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AHFS Drug Information 2010

BIHE « 2R
(F 7213 %h0E -
HRIBED &

H. pylori Jg& 4«

% RO HEE A7)

Wik - & metronidazole 15~20 mg/kg/day (1 H 2 43%(),
(7T - | amoxicillin 3 ONZ bismuth subsalicylate & @ 3 7

MEICHEDH

% 20k 5 ) OFRRIE, 4~6 &5

HA N7 4> | AHFS Drug Information 2010

DR p.879-889

fii &

A RTA Medical Position Statement:

N The North American Society for Pediatric

Gastroenterology and Nutrition
Helicobacter pylori Infection in Children:
Recommendations for Diagnosis and Treatment

EE - R
(722 A0HE -
PRI O b

Eradication therapies for H. pylori disease
in children

% FL & FT)

Wik - & metronidazole 20 mg/kg/day (1 H f K& 500 mg)
%éﬁ%@%% 1H 208 TRAKS.

% 208k 55 7) 7~14 A M#&E 5

WA K Z A > | Journal of Pediatric Gastroenterology and Nutrition
D IR Bl 2000: 31; 490-497
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Helicobacter pylori
The latest in diagnosis and treatment
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Helicobacter pylori

The latest in diagnosis and treatment

Australian Family Physician Vol. 37, No. 8, August
2008, 608-612
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3. WERNRFITHRDLERNINDORKIE « JREFFIZHONT
(1) MAEZRALEEGABR, KB RERBRE TR D ARk E L To W &R

<LEROMRFETTE (RBEASLHRBERF ) . BBRER, STk - iE S o2
H OIS 55 >

< SCHRDIRER T5 15>
SRR A 1L, Pub Med ZFIH L TELTF O X 5 1250 L 7-.

This message contains search results from the National Center for Biotechnology
Information (NCBI) at the U.S. National Library of Medicine (NLM). Do not reply

directly to this message

Sent on: Thu Jul 28 01:38:42 2011

Search: ((metronidazole[MeSH Terms] OR "metronidazole"[All Fields]) OR
(metronidazole[MeSH Terms] OR "metronidazole"[All Fields] OR "flagyl"[All Fields]))
AND ((child[MeSH Terms] OR "child"[All Fields] OR "children"[All Fields]) OR
(Childhood[Journal] OR "childhood"[All Fields]) OR (infant[MeSH Terms] OR
"infant"[All Fields]) OR (pediatrics[MeSH Terms] OR "pediatrics"[All Fields] OR
"pediatric"[All Fields]) OR offspring[All Fields] OR kids[All Fields]) AND ((("digestive
system"[MeSH Terms] OR ("digestive"[All Fields] AND "system"[All Fields]) OR
"digestive system"[All Fields] OR "digestive"[All Fields] OR "digestion"[MeSH Terms]
OR "digestion"[All Fields]) AND ("instrumentation"[Subheading] OR
"instrumentation"[All Fields] OR "apparatus"[All Fields])) OR (("digestive
system"[MeSH Terms] OR ("digestive"[All Fields] AND "system"[All Fields]) OR
"digestive system"[All Fields] OR "digestive"[All Fields] OR "digestion"[MeSH Terms]
OR "digestion"[All Fields]) AND ("Organ"[Journall OR "organ"[All Fields])) OR
(digestive system[MeSH Terms] OR ("digestive"[All Fields] AND "system"[All Fields])
OR "digestive system"[All Fields]) OR (digestion[MeSH Terms] OR "digestion"[All
Fields]) OR gastrointestinal[All Fields])

ZORER, 199 AR T, A DOEIKRRERHRE, VA RT7A4 025NV B o — %
RLBIHLE.
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SCRRFAA 1, PR H MRS A FIH LT T O & 9 I FE e L7z

(~V a2y Z—vrnrl or Helicobacter pylori or ~VU =X 7 ¥ —t 1 &Y or
Helicobacter pylori /&%) & (2 hu =% —/L or 77 ¥ —/)L)

((("Helicobacter pylori"/TH or ~Y =2/3N7 % —t' 1 U/AL)) or ((Helicobacter/TH or
Helicobacter/AL) and pylori/AL)) or ((~ VU =2 N7 % — v 1 U &4 /AL) or
((Helicobacter/TH or Helicobacter/AL) and pylori /#&¥%%/AL))) and (CUNJ2/TH or /MR
/AL) or UNE/TH or 7-ft/AL)) and ((Metronidazole/TH or A kv =% — L/AL) or
(Metronidazole/TH or 7 7 ¥ —/L/AL))

ZORE, b0 TE, ENOBRIKHBREREG Z®IR LI L.

(~U any Z—tvnrl or Helicobacter pylori or ~VU 2N/ % —t 1 U &Y or
Helicobacter pylori J&¥4s) & (WA KT A > or A X2 R)

(((("Helicobacter pylori"/TH or ~VU 2,X7 % —t 1 J/AL)) or ((Helicobacter/TH or
Helicobacter/AL) and pylori/AL)) or ((~ VU =2 N7 % — & 1 U &4 /AL) or
((Helicobacter/TH or Helicobacter/AL) and pylori /#&¥%%/AL))) and (UNJ2/TH or /MR
/AL) or UNJ/TH or 7-#t/AL)) and (H A4 KZ 4 > I/TH or 5 A RZ A »/AL) or (A 4
> AJAL))

COREE, 39MERMHTE, ENOTA FIA b Ea—2ERLGIH L.
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<IN BT D b R AR >
(1) AR LEGRE O N KN
XkE S |1
AFCE | Helicobacter 13: 550-556, 2008
= Evaluation of Two Triple-Therapy Regimens with Metronidazole or
Clarithromycin for the Eradication of H. pylori infection in Vietnamese
Children: a Randomized, Double-Blind Clinical Trial
EH 4 Thi Viet Ha Nguyen, Carina Bengtsson, Gia Khanh Nguyen, Thi Thu Ha
Hoang, Dac Cam Phung, Mikael Sorberg and Marta Granstrom
8 5 (] PR LEEICRS T S/NEOHSE T X D H pylori FREWRE % BT+

DMENRDHD. ZOWBRTITEES —HERARICI->-T2250 3
HIOF A REE & bl LT,
[ 7]
%% . H. pylori &Y ® 3~15 & D/~ 238 i) (¥ 8.6 %)
LB - PRLORIITAT X I 4RI T 7.

LAM 475 LAC &L A
BE 2 B 2 B 2 ;B 2 B

13~22Kkg =23~ < 45kg 13~ 22kg 223~ < 45kg
PPI Lansoprazole Lansoprazole Lansoprazole Lansoprazole
15mglH1E 15mglBA1E 15mglH1ME 15mgl1H1[H

nEE1 Amoxicillin Amoxicillin Amoxicillin Amoxicillin

500 mg x 2 750 mg x 2 500 mg x 2 750 mg x 2
E#E 2 Metronidazole Metronidazole Clarithromycin Clarithromycin

250 mg x 2 500 mg x 2 250mg 1 H 1@ 250 mg x 2

H. pylori DR HIE, H#EELERE ) 70— HikEL WV TR L
e, KxOPFARIEORWERIZY 7 — MM THMAE L.

[f5R CAE&hMe) ]

Metronidazole & H AL OBREFIL 62.1%, clarithromycin & F 4L T
X 54. 7% %~ LTz, BREFIZBNT, R O/NE (=228kg) DIE 5 (70.9%)
WAL DN (<23kg, 45.7%) L0 EfEE R LT

FEREO/NR (=223kg, n=117) O HTiX, metronidazole & A 4L 13 69.5%
DOFRHEF %, clarithromycin &AL 2 72.4%DFRE R % /R LT,

[f5R (Zat)]

AEFGIZLLH2EHG 2P LEMITRD b oo, — Ay IE
MITFTRORIRT. MEGHETEERORIADZEN 2 <, BENDIRR
MOPRET DI ETIERho T,

EIEH (%)
SRR 11.8
T I 11.3
W E N 9.2
& 9 8.0
M 5.9

2ODMFIZ XD H pylori RERIZFERE CTh o7, W& DO TERERD
EOWNRRDO LN, KEZETHY, LELO/NETORERNLE
ThoT.
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AZ 3k | Clinical Infectious Diseases 2005; 41: 1261-1268

e A Randomized Trial of Triple Therapy for Pediatric Helicobacter pylori
Infection and Risk Factors for Treatment Failure in a Population with a
High Prevalence of Infection

4 Bradford D. Gessner, Michael G. Bruce, Alan J. Parkinson, Benjamin D.
Gold, Pam T. Muth, Eitel Dunaway, and Henry C. Baggett

R (% 5] Helicobacter pylori (H. pylori) R&Y\Zxt9 16T 21681X

NRTHEE S TRrrol.

[ Fi:] .
$tge N (T~115%) 690 63, W67 F A D 10 kL 0 EELA D> FH—F
VT YL DRI S L 7.

/IR 690 BlDH T, BRRZIEN NS H. pylori YD 219 #iiZ,
R OBFEHIC SRR I,
ALE - NI T O X DK L, 2 EMEE L.

Group Treatment

Control group i B 8% 0D A 3 x 2 mg/kg/day

113 41

Intervention group i B 8% 3 x 2 mg/kg/day

106 15l Lansoprazole 30 x 2 mg/kg/day
Amoxicillin 40 x 2 mg/kg/day
Clarithromycin 7.5 x2 mg/kg/day
¥, amoxicillin % 4L\ & macrolide 27 L JL¥
—ZRYIMRIZIEEDYIC
metronidazole 10 x 2 mg/kg/day

F72, ZOFHBIETRE CTE 2o 72/hRICk L TiX, quadruple
1 (Lansoprazole, amoxicillin, metronidazole, bismuth
subsalicylate) 21772~ 7-.

[f5 R (A& ]

BRI#BAAA 2 » A, Intervention FE(D 104 B> 34% I N %t FREED 111
BlD 0.9%1%, H. pylori &G0zt Tdh - 72, Table 2.12777 X 91,
Intervention # Tlix, B KO fERIA ¥ 1%, metronidazole 73 £iL TV
ol Z EThY, EHEDORE, RFEKL XKW R % BMI ©
HoT-.

HEREZ 2172 50 Blo T, 84%D/NRIZ 8 » AMIDO 7 4+ 1 —7 v 7
T H. pylori EtEER LT,

[#6R (i) ] FoscE L
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[ i

H. pylori Y DA IR @O F R IR EE O/ TIE, BN 72500
WX TDRIGIIEWLE D THD., a T IA4T A, FEEEDHDLIVITH
TBRENDERETRFE ORI 2T 5. Metronidazole |3, U725 1 RiER
HTHDHZENRBEINT.

Table 2. Results of unadjusted analysis of categorical risk factors for
failure to resolve Helicobacter pylori infection 2 months after initiation of
triple therapy for 104 Alaska Native children, 2002-2004.

Proportion (%) of

children with
Risk factor treatment failure®  Risk ratio (95% Cl)
Receipt of metronidazole
Mo 68/96 (71) 5.7 10.90-38)
Yas 178013 Reference
S'b‘.ﬁ
Male 44/55 (80) 1.6 01.2=21)
Famals 25/49 (51) Reference
Receipt of systemic antibiotic
treatment during 30 days
before initial screening
e 711 (B4) 0.96 (0.60-1.5)
No 62/93 (67) Reference
Use of community well as
primary water source
Yeas 51/76 I67) 0.89 (0.49-1.8)
No 17/27 (83) Reference
Household water storage®
Yes 28/42 (67) 0.98 (0.57-1.7
No 41/82 (66) Reference
Presence of abdominal symptoms
at initial SC[EEHiI‘IQd
Yes 8M13 (B2 1.2 (0.565-2.5}
No 61/91 (67) Reference

NOTE. The standard regimen included amaoxicillin, clarithromycin, and lansoprazole;
metronidazole was replaced by amaoxicillin for 7 children allergic to penicillin and by clar-
ithromycin for 1 child allergic to macrolides.

? Data are no. of children who did not respond to treatmentftotal no. of children {%).

“ Data ware missing for 1 child.

® Some study villages did not have public or well water connected to individual resi-
dences. Traditional practice in these communities was to store water in large containers
inside the houssa.

% Abdominal pain, vomiting, loose stools, and excessive gas.

10
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nF ik | Eur J Gastroenterol Hepatol 2006; 18(5): 511-514

e Evaluation of triple and quadruple Helicobacter pylori eradication
therapies in Iranian children: a randomized clinical trial

4 Shahla Bahremand, Laleh Razavi Nematollahi, Hossein Fourutan,
Faroukh Tirgari, Shamsollah Nouripour, Elham Mir and Shahriar
Aghakhani

i (%5 5] Helicobacter pylori (H. pylori) ®FREFIEIZET 5/ E1EER O H

IS TH v RPFIEO B, 4 7 > O/NEE XS PPLOF
byl 7 vk ) 2 E e S HIOFHRIEO R EZFM T2 2L THD.
F 7z, 4 AL (PPI 4+ metronidazole + amoxicillin + bismuth
citrate) OZWE L HFT L 7.
[ Hi£]

AFABRIE 2003~2004 F{Z 1 THEM S 7z,

)G RN H. Pylori YR F80 S v T= /R 122 4
(F¥12.36£3.06 %) ZRRIZL, 22007 V—FIT50FbiT.

Triple regimen group Quadruple regimen

(mg/kg) group

(mg/kg)

Omeprazole 1 1
Clarithromycin 15

Amoxicillin 50 50

Metronidazole 20

Bismuth citrate 8

WL 10 HERAE G TH - 7.

BREE =% 18C JREMR AR Z AWV TIRE 4 %R ICHE L.

[#R CFahi)]

100 Bl O/ B E 5 258 Uiz (20240 50 1), 3 FIDFHEIEOBRE =
£ 92% %~ L, 4AI0FABEEIL75.5% ThHh o7z,

(R (Zat)] Flo.1 . _
&5f&®ﬁg%@?%b)%’ E&: 120% [ Triple regimen
AT X oz, mMEERFEIIBWT 221 B Quadruple regimen
98% T M MEME DT, 84 % (ZH[H] o
JEERTE, 48% (a5 i, 25% 12 o
PR Z M AR BT gl
D%'\‘b.\'ﬁ'ﬁ:—bbecp&
@ @gcé“& & ) "9-@@@?’@\9&?&@ VFG&
b
¢ &
&

11
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Gastroenterology

2005; 129(5): 1414-1419

ey il

Improved Efficacy of 10-Day Sequential Treatment for Helicobacter

pylori Eradication in Children: A Randomized Trial

Ruggiero Francavilla, Elena Lionetti, Stefania Paola Castellaneta,

Anna Maria Magista, Giuseppe Boscarelli, Domenico Piscitelli,

Annacinzia Amoruso, Alfredo Di Leo, Vito leonardo Miniello,

Antonio Francavilla, Luciano Cavallo and Enzo Ierardi

B

[# 5%

/WY D Helicobacter pylori (H. pylori) DBFREFEIETIE, ¥ 75%

DRFEFEERT. KADOEA, 10 HEEEIZL D 95% OFREFE RN
Bon TS, KGO HMIL, /WNEZIIRICHEROERERE

(Standard 7-day triple therapy) & ZF&# 5 (10-day sequential
treatment) ZHEMFTLHZ2LTHD.

[75i£]

*t5 . H. pylori JEYERF8O BT/ 78 il & HAEZAIZ TR D 2 DDOREIZ

Tz,

10-day sequential treatment

Standard 7-day triple therapy

INB L (n)

38

37

FHFE (F)

11.0 (3.3 - 18)

9.9 (4.3 - 17.6)

4 (M/F)

15/23

15/21

BRE5RE

Omeprazole(1 mg/kg/day) +
Amoxicillin(50 mg/kg/day),

5 B S

Omeprazole(1 mg/kg/day) +
Clarithromycin(15 mg/kg/day)
+

Tinidazole(20 mg/kg/day),

5 HEK S

Omeprazole(1 mg/kg/day) +
Amoxicillin(50 mg/kg/day) +
Metronidazole(15
mg/kg/day),

1 ERKRE

#H#& T 8 WK% IZ H. pylori DA HE % 3FAf L 7=,

(R5R (B2t ]

N 74 BIBIRER B e LTz,
DFRFERE R LT,

HERERLE.
[f5R (L4at)]
FRICRLEIZR L
XoT, /W)

KRGS,

ROYE, BREGOIE ) PEERLR 3AFRIEL Y bk

/NI 36 BN BRI G- T 72 i, 97.3%
F 72, /IR 28 BNTITAERER 5- 23T 72 b, 75.7% DFR
WTNOBEHELREa L 7947 v RAIRBIFTH- 7.

e

12
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XEkE S |

AR | The Journal of International Medical Research 2001; 29: 147 — 153

e A Randomized Comparison of Triple Therapy Helicobacter pylori
Eradication Regimens in Children with Peptic Ulcers

EE L4 PL SHCHERBAKOYV, VA FILIN, IA VOLKOV, PA TATARINOV and
YB BELOUSOV

o [ &=] WiktEE G =/ 5 5 /0NE 234512 Helicobacter pylori (H. pylori)

DFRHERIEIZDONWT 3 DOBRGEHFIEIZI2HNMEEZ KT 572012, 4—
7 AR A AR 2 i L7z
[ 7]
X5 /R 106 B (5~15 %) ZXRIC, TROKO LI ITHERICIE U
KhEx 1HERFEARE L.
Ranitidine Proprietary Generic
omeprazole omeprazole
Fin (F) 93 + 1.1 89 + 1.4 9.2 + 0.9
%
(Males/Females) 16/19 17/19 14/21
+=EBARO
=+ =+ =+
BB (&) 0.8 = 0.1 0.9 = 0.2 0.8 £ 0.2
RBOREE 6.1 + 0.3 57 + 0.2 6.2 = 0.2
(mm)
Ranitidine Omeprazole Omeprazole
150 x2 mg/day (Losec®) (Omez®)
20 mg/day (5 - 11) 20 mg/day (5 - 11)
Amoxicillin 40 mg/day (12 - 40 mg/day (12 - 15)
NERNE 750 mg/day  15) Amoxicillin
(VIZNRDOER  Metronidazole Amoxicillin 750 mg/day

30 mg/kg/day
(5-11)

40 mg/kg/day
(12-15)

750 mg/day
Metronidazole
30 mg/kg/day (5 - 11)
40 mg/kg/day (12-15)

Metronidazole
30 mg/kg/day (5 - 11)
40 mg/kg/day(12-15)

[FEE (o) ]
H. pylori DFRE =1L, %%
BERET74.3%TH Y, 3N

omeprazole # 5-#£ T 80.0%, ranitidine
omeprazole & G- HEB MO E G-I TH

Hlom<, 88.9% %~ L, LV RHITIEENRET 25D 647,
[f5 R (Zath)]
W OGRS BAEMITIIME 72 2> 72, J6% 5 omeprazole ¢ 5-#f D

1 ffil, % %& /i omeprazole #% 5-#£ D 2 i NZ ranitidine & 5-#£ D 2 I FH
i%% (&, BE%) ARO L. TR TOEEFERIIRETTHLILL
7o, BERAFFZRIIBRO N o T2,

X oT, HILHEEEOH L /NRICx+ 2 3 FIPFHELETIX, XA
omeprazole @ 3 F|Gf HIEIED H. pylori DFRE W NI BRICK AR
Th D LGt bni.

13
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nErie | Pediatrics 1998;1025e14

P One-Week Triple Therapy With Omeprazole, Clarithromycin, and
Nitroimidazole for Helicobacter pylori Infection in Children and
Adolescents

HE g Menachem Moshkowitz, Shimon Reif, Shlomo Brill, Yehuda Ringel,
Nadir Arber, Zamir Halpern and Yoram Bujanover

o [#5 5] Helicobacter pylori (H. pylori) &Y DO fiEIL, HALMEIES D IRE

WCBWTEZETH Y, BEHO 14t & /N ol 7 O HEES O HF
REWOLTZENTE S, FHOH H pylori IRIRIENRER SN,
RFERTRIN SRR X415 . Omeprazole,
clarithromycin ¥ X O tinidazole O H 5 (1 HE#®R5) (XA T
HY, RATIE>90%DFRERZ R~
(AHY) REBRIL, NEB XOEEL O F#ITx U CHEERIED IR %

AT 52 &ETHD.

[ 7ik]

WG WAL BAEIR O/ 35 6 (19 /16 @, T4 15.9 5% (10~19 #%))

2f], EEECENHEREE = T

(H. pylori BN RE Y L7 —PRBRE X OB A X 0 R L)

1 RBREREELT
Omeprazole 20 mg x2/day
Group 1 Clarithromycin 250 mg x2/day
Tinidazole or Metronidazole 500 mg x2/day
1 ERZEARE
Group 1 T H. pylori BREIZKELI=/MNRICXLT
Omeprazole 20 mg x2/day
Clarithromycin 250 mg x2/day
Group 2 Metronidazole 500 mg x2/day
Bismuth citrate
1 ERZEARE

OFRIRETE T O 4 HE %, 13C JRFEFEXEABRIC L > THRIMEZ G L 72,
[#R (A2t ]

H. pylori ® {1 T Group 1121%, 27 #1(77.1%), Group 2 12 8 #1(22.9%)
MWD LI, NHESERAECIE, MAEitEE %04, BxQD, HiEEQ), +
THRIBEEG)B L O TR R @) HIA L.

H. pylori B4 DRI 1X, Group 2(1/8, 12.5%)1Z LT Group 1(24/27,
88.9%) D% 5 WA EIZ@EN- T,

[fER (Zath)]

MEEORKa L T4 7 o ATRL, BEREMEMZRBO oo,
il

1 [ @ omeprazole/clarithromycin/tinidazole ® 3 A|{f H#EEIX, /MR
D H. pylori BFEHICE TH 5.

14
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n#Ek | J Pediatr Surg 2001; 36(7): 1008-1011

= A Prospective Study of a One-Week Nonbismuth Quadruple Therapy for
Childhood Helicobacter pylori Infection

FH 4 K.L. Chan, H. Zhou, Daniel K.K. Ng, and Paul K.H. Tam

e [ 5] Helicobacter pylori (H. pylori) &Y:DEREGE TIX, o 1

BHERGTREO LT T AT L AR ETE DN, HAIMME L%
RAELES S AHEM 2 H 5. Metronidazole ffif 4 28 i WE RN B 1)
LH/NRD
H. pylori &4 2B\ T 1 #[E D bismouth 2 AIL72 W 4 Al GF H#
EOHENED TRREFT STz,

[ 5]

1997 £F 6 ] ~2000 4 2 H £ THMBEIRAIC & St L O M LE8TH
{BEREBEZM SN /NREE 420 IOV TR RZED TRFTLZ. B
ARIEANZ, REY L7 —BRES X OYREMRRFIRAEIC XY H pylori
AT U7, H. pylori BEYEROG &7 L=/ 33 ] (FF#) 11.5 5%, 3~19
) W2kt LC 1RO 4 AR %L A FhE L 7-.

Omeprazole 20 x2 mg/day (20kg LA T ®/NREIZ(E 10 mg x2/day)
Clarithromycin 7.5 x3 mg/kg/day (X% 52 400 mg)
Amoxicillin 20 x3 mg/day (& X# 52 500 mg)

Metronidazole 7.5 x5 mg/kg/day(&KX#&%5& 250 mg)

BT 1y HIRIZ, NS L OV AREAR LGN L 72. 2 O, H. pylori

DGVERIS 2~ LT e, FUHBEL 2 BHE&D kL 7.

[#R (i) ]

« H. pylori &Y= D/NRIZEB W T, EBFE OER I L ONHE SR AT R 021k
EMBEMERTEO BT,

- H. pylori OFRERIEZ TR T 2 EIBEIXRE L.

- ok (ESELEEE 14 61, WLEH I 9 F1) I Xov@s: (KM
7THI, &3 F) OEEER AT 33 BIO/NEN H pylori FRE L% %
.

- 1AM O 4 FIGEAPEEIZ L > T 31(94%) 6010 H. pylori BRE DN HER S iz
2, 1HOBFITI S 2 @O ABIEIC L > TRE T 72,

b 9 1 B OGS
B35 CTlX, clarithromycin i ONZ metronidazole @ i FIZMiTEEZH T 5
H. pylori NHEFR I 1LT-.

(AR (Z2at)]

H. pylori (R 24T > 7223, 3 Bl O /NI IT Rt o AR MEIE R 2338 90 &
.

[

Omeprazole, clarithromycin, amoxicillin 3 X " metronidazole @ 1

RO 4 FOFHFREEE, 522 metronidazole MHEE DT O B 5 /R

* LU CHNIRIBEIETH D, H. pylori B & 3ICHABIEREE L IGH L.
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Am J Med 2004; 117(5A): 30S-35S

ey il

Appropriate Strategies for Testing and Treating Helicobacter pylori
in Children: When and How?

Philip M. Sherman

Helicobacter pylori (H. pylori) B3 E T /MNEOEIZEY L, EJEICD
RGOV A7 2 #FENS. BB EETE, £ 70%0/NEIC 15 5%
OHAH ETICHERKREEZERZ3. 7 AU B TlX, /NED H pylori &3
1%, 210 ED0IZITHN10%THDH. LrLRans, ZoRKITT7T AU D
DODBRO/NRE D2 WVTEEEENTEBRO/NBER TIIEENIZ LV &
Thb. H pylori YRR IL, TWITREGIRE U CTHERKPRBIND T
BT R RY, #E-RKRD, B-HHLINEH-RERBHLTELLT

e b=t ] THD.
INVRDREGE Y A 70, FIEOEYE, 2 MU Eo gk (ifikk), PoEEERE,
FERBFELXVDIRIZLTCTA T THE~SOSINBET NS,

H. pylori EY: U T2 LIRS 2~ 3 /N & 2 WITAIZB W T, Z DK
RrIGHFET DL, BEHERILINUTTHL. NEM O H pylori BRE O
FRARRY 72 JHLE IR CTh 2 2%, BIfED & Z 5, North American Society
for Pediatric Gastroenterology, Hepatology, and Nutrition =<3 7% 10~14
Ao 3FPFHBEIEEZH WL RE TH D EHEREL TWb (Table 2.).

Table 2. North American Society for Pediatric Gastroenterology, Hepatology, and Nutri-
tion Position Statement: Recommended First-Line Regimens for Helicobacter pylori Treat-
ment

Each regimen should be administered twice daily for 10-14 days:
® PPI(1-2 mg/kg/day) + amoxicillin (50 mg/kg/day) + clarithromycin (15 mg/kg/
day)
e PPI (1-2 mg/kg/day) + amoxicillin (50 mg/kg/day) + metronidazole (20 mg/kg/
Hﬂ‘f‘l
p PPI (1-2 mg/kg/day) + metronidazole (20 mg/kgiday) + clarithromycin (15 mg/kg/
day)

PPI = proton pump inhibitor.
Adapted from J Pediatr Gastroenterol Nutr.'®
H. pylori &GO /NRICHk T DBREBIEZEL THRKT 27 —2A03H
5. ZOLERFRANEAMERE ORI TH L. FANCHEREOT A A
N ETHZEEEDD. EFLAMT, Proton pump inhibitor(PPI) % <
— AL ARPEARIES DWVE T =F YV ra~—2 & Lic 3 AR
LRI ~ETHD.

—

fili R (Z4ath) ]
L L
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XkE S |9

NFXHER | Pediatrics International 2010: 52; 187—-190

e Primary antimicrobial resistance of Helicobacter pyloriin children
during the past 9 years

EEAL Seiichi Kato and Shigeru Fujimura

T [ 5] Helicobacter pylori (H. pylor:) BREZH T D HiEEOMHE X, B

KRG THRLTEY, i 7Y An~A v U ERRETH
5. Ao BrIEL, BARANO/NRIZEIT S H pylori FREIZH W
LPLEEICH T HMMEE AT HOEEREZRET L L THD.

[ 5i%]

Xt : 1999~2007 DI /NE 61 F CEHFE G, 12.6 ) % Fi4.

WL 58 Bl & 2 DD (7T HM#&GHEL 10 0or 14 HREG8) 12T 7.
SHIDFHAE G ONFIZLL TITRT.

211 BE5E 1HEXEESE
(mg/kg/day) (mg/day)
lansoprazole 15 60
amoxicillin 50 1500 or
2000
clarithromycin 20 800
metronidazole 10 ~ 20 750

(RER (Aanth) ]

+ Clarithromycin, amoxicillin 3 £ Y metronidazole Ot X, %

1 36.1%, 0%F X N 14.8% TdH - 7=. Clarithromycin & metronidazole
O 5 TE 2 R T BRI 6.6% Td o7 (Table 1.).

Table 1 H. pylori resistance rates and MIC (ug/mL) vs time

Agent Period (year) No. of strains Resistant strains (%) MICsg MICso MICao
Clarithromycin Overall 61 36.1 0.03 4 8
1999-2002 34 324 0.03 4 4%
2003-2007 27 40.7 0.03 8 Lo+
Amoxicillin Overall 61 0 <0.015 0.03 0.06
1999-2002 34 0 <0.015 0.06 0.06
2003-2007 27 0 <0.015 <0.015 0.03
Metronidazole Overall 61 14.8 4 8 16
1999-2002 34 17.6 4 8 16
2003-2007 27 7.4 4 8 8

'P=0.50; **P < 0.005; 'P = 0.24.
MIC, minimum inhibitory concentration.

+ Clarithromycin M #E D E A 12D T, 1999~2002 4 Tid 32.4%, 2003

~2007 #Tl¥ 40.7% &, clarithromycin MPEREDY EFH L T 7223,
metronidazole D MMERK L, RWIHMEZ R L7=. 723F, amoxicillin (21X
MERIT <R b2 o7- (Table 1.).

17
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Table 2 Eradication rate of LAC regimen in /. pylori strains vs susceptibility

Duration (days) Susceptible strain' Resistant strain’ Total

Success/failure Rate (%) P Success/failure Rate (%) P Success/failure Rate (%) P
7 25/1 96.2 4/4 50.0 29/5 853
10-14 9/0 100 0.55% 42 66.7 0.53 132 86.7 0.90
Total 34/1 97 1% 8/6 57.1%%% 4217 85.7

##%P < (.001 for susceptible versus resistant strains. "MIC of the susceptible strains, <0.015-0.13 pg/mL; those of the resistant strains,

1-16 pg/mL. *7 day course vs 10 or 14 day course.
LAC, lansoprazole. amoxicillin and clarithromycin.

« Amoxicillin 3 X O clarithromycin % & ¢¢ 3 &l O 9 1E T,
clarithromycin MiPERK T 57.1%DFRE R Th - 7273, clarithromycin %
ZPERE R TIX 97.1% &V ) BV ERE =R 278 L7z (Table 2.).

+ Amoxicillin ¥ X O metronidazole % & & 3 AI0F % LIX, 9 64T Tk
IR LT

[FER (Z2at) ] Fricitdim L
[#55m] H. pylori BREEEIZIHB W T clarithromyein M IX e <, BT

A N DOFERIZIED W T, 3 AIOF LT clarithromycin AL 5
MENERFTTRETHD.

18
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AFEHE | J Pediatr Gastroenterol Nutr. 1999 Jan;28(1):59-62.

FH Accuracy of the [13C]-urea breath test in diagnosing Helicobacter pylori
gastritis in pediatric patients.

EEL Delvin EE, Brazier JL, Deslandres C, Alvarez F, Russo P, Seidman E.
Source

e [ 5] BAE, Bk B Helicobacter pylori (H. pylori) ®=an=—JF

e BREDOREREBIIME LI TS, NESIZ LD ERIERD
MEZOREX EEZHO TV RAZ X —RTHDH. LvL,
EREROELX, REMTHY, ERTERVEBATITREZN
LABEMEN B D . ZE LT AR T3 % AV 5 [18Cl-urea PR
T AN, FERENTHY, H pylori 1% WETE 58T, M
FrDOR R 2R L TCWD. H pylori &% O W2 Wl N H. pylori
PR 2 MR T ABRICABMEOH L EHERY — L THD.
[ Hi£]
g /N 79 B SEEIAFENS 12.423.8 5% (mean+SD), 33 fi5"/46 fi] 2
H. pylori [EYx %72 W3 % 72 12 Warthin-Starry 44 (C
x5
T HITRE 0 D 28 R AZE AR oD g BRAR R 52 W & 580 L 7=
16 12 B (H. pylori B R OB L HIE) OR G 8HIIC 3 AIDF R EL
Ehi L7z, 15E%, [13Cl-urea MERT A MIZ X - T H. pylori DRE % HE
L.

-Omeprazole 0.7~1.4mg/kg/day, 1 ¥ A& 5
*Metronidazole  25~35 mg/kg/day, 7~14 HE#& &
= Clarithromycin 125~500mg x2/kg/day
(Amoxicillin 40mg/kg/day)
7~14 HE#EE

[#52R]

67 BT WA Nz [13C]-urea FER T A b CREMEEHIE S L. Bk
EHIE E T 8 Bl /NI LT 3 FIOF B I A il L 725 &, [13Cl-urea
MEAT A M LD 4 BIEEEME, 4 BT & HE Sz,

[ 7

[13C]-urea ME&EBRIT, /NENE NI D H. pylori B R 2T & WE #H

Db D, HFRENLFETHD.

19
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AW | J Pediatr. 1997 Dec;131(6):815-20.

FH Carbon 13-labeled urea breath test for the diagnosis of Helicobacter
pylori infection in children

EEL Rowland M, Lambert I, Gormally S, Daly LE, Thomas JE, Hetherington
C, Durnin M, Drumm B.

1 5 [ B89] Helicobacter pylori (H. pylori) 13/NEHICRY: L, %P8 CTiE,

IR OBREITIFRBERRZWGIERLETH H. KF5EIE,
[13C]-urea FEERER (UBT) A F W T/ 0 S e 3E A/ A 2 5 0> & #
MNTAZENENTHD.
[ 7i£]

(1) A Br & 5538 H 5\ i3 rapid urease idr & MRS IR A & O g

(2) ARBRITEH D D WV ITHE DB U AE )

(8) H. pylori R IR# DA FHE

ZRRETT 5.
RS NHHEEMRA 22 7/ R 88 5l (¥4, 10.6+4.19 #%)

- Colloidal Bismuth Subcitrate
480 mg/1.73m? body surface area/day #HE|#H 5, 4W 1% 5
« Amoxicillin 250 x3 mg/day (5 L LE), 2W B 5 (5 &% #&(L 1 A 125mg % 3 R EIH5)
H AL\ Metronidazole 20 mg/kg/day 3 43 Bl#% 5 (&KX 600 mg/day), 2w &5

[f5R]

cBFEOMER Y > T VIE 30 k0N EE R T H o T2

U TANOT LT —BEAMAEMOREICL > T15 5 THLN, BF
ODLFIERZ LR, FEMEICOIAERBONH 12,
ARBRIT 100%BUE T L7, & LT H pylori J&GZKT 215 DH% D 20 A
DFHERIT-ZTD LT D.

[
UBT 7 A hX, @ERESZHEGT25/0E0 H pylori &% D2 Wk T
H5.
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J Pediatr Gastroenterol Nutr. 1999 Jan;28(1):76-80

K&

Long-term follow-up of duodenal ulcer in children before and after

eradication of Helicobacter pylori

EEHL

Huang FC, Chang MH, Hsu HY, Lee PI, Shun CT

B

W 5] Helicobacter pylori (H. pylori) T8 MHIFE & OBEMOIRIRNTH Y,
BN OEACEEISE R B ORRICB W TEE 2&H Z R LTW
% MR O+ IR L O3 AR ITHEAR WD, BARAIZ/NE O
H. pylori &3 DGR &+ _$aGEE & ORBRRICHOWTIZ &L A LT
ZEZ AL TNRUN.

[ 5]

*F52 36 il (30 lcM/6 61 %, 12.5+2.1 %%) D+ _F5IHIEE O /NRBE H. pylori
Bt 31 65 (86%) T, Z DG 26 FINIRRIZSINL.
B3+ RIS QNS H. pylori BIETE R EHE-> TV 5.

WLiE - 3 IR #E 1L (amoxicillin, bismuth 3 X Y metronidazole) #17\ >,
H. pylori BRE /N OEEIRBZREL, S OITEEFEEZZ
ENTELME I DERF L.

Colloidal bismuth substrate 120 x 4 mg/day, 4W

Triple therapy Amoxicillin 250 x 4 mg/day, 4W
Metronidazole 250 x 4 mg/day, 2W
[ 2R]

INRIZ BHIPEIRIEZAT RS T/ R, RIEZ T T4 7 U ARRAT,
BER I EAERD N2 -T2, H. pylori BRE OB 7 + 1 —7T
v T EFET D E 25 51126 $1(96%) 2 H. pylori FRE B R T 7. £z,
B PR S 5 K OB BH A 1 24 611/26 B11(92%) & EERk L 7=. # 2 FER D 7 +
=7 S UTRER, BEERERIT 9% EHEE ST,

21
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Triple therapy Sucralfate
P value
(n = 26) (n =18)
9~17 9~17
FH (MR, a: ) (12.2 = 2.1) (125 = 2.1)
(20 : 6) (15:3)
Short-term
R R E 24 (92%) 9 (50%) 0.0007
H. pylori B& 14 2 1 (4%) 18 (100%)
BEAE 24 (92%) 14 (78%) 0.2077
Long-term
n 3 ~ 46 months 3 ~ 42 months
RSAM (23.2 = 13.3) (20.1 = 12.5)
H. pylori B& 14 2 2 (11%) 17 (100%)
EEERE 3 (17%) 16 (94%) 0.0000
[
SHIPFABEIEIC LY, /WNERO+ IR EBEE O IRBIREN QNS H. pylori B
RO LA, 3APFHBIECE2EMERIZ V2 BEOHBREL IR - 72,

22
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NFIXER | J Gastroenterol 2004; 39: 838-843

= Results of triple eradication therapy in Japanese children:
a retrospective multicenter study

4 Seiichi Kato, Mutsuko Konno, Shun-ichi Maisawa, Hitoshi Tajiri,
Norikazu Yoshimura, Toshiaki Shimizu, Shigeru Toyoda, Yoshiko
Nakayama, and Kazuie linuma

e [&5] /NRICE T D Helicobacter pylori (H. pylori) B @E ¥ %D K
FRARRBR A KL Tz, KEMIE, BARO/NRIZET ST e bR

PREHPPD 2 EAIC L7z 3AIGFHFRIEO DR EZFTMT 52 L THD.

[J7iE] 2, 1996~2003 £/ AL E M 22 & first-line & % UM
second-line ® PPI Z AR L L7z 3AIDFHIEIEDOBZ M E T CTH L. RS
N7 —212%, HE, REHE, REa - 7I7407 02, BREH 50T
BERBOKN S D2 WIXRB R ERb T, FFEMOKEGEITTRROEKRIC

FE .

B s . BE5E LE%X?&'—-}
(mg/kg/day) £ (mg/day)

PAC or lansoprazole 1.0 ~ 15 60

PAM omeprazole 10 13 40

rabeprazole — -

pantoprazole — -

PAC or amoxicillin 40 ~ 60 2000

PAM
PAC clarithromycin 20 ~ 24 1000
PAM metronidazole 10 ~ 20 1000

[F5R (B2t ]

CXREE L 149 B0/ R R 12.6 %) —123 1 PAC ik &%
7.
- IRE PAC (PPI + Amoxicillin + Clarithromycin) #% ; 115 #i,

PAM (PPI + Amoxicillin + Metronidazole) # ik ; 8 f
PAC &% PAM #& %
I;r;t;liine D 3 FBFRAFEIZESD 77 2% 87 5%
ie;c;nﬂ;—%n;l:é:é3ﬁﬂﬁﬁﬁ9ﬁ;‘£ 17 8% 100%

/N R )5 amoxicillin, clarithromycin & % V& metronidazole (2 %F
T HMHERE DOFBRN, TNEI 0%, 34.7%H DT 12.5%:8 8 H 7=,
H. pylori BRFE 1L, 185 ORI 5 NS H K O B O BE O RER b F I B %

23
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LTCWA. 17THlOSBRZEZMABEIZBNT, IBERO~T T 0 v AT,
BIRFTO L)L L0 Ehoiz.

(R (=2t ]

RE®RE B
PAC & | PACERIEZZIT/NRBE®D 13.8%ICEIERALRESH
1=.
TORNBIEBERIZEEDT-.
2lEF RIE
(%)
T 8.9
KEEE 4.8
& 1.6
RERD 0.1
WFNEBEETHDABREHRILTLESLEN .
PAM & | PAM BEZZ(H-/NREBETIE, BIEABRESIEL, S

L5570

PAC 15 13/NRIZH ) T % . Clarithromycin i ¥ i o HE1%, H. pylori
BRI O KBEICEE A 5. Metronidazole 1%, /MNE H. pylori BRE#IE D
second-line & L T, clarithromycin DN 7-ZREHKTH 5.
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(2) Peer-reviewed journal DR, A% « 7T F U T ZAEDOHRE KDL

<Yk >
1) AZ - T7F V=R
XkE S | 14
AFIXER | Am J Gastroenterol 2009; 104: 3069-3079
= Sequential Therapy or Triple Therapy for Helicobacter pylori Infection:
systematic Review and Meta-Analysis of Randomized Controlled Trials
in Adults and Children
FEE 4 Luigi Gatta, Nimish Vakil, Gioacchino Leandro, Francesco Di Mario, and
Dino Vaira
e [ B89] Helicobacter pylori (H. pylori) @ 3 AUFHBREMDIC L 5B H

RIIABLEN L~ FE T Lo, &R GERE) FIEGTIE,
BONORBTHIRETE D, HHOBKETHL. 41T,
systematic review & % V)X meta-analysis |2 £ > T, BAW T
N2 TS ST & TT OF M Z M 5.

[ 5] 5 —% Y — A%, Cochrane Trial Register, MEDLINE, EMBASE
A NZBICK 7 2 7 OTHA LR HERE D Abstract Th 5. D7 &b
7 BffERH LT ST & 5 E TT O AR 2 BRI O A7 47 R 5k
20 BT,

608k (517A"=N"—+977 A}5H)

143R : reviews/letters

12%R : not about sequential treatment ‘

AWERA 3#R: on re-treatment after eradication failure ‘
2%R: on microbiological issues ‘
10%R : on gastric lymphoma ‘
198RDRCTEHE

(1070A=N=+977 Rb74H)

29N —IN—+477 Ab59h:
inclusion criterial<
BHBLEL =D LT

138 DRCTHAmeta-analysisIZ##&# AN
(87N ==+577"Ak55+)

Figure 1. Meta-analysis flow. RCT, randomized controlled trial.

Table 1. Characteristics of the RCTs included in the meta-analysis 7> & $ ¢

. Duration of
Multi- Type of X No. of Jadad
Reference Country L Population ) compared Follow-up
centers publication patients score
therapy
Francabvilla . 4 weeks and
Italy No Paper Children 75 7 days 3
et al. 6 months
Lerro et al. Italy No Abstract Children 50 7 days 6 weeks 1
Hurduc et Romania No Abstract Children 135 7 and 14 days 4 - 6 weeks 1

al.

(In Jadad scale, the scores range from 1 to 5, with a higher score quality. We considered RCTs with a core of 4 or 5 to be of

good quality.)
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Table 2. Dosages and scheme of medications used in the RCTs included in the

meta-analysis 7 5 $k ¢

Sequential treatment
Reference - Compared therapy
First 5 days Second 5 days

Omeprazole 1 mg/kg/day
. Omeprazole 1 mg/kg/day + .
Francabvilla Omeprazole 1 mg/kg/day + . . + metronidazole 15
o clarithromycin 15 mg/kg/day + o
et al. amoxicillin 50 mg/kg/day mag/kg/day + amoxicillin

tinidazole 20 mg/kg/day
50 mg/kg/day

Omeprazole 1 mg/kg/day
Omeprazole 1 mg/kg/day + .
Omeprazole 1 mg/kg/day + . . + tinidazole 20 mg/kg/day
Lerro et al. o clarithromycin 15 mg/kg/day + o
amoxicillin 50 mg/kg/day o + amoxicillin 50
tinidazole 20 mg/kg/day
mg/kg/day

Proton pump inhibitor

. Omeprazole + clarithromycin +  plus
Hurduc Omeprazole + amoxicillin

tinidazole (dosages not 2 antibiotics (dosages and
et al. (dosages not reported)
reported) type of medication not
reported)
N
(5 R]

108 fl /NI X ST #R ik, 152 Bl O /NI 1T TT #iENS FEh S iz i 5,
INVIZE T D ERE R IE, ST #15T 90.7%, TTHIET82.9% Th-7-. #
RHICIZABE CIE oo o, AWEA O B TH ST WL TIE 13.5%,
TT LTI 10.8% THEATRO b Rho 7.

[ 7

INExH G ST HFIEITXHE >R TH Y, first-line DIFIETH DD
L7 23, Table 1. TRk o fE (Jadad score) 231~ 1 &H 5N 3
THHZ LD, MEOEWRCT DL & THRHNTINENRDD.

(Reference)
Francabvilla R, Lionetti E, Castellaneta SP et al.
Improved efficacy of 10-Day sequential treatment for Helicobacter pylori
eradication in children: a randomized trial.
Gastroenterology 2005;129:1414-9.
Lerro P, Kuvidi M, Bladi M et al.
A 10-day sequential therapy: new option for Helicobacter pylori
eradication
in children.
Dig Liver Dis 2006;38:A87.
Hurduc V, Gradomir D, Leseanu G et al.
Comparison of sequential and triple therapies in the eradication of H. pylori
infection in symptomatic children.
Gut 2007;56:A243.
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2 3CHK | Aliment Pharmacol Ther 2007: 25; 523—-536
FH Meta-analysis: Helicobacter pylori eradication treatment efficacy in
children
EEL R. KHURANA, L. FISCHBACH, N. CHIBA, S. V. VAN ZANTEN-,
P. M. SHERMAN, B. A. GEORGE, K. J. GOODMAN and B. D. GOLD
1 5 [ 5] B ADHt Helicobacter pylori (H. pylori) 1R D %hF % FFAfi 4

HAZ T FURFHRESNTWDER, NEICET A X - T
VAR ARRELTWD.

[BEW) NRZxGE LT H pylori DFREBEIEOHE 2B L, £0OR
WOFMEDOEDERZRD Z LI2H 5.

[ 7]

/N D H. pylori BREFBRIZBI I 5 Medline, VA R— hDOEMY 2 M X
WFEDOHFGHKERE L, AOMEOENORKFZ R 72 OICEAA T A
ZEHET VE RV,

[ R]

4436 o/, 80 B (127 {RREE) ISHlAAEN TV, &k L
T, DEWH TR L OEEBCEERRN D RN s 2 b
BROB I o 7o, WREIEORDMEX, B, WM, BEZORK
FEAE, WMBROEMBHIREICL>TERR>TWDS. MEfESL P AT
1%, nitroimidazole 3 X O amoxicillin ® 2~6 @AM EH, v~/ T4 K&
® clarithromycin, amoxicillin ¥ X O proton pump inhibitor(PPI)?® 1~2
WS, v 7 1a 7 A K%, nitroimidazole 83 XX PPI ® 2 HE#% 5, &
AN X bismuth, amoxicillin 38 & OY metronidazole @ 2 1 [ 5- 23 Je 1 EH
TRbLAZTHS.

[

H. pylori DHERFEIEICHEY, BREED KRG SN LA, BNE LT, +
FICHF S NT=T A v, RS T 7 & ligalBR Ay, SEANmHE I OV R
BARAEY, BRE EEICB W THRICKELE SRS,

(728, KRXANTHEERYOBREREL L VIFESHRIIZH I TV
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Am Fam Physician 2007;75:351-8

K&

Update on Helicobacter pylori Treatment

EHL

ADRIENNE Z. ABLES, I. SIMON, and EMILY R. MELTON

(S

KI8T 5 Helicobacter pylori (H. pylori) &Y D #EE R 21X 30%
Thbd. ZIWET, H pylori REIRE OHELER 5-HIM1X 10~14 B TH -
. EPoBEGHMEANS IV E -2 (I~5H, £ 1H) BNEESH
TWABR, /WNED H pylori YD L ¥ A NTEB O T RHBFI ST b
RN, ZORNMEDRHENL SN D ETIE, T3TT7~14 0 OG- <R3 E
AN

/NRIZBIT B H. pylori BRE I 2\ T

HPEPEIZ ST, North American Society for Pediatric
Gastroenterology, Hepatology and Nutrition (NASPGHAM) 23, /) oDk
ERIE AR L7, BlD, WHEEMICIEN S 72 8+ R EE O/
W BRI R D AL D H. pylori ZRET 5.

HOUED, AHEGEREBE ISR ZEE MO H 2 BE T 2852350

HENTWD., A RTA 2 TiL, H pylori BEMETH > THHE R DR
WX T DBREREIEZ LR LR o720, IREEZRE LI LTWnD, 22E

O, BRERESHEEEGEZ P70 BT U ARARRE LT

LML THD. LaL, BKREME LT, (LA RIA4 R0
BT H. pylori BYED/NRETRFRT 5 Z L1l > T 5.

AT, TH~6HE TORRBTZIEICOZS LY A BT 5 PPI
EELhiE I N e A~ 2o &G &N /NEO H pylort GBI H W
b,

90% 88 D FRE 1L, MR IS HFFEH OFH I LT 3HPFHRIEICL -
TEIES N, BRAWCINT/NEDOIREBRIZIE SN T, H. pylori FRE OHELE L
U A X TABLE 4.127~ L7=.
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TABLE 4
Three Drug Regimens for Eradication
of Helicobacter pylori in Children

Drug regimen™ Dosage
Amaxicillin 50 mg per kg per day divided twice daily,
to maximum of 1 g twice daily
Clarithromycin (Biaxin) 15 mg per kg per day divided twice daily,
to maximum of 500 mg twice daily
Omeprazole (Prilosec; 1 mg per kg per day divided twice daily,
or comparable dose of to maximum of 20 mg twice daily
another proton pump
inhibitor)
Amoxicillin 50 mg per kg per day divided twice daily,
to maximum of 1 g twice daily
Metronidazole (Flagyl) 20 mg per kg per day to maximum

of 500 mg twice daily
; . . -
dose of another proton to maximum of 20 mg twice daily
pump inhibitor)

Clarithromycin 15 mg per kg per day divided twice daily,
to maximum of 500 mg twice daily
—ebosnmianasd =5 - i :
= e m e

of 500 mg twice daily
Omeprazole (or comparable 1 mqg per kg per day divided twice daily,
dose of another proton to maximum of 20 mg twice daily
pump inhibitor)

*—All regimens consist of three drugs given simultaneously and should be prescribed
initially for seven to 14 days.

Adapted with permission from Gold BD, Colletti RB, Abbott M, Czinn S, Elitsur Y,
Hassall E, et al. North American Society for Pediatric Gastroenterology and Nuirition.
Helicobacter pylori infection in children: recommendations for diagnosis and treatment.
J Pediatr Gastroenterol Nutr 2000,31:496.
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XHRE S | 17

~FILHER | 18th Expert Committee on the Selection and Use of Essential Medicines
(21 to 25 March 2011)

FH Review — Section 17.1 (Antacids and other antiulcer medicines) -- Adults and
children
Review of the evidence for H. Pylori treatment regimens

HEHA Dr Lennita Wannmacher

Bt Metronidazole

Metronidazole (£7 L)V ¥ —& % W\ X clarithromyecin i 4 D
Helicobacter pylori (H. pylori) J&Y:® il N O/ NRIZ %9 DA HER) 72 3
FIOFHFRE CHEH S 40T % . Metronidazole 13 WHO Model List (& #&#l)

(200mg~500mg) & %Al (benzoate & L T 200mg/5mL) 23t ST
W5,
MR —EEMLERBRE LT, 238610 H. pylori YD /NR, 3~15
e ¥ 8.6 %) D/NE A%z, M ¥{E (lansoprazole + amoxicillin +
metronidazole) & C 7% (lansoprazole + amoxicillin + clarithromycin) @ 1 H 2

2 B O 3 FIOF LA i S vz, BRE=E (n=233) 1%, M &KL
T 62.1%, CHIETH54.7% CThH o 7. FREFETIL, 28kg KiGDO/NREE D b,
23kg UL EO/NRDIE S BNEWBREEEZ R Lz, 28kg LA EO/NE (n=117)
DOFREETIL, TNEN MEETIL69.5%, CHEILETIZ72.4%Th-o7-.
MEETITRETHEEZRH Y, ZhlE, Lo EWRNERIZPPI &
clarithromycin @ 1 H 1 [ 5-& 2 W I HLEE O MK OEIMORE R TH
LEEZD.

7 )V a— L & metronidazole & O AAEH T disulfiram #REH 2 & 5 72
®IZ, metronidazole IREF 1T T NV a— V2R IEAHERT L2 EREETH
%,

A
1 A TNZ 2 IREREE L O metronidazole X2 R TH U, BEIC WHO
Model List (21, #EA] (200mg~500mg) & #&Z#Al (benzoate & LT
200mg/5mL) @ metronidazole N FLHEL LT 5

metronidazole fRFEHFITT /L= — /L ITHkET 5.
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SUMMARIZED RECOMMENDATION
Recommendation Already listed on the WHO 16% To be added on the WHO
Model List Model List

First-line therapy (triple regimen)

Proton pump inhibitor
(FPI)

Omeprazole *

Powder for oral liquid: 20 mg; 40 mg
sachets.

Solid oral dosage form: 10 mg; 20 mg;
40 mg.

Amoxidllin

Amoxicillin®

Powder for oral liquid: 125 mg
(anhydrous)/5 ml; 250 mg
(anhydrous)/5> ml

Solid oral dosage form: 250 mg; 500
mg (anhydrous).

Clarithromycin

Clarithromyecin #
Powder for oral liquid: 125 mg/5 ml.
Solid oral dosage form:250mg,500 mg.

Metronidazole

Metronidazole *
Oral liquid:200 mg (as benzoate)/5 ml.
Tablet: 200 mg to 500 mg,

Second-line :h‘;g’vu (trinle o
T

rouadrunle real; ]
1 T o3

Proton pump inhibitor

(PPI)

Omeprazole (see above)

Tetracycline Doxyeycline *t
Oral liquid: 25 mg/5 ml; 50 mg/5> ml
Solid oral dosage form: 50 mg; 100 mg
(hydrochloride).

M i dazel M idazel 1 )

Amoxaalhn Amoxiallin (see above)

* Also listed on the 2%, WHO Model List of Essential Medicines for Children (updated March 2010)
£ To be added on the WHO Model List of Essential Medicines for Children, as well.

1 Doxycycline: Use in children <8 years only for life-threatening infections when no alternative exists.
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18

J Pediatr Gastroenterol Nutr 2003; 36(2): 235-240

Knowledge, Attitudes, and Practice Styles of North American Pediatric
Gastroenterologists: Helicobacter pylori Infection

Howard Y. Chang, Virender K. Sharma, Colin W. Howden and
Benjamin D. Gold

[ BEMy] Helicobacter pylori (H. pylori) %, 1¥& A E/NRIICREYT 5.
NASPGHAN(North American Society for Pediatric
Gastroenterology, Hepatology and Nutrition) %, fx T, /N2 H. pylori
B E FHT 2B A KT 4 2 (Table 1) AFK Liz. ThMRAFE
SINDHET, Fxlx H pylori \ZBT /N E O ELAE T = O
W DVNTERB E R T AT DICET=X Y 7 EFE L TV,

TABLE 1. Proporiions of respondents who would test for H. pyloni in varieus clinical siwations and would offer treatment
based on a positive test

Waould test for Would treat based on NASPOHAN®
Clinical situation H. pyvlori (%) positive test result (%} Guidelines''

New diagnosis of duodenal ulcer 97 86 Test—yes
Treat—yes

Past history of duodenal ulcer 79 60 Test—yes
Treat—yes

New duodenal ulcer on NSAIDs o7 50 Test—no recommendation’
Treat—yes

New dingnosis of gastric ulcer 91 76 Test—yes
Treat—yes

Aysymptomatic, family history of peptic ulcer 21 12 Test—no
Treat—nae

Asymptomatic, father with gastric cancer 18 12 Test—no
Treat—nao

Asymptlomatic sibling with duodenal uleer 27 18 Test—no
Treat—no

GERD; symptoms controlled on HoRA 14 G Test—no
Treat—no

GERD: patient being started on PPL 33 17 Test—no
Treat—no

GERD: patient already on long term PPI 39 19 Test—na
Treat=-no

Crowded living condition; >3 children in house 9 6 Test—no
Treat—no

Sharing bed with sibling 7 5 Test—no
Treat—no

Migraine headache 1] 0 Test—no
Treat—no

Rosacen 0 0 Test—no
Treat—no

#* Column 4 recommendations based on the North American Society for Pediatric Gastroenterology and Nutrition medical position statement.
Guidelines developed based on best-available evidence and consensus obiained using the nominal group technique.'' Test response depicts the
recommendations of the guidelines regarding “testing is indicated”. Treatment depicts the guideline recommendations regarding indications for
eradication therapy. 'There was insufficient data on the role of NSAIDs in gastric or duodenal mucosal injury alone, in addition to that in the face
of H. prlori infection, thus insufficient evidence to allow recommendations in this area.

[J7ik]

514 A® NASPGHAN 2B D 109413 A v % —% v h &5 L C H. pylori
BB T 57 v — M ERIEE L 7=,

[ 3]

82% DEIZEFH NG, A REHZIZ H. pylori DELXE L. ZHbHD9H
H, 81%® 5 kLA EO/NRIZK L THREMT bz, R¥IE, A KR
A THRINTWDEMN T H pylori &S5 2 & #HEEL7-. Table
LIZART 21T, 9T%D/NRIZiX, O DUZHT 25 H pylori & G#H T
HY, 79%D/NVATIED UDIEBRA Y, 91% O/NEIZIH O BiE5 73R
DL, LN, TILEI 86%, 60%F LW 91%D /N2 1% H. pylori
Y25 R Lz, 18% DEEE NG, Fu bRy 7IHERPPDEZ &t 3
I OF F #1213 first-choice DFREFIETH D & D Z L Th - 7= (Table 3.).
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Amoxicillin, clarithromycin, metronidazole Iff TNZ tetracycline @ T#H X
N AHMHVEREDEIG 1L, & %210%, 17%, 43%3 LN 12%TdH 5 (Table 4.).
N D 86%1E H. pylori \IZFT 2 ENAR+45ThHDH EHEHIND.

TABLE 3. First choice of ireatment regimerns

Proportion using

Regimen this regimen (%)
PPI + clarithromycin + amoxicillin 56
PPl + clarithromycin + metronidazole 22

PPl + bismuth + metronidazole + tewacycline
PP1 + amoxicillin

PPI + clarithromycin

PPl + metronidazole

H.RA + metronidazole + amoxicillin

H:RA + bismuth + metronidazole + tetracycline
H.RA + hismuth + metronidazole + amoxicillin
Other

=y 5 R L

TABLE 4. Estimares of rates of H. pylori resistance (o
antimicrobial agents

<} 1-5% 6105 =10%:
Amoxicillin 109 289 40% 3%
Clarithromycin 145 485 30%: 17%
Metroniduzole 2% 22%: 425 4345
Tetracycline 12% 4340 2% 22%

(5 5

A RTAUBRERINDHENICTH 200 5T, LKk /NEHE L IH 2
=X, /N H pylori &G B L CTH 208 L TN 7228, FLE 3K o ik
DFFRIIARE Uiz, K3 H pylori DMEZ I REEICEEL, BEEH
THNREREL. L2Lans, —HITEBERSE R LIEICHE LT,
BR Lok 572,

(728, KimXIZIZAEY O G & NG AR ORLHEITEL)
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XikE S | 19

A#ECH | Acta Paediatr Tw 1999; 40(4): 212-224

e Review Article Helicobacter pylori Infection

EEL Y. Vandenplas, H. Badriul

e BUE (1999 ), /NRD H. pyloriRE T A 7 A4 3N, ZHFE T,

AT ARA, ALY I He ZEREHHE, F=F YV - tAvR -7 x
Vg, Tr bR TIERPPDES KO OFIEEIC X DR TR D
nTCE.

BRIEREO B, 80%DMRE KR AR TS L THD. EU O H
pylori R T, MAOSHE, 3APMREEZHEEL D, AIb,

PPl + 2 1B Z (clarithromycin, amoxicillin, metronidazole(or tinidazole)
182E07 BEES

LovL, /MNRICKT 2 BARP 2 REREITE o 72, OFHEE O ZEAT,
I HEHENTWEIEBEIETHDZ L (WHEETFTIONREST, 22 M)
By B, TANLT Y RIIBT2/NEOHE T,

Bismuth #%| 480 mg/1.73 m*#AX@E 4W

Amoxicillin 750mg/day 2w
EF=bs
Metronidazole 20 mg/kg/day 2w

EUDIEEAEDEICE T H/MNED H pylori FRETREILX, PPI &7 %
VBTV RARYASA Vo ERE=s A I XY — VTR S
Tn5.

E DT — X, in vitro AW X in vivo TOH M (BREZ) OEWD

H5.

* Bismuth % & ¥ 3 Al fF HEIEIL, 7T8~89% D E W RER Z M L TV 5.
- PPI %= & e 3 AIOFFHIE, FEWITE W H. pylori FEEFE (80~90%) % 7~K7.
« /NEIZ% LT (Omeprazole+clarithromycin +amoxicillin) & % WM &

(Lansoprazole+clarithromycin +amoxicillin) @ 2 # [ # 5 Tix, &%

75%, 92% & mWEREFEL R LT,
< /WIZxE LT (Omeprazole+ clarithromycin + metronidazole) & %\ &

(Omeprazole +clarithromycin +tinidazole) ® 7 H fi1# 5 TlX, & % 87%,

89% L mW R E L R LT,
< /NEIZK LT (Bismuth 844+ Amoxicillin + metronidazole) Tl 96%

DEFRFEFEZ R L. 4 FPFHFEIETD 96%DFHREREZ R~ LT,

(57

SEHEEIC BT DIEER K OVHE B ORIERIL, RO 10 £ CTHA T 5 Hm
ThdEHREND. 2L O/NRD H pylori EGLE 1T EIEHEMETH S, &
Sz, /NETIHHEEEBEEORBIIHm CTH 5.
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<[E#HN>

1) A¥ - TFU TR

SCHE S | 20

AFEICE | B AR 67(12): 2311-2316, 2009
# 1B ~BREEDOEAR~ N OFRE L
LH4 | NEE K

i /N O BRE L

/PR D meta-analysis 76 BAFRRE R LR LIERE LY AT,
(DNitroimidazole & ¥# (tinidazole ¥ 72 % metronidazole) +amoxicillin
D 2 L, @QPAC L, @PPI+~ 7 v 7 A4 RAEHUEHK +nitroimidazole
RHEY D 3 FEEE L P@Bismuth A + amoxicillin +nitroimidazole &
Wy 1 HEEE Th 5. BRI TIX, bismuth ®H &H 5 M T —KERE T
metronidazole 23 H T & 720>,

H. pylori BrHE % O Y=L 5 i BL EO/NTH 2%/F-Th 525, 5wk
Afili TIFBRF ICE V. D72, 2005 EO/NROT A KT A4 v (RFEEE)
TIEBRE OXZITFRAIMIC 5 L& LTWnD.

1 JEOQIAFECBVShEELERE
): {00 O]

i O RE . BAE

(mg/kg/H)  {mg/H).

Tk Ry FIHER

lansoprazole 1.5 60

omeprazole 1.0 40
— BT

amoxicillin 50 1,500

clarithromycin 20 800
ZRERE

arnendeillin 50 1,500

metronidazole 10-20 1,000

WTROEA L5 2 55

o bRy FEEER—N, REEE I IEE.
lansoprazole iXh 72N F 4 LIBHEEN - LT, OD
SR L TR 5T, omeprazole (B 88) M4
B iEA.
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2) #aw

SCHE S | 21

NFEICHE | BA/NRE MRS, 114(10): 14871496, 2010
e /N D Helicobacter pylori J&YLIE

rEL | A RET

W INEOBRERE

BRENLG—RBREE

2000 FICEFERBREMIZ 2 o 7o —IREBREEX, 7a bRy FHEH A+
TEXFVVI U+ 7T ) Au~A i LEMEET 5 3 FIGEHEE(PAC
Wik) Tho (£ 3.
RHROMERYEE, 7o N R THERET Y T T =, AT Z
V=V DIRPEREH TH o728, TRT T — B NAGE(H19.1.26)
.

—RBRERE

2007 4 8 HIZ PAC ML THRE AN 7e o T REFNT K L TD A, IR
BREFIEE LT 7 Aa~Af v ad A b =X Y —)L|ZAEE L7z PAM
WRIEDMERRE I o 72 (£ 3)).

x 3. DMROBREBERICAVWLMSIEILERE—MBRWETAE

A= (mg/kg/B) mAE (mg/B)

TR bR THEE

SoYTSV—)L* 1.5 60

TATSI—)L** 1.0 40
mEE:

TEXOIUY 50 1,500

H5)ZRATA LY 20 800

ArhR=FY—) 10~20 1,000

FVWTHOATELRBETLTHEBEME LT, OD RIIMH L TRE5.
CBEREOHBIRE LT

(BRI B 5 R RE )

5.AC T oI, KRB Z S U 2a~vA 2 (CAM) MHEZRIE 2006
E1T 40%, 2007 4ELIFE 50~T0%IZEL TWA. §E- T, /NEOBRERIE
B W T RBRERE CEEOE DA R 5ol qERH 50T, K
BREGIEIEZ T S22/ R0 ERKRERBETH S.

728, CAM OGS, A ha=Y — L&x&t PAM BiLkEET 5
W, FEAERFIBREICEIILTNDS.
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20 .
18— —- . _
16
1447 0
§ 120— T
=} ; !
2 10T T o = CAM it
= i s CAM THMEE
§ sl - 5_ - —
@ i 8
RN T .
i
s r TR Tk
24 g_ I Y ™) 3;3?0’3.. ;%:“5 Y
i . o R LS Eed BLetc TS, RS 1
o b oTho 5% 2% ] "odeu” | T OG% g |
1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2
H16E (2010F 6 A) BEAUDNZ 4 —FRICTHE
(5  ALWRE AR RN 30T D SEWRE Hopylord B CAM fHESE
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SCHRFE

22

I8 A SCHR

/JNEEHEE 60(12); 2307(181)-2411(185), 2007

K&

o NRICHE L DR B E Z oM
11. HEHERER —BROWMHERLE H pylori FRERE —

EHL

NngE g —

1 2

PAC W (Fm bR THER+TEF VI o+ 7T A< A
V) THREICRR UTIESNC R 5 2 IRERERIE & LTIk, PACRED Y
F AR AV EA M=) — VI PAMBIENAERTHDH. L
ML, NRIZB T2 A b=y — VORI ZEMETHSL L TR0y
b, FRERREHEREZERBROBITAEE LN Lok, BT
I3 2 BRERIE O EMIIHFMMBRICERNDLIONRERTH S.

£ 3. MNEOKREARBRICAVONSEILERNE-—BRHNEGARE

A= (mg/kg/B) = AE (mg/B)

JoroRyTHEEE

SvYyITSI—IL 1.5 60
TATSI—IL 1.0 40
mEE:

TEXFLIVUY 50 1,500
~51yzRAIA Y 20 800

A bhR=FY—) 10~20 1,000

"WIThOEF LD 28/5
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(3) BRESFE~DELER R L L TORLHEARD

<Az

B DERFEF>

SCHRE

23

I8 A SCHR

AHFS DRUG INFORMATON 2010, p.879-889

K&

Metronidazole, Metronidazole Hydrochloride

EHL

Gerald K McEvoy, Elaine K Snow et al

LS

p.883 @ Dosage and Administration ®IHIZFHB T
H. pylori &Y

IRENE D+ —FR GRS % £ > T2 N\ ® Helicobacter pylori (H. pylori)
BRI OGA, WET N 73427V (500 mg), kYU FLfRE A~
(525 mg)f H 4 FI(EFRB L OMEER T IC A h e =4 Y —/1(250
mg)?D 14 HHEG TH Y, FDA THERBINTWD. ZThvbix, TR
AH I He ZRIRFE A OHER & L icik 5 T& 5.

MADEE, A ha=XY— X—#&IZ H pylorif]: kYU FLVEEE A
YA, TEXFVVV T FTVA 7 YN T HEEE R T AR D1
SO DOIEA DA DT, 250~500 x3 m/day DFHEE TR AOKE X
iz,

WNROYE, RS2 H pylori B O WAL RS ERE B H %, + 2
IR+ —RBEE O H /N TIE, 4 MRS T20EHETOA bR
=& —)b 15~20 mg/kg/day(p.0o) s, 7TEFT LU B LW ELITKY
DFNBREA~YAD 6 BEHRSGDOL VA NATHAANLIL TS, /NEI
BT 5 H. pylori &Y O BREIRIE O o 72 W& 551X, S 62205 Tk
NETHREDRD S .

<HARIZ

L

BT HHEREE>
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(4) “FRFHAEEOBHEA A BT A > ~OFesikitt

<IN BT DA RT A E>
XikE S | 24
ALk | The Annals of Pharmacotherapy 1997; 31: 1247-1249
= Guidelines for the Treatment of Helicobacter pylori in the Pediatric
Population
E R David M Robinson, Susan M Abdel-Rahman and Milap C Nahata
2 Amoxicillin(50 mg/kg/day) & tinidazole(20 mg/kg/day) & @ 6 i [ 5- D

2 B OFHPEEE, /N D Helicobacter pylori (H. pylori) B 'E % DIG#E
WA DTh-o7T-. Zo 6l E VI REIERG IO S 2 F0FHRIEL,
amoxicillin BAHFEE LV H R Th - 72. Tinidazole (3 K [E Tlff H A
W7o TWAZ B, M L7 T AD metronidazole 2% amoxicillin & @
EHMA[EETH 5. 72 %, metronidazole #% 51X T A b D i %
B 5b.

3 FIOF %L (bismuth salicylate + amoxicillin + metronidazole) (235
VT, metronidazole O 5 &% 15~20 mg/kg/day TH 5. 3 HOFHEE
WX DARERIT100% TH Y, BEKT 3~8 » H#E TH H. pylori X[
ThoTlz.

Table 1. Clinical Trials of Helicobacter pylori Eradication
in Pediatric Patients (—#B4k#)

Ref | No. of Mean ) i Treatment and He Do
. Age Diagnosis . Study
No. | patients Duration .
(range) Completion
astritis 18 30/32
gastri (18) | A 50 mgikg/d x 6W
12.0 gastric ulcer  (2) (94%)
19 32 + T 20 mg/kg/d x
(6-18) | duodenal ulcer (3) 6W (1month)
esophagitis (3)
astritis 31 36/41
gastriis (L) | 4 56 mgikg/d x 6W
20 44 10.0 esophagitis 3) + T 20 ma/kal/d x (88%)
(1-18) | duodenal ulcer (6) | 9’9 (1 month)
gastric ulcer  (7)
120 duodenal ulcer(19) | A50 mg/kg/d x 6W 54/63
21 63 1 1'8) gastric ulcer (11) + T 20 mg/kg/d x (86%)
esophagitis 4) | 6W (1 month)

A = amoxicillin, T = tinidazole
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XHkE S | 25

AF IR | Journal of Pediatric Gastroenterology and Nutrition 2000: 31; 490-497

= Medical Position Statement:

The North American Society for Pediatric Gastroenterology and
Nutrition

Helicobacter pylori Infection in Children: Recommendations for
Diagnosis and Treatment

4 Benjamin D. Gold, Richard B. Colletti, Myles Abbott, Steven J. Czinn,
Yoram Elitsur, Eric Hassall, Colin Macarthur, Philip M. Sherman

e /N H, pylori B DB E LW IEHEE & 1X?

A& T/ H. pylori % BRE T 5 Bl R IeEEITE )N 72, gl AICEB T S
G 2h 7 R IRIR L 1F, K 80% D H. pylori BEEE RTZ L ThD EEH
INTWVD. RATEHEZBREREIEINNICLEN T EEEX LN Z
Enn, NRIZBT DR TINEHERL TS,

L L7ens, BENIORON-T—% TlX, EER, EFRETE X
OIEXHIR, FHIOBETH - To7o®, AMEERGET 2 RIKSME 2T S
7Rino T,

In vitro ® H. pylori \Zx}3 2SR OT — X717 Tk, e RHEANT
H pylori BRE CX 5 Z L ZRIETE 2. iz, BAED H. pylori
PREE OIREEHRS 1 X, EICHARRBROFITHBO HIEICHEO 55215720,

MBI, 3 FPFHIC L D 1~2 D 1 B 2 EEG /RS A TWD.
KFiZ Table 3.1277 9 K 912, 3 20 first-line DIRFIEN/NEH D W I HF
BOE F~OBEISHHERI N TWD . YIHNRENRK LI5S, 2 2Oftho
A7 vary, bLAFABRECLD AT a VB RS TS,

Nitroimidazole 52 3% D H. pylori iR X, metronidazole & H T
WD IRIETOIRFERROENE L EMSELHKETH 5.

RMIZH1F 5 clarithromycin G 250 72 WA TRESE S 40 TU D)~ D i PE %
DI, RN Z O H. pylori 15 V2 X O M % LE T 5 ATREM:
Nd o7z,

NROIRBRFERIX, WAWARMEREK O REENEZ R RO 5 72

WIIHETHD.
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TABLE 3. Recommended eradication therapies for H. pylori

disease in children

First-line
options Medications Dosage
1 amoxicillin 50 mgfkgfday up to
1 g hid
clarithromycin 15 mg/kg/day wp to
500 mg bid

proton pump inhibitor:
omeprazole (or comparable
acid inhibitory doses of
another PPI)

amoxicillin

I mg/kg/day up to 20
mg bid

50 mg/kg/day up to
| g bid

metronidazole

20 mgfkg/day-500
mg bid

proton pump inhibitor:
omeprazole (or comparable
acid inhibitory doses of
another PPI)
clarithromycin

I mg/kg/day up to 20
mg bid

15 mgfkg/day wp to
SO0 me bid

metronidazole

20 mg/kg/day up to
S00 me bid

proton pump inhibitor:
omeprazole (or comparable
acid inhibitory doses of
another PPI)

Second-line options

4

bismuth subsalicylate

I mg/kg/day up to 20
mg bid

I tablet (262 mg) qid
or 15 ml (17.6

mefml gid)

metronidazole

20 mg/kg/day—500
oog hid

proteon pump inhibitor:
omeprazole {or comparable
acid inhibitory doses of
another PPI)

pus, an additional antibiotic:
amoxicillin

or tetracycline®

or clarithromycin

ranitidine bismuth-citrate
clarithromycin

I mg/kg/day up to 20
mg bid

50 mg/kg/day up to
1 g bid

50 mgfkgfday up to
1 g bid

15 mg/kg/day—500
mg bid

I tablet qid

15 mg/kg/day—500
oog hid

metronidazole

20 mgfkg/day-500

b

(=]

Initial treatment should be provided in a twice daily regimen (to
enhance compliance) for 7 to 14 days.

“Only for children 12 years of age or older.

bid, twice daily: qid. four times daily.
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<HAKRIZBITLOHA RTA4 %>
SCHE S | 26
AFEIER | BA/NREN S HEFE 109 0 1297-1300, 2005
#E INRHIA~Y oy 72— - Bn U RREOZE, 18, X OE R
BEA | NEE M—, A% ®EF, EAK B, BEH K, BR
W FEERE, BRIE 2H
1 BIRINDREHFIEE LT, 70 bR THER (Fo YT 7Y —L

RNWLIEA AT T =) ETEXFVVI Y, 7TV RAuvA D 3H|
OFHFEE (PAC L) Th D, — I, RO 7T A Th 228, /IR
BT M4 HMRGEZHET 28R D D (£ 2).

FRE MO ERIREIX H. pylori D7 7 ) 2Aa~A v UMETH D, FrIC
INRTIE 7 7V A~ A U UMMERNEML TEY, H pyloriB5&ICL S
PUA R MR 21T - TIRIEFEAIZ BINRT 22 L 1ITAMTH Y, PAC K
Eors I ) 2n~v,f v rE A r=KY—)L (10~20 mg/kg/H) [ZEE T
5 3HIFRFEIENEI TH D

w2 MNEORERRICAVWSH DL —RNERE

_ [ AR (mgikg 0)  RAR (mg )
Bl -
_?yyfafg»fmmin_w__ij e

HRT S _ w0 40
piEs I _
FTEXLLY ¥ 50 T as00
VRS R 20 [ 800
[Fro—vv—wn 10-20 1 1000
S e AT LTSI E LT, OD SE B L TRES T,
o SRR S A,
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(5) BEHNEIZHR DA TORKRBERERE X ORERMSEHERE (5L (1) LA
) 1lzHoWnWTC

EN T, ABELEI S N-2hhe « R NS HE - HEICBET 2 8EICE L
C Helicobacter pylori B % 1£12E 9 5 RCT(Randomized Controlled Trial)
O EIL NN, 2OV AT T 4 TREBROFRE 913 RNH 5.

Z 0%\ ERBR I, /WNED Helicobacter pylori J&Y:3# 2 second-line @ 3 %l
ff 9% (Lansoprazole 1.5 mg/kg/day + Amoxicillin 50 mg/kg/day +
metronidazole 10~20 mg/kg/day, PAM %&{k) % 7T~14 HE &5 T 9 #1/9

(100%) DOEREFERZ L9 . Fo, RO PAM %L T 8 #1/8 ffil (100%)
DOBREFRZ R LT 1 .

ENTIEAARNERBECRITR SO T A K7 A4 2 2003055 O WA 123
3T metronidazole D ff 2 #HELE L TV 208, BERME HERERE (GEFIHRE
ate) 1IMTLHE ALV, 2 D=8, metronidazole O ] SZHE 1T A BH
ThHoHI s, HHEBHENLETHLEERXD.

44




BHEAR 11 -246

(6) it (1) »b (5) ZEEXTZEEADZYPEITHONT

<HEERE - hRITHOWNT >

RKELDBHHE - N F 2OV T, metronidazole [T EFFEH I N TE-EKATH
D, TOHEARRPERNTET AT Hio T 5D &M 5.
BRIZE A BT A4 20K E L7k S, metronidazole @ TZhEE-ZhE ] I
(Y anyg—--vnERE] ZUTFTOXDIZBINTS.

< 38 It E >
N O BIEE T+ iR EE
Ny aRyE— - r OB

2B D

B No

<HEEME - HEIZHOWT>

Metronidazole ® TH{E-H&] ZUTO LI ICEET L0, O EMRIMIT
LToEtBYTHS.

7D [Review Article Helicobacter pylori Infection] 19, TAHFS DRUG
INFORMATON 2010 23 A NCEWNO [/NEHIA~NY a7 Z— .« o 1) j#Ejk
FEDZI, 16, BIOEHfES) 20 /76 1 H&E L LT 10 mg~20 mg & X
E LTz,

AN anygid—-vrvrl 1 RRERENKKRLESES,
wmE, MRy 77— LT, 0.75mglkg &
TEXTUY L E LT 25mgkg (Jifli) &KW

A bmr=FY—)L& L T1I[H 5-10mgkg ® 3 #l % [FFFIZ
1H2FE, 7THHRROEST 2

e, ENOEMEEBHEORRICEI Y HIE - HEICEENECLIARERELH S.
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<EERBIPLE S Iz DN T >
2005$ AAR/NRRBHLSEITIR TSN E & DT T/J\ I~ a7y &
s v U RMEDOBW, B, BIXOEBEES) P icks L, RO~

Vanrzxz—--tval (Hopylori) BREIX, EI 5EJZU\—F@/J‘ I e
AT H 2 Enh, D ULTHLRIBRET 21E 9 RW TR ITE WL,
MORRKOENADOY ZTRFEHLT L0 PRIIRRHIGFI TS
EBEZHLNTWVD

—J5, TIRBRE AV D metronidazole 1%, HATiX&E W HL H. pylori #E 1M
%%ﬂ‘?ﬁi, metronidazole ® JEEGEIRFRER IC I 1T 5 fiAs A DI A0 Bl
HWMn%iﬁﬁmﬁé#Oﬁ%&%i#%%hév/xi%t N S
NTEHT, BUK T metronidazole O /NE~OWEISICITEEREICRE L S5 %
BrnweEx 5.

JEERERERER
Metronidazole DEHEA~ T AH B NI T v NMCE#MEBEET AL, BN A

HRBET LT PWMEINTWD., —HTIE, "A2Z—2 ViR
MERB T Th o ERE LTV A, SHI0, UTFORBAS 7.

a) A hu=F Y — LB ENTE TT1 4O AIZHOWT 10 ELL BB
MIREZ TR, DAEZRIELZE MIBETHY, EELEIER
Lol MEINTND

b) A hu=F Y —)LEAT I 2500 4 D ANZ-DWT 4 FERf O
B AT 72/ R, MERN EagbEanr.

EFTOREN

1987 4= WHO » —#E§T& % IARC (International Agency for Research on

Cancer) Dt MIXIT 53 Y A7 4538 ICEB W T, metronidazole I3 Group 2B
(Metronidazole is possibly carcinogenic to humans) & FaEAfi & 41, 1998 D U
A MTEW T b AFEAM#E RIS ZE 1 A 20,

1998 FELIRED b M2 F 1T 5 metronidazole O R ICET A2 WME LR LICE &
7= 229 Metronidazole IR & 25 1T 5 EHBLE O R, DOV X7 M HN
Bz R Lz 2 &, £ 7-E4E T2 metronidazole Z R L=t b EF -+
1 ICBWTHRFBHO Y 27 EANREOLNTZZ &1, IARCDOU X745

FUZE D Te FTORBOFAREMNEDHY ] LOFHMIZBETHEXFTLHHDLEHE

zZ;.
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F1. E FIZBIT ZmetronidazoleDHRBIHT 2BE—E
51 H B 5w/ 58

WA N
SC R 54
28) | BE&E, BE5 W% | 7 bLd Puget Sound ® GHC(Group Health Cooperative)
N 75 metronidazole ik JHEH /AR M & % 14 & L T 5222 fHIZ >

REE% T AL, WTHOM L-RER, EMHoRBBEORE, S8 %M
12 & L4 BTNz % 18 U C metronidazole fR /KR AE OMEE L LI D Y

15 FLL A7 IWIMER Z R L7ed, AEEEFRED RS,
29) | Bt &, BHWIRI% | Retrospective 72k CTiL, #E4EH 2 metronidazole % iR L

=N TN AEENT 5L TO T (&£7) 328846 NiZD

IR WTHHELZER, FHE2b0E2TOENMNITEIT 58803

metronidazole Z R | AIZRD N o7, FRERFEEDO Y X 713 2.5 ZIC L&
L=z on L7y, AEMIEIZED Ntz HEEH LI,
THiPER 5 F LN metronidazole Ik ffl & #f#R ZEME & O BMR 2 mme L 7=,

F72, HANY anxy ¥ —25TEK S Lz TH. pylori Y02 W & 1RE D
WA KT A 2003 4EekETh) TIE, metronidazole D FEFEMEIZ SV T,
[Metronidazole AR I & THiAS A D U 2 7 AHIIN L 7= &3 % i 30 & sk
BENmholzetrWENoOmMERFAENTEY, EHMHO® L TIXRHE
BRNEVWIEZLDHDLDLODEEL TBLERHAH ) LikEammE LT
W5,

FLH

Metronidazole ik 1% D BRI 72 2 P& OFER, FHEIENE O FIEEME D RIR S
Nz ent, BIETHIARCO U X7 5L D T FTOIREO AR H
D] ICERIZRVWEDEEZXD.

72 ¥, metronidazole (Z X % H. pylori BRE 2MTHON T ENORER TliX, T E
TIZHFE O HIEME TR0,
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