharmacol Ther, 1998, 12(12):1241-1247.

[2] Yin G, Zhang S. Analysis on application trend and related problems of proton pump inhibitors in the national hospital system during
2010-2013[J]. Evaluation and analysis of drug-use in hospitals of China (1 E[EBHZIFIM 504 , 2016, 16 (6) : 817-
820.

[3] Forgacs I, Loganayagam A. Overprescribing proton pump inhibitors[J]. BMJ, 2008, 336(7634):2-3.

[4] Sachs G, Shin JM, Briving C, et al. The pharmacology of thegastric acid pump: the H+, K+ ATPase[J]. Annu Rev Pharmacol Toxicol, 1995,
35:277-305.

[5] Huber R, Kohl B, Sachs G, et al. Review article: the continuing development of proton pump inhibitors with particular reference to
pantoprazole[J]. Aliment Pharmacol Ther, 1995, 9(4):363-378.

[6] Hagymasi K, Miillner K, Herszényi L, et al. Update on the pharmacogenomics of proton pump inhibitors[J]. Pharmacogenomics, 2011,
12(6):873-888.

[7] Farrell B, Pottie K, Thompson W, et al. Deprescribing proton pump inhibitors: Evidence-based clinical practice guideline[J]. Can Fam
Physician, 2017, 63(5):354-364.

[8] Satoh K, Yoshino J, Akamatsu T, et al. Evidence-based clinical practice guidelines for peptic ulcer disease 2015[J]. J Gastroenterology,
2016, 51(3):177-194.

[9] Soll AH, Achord JL, Bozymski G, et al. Practice guidelines for treatment of peptic ulcer disease[J]. JAMA, 1996, 276(14):1136-1137.

[10] Editorial board of Chin J Dig. Practice for diagnosis and treatment of peptic ulcer (2016, Xi’an) [J]. Chin J Dig (F4EW1k 2
£), 2016, 36 (8) : 508-513.

[11] Johnsson F, Weywadt L, Solh JH, et al. One-Week Omeprazole Treatment in the Diagnosis of Gastro-oesophageal Reflux Disease[J]. Scand J
Gastroenterol, 1998, 33(1):15-20.

[12] Schenk BE, Kuipers EJ, Klinkenberg-Knol EC, et al. Omeprazole as a diagnostic tool in gastroesophageal reflux disease[J]. Am J
Gastroenterol, 1997, 92(11):1997-2000.

[13] Numans ME, Lau J, de Wit NJ, ef al. Short-term treatment with proton-pump inhibitors as a test for, gastroesophageal reflux disease: a meta-
analysis of diagnostic test characteristics[J]. Ann Intern Med, 2004, 140(7):518-527.

[14] Meineche-Schmidt V, Juhl HH, Ostergaard JE, et al. Costs and efficacy of three different esomeprazole treatment strategies for long-term
management of gastro-oesophageal reflux symptoms in primary care[J]. Aliment Pharmacol Ther, 2004, 19(8): 907-915.

[15] Talwar V, Wurm P, Bankart MJ, et al. Clinical trial: chest pain caused by presumed gastro-oesophageal reflux in coronary artery disease-
controlled study of lansoprazole vs placebo[J]. Aliment Pharmacol Ther, 2010, 32(2):191-199.

[16] Caos Al, Breiter J, Perdomo C, et al. Long-term prevention of erosive or ulcerative gastro-oesophageal reflux disease relapse with
rabeprazole 10 or 20 mg vs. placebo: results of a 5-year study in the United States[J]. Aliment Pharmacol Ther. 2005, 22(3):193-202.

[17] Iwakiri K, Kinoshita Y, Habu Y, et al. Evidence-based clinical practice guidelines for gastroesophageal reflux disease 2015[J]. Journal
Gastroenterol, 2016, 51(8):751-767.

[18] Donnellan C, Preston C, Moayyedi P, et al. WITHDRAWN: Medical treatments for the maintenance therapy of reflux oesophagitis and
endoscopic negative reflux disease[J]. Cochrane Database Syst Rev, 2010, 17(2).

[19] Vakil NB, Shaker R, Johnson DA, et al. The new proton pump inhibitor esomeprazole is effective as a maintenance therapy in GERD
patients with healed erosive oesophagitis: a 6-month, randomized, double-blind, placebo-controlled study of efficacy and safety[J]. Aliment
Pharmacol Ther. 2001, 15(7):927-935.

[20] Tytgat G. Long-term GERD management: the individualized approach[J]. Drugs Today (Barc). 2006, 42(Suppl B):23-29.

[21] Fock KM, Talley N, Goh KL, et al. Asia-Pacific consensus on the management of gastro-oesophageal reflux disease: an update focusing on
refractory reflux disease and Barrett’s oesophagus[J]. Gut, 2016, 65(9):1402-1415.

[22] Fass R, Murthy U, Hayden CW, ef al. Omeprazole 40 mg once a day is equally effective as lansoprazole 30 mg twice a day in symptom
control of patients with gastro-oesophageal reflux disease (GORD) who are resistant to conventional-dose lansoprazole therapy-a
prospective, randomized, multi-centre study. Aliment Pharmacol Ther 2000;14:1595-1603.

[23] Moayyedi P, Armstrong D, Hunt RH, ef al. The gain in quality-adjusted life months by switching to esomeprazole in those with continued
reflux symptoms in primary care: EncomPASS -a cluster-randomized trial. Am J Gastroenterol 2010;105:2341-6.

[24] Daneshmend TK , Hawkey CJ , Langman MJ, et al. Omeprazole versus placebo for acute upper gastrointestinal bleeding: randomised double
blind controlled trial.[J]. BMJ, 1992, 304(6820):143-147.

[25] Hawkey, MG. Drug treatments in upper gastrointestinal bleeding: value of endoscopic findings as surrogate end points[J]. Gut, 2001,
49(3):372-379.

[26] Tsoi KK, Lau JY, Sung JJ. Cost-effectiveness analysis of high-dose omeprazole infusion before endoscopy for patients with upper-GI
bleeding[J]. Gastrointest Endosc, 2008, 67(7):1056-1063.

ERRR 1557

guide.mediive.cn


http://guide.medlive.cn/

18 r [ IR 5 24 5 2%

[27] Racz I, Szalai M, Dancs N, et al. Pantoprazole before Endoscopy in Patients with Gastroduodenal Ulcer Bleeding: Does the duration of
Infusion and Ulcer Location Influence the Effects? [J]. Gastroenterol Res Pract, 2012, 2012:561207.

[28] Lau JY, Leung WK, Wu JCY, et al. Omeprazole before endoscopy in patients with gastrointestinal bleeding[J]. N Engl J Med, 2007,
356(16):1631-1640.

[29] Sreedharan A, Martin J, Leontiadis GI, et al. Proton pump inhibitor treatment initiated prior to endoscopic diagnosis in upper gastrointestinal
bleeding[J]. Cochrane Database Syst Rev, 2010, 7(7).

[30]Li ZS, Zhang ST, Chen MH, et al. Guideline for prevention and treatment of cute nonvariceal upper gastrointestinal bleeding

(2018, Hangzhou) [J]. Natl MedJ China (FFEE2RE) , 2019, 99 (8) : 571-578.

[31] Sung JJ, Barkun A, Kuipers EJ, et al. Intravenous esomeprazole for prevention of recurrent peptic ulcer bleeding: a randomized trial [J].
Ann Intern Med, 2009, 150(7): 455-464.

[32] Bai Y, Chen DF, Wang RQ, et al.Intravenous esomeprazole for prevention of peptic ulcer rebleeding: a randomized trial in Chinese patients
[J]. Adv Ther, 2015, 32(11):1160-1176.

[33] Kuipers EJ, Sung JJ, Barkun A, et al.Safety and tolerability of high-dose intravenous esomeprazole for prevention of peptic ulcer rebleeding
[J].Adv Ther, 2011, 28(2):150-159.

[34] Laine L, Mcquaid KR. Endoscopic Therapy for Bleeding Ulcers: An Evidence-Based Approach Based on Meta-Analyses of Randomized
Controlled Trials[J]. Clin Gastroenterol Hepatol, 2009, 7(1):33-47.

[35] Gralnek IM, Dumonceau JM, Kuipers EJ, et al. Diagnosis and management of nonvariceal upper gastrointestinal hemorrhage: European
Society of Gastrointestinal Endoscopy (ESGE) Guideline[J]. Endoscopy, 2015,47(10):al -46.

[36] Sung JJ, Chiu PW, Chan FKL, et al. Asia-Pacific working group consensus on non-variceal upper gastrointestinal bleeding: an update
2018[J]. Gut, 2018, 67(10):1757-68.

[37] Cheng HC, Wu CT, Chang WL, et al. Double oral esomeprazole after a 3-day intravenous esomeprazole infusion reduces recurrent peptic
ulcer bleeding in high-risk patients: a randomised controlled study[J]. Gut, 2014, 63(12): 1864- 1872.

[38] Javid G, Masoodi I, Zargar SA, et al. Omeprazole as adjuvant therapy to endoscopic combination injection sclerotherapy for treating
bleeding peptic ulcer[J]. Am J Med, 2001, 111(4):280-284.

[39] Kaviani MJ, Hashemi MR, Kazemifar AR, et al. Effect of oral omeprazole in reducing re-bleeding in bleeding peptic ulcers: a prospective,
double-blind, randomized, clinical trial[J]. Aliment Pharmacol Ther, 2003, 17(2):211-216.

[40] Sung JJ,Suen BY, Wu JC, et al. Effects of intravenous and oral esomeprazole in the prevention of recurrent bleeding from peptic ulcers after
endoscopic therapy[J]. Am J Gastroenterol, 2014, 109(7):1005-1010.

[41] Yen HH, Yang CW, Su WW, et al. Oral versus intravenous proton pump inhibitors in preventing re-bleeding for patients with peptic ulcer
bleeding after successful endoscopic therapy[J]. BMC Gastroenterol, 2012, 12:66.

[42] Kim HK, Kim JS, Kim TH, et al. Effect of high-dose oral rabeprazole on recurrent bleeding after endoscopic treatment of bleeding peptic
ulcers. Gastroenterol Res Pract[J]. Gastroenterol Res Pract, 2012, 2012:1-8.

[43] Sung JJY, Chan FKL, Chen M, et al. Asia-Pacific Working Group consensus on non-variceal upper gastrointestinal bleeding[J]. Gut, 2011,
60(9):1170-1177.

[44] Sung JJ, Chiu PC, Chan FKL, et al. Asia-Pacific working group consensus on non-variceal upper gastrointestinal bleeding: an update
2018[J]. Gut, 2018, 67:1757-1768.

[45] Stanley AJ, Laine L. Management of acute upper gastrointestinal bleeding[J]. BMJ, 2019;364: 1536.

[46] Scarpignato C, Gatta L, Zullo A, et al. Effective and safe proton pump inhibitor therapy in acid-related diseases -A position paper addressing
benefits and potential harms of acid suppression[J]. BMC Med, 2016, 14(1):179.

[47] Tto T, Igarashi H, Uehara H, et al. Pharmacotherapy of Zollinger—Ellison syndrome[J]. Expert Opin Pharmacother, 2013, 14(3):307-321.

[48] Metz DC, Strader DB, Orbuch M, et al. Use of omeprazole in Zollinger-Ellison syndrome: a prospective nine-year study of efficacy and
safety[J]. Aliment Pharmacol Ther, 1993, 7(6):597-610.

[49] Lew EA, Pisegna JR, Starr JA, ef al. Intravenous pantoprazole rapidly controls gastric acid hypersecretion in patients with Zollinger—Ellison
syndrome[J]. Gastroenterology, 2000, 118(4):696-704.

[50] Metz DC, Forsmark C, Lew EA, et al. Replacement of oral proton pump inhibitors with intravenous pantoprazole to effectively control
gastric acid hypersecretion in patients with Zollinger-Ellison syndrome[J]. Am J Gastroenterol, 2001, 96(12):3274-3280.

[51] De Francesco V, Ridola L, Hassan C, et al. Two-week Triple Therapy with either Standard or High-dose Esomeprazole for First-line H.
pylori Eradication[J]. J Gastrointestin Liver Dis, 2016, 25(2):147-150.

[52] Arama SS, Tiliscan C, Negoita C, et al. Efficacy of 7-Day and 14-Day Triple Therapy Regimens for the Eradication of Helicobacter pylori: A
Comparative Study in a Cohort of Romanian Patients[J]. Gastroenterol Res Pract, 2016, 2016: 5061640.

[53] Liou JM, Fang YJ, Chen CC, et al. Concomitant, bismuth quadruple, and 14-day triple therapy in the first-line treatment of Helicobacter
pylori: a multicentre, open-label, randomised trial[J]. Lancet, 2016, 388(10058):2356-2365.

[54] Kekilli M, Onal IK, Ocal S, et al. Inefficacy of triple therapy and comparison of two different bismuth-containing quadruple regimens as a
first-line treatment option for Helicobacter pylori[J]. Saudi J Gastroenterol. 2016, 22(5):366-369.

[55] Chey WD, Leontiadis GI, Howden CW, ef al. ACG Clinical Guideline: Treatment of Helicobacter pylori Infection[J]. Am J Gastroenterol,
2017, 112(2):212-239.

[56] Malfertheiner P, Megraud F, O'Morain CA, et al. Management of Helicobacter pylori infection-the Maastricht V/Florence Consensus
Report[J]. Gut, 2016, 66(1):6-30.

[57] Wakiri R, Tominaga K, Furuta K, et al. Randomised clinical trial: rabeprazole improves symptoms in patients with functional dyspepsia in
Japan[J]. Aliment Pharmacol Ther, 2013, 38(7):729-740.

[58] Van Zanten SV, Wahlqvist P, Talley NJ, et al. Randomised clinical trial: the burden of illness of uninvestigated dyspepsia before and after
treatment with esomeprazole-results from the STARS II study[J]. Aliment Pharmacol Ther, 2011, 34(7):714-723.

[59] Digestive disease association of Chinese medical association.  Guideline for Chronic Gastritis of China (2017, Shanghai) [J]. Chin
J Gastroenter (7% %) , 2017, 22 (11) : 670-687.

[60]BoY, LiYQ, RenX, etal. Expertadvice for prevention and treatment of stress ulcer (2018) [J]. Natl Med J China (#1425 %=
k&), 2018, 98 (42) : 3392-3395.

[61] Society of Surgery, Chinese Medical Association. Prevention and treatment of stress-related mucosal disease-Expert consensus of
Chinese general surgery (2015) [J]. Chin J Practical Surgery (HESZHARIZ4E) . 2015 (7) : 728-730.

[62] Herzig SJ, Rothberg MB, Feinbloom DB, et al. Risk Factors for Nosocomial Gastrointestinal Bleeding and Use of Acid-Suppressive

ERRR 1557

guide.mediive.cn


http://guide.medlive.cn/

SRESE BT R IR R & RN 19

Medication in Non-Critically I11 Patients[J]. J Gen Intern Med, 2013, 28(5):683-690.

[63] Alshamsi F, Belley-Cote E, Cook D, et al. Efficacy and safety of proton pump inhibitors for stress ulcer prophylaxis in critically ill patients:
a systematic review and meta-analysis of randomized trials[J]. Crit Care, 2016, 20(1):120.

[64] Krag M, Perner A, Wetterslev J, et al. Stress ulcer prophylaxis in the intensive care unit: an international survey of 97 units in 11
countries[J]. Acta Anaesthesio Scand, 2015, 59(5):576-585

[65] Nasser SC, Nassif JG, Dimassi HI. Clinical and cost impact of intravenous proton pump inhibitor use in non-ICU patients[J]. World J
Gastroenterol, 2010, 16(8):982-986.

[66] Lanza FL, Chan FK, Quigley EM; Practice Parameters Committee of the American College of Gastroenterology. Guidelines for Prevention of
NSAID-Related Ulcer Complications[J]. Am J Gastroenterol, 2009, 104(3):728-738.

[67] Bhatt DL, Scheiman J, Abraham NS, et al. ACCF/ACG/AHA 2008 expert consensus document on reducing the gastrointestinal risks of
antiplatelet therapy and NSAID use: a report of the American College of Cardiology Foundation Task Force on Clinical Expert Consensus
Documents[J]. Circulation, 2008, 28;118(18):1894-1909.

[68] Chinese consensus panel for prevention and treating of gastrointestinal injury induced by antiplatelet agents. Chinese expert consensus
Document for prevention and treating of gastrointestinal injury induced by antiplatelet agents (2012 update) [J]. Chin J Intern Med

CRAENRZRE) . 2013, 52 (3) : 264-270.

[69] Lin KJ, Hernandez-Diaz S, Garcia Rodriguez LA. Acid suppressants reduce risk of gastrointestinal bleeding in patients on antithrombotic or
anti-inflammatory therapy. [J]. Gastroenterology, 2011, 141(1): 71-79.

[70] Scheiman JM, Yeomans ND, Talley NJ, ef al. Prevention of ulcers by esomeprazole in at-risk patients using non-selective NSAIDs and COX-
2 inhibitors[J]. Am J Gastroenterol, 2006, 101(4):701-710.

[71] Hawkey CJ, Karrasch JA, Szczepafiski L, et al. Omeprazole compared with misoprostol for ulcers associated with nonsteroidal
antiinflammatory drugs. Omeprazole versus Misoprostol for NSAID-induced Ulcer Management (OMNIUM) Study Group [J]. N Engl J
Med, 1998, 338(11):727-734.

[72] Graham DY, Agrawal NM, Campbell DR, et al. Ulcer prevention in long-term users of nonsteroidal anti-inflammatory drugs: results of a
double-blind, randomized, multicenter, active- and placebo-controlled study of misoprostol vs lansoprazole[J]. Arch Intern Med, 2002,
162(19):169-175.

[73] Khan MY, Siddiqui WJ, Alvarez C, et al. Reduction in postpercutaneous coronary intervention angina in addition to gastrointestinal events in
patients on combined proton pump inhibitors and dual antiplatelet therapy: a systematic review and meta-analysis [J]. Eur J Gastroenterol
Hepatol, 2018, 30(8):847-853.

[74] Scheiman JM, Lanas A, Veldhuyzen van Zanten S, et al. Effect of esomeprazole on gastroduodenal erosions in patients at increased
gastrointestinal risk treated with low-dose acetylsalicylic acid: A post-hoc analysis of the OBERON trial[J]. Int J Cardiol, 2015, 182:500-
502.

[75] Goldstein JL, Whellan DJ, Scheiman JM, et al. Long-Term Safety of a Coordinated Delivery Tablet of Enteric-Coated Aspirin 325 mg and
Immediate-Release Omeprazole 40 mg for Secondary Cardiovascular Disease Prevention in Patients at GI Risk.[J]. Cardiovasc Ther, 2016,
34(2):59-66.

[76] Yang Z, Wu Q, Liu Z, et al. Proton pump inhibitors versus histamine-2-receptor antagonists for the management of iatrogenic gastric ulcer
after endoscopic mucosal resection or endoscopic submucosal dissection: a meta-analysis of randomized trials[J]. Digestion, 2011,
84(4):315-320.

[77] Tomita T, Kim Y, Yamasaki T, et al. Prospective randomized controlled trial to compare the effects of omeprazole and famotidine in
preventing delayed bleeding and promoting ulcer healing after endoscopic submucosal dissection[J]. J Gastroenterol Hepatol, 2012,
27(9):1441-1446.)

[78] Ettinger DS, Berger MJ, Aston J, et al. NCCN Clinical Practice Guidelines in Oncology: Antiemesis. version 1. 2019. (2019-02-28)

[79] CRPC, ASMC. Guideline for prevention and treatment of oncotherapy induced antiemesis (2014) [J]. Chin Clin Oncol  CIlfii /K J}f'J8
HAE) , 2014, 19 (3) : 263-273.

[80] Numico G, Fusco V, Franco P, et al. Proton Pump Inhibitors in cancer patients: How useful they are? A review of the most common
indications for their use[J]. Crit Rev Oncol Hematol, 2017, 111:144-151.

[81] Pang SH, Graham DY. A clinical guide to using intravenous proton-pump inhibitors in reflux and peptic ulcers[J]. Therap Adv Gastroenterol,
2010, 3(1):11-22.

[82] Baldi F, Malfertheiner P. Lansoprazole fast disintegrating tablet: a new formulation for an established proton pump inhibitor[J]. Digestion.
2003, 67(1-2):1-5.

[83] Baldi F. Lansoprazole Oro-Dispersible Tablet: Pharmacokinetics and Therapeutic Use in Acid-Related Disorders[J]. Drugs, 2005,
65(10):1419-1426.

[84] Freston J W, Kukulka M J, Lloyd E, ef al. A novel option in proton pump inhibitor dosing: lansoprazole orally disintegrating tablet dispersed
in water and administered via nasogastric tube[J]. Aliment Pharmacol Ther, 2004, 20(4):407-411.

[85] Johnson DA, Roach AC, Carlsson AS, et al. Stability of esomeprazole capsule contents after in vitro suspension in common soft foods and
beverages[J]. Pharmacotherapy, 2003, 23(6):731-734.

[86] Ponrouch MP, Sautou-Miranda V, Boyer A, et al. Proton pump inhibitor administration via nasogastric tube in pediatric practice:
comparative analysis with protocol optimization[J]. Int J Pharm, 2010, 390(2):160-164.

[87] Hoover A, Sun D, Wen H, et al. In Vitro Evaluation of Nasogastric (NG) Tube Delivery Performance of Esomeprazole Magnesium Delayed-
Release Capsules[J]. J Pharm Sci, 2017, 106(7): 1859-1864.

[88] Laine L, Shah A, Bemanian S. Intragastric pH with oral vs intravenous bolus plus infusion proton-pump inhibitor therapy in patients with
bleeding ulcers[J]. Gastroenterology, 2008, 134(7):1836-1841.

[89] Brunner G, Luna P, Hartmann M, et al. Optimizing the intragastric pH as a supportive therapy in upper GI bleeding[J]. Yale J Biol Med,
1996, 69(3):225-231.

[90] Yang H, Li J , Zhao Q , et al. Pharmacokinetics, pharmacodynamics, and safety of esomeprazole injection/infusion in healthy Chinese
volunteers: A five-way crossover study[J]. J Gastroenterol Hepatol, 2013, 28(12):1823-1828.

[91] Niazi M, Ahlbom H, Bondarov P, et a/. Pharmacokinetics of esomeprazole following varying intravenous administration rates[J]. Basic Clin
Pharmacol Toxicol, 2005, 97(6):351-354.

[92] Changsheng Z, Xiangdong W, Pharmacy DO. Rational preparation and usage of omeprazole for intravenous Drip[J]. China
Pharmaceuticals (HEZjL) , 2017, 26 (19) : 85-87.

ERRR 1557

guide.mediive.cn


http://guide.medlive.cn/

20 r [ IR 5 24 5 2%

[93] Hatlebakk JG, Katz PD, et al. Nocturnal gastric acidity and acid breakthrough on different regimens of omeprazole 40 mg daily[J]. Aliment
Pharmacol Ther, 1998, 12(12):1235-1240.

[94] Miissig S, Witzel L, Schneider A. Morning and evening administration of pantoprazole: a study to compare the effect on 24-hour intragastric
pH[J]. Eur J Gastroenterol Hepatol, 1997, 9(6):599-602.

[95] Ayoub F, Khullar V, Banerjee D, et al. Once Versus Twice Daily Oral Proton Pump Inhibitor Therapy for Prevention of Recurrent Peptic
Ulcer Bleeding: A Propensity Score Matched Analysis[J]. Gastroenterology Res, 2018, 11(3):200-206.

[96] Junghard O, Hassan-Alin M, Hasselgren G. The effect of the area under the plasma concentration vs time curve and the maximum plasma
concentration of esomeprazole on intragastric pH[J]. Eur J Clin Pharmacol, 2002, 58(7):453-458.

[97] Ch. P (2015) Vol II (F[EZ5L 2015 4Ef. —3#) [S]. 2015: 1270-1373.

[98] Morris, Stephen. A STABILITY STUDY OF OMEPRAZOLE DILUTED IN SODIUM CHLORIDE FOR INTRAVENOUS INFUSION AND
DISCUSSION REGARDING CURRENT PRACTICE IN UK PAEDIATRIC INTENSIVE CARE UNITS[J]. Arch Dis Child, 2016;101(9):e2.

[99] Shin JM , Cho YM , Sachs G. Chemistry of covalent inhibition of the gastric (H+, K+)-ATPase by proton pump inhibitors[J]. Journal of the
American Chemical Society, 2004, 126(25):7800-7811.

[100] Gao S, Zou DW, Wang Z, et al. Pharmaceutical Care for clinical application of PPIs /5T ZZ 1 7l Il AR N FA) 26 2 9D

[M] . Vol 1. Beijing: People's Medical Publishing House, 2013. : 23.

[101] Peng S, Zhang J, et al. A Review of Hazards of Insoluble Particles in Infusion [J]. Chinese Pharmaceutical Affairs (' [E %]
H), 2018, 32 (08) : 1058-1063.

[102] Gorski LA. The 2016 Infusion Therapy Standards of Practice[J]. Home Healthcare Now, 2017, 35(1):10-18.

[103] Pasternak B, Hviid A. Use of proton-pump inhibitors in early pregnancy and the risk of birth defects. N Engl J Med. 2010, 363(22):2114-
2123.

[104] Gill SK, O’Brien L, Einarson TR, et al. The safety of proton pump inhibitors (PPIs) in pregnancy: a meta-analysis[J]. The American
Journal of Gastroenterology, 2009, 104(6):1541-1545.

[105] Dagli U, Kalkan IH. Treatment of reflux disease during pregnancy and lactation[J]. Turk J Gastroenterol, 2017 (1): S53-S56.

[106] Majithia R, Johnson DA. Are proton pump inhibitors safe during pregnancy and lactation? Evidence to date[J]. Drugs, 2012;72(2):171-179.

[107] Katelaris PH, Seow F, Lin BP, et al. Effect of age, Helicobacter pylori infection, and gastritis with atrophy on serum gastrin and gastric
acid secretion in healthy men. Gut. 1993, 34(8):1032-1037.

[108] Yeomans N, Lanas A, Labenz J, et al. Efficacy of esomeprazole (20 mg once daily) for reducing the risk of gastroduodenal ulcers
associated with continuous use of low-dose aspirin. Am J Gastroenterol. 2008, 103(10):2465-2473.

[109] Dore MP, Maragkoudakis E, Pironti A, et al. Twice-a-day quadruple therapy for eradication of Helicobacter pylori in the elderly.
Helicobacter. 2006, 11(1):52-55.

[110] Higginbotham, TW. Effectiveness and safety of proton pump inhibitors in infantile gastroesophageal reflux disease[J]. Ann Pharmacother,
2010, 44(3):572-576.

[111] Winter H, Kum-Nji P, Mahomedy S H, et al. Efficacy and safety of pantoprazole delayed-release granules for oral suspension in a placebo-
controlled treatment-withdrawal study in infants 1-11 months old with symptomatic GERD[J]. J Pediatr Gastroenterol Nutr, 2010, 50
(6):609-618.

[112] Orenstein SR, Hassall E, Furmaga-Jablonska W, et al. Multicenter, double-blind, randomized, placebo-controlled trial assessing the
efficacy and safety of proton pump inhibitor lansoprazole in infants with symptoms of gastroesophageal reflux disease[J]. J P ediatr, 2009,
154(4):514-520.

[113] Romano C, Chiaro A, Comito D, et al. Proton pump inhibitors in pediatrics: evaluation of efficacy in GERD therapy[J]. Curr Clin
Pharmacol, 2011, 6(1):41-47.

[114] Ward RM, Kearns GL. Proton Pump Inhibitors in Pediatrics[J]. Pediatric Drugs, 2013, 15(2):119-131.

[115] Tsai CF, Chen MH, Wang YP, et al. Proton Pump Inhibitors Increase Risk for Hepatic Encephalopathy in Patients With Cirrhosis in A
Population Study[J]. Gastroenterology, 2017, 152(1):134-141.

[116] Lazarus B, Chen Y, Wilson FP, et al. Proton Pump Inhibitor Use and the Risk of Chronic Kidney Disease[J]. JAMA Intern Med, 2016,
176(2):238-246.

[117] Morschel CF, Mafra D, Eduardo JCC. The relationship between proton pump inhibitors and renal disease[J]. J Bras Nefrol, 2018,
40(3):301-306.

[118] Moledina DG, Perazella MA. PPIs and kidney disease: from AIN to CKD[J]. J Nephrol, 2016, 29(5):611-616.

[119] Klatte DCF, Gasparini A, Xu H, ef al. Association Between Proton Pump Inhibitor Use and Risk of Progression of Chronic Kidney
Disease[J]. Gastroenterology, 2017, 153(3):702-710.

[120] Li XQ, Andersson TB, Ahlstrom M, et al. Comparison of inhibitory effects of the proton pump-inhibiting drugs omeprazole, esomeprazole,
lansoprazole, pantoprazole, and rabeprazole on human cytochrome P450 activities[J]. Drug Metab Dispos, 2004, 32(8): 821-827.

[121] Wedemeyer RS, Blume H. Pharmacokinetic drug interaction profiles of proton pump inhibitors: an update[J]. Drug Saf, 2014, 37(4):201-
211.

[122] Budha N R, Frymoyer A, Smelick G S, et al. Drug Absorption Interactions Between Oral Targeted Anticancer Agents and PPIs: Is pH-
Dependent Solubility the Achilles Heel of Targeted Therapy?[J]. Clinical Pharmacology & Therapeutics, 2012, 92(2): 203-213.

[123] Willemsen A E, Lubberman F J, Tol J, et al. Effect of food and acid-reducing agents on the absorption of oral targeted therapies in solid
tumors[J]. Drug discovery today, 2016, 21(6): 962-976.

[124] Yokota H, Sato K, Okuda Y, et al. Effects of Histamine 2-receptor Antagonists and Proton Pump Inhibitors on the Pharmacokinetics of
Gefitinib in Patients With Non—small-cell Lung Cancer[J]. Clinical Lung Cancer, 2017, 18(6): e433-e439.

[125] Takahashi N, Miura M, Niioka T, ef al. Influence of H2-receptor antagonists and proton pump inhibitors on dasatinib pharmacokinetics in
Japanese leukemia patients[J]. Cancer Chemotherapy & Pharmacology, 2012, 69(4): 999-1004.

[126] Ohgami M, Kaburagi T, Kurosawa A, et al. Effects of Proton Pump Inhibitor Coadministration on the Plasma Concentration of Erlotinib in
Patients With Non—Small Cell Lung Cancer[J]. Therapeutic Drug Monitoring, 2018, 40(6): 699-704.

[127] Kletzl H, Giraudon M, Ducray PS, et al. Effect of gastric pH on erlotinib pharmacokinetics in healthy individuals: omeprazole and
ranitidine[J]. Anticancer Drugs, 2015, 26(5): 565-572.

[128] Bertram V, Yeo K, Anoopkumar-Dukie S, ef a/. Proton pump inhibitors co-prescribed with warfarin reduce warfarin control as measured by
time in therapeutic range[J]. International Journal of Clinical Practice, 2019, 28: e13382.

[129] Chandelia S, Dubey NK. Warfarin-induced raised international normalized ratio is further prolonged by pantoprazole[J]. Indian Journal of

ERRR 1557

guide.mediive.cn


http://guide.medlive.cn/

SRESE BT R IR R & RN 21

Critical Care Medicine, 2016, 20(2): 127-128.

[130] Hata M, Shiono M, Akiyama K, et al. Incidence of Drug Interaction When Using Proton Pump Inhibitor and Warfarin According to
Cytochrome P450 2C19 (CYP2C19) Genotype in Japanese[J]. The Thoracic and Cardiovascular Surgeon, 2015, 63(1): 45-50.

[131] Henriksen DP, Stage TB, Hansen MR, et al. The potential drug-drug interaction between proton pump inhibitors and warfarin[J].
Pharmacoepidemiology and Drug Safety, 2015, 24(12): 1337-1340.

[132] Suri A, Bramer SL. Effect of Omeprazole on the Metabolism of Cilostazol[J]. Clinical Pharmacokinetics, 1999, 37(2 Supplement): 53-59.

[133] Gjestad C, Westin AA, Skogvoll E, et al. Effect of Proton Pump Inhibitors on the Serum Concentrations of the Selective Serotonin
Reuptake Inhibitors Citalopram, Escitalopram, and Sertraline[J]. Therapeutic Drug Monitoring, 2015, 37(1): 90-97.

[134] Lozano R, Bibian C, Quilez R M, et al. Clinical relevance of the (S)-citalopram-omeprazole interaction in geriatric patients[J]. British
Journal of Clinical Pharmacology, 2014, 77(6): 1086-1087.

[135] Knorr JP, Sjeime M, Braitman L E, et al. Concomitant Proton Pump Inhibitors With Mycophenolate Mofetil and the Risk of Rejection in
Kidney Transplant Recipients[J]. Transplantation, 2014, 97(5): 518-524.

[136] Gabardi S, Olyaei A. Evaluation of Potential Interactions Between Mycophenolic Acid Derivatives and Proton Pump Inhibitors[J]. Annals
of Pharmacotherapy, 2012, 46(7-8): 1054-1064.

[137] Xu L, Cai M, Shi B Y, et al. A Prospective Analysis of the Effects of Enteric-Coated Mycophenolate Sodium and Mycophenolate Mofetil
Co-medicated With a Proton Pump Inhibitor in Kidney Transplant Recipients at a Single Institute in China[J]. Transplantation Proceedings,
2014, 46(5): 1362-1365.

[138] Narumi K, Sato Y, Kobayashi M, et al. Effects of proton pump inhibitors and famotidine on elimination of plasma methotrexate: evaluation
of drug-drug interactions mediated by organic anion transporter 3[J]. Biopharmaceutics & Drug Disposition, 2017, 38(9):501-508.

[139] Chioukh R, Noel-Hudson MS, Ribes S, ef al. PP181-Evaluation of the Interaction Between Methotrexate and Proton Pump Inhibitors Using
Human OAT1 And OAT3 Hek Transfected Cells[J]. Clinical Therapeutics, 2013, 35(8):e74-¢75.

[140] Levéque D, Santucci R, Gourieux B, et al. Pharmacokinetic drug—drug interactions with methotrexate in oncology[J]. Expert Review of
Clinical Pharmacology, 2011, 4(6):743-750.

[141] Boerrigter E, Crul M. A non-interventional retrospective cohort study of the interaction between methotrexate and proton pump inhibitors
or aspirin[J]. Ann Pharm Fr , 2017, 75(5):344-348.

[142] Bezabeh S, Mackey AC, Kluetz P , et al. Accumulating evidence for a drug-drug interaction between methotrexate and proton pump
inhibitors[J]. Oncologist, 2012, 17(4):550-554.

[143] Reeves DJ, Moore ES, Bascom D, et al. Retrospective evaluation of methotrexate elimination when co-administered with proton pump
inhibitors[J]. Br J Clin Pharmacol, 2014, 78(3):565-571.

[144] FDA Lable (2018-06) PRILOSEC (omeprazole magnesium For Delayed-Release Oral Suspension) (Teva Pharmaceuticals USA, Inc.).

[145] FDA Lable (2019-07) LANSOPRAZOLE (lansoprazole tablet, orally disintegrating, delayed release) (Teva Pharmaceuticals USA, Inc.).

[146] FDA Lable (2018-12) Proficient Rx LP (PANTOPRAZOLE delayed-release tablets), (Camber Pharmaceuticals Inc.)

[147] FDA Lable (2019-03) (RABEPRAZOLE SODIUM- rabeprazole tablet, delayed release) (Preferred Pharmaceuticals Inc.).

[148] FDA Lable (2019-04) NEXIUM (esomeprazole magnesium capsule, delayed release), (AstraZeneca Pharmaceuticals LP.).

[149] Lahner E, Annibale B, Fave G D. Systematic review: Impaired drug absorption related to the co-administration of antisecretory therapy[J].
Aliment Pharmacol Ther, 2010, 29(12):1219-1229.

[150] Chin TW, Loeb M, Fong IW. Effects of an acidic beverage (Coca-Cola) on absorption of ketoconazole[J]. Antimicrob Agents Chemother,
1995, 39(8):1671-1675.

[151] Lange D, Pavao JH, Wu J , et al. Effect of a cola beverage on the bioavailability of itraconazole in the presence of H2 blockers[J]. J Clin
Pharmacol, 1997, 37(6):535-540.

[152] Andersson T, Andrén K, Cederberg C, et al. Effect of omeprazole and cimetidine on plasma diazepam levels[J]. Eur J Clin Pharmacol,
1990, 39(1):51-54.

[153] Lefebvre RA, Flouvat B, Karolac-Tamisier S, et al. Influence of lansoprazole treatment on diazepam plasma concentrations[J]. Clin
Pharmacol Ther, 1992, 52(5):458-463.

[154] Gugler R, Hartmann M, Rudi J, ef al. Lack of pharmacokinetic interaction of pantoprazole with diazepam in man[J]. Br J Clin Pharmacol,
1996, 42(2):249-252.

[155] Schwrer H, Lorf T, Ringe B, et al. Pantoprazole and cyclosporine or tacrolimus[J]. Aliment Pharmacol Ther, 2001, 15(4):561-562.

[156] Bremer SCB, Reinhardt L, Sobotta M, et al. Pantoprazole Does not Affect Serum Trough Levels of Tacrolimus and Everolimus in Liver
Transplant Recipients[J]. Front Med (Lausanne), 2018, 19(5):320.

[157] Isoda K, Takeuchi T, Kotani T, et al. The proton pump inhibitor lansoprazole, but not rabeprazole, the increased blood concentrations of
calcineurin inhibitors in Japanese patients with connective tissue diseases[J]. Intern Med, 2014, 53 (13):1413-1418.

[158] Nehra AK, Alexander JA, Loftus CG, et al. Proton Pump Inhibitors: Review of Emerging Concerns[J]. Mayo Clin Proc, 2018, 93(2):240-
246.

[159] Sheen E, Triadafilopoulos G. Adverse effects of long-term proton pump inhibitor therapy[J]. Dig Dis Sci, 2011, 56(4):931-950.

[160] Johnson DA, Katz PO, Armstrong D , et al. The Safety of Appropriate Use of Over-the-Counter Proton Pump Inhibitors: An Evidence-
Based Review and Delphi Consensus[J]. Drugs, 2017, 77(5):547-561.

[161] Freedberg DE, Kim LS, Yang YX. The Risks and Benefits of Long-term Use of Proton Pump Inhibitors: Expert Review and Best Practice
Advice From the American Gastroenterological Association[J]. Gastroenterology, 2017, 152(4):706.

[162] Jaynes M, Kumar AB. The risks of long-term use of proton pump inhibitors: a critical review[J]. Ther Adv Drug Saf, 2019, Vol.10: 1 —13.

[163] Lam JR, Schneider JL, Zhao W, et al. Proton pump inhibitor and histamine 2 receptor antagonist use and vitamin B12 defificiency[J].
JAMA. 2013, 310(22):2435-2442.

[164] Qorraj-Bytyqi H, Hoxha R, Sadiku S, ef al. Proton Pump Inhibitors Intake and Iron and Vitamin B12 Status: A Prospective Comparative
Study with a Follow up of 12 Months[J]. Macedonian Journal of Medical Sciences, 2018, 6(3):442-446.

[165] Tran - Duy A, Connell NJ, Vanmolkot FH, et al. Use of proton pump inhibitors and risk of iron deficiency: a population - based case—
control study[J]. J Intern Med. 2019, 285(2):205-214.

[166] Cundy T, Mackay J. Proton pump inhibitors and severe hypomagnesaemia[J]. Curr Opin Gastroenterol, 2011, 27(2):180-185.

[167] FDA Drug Safety Communication.Low magnesium levels can be associated with long-term use of Proton Pump inhibitor
drugs(PPIs)[EB/OL].(2011-03-02)[2019-08-09].https://www.fda.gov/drugs/drug-safety-and-availability/fda-drug-safety-communication-low-
magnesium-levels-can-be-associated-long-term-use-proton-pump.

[168] Epstein M, McGrath S, Law F. Proton-pump inhibitors and hypomagnesemic hypoparathyroidism. N Engl J Med. 2006, 355(17):1834-1836.

ERRR 1557

guide.mediive.cn


http://guide.medlive.cn/

22 o B B 2 ok i

[169] Cheungpasitporn W, Thongprayoon C, Kittanamongkolchai W, et al. Proton pump inhibitors linked to hypomagnesemia: a systematic
review and meta-analysis of observational studies. Ren Fail. 2015,37(7):1237-1241.

[170] Van den Berg S, Scheer mLJ, Holman ND. Severe hypomagnesaemia due to proton pump inhibitor use[J]. Ned Tijdschr Geneeskd. 2018,
3:162.

[171] Lo WK, Chan WW. Proton Pump Inhibitor use and the risk of small intestinal bacterial overgrowth: a meta-analysis[J]. Clin Gastroenterol
Hepatol, 2013, 11(5):483-490.

[172] Janarthanan S, Ditah I, Adler DG, et al. Clostridium difficile-associated diarrhea and proton pump inhibitor therapy: a meta-analysis[J].
Am J Gastroenterol, 2012, 107(7):1001-1010.

[173] Kwok CS, Arthur AK, Anibueze CI, et al. Corrigendum: Risk of Clostridium difficile infection with acid suppressing drugs and antibiotics:
meta-analysis[J]. Am J Gastroenterol, 2014, 109(1):144.

[174] Tleyjeh IM, Bin Abdulhak AA, Riaz M, et al. Association between proton pump inhibitor therapy and clostridium difficile infection: a
contemporary systematic review and meta-analysis[J]. PLoS One, 2012, 7(12):e50836.

[175] Freedberg DE, Toussaint NC, Chen SP, et al. Proton pump inhibitors alter specifific taxa in the human gastrointestinal microbiome: a
crossover trial[J]. Gastroenterology. 2015, 149(4): 883-885.e9.

[176] Tariq R, Singh S, Gupta A, et al. Association of gastric acid suppression with recurrent Clostridium diffificile infection: a systematic
review and meta-analysis[J]. JAMA Intern Med. 2017, 177(6):784-791.

[177] Khanna S, Aronson SL, Kammer PP, et al. Gastric acid suppression and outcomes in Clostridium diffificile infection: a population-based
study[J]. Mayo Clin Proc. 2012, 87(7):636-642.

[178] Katz PO, Gerson LB, Vela MF. Guidelines for the diagnosis and management of gastroesophageal reflux disease[J]. Am J Gastroenterol,
2013, 108(3):308-328.

[179] Leontiadis GI, Moayyedi P. Proton pump inhibitors and risk of bone fractures[J]. Curr Treat Options Gastroenterol, 2014, 12(4): 414-423.

[180] Targownik LE, Leslie, WD, Davison KS, et al. The relationship between proton pump inhibitor use and longitudinal change in bone
mineral density: a population-based from the Canadian Multicentre Osteoporosis Study (CaMos)[J]. Am J Gastroenterol, 2012, 107(9):1361 -
1369.

[181] Targownik LE, Goertzen AL, Luo Y, ef al. Long-term proton pump inhibitor use is not associated with changes in bone strength and
structure[J]. Am J Gastroenterol. 2017, 112(1):95-101.

[182] Khalili H, Huang ES, Jacobson BC, et al. Use of proton pump inhibitors and risk of hip fracture in relation to dietary and lifestyle factors:
a prospective cohort study[J]. BMJ. 2012, 344:¢372.

[183] Thong BKS, Ima-Nirwana S, Chin KY. Proton Pump Inhibitors and Fracture Risk: A Review of Current Evidence and Mechanisms
Involved[J]. Int J Environ Res Public Health. 2019, 16(9).pii:E1571.

[184] Fedida B, Schermann H, Ankory R, ef al. Fracture risk of young adults receiving proton-pump inhibitors and H2-receptor antagonists[J].
Int J Clin Pract. 2019, 73(5):e13339.

[185] Liu J, Li X, Fan L, et al. Proton pump inhibitors therapy and risk of bone diseases: An update meta-analysis[J]. Life Sci. 2019, 218:213-
223.

[186] Lazarus B, Chen Y, Wilson FP, et al. Proton pump inhibitor use and the risk of chronic kidney disease[J]. JAMA Intern Med, 2016,
176(2):238-246.

[187] Xie Y, Bowe B, Li T, Xian H, Balasubramanian S, Al-Aly Z. Proton pump inhibitors and risk of incident CKD and progression to ESRD[J].
J Am Soc Nephrol, 2016, 27(10):3153-3163.

[188] Antoniou T, Macdonald EM, Hollands S, et al. Proton pump inhibitors and the risk of acute kidney injury in older patients: a population-
based cohort study[J]. CMAJ Open, 2015, 3(2): E166-E171.

[189] Klatte DCF, Gasparini A, Xu H, ef al. Association between proton pump inhibitor use and risk of progression of chronic kidney disease[J].
Gastroenterology, 2017, 153(3):702-710.

[190] Li T, Xie Y, Al-Aly Z. The association of proton pump inhibitors and chronic kidney disease: cause or confounding?[J]. Current Opinion in
Nephrology & Hypertension, 2018, 27(3):182-187.

[191] Wijarnpreecha K, Thongprayoon, Charat, Chesdachai, Supavit, et al. Associations of Proton-Pump Inhibitors and H2 Receptor Antagonists
with Chronic Kidney Disease: A Meta-Analysis[J]. Dig Dis Sci, 2017, 62(10):2821-2827.

[192] Ejaz Cheema. Investigating the association of proton pump inhibitors with chronic kidney disease and its impact on clinical practice and
future research: a review[J]. J Pharm Policy Pract, 2019, 12:6.

[193] Yan Xie, Benjamin Bowe, Tingting Li, et al. Proton Pump Inhibitors and Risk of Incident CKD and Progression to ESRD[J]. ] Am Soc
Nephrol, 2016, 27(10): 3153-3163.

[194] Karn Wijarnpreecha, Charat Thongprayoon, Supavit Chesdachai, et al. Associations of Proton-Pump Inhibitors and H2 Receptor
Antagonists with Chronic Kidney Disease: A Meta-Analysis[J]. Dig Dis Sci, 2017, 62(10): 2821-2827.

[195] Akter S, Hassan M R, Shahriar M, et al. Cognitive impact after short-term exposure to different proton pump inhibitors: assessment using
CANTAB software[J]. Alzheimer Research & Therapy, 2015, 7(1):79.

[196] Lochhead P, Hagan K, Joshi AD, et al. Association Between Proton Pump Inhibitor Use and Cognitive Function in Women[J].
Gastroenterology, 2017, 153(4):971-979. e4.

[197] Taipale H, Tolppanen AM, Tiihonen M, ef al. No Association Between Proton Pump Inhibitor Use and Risk of Alzheimer’s Disease[J].
American Journal of Gastroenterology, 2017, 112(12): 1802-1808.

[198] Batchelor R, Gilmartin FM, Kemp W, ef al. Dementia, cognitive impairment and proton pump inhibitor therapy: a systematic review[J].
Journal of Gastroenterology and Hepatology, 2017, 32(8): 1426-1435.

[199] Haenisch B, von Holt K, Wiese B, et al. Risk of dementia in elderly patients with the use of proton pump inhibitors[J]. Eur Arch Psychiatry
Clin Neurosci, 2015,265(5):419-428.

[200] Gomm W, von Holt K, Thomé F, et al. Association of proton pump inhibitors with risk of dementia: a pharmacoepidemiological claims data
analysis[J]. JAMA Neurol, 2016, 73(4):410-416.

[201] Badiola N, Alcalde V, Pujol A, et al. The proton-pump inhibitor lansoprazole enhances amyloid beta production[J]. PLoS One, 2013, 8(3):
e58837.

[202] Filion KB, Chateau D, Targownik LE, et al. Proton pump inhibitors and the risk of hospitalisation for community-acquired pneumonia:
replicated cohort studies with meta-analysis[J]. Gut, 2014,63(4):552-558.

[203] Xie Y, Bowe B, Li T, Xian H, Yan Y, Al-Aly Z. Risk of death among users of proton pump inhibitors: a longitudinal observational cohort
study of United States veterans[J]. BMJ Open, 2017,7(6): e015735.

ERRR 1557

guide.mediive.cn


http://guide.medlive.cn/

SRESE BT R IR R & RN 23

[204] Eom CS, Jeon CY, Lim JW, et al. Use of acid-suppressive drugs and risk of pneumonia: a systematic review and meta-analysis[J]. Canadian
Medical Association Journal, 2011, 183(3):310-319.

[205] Zirk-Sadowski J, Masoli JA, Delgado J, et al. Proton-Pump Inhibitors and Long-Term Risk of Community-Acquired Pneumonia in Older
Adults[J]. Journal of the American Geriatrics Society, 2018, 66(7):1332-1338.

[206] Cheung KS, Leung WK. Long-term use of proton-pump inhibitors and risk of gastric cancer: a review of the current evidence[J]. Ther Adv
Gastroenterol, 2019, 12:1-11.

[207] Shiotani A, Katsumata R, Gouda K, et al. Hypergastrinemia in Long-Term Use of Proton Pump Inhibitors[J]. Digestion, 2018:154-162.

[208] Jiang K, Jiang X, Wen Y, et al. Relationship between long-term use of proton pump inhibitors and risk of gastric cancer: A systematic
analysis [J]. J Gastroenterol Hepatol, 2019, 17:1-8.

[209] Malfertheiner P, Megraud F, O'Morain C, et al. Current concepts in the management of Helicobacter pylori infection: the Maastricht III
Consensus Report. Gut, 2007,56(6):772-781.

[210] Hu W, Tong J, Kuang X, et al. Influence of proton pump inhibitors on clinical outcomes in coronary heart disease patients receiving aspirin
and clopidogrel: A meta-analysis[J]. Medicine, 2018, 97(3): €9638.
[211] Serbin MA, Guzauskas GF, Veenstra DL. Clopidogrel-Proton Pump Inhibitor Drug-Drug Interaction and Risk of Adverse Clinical
Outcomes Among PCI-Treated ACS Patients: A Meta-analysis[J]. Journal of Managed Care & Specialty Pharmacy, 2016, 22(8): 939-947.
[212] Bundhun PK, Teeluck AR, Bhurtu A, et al. Is the concomitant use of clopidogrel and Proton Pump Inhibitors still associated with increased
adverse cardiovascular outcomes following coronary angioplasty? : a systematic review and meta-analysis of recently published studies
(2012-2016)[J]. BMC Cardiovascular Disorders, 2017, 17(1): 3.

[213] Przespolewski ER, Westphal ES, Rainka M, et al. Evaluating the Effect of Six Proton Pump Inhibitors on the Antiplatelet Effects of
Clopidogrel[J]. Journal of Stroke and Cerebrovascular Diseases, 2018, 27(6): 1582-1589.

[214] Goodman SG, Clare R, Pieper KS, et al. Association of Proton Pump Inhibitor Use on Cardiovascular Outcomes With Clopidogrel and
Ticagrelor: Insights From the Platelet Inhibition and Patient Outcomes Trial[J]. Circulation, 2012, 125(8): 978-986.

[215] Bhatt DL, Cryer BL, Contant CF, et al. Clopidogrel with or without omeprazole in coronary artery disease[J]. New England Journal of
Medicine, 2010, 363(20): 1909-1917.

[216] Hsu PI, Lai KH, Liu CP. Esomeprazole With Clopidogrel Reduces Peptic Ulcer Recurrence, Compared With Clopidogrel Alone, in Patients
With Atherosclerosis[J]. Gastroenterology, 2011, 140(3):791-798.

[217] Chitose T, Hokimoto S, Oshima S, et al. Clinical outcomes following coronary stenting in Japanese patients treated with and without
proton pump inhibitor[J]. Circ J, 2012, 76(1): 71-78.

[218] Batchelor R, Kumar R, Gilmartin-Thomas JFM, et al. Systematic review with meta-analysis: risk of adverse cardiovascular events with
proton pump inhibitors independent of clopidogrel[J]. Aliment Pharmacol Ther, 2018, 48(8): 780-796.

HiZER (HFBARHER)

SREEZE R RS R B

oA AERURF R =B R

LIS HE7/ I ) Wil

Bl AERUREE B

5K A& AR VU1K 2 R G 5 — 2 Bt

SRIBEIE RIS EE — MR R B

FEEE R BRSO R
RERN R RIREER

A P EBERCS IR R R B
BUBTE MR ET R

I 1 BN RO i ZE R R 2 o
PRI SRR K 2 Y e b st T 2 B
Vi RN 1 PG R R B

EAN  OKEERKZEE —HRER
ik B A R R K S B TR A i 7 B e
v i35S PN G AW /S
EilE  wRE ANRER

17 B 4 PG B RS2 5 R B

AR LA ANRER

W7 WREERIREINES R
FAR f@@ﬂﬁ”“*%%@ﬁ
SURN THRERKFELSE

ENIME B H AL

ERRB 1557
guide.mediive.cn


http://guide.medlive.cn/

A

B
G

24 1 [ 25 Bt

S
&

i

4]

ZN

IR REBERIKZEEER

FET BERZWELRHER
X R RIEEE AR M 5 B B
PUICIEAN I AR K257 & BB

FGER WK SR R B M e B — R B
S PO A VY SN S v
P SE PN
L% 5% HEBEESAR RIS BB (B SLE D
R#T  HEMRRFE R

MERE KA R BB

RUIMKER P E IR X N RIEERE
EHME EAERRE IR AL R A R
ERfE R KR HRER
AT RKREFET R EE B

HEw EFEEKREE —WEER
LG S N EERE

PRETAN A BN RO R OR B AR A5 920 BB
TR IEPH NS Snit N

VAESE  REERREE R R
BUNE TR S DR B I e B R B
Mt JRAE NREER

L% 5 TLI5RA8 = Bt

PR HEEE X EEER

T1H AR 2 B B e

e P A XN R B

MEA FEERFARES R

5K AT AN EE B

A R ARER

= S EE AR K S R B
skt AERURSA R R B

KEE  AEERR S TR
RN R RS = B

BRI F R G ( HEB AT ER)

FHE BEFEERRKEERER

fRiete R RHOR AR B B MY R A R
7 S ST P R (PN L

MET  EASERIR IR AL s IR B

& EHERIR R B

EREB 157%

guide.mediive.cn


http://guide.medlive.cn/

	目录（医脉通临床指南整理）
	1 质子泵抑制剂概述
	2 质子泵抑制剂临床优化使用
	3 质子泵抑制剂的药学优化使用
	4 被否决的优化建议

