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1)
<IN BT D b IR AR >
1) Dual versus triple therapy of Helicobacter pylori infection: results
of a multicentre trial. Arch Dis Child. 1999; 81: 68-70
[ 4]
- BIEER. EE KL WD & 5 H.pylori BEPED 18 m A D /N
[HAEY] 241 & 3AIDFH OBRBE =Rl (PPI+HUE S 1 fE & PPI+2 M H#g)
BLOARAT T — L OFEEICE 5 RERLE
[T 1 ] T o2 apthiakir (6 fisx, N1 )
s - H&]
3 S0F SRZNE r okta
group A &) 1 ARXATTI—, TEXFV
group B 3A]) : AT FZY— N, TEFXFVVI L, 7TV AV A T
BrREETRE O WIR] « 2 36 [

B (/H) L
Group A Group B e JH L
FAT T — ) Img/kg | 2mg/kg | lmg/kg | 2mg/kg 80mg/ H
TEXVVY 50mg/kg 50mg/kg 2g/ H
77V Aa~v A — 20mg/kg lg/H

[ B B ) 22
4-6 B ICEEmE, VEY LT —PRER, PC- R EFEK AR
vt
< AR P 11,6 5% (3.8-18.0 %)
BB EHR, FREREE. 5iEE
- 2 AIPFH OBRE R - 52% (27/52 f1]) . 3 AlOFH OBRE = : 83% (44/53 f])
p<0.01 (FHE 11 A& 20 ADSALE L2 kBT 3 %)
cF AT TV = O E Ing/kg/day & 2mg/kg/day DFRERIL, 2 AlRE
T 14/27 & 13/27, 3 FIPRIET 20/44 & 24/44 T, HHGEIC LD EITRL
c RIS L7235 1E T8% CHERSTE R LIBEN IR L7, BRI L
T~ AITIE R RIL 50%THh - 7228, {BIEITE®E L,
[ 22 ]
RIER IR S0 o T

2 ) Improvement of the eradication rate of Helicobacter pylori gastritis

in children is by adjunction of omeprazole to a dual antibiotherapy
Acta Paediatrica 2007; 96: 82-86
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- H.pylori B& (GEEMEOEAHEIEEZRL) © 3-17 mD /N

[Broh 5L HE ]

- PPT & L <T@ Wil 3z 2 M LLNICIRH L TV %

- ARBROFRICEET LRERE (OFEA, B LS RE, EEER) IOR
BLTWD

- B HHITEE OB

<2 7 HUNIHORBRIZ= > R —L72dH D

[EBY] 2 A& 3RNIGEAICE D 7 HREIOBREREE (A2 T T — 1L DOFEIC
X 5 L),

[TV 1] Zo2ab, ZEHER, 77 AR REERER (4 ik, ~
JLF—)

[HE - HE]

OACHE : A AT TV =, TEFVII L, 77V Ru~wAfT

ACRE: TEXFIVVI U, 7TV AR~ T

S

KEROKGE (1 H2EH7HM., BiES)
15-29kg 30-39kg 40kg LL E

AT T — v 10mg 20mg 20mg
TEXTVU 25mg/kg 750mg 1, 000mg
7o Aua~wA 7. 5mg/kg 7. 5mg/kg 500mg

[ BRI E ]
BREIRIRAR T O 4-6 il #12 “C-UBT

[FBR s R ]

c XTBIEBIEL c BRE23 B (T —T v TS TERNoT=20 10 FIBLE)
- BRE R (PP) : OAC A 68.8% (11/16). AC &£ 15.0% (3/20). p<0.0017

[ &4k ]

10 OFEEFEERNH Y, OACFED 3 6] (FHI, I 7B/ Ouk T IK#H, 25K
2. WEn) . ACHEEA 4 (i, YR, 'R TNE, MEiE, RAGE G
BIBEK), T ZREILRERB LS 28 H HICHEL L 772 O3B IC X B L
BmWEEBZ NS, HERLOIIFERZBO 1 BT, BG5S HBICHE
LA, 8 ARICMLEZR L THELL-D, BELOBEEIZARAWEEZD
b

3) A Randomized Comparison of Triple Therapy Helicobacter pylori
Eradication Regimens in Children with Peptic Ulcers
J Intern Med Res 2001; 29: 147-153
[ 4]
* H.pylori &Y H %+ “FEIGIEE LBMEE KO 5-15 o /hE
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[ BR Ak 2 7]
ESVEARAE oD 1B R
“PPI, 2 7By I —HDHWIEE A~ A 8AIZ 2 WRIUNIZIRA L TW5
T AU UHDHWVIEIEAT A FEHLRIE S D AR A
cRBEICT LAY -0 B D
AT ITAT UARNRE
[E®Y] 3AIOFA 7 HREIOBRE HFEL#E (PPT & H2 7' v v I —D i),
(iABk Tl generic DA A 7TV — /LT LK)
(R T A ] =T, T bl (1 gk, 23 7)
[ - H]
FAT T —=NBE AT T = TEXFV VI, A hr=H Y — )b
=FUOUH T =TV TEXF VUV, A hr=H Y — )L
G-I 2 7 H

B b
5-11 7% 12-15 7%
FAT T — )b 20mg/ H — 40mg/ H —
S—gu B 150mg B 150mg
1 A 2[ME 1 A 2[ME
TEXFTVY 750mg/ H
Ahr=FY— 30mg/kg/ H 40mg/kg/ A
[BR B E ]
ks, B v L7 — BB
[ER s 5 ]

- P GUEFI % ;106

cBRER A AT T — LRE88.9% (32/36 ). generic A A TS TV — LR
80. 0% (28/35 ), 7 =F & 74.3% (26/35 f31])

AEEEER 7 HHOWBIBBERIIA AT TV —)L, generic AT TV
—Jb, T=F U TERLR, 100% (36/36 i), 82.9% (29/35 f51]) . 100%
(35/35 %), 6 H ORI FRIXZENEI, 100% (36/36 f5]), 100% (35/35
fil) . 94.3% (33/35 i)

[ 22 4]

s FRAT T —)VEED 1 ], generic AT T —IVEED 2/, T=FT
BED 2 I CHRM: & B 23 A DAL D FRfiE CldZe <. F2, EEZRENEA
X7 o7,

4 ) Omeprazole combined with amoxicillin and clarithromycin in the

eradication of Helicobacter pylori in children with gastritis: A
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prospective randomized double-blind trial.
J Pediatr 2001; 139: 664-668
B3
*H.opylori B2 H 0, B - + ZHEBEENZRWVWEROD 3.3-15. 4% (F1
10. 8 7%) D/
[BRAMEEHE ]
- 15 k& 2 D i
- REE A 15kg AT
s PPI L 2 ODHIEEZGUREBREZX T ENH D
N e e ﬂ%é
[E/] 3 AIOFHEEO/NRIZEB T 28 A% B
[FRABRT V1 ] Siax. 7 ux«\"ﬁ?w 7.7 A M ZHE R (11
Mgk, 77 &)
s - H&]
OACHEE . A AT TV =, TEXVVI, 7T AR~ A
ACEE: TEXV VIV, 77V AR, TV
Be 5/ - 7 B A

REFOKRSE (1 H 2IE)
15-30kg >30kg
FAT T — ) 10mg 20mg
TEXVVY 25mg/kg
ro YA~ 7. 5mg/kg
[ ’\%*Uﬁ?]
ERIAE T O 4 %12 PC-UBT
[Jﬁ%ﬁn’%‘%]

< SFEEFIS - ITT %+ 52 63 f
- BREEE - ITT, OAC B 74.2% (23/31 f5]), AC #£9.4% (3/32 f5). p<0.01
PP, OAC & 80. 0% (20/25 1) . AC & 10. 7% (3/28 ). p<0.01
- BREE% 4-6 W E TOIERGEIZA LN o722, visual analog score
BN
[ 224 ]
* OAC #£ D 35 filrh 5 ] (14.3%) . AC Hf 38 fijh 21 fi (34.2%) TEIVEM 22
DAL, ENEIL, OAC BET 1 6], ACHET 2 IR IRE AL FIE LTz, E2b D
X T (OAC B 2 i, AC HE 5 ). BEJE (AC B 3 i) T. AL FMAEEIX
FNTUAT I F—VOmE EFNACEETIHARLRE,

5) Symptomatic response to Helicobacter pylori eradication in children

with recurrent abdominal pain: double blind randomized placebo—controlled
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trial. J Clin Gastroenterol 2004; 38: 646-650
BE3
*H.pylori &3 H 0 . HIHERNH 5 3.3-15. 4 5% (CF 10.85:%) D/NIE
[BR Ak I 7 ]
HED LIIBEROBEFEREN D 5 HBHE
IEARMED 5LV T v 70O ERE
(HE] NROERE LT 4 AXF 27 & Hopylori & OB% % Bt
[(RBTV 1] ZFEHEHR, o244k, 778Ra be— il (3 ek,
747U R)
[k - HE]
BREIBREE A AT I — L, TEXFVV I, 75 2u~v AT
TTRREE AR T T =), TTRR2H
BHHE -7 B

REMGOKLE (1 H 2[MH)
20-30kg 30kg—50kg >50kg
F AT T — v 10mg 20mg 20mg
TEXTVU 500mg 750mg 1, 000mg
g 2aa<w A 250mg 250mg 500mg
[ B B ) 22
BRI TR T D 6 % °C-UBT
S

- FSIERIEL 20 5] (L2 N U —125 B, H.pylori BiE 20 1)
- BREE © OACHES/10 ], 77 & AR#E 0/10 5]  p<0.0007
CHIEME ROWERIT OMC HEL T 7B RBETENZN T1.4%E 12.5%
(p=0.041), HHRHBROEERIZTZN LN 75.0%L 25. 0% (p=0.13)
[ 22 ]
- BLEk e L

6 ) Treatment Regimens for Helicobacter pylori infection in children: Is
in vitro susceptibility testing helpful. J Pediatric Gastroenterol Neut.
2005; 40: 571-574

[k 5]

- BN H D Hopylori JEYENH D 4. 4-18 K D/

LEM] 2 FEDOBRE TR O R & & D FANS M E i o A MR

[REBRT A ] TexAxXr T 07 Tk, adk— bR (1 sk,

A AT T)V)

[HE - H&E]

OAMEE : AT T — ), TEXFVY L, Abhup=FY— )L
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OACHE : ARAT TV =N TEXFVVI Y, /T ) A~
£GHH 7 HIH

KEMFOKG & (1 H 2[F)
15-30kg >30kg
FAT T = 10mg 20mg
TEXTVU 25mg/kg
Abhm=FJ—) 20mg/kg
772~y 15mg/kg
[BR B H]E ]
BRE TR T o 4 B LL B I PC-UBT
vt

K SIEFIEL - 265 1]
- BREFE . OAM A 73.4% (116/158 f31) . OAC #f 62. 6% (67/107 f51)  p=0.078

LIRS -

R e TV bR

0AM 89. 4% (34/38 f3l) | 42% (8/19 f) <0.001
0AC 75% (33/44 f51) 0% (0/4 1) 0.008

X ZNENA Mr =Y —Ls LT 7 T ) Ru~A 2 ix T 5 ROG

[ 4]
- GodEi e L

< HARIZBT D MR AR >

w3k | J Gastroenterol 2004; 39: 838—843

i 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 Na-

kayama, and Kazuie Iinuma

g [y 5] /NRICE T B Helicobacter pylori (H. pylori) &5 D KA
BRARRBRA K L Tz, KAWL, BARO/NRIZET ST e hurRr T
PLES(PPD A EARIC Lz 3FIDFHBIEON R EZFMT 22 L THS.

(7] Zhik, 1996~2003 4/ RELE M2 6 first-line & 5 W%

second-line ® PPI A & L7z 3 AIPFHRIEORME T TH D . EHS
Nlher—21cix, HE, &GEHH, WREa 774072, BREH D0
BERBOKRDH 2 VTR "o, FFEMOKRERITTFROEIC

11




B S-T1

F LT,

B s o BE5E LE%X?&'—-}
(mg/kg/day) 2 (mg/day)

PAC or lansoprazole 10 ~ 15 60

PAM omeprazole 10 1.3 40

rabeprazole — -

pantoprazole — -

PAC or amoxicillin 40 ~ 60 2000

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

(RER (Aantt) ]

ERATO L~V X0 @ino T,

[R5 (Zaet)]

FRE R BME
PAC f&i% | PACEEZZITI/NREED 13.8%ICEMEANTRESL
1=.
TORBEERICEEDT-.
Bl A FHIE
(%)
TH 8.9
KEEE 4.8
g 1.6
RERD 0.1
WITNLEETHDARBRERIET HIEFLEMN O
PAM % | PAM B EZZIH-/MNREBE T, BIERABREIIEN, ST

8 7l

- XHGHEE 0 149 B0/ CEEF R 12.6 %) —123 #i5° PAC ik %%
.
- JRIRIE PAC (PPI + Amoxicillin + Clarithromycin) #% ; 115 i,
PAM (PPI + Amoxicillin + Metronidazole) &I ;
PAC &% PAM #& %
First-line ® 3 F# AEXIZES
0, 0,

BEE 77.4% 87.5%

Second-line 2k 2 3%t A& %

cEBREE 77.8% 100%

/N HE )5 amoxicillin, clarithromycin & % V% metronidazole (2 %F
T HMMEE ORBER, T 0%, 34.7%H 5\ % 12.5%88 HirT-.

H. pylori FRE L, HBE OB 72 b N H & O & O B3 OfE R # 12 Btk
LTWa. 1THOBRZUHEZMEFRICENT, IBEEO~EZ 1 EUEIT,
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(5 7

PAC LI/ NRICHE 2 TH 5. Clarithromyecin i & o MBI, H. pylori
BRI O KLU B3 5. Metronidazole (%, /NG H. pylori BRE kD
second-line & L C, clarithromycin BN FRETH D,

(2) Peer-reviewed journal &L, A% « 7T F U T ZAEDOHRE KDL

1)
2 3CHK | Aliment Pharmacol Ther 2007: 25; 523—-536
FH Meta-analysis: Helicobacter pylori eradication treatment efficacy in
children
EE 4 R. KHURANA, L. FISCHBACH, N. CHIBA, S. V. VAN ZANTEN-,
P. M. SHERMAN, B. A. GEORGE, K. J. GOODMAN and B. D. GOLD
A [ 5] s ADBL Helicobacter pylori (H. pylori) 163D %h 5 % FEAf 9

HAZ T FURAFHRESNTWDER, NEICET A X - T
Y ANRRRELTWD.

[BEW]) NRZxGE LT H pylori DFREBEIEOHEIMEZE L L, £0OR
WOFMEDOEDERZRD Z LI2H 5.

[ 5]

/INR D H. pylori FREERIZEI 3 2% Medline, L A— DO Y X FB X
WFEDOHFGHKELRE L, AOMEOENORKEZ R 72 OICEAA T A
ZEFET VAW,

[ R

4436 Flo/NRIE, 80 MER (127 {RREE) ISHlAAEN TV, &k L
T, NSV H T EEB L OEESCILERBRN DR Ehb 2 bl
BROBIIME o 7o, WRRIEOF LML, B, 1REHIR, 1HE%OIRK
FEAE, WMBROEMBIHTREICL > TERR STV, BTSN P AT
1%, nitroimidazole 3 X O amoxicillin ® 2~6 AWML, ~ 774 K&
® clarithromycin, amoxicillin ¥ X O proton pump inhibitor(PPI)® 1~2
WL, v 7 v A K%, nitroimidazole 8 XX PPI ® 2 HE#% 5, &
%X bismuth, amoxicillin 3 X O metronidazole @ 2 i [ $¢ 5- 73 46 i [E
THRLAMTHS.

[ 7

H. pylori DHERFEIEITHEY, BREEDN KRG SN DHA1Z, BNE LT, +
WCBF ST VA 2, BELAT T 2R RN, FAIME I 0N R
BN EY, BREEEEICBWTRHICKLELEIND.

4y
A
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2)

AFICE | B AR 67(12): 2311-2316, 2009
# 1B ~BREEDOER~ N ORRE L
LH4 | NEE K

i /N O BRI

/N D meta-analysis 76 BAFRBRE R 2R LTZBRE L ¥ A 14,
(DNitroimidazole & #£¥) (tinidazole % 721X metronidazole) +amoxicillin
D 2 KL, @QPAC L, @PPI+~ 7 v 7 A RAEHUEHK +nitroimidazole
RHEY D 3 FEEE L P@Bismuth 4|+ 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 ik BL EO/NETH 2%/ Th 525, 5wk
R TIEHBEFICEW. 207D, 2006 FO/NEOHTA K74 > (RETEE)
TIEBRE O ZITFRAIMIC 5 A 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
— B

amoxicillin 50 1,500

clarithromycin 20 800
—kEE

amoxicillin 50 1,500

metronidazole 10-20 1,000

Wi OEA L 5255

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.

2) KR

NI | B AR S MRS, 114(10): 1487-1496, 2010
e /WD Helicobacter pylori J&YLIE

L Ay T

A INRDOBREEZE

BRENGT—RBREZE
2000 F TR HIC /2 o 7 —IREREEE, v bR RRER A+
TEXVV 4+ 7T ) 2ua~vA T 1 EBES TS 3 K6 HEE(PAC

14
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WiE) ThDH (F 3.
FEHEOERYE, Yo b RN THERNI T T T =, AT T

V=V DB PRERET TH o2, TXT T — N BINEKZRMHL9.1.26)

N7z,
ZRBREEE
2007 4F 8 A2 PAC WRIETEBRE AN 2 o TIEFNIC X L TO &, Ik

PREEIEL LTI TV Aa~vA Y v a A b=y — LIZEFE LT PAM
FIENRRE I o 72 (3.
X 3. NMROBREAEICAWLOIZELERE—BULAS

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

JorURYTHEE

SvYTSI—)L* 1.5 60

AATSI—)L** 1.0 40
=

TEXFSDUY 50 1,500

s5yzQa3A4Ty 20 800

AhkO=2Y—) 10~20 1,000

TVWTHhOATELBETLTHEEEME LT, OD FIIHH L THRE5A.
R DM BRE LA

z |- ¥
=
Q
e CAM B 1%
& i 0 sCAM THiER
g gl — 1 —
@ | - i
4l i I T4
'|§ { s ol o
o .'— — i ] ” % ; 5§% "—_ —
0 ’O'_T*"—S? 2(5/0 25“‘* § s —_3_%0__ 5(3% : e
1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
H16E C010FE6RH) BNV T7 -2l THE

B5 AR NRENC 3543 5 S U Hopylori B CAM RHES

(3) HREF~OFEMENIGR L L TOREIRD

<IN BT D HREEF>
1)
N#EXHk | Journal of Pediatric Gastroenterology and Nutrition 2000: 31; 490-497
FH Medical Position Statement:
The North American Society for Pediatric Gastroenterology and Nutri-
tion

15
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Helicobacter pylori Infection in Children: Recommendations for Di-
agnosis and Treatment

FEE 4 Benjamin D. Gold, Richard B. Colletti, Myles Abbott, Steven J. Czinn,
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TABLE 3. Recommended eradication therapies for H. pylori

disease in children

First-line
options Medications Dosage
1 amoxicillin 50 mg/kg/day up to
1 g bid
clarithromycin 15 mgfkg/day wp to
500 mg bid
proton pump inhibitor: I mg/kg/day up to 20
omeprazole (or comparable mg bid
acid inhibitory doses of
another PPI)
2 amoxicillin 50 mgfkgfday up to
1 g hid
metronidazole 20 mg/kg/day-500
mg bid
proton pump inhibitor: I mg/kg/day up to 20
omeprazole {or comparable mg bid
acid inhibitory doses of
another PPI)
3 clarithromycin 15 mg/kg/day wp to
500 mg bid
metronidazole 20 mgfkgfday up to
500 mg bid
proton pump inhibitor: I mg/kg/day up to 20
omeprazole {or comparable mg bid
acid inhibitory doses of
another PPI)
Second-line options
4 bismuth subsalicylate I tablet (262 mg) qid
or 15 ml (17.6
mg/mL gid)
metronidazole 20 mgfkg/day-500
mg bid
proteon pump inhibitor: I mg/kg/day up to 20
omeprazole (or comparable mg bid
acid inhibitory doses of
another PPI)
pus, an additional antibiotic: 50 mgfkgfday up to
amoxicillin | g bid
or tetracycline® 50 mg/kg/day up to
1 g bid
or clarithromycin 15 mgfkg/day-500
mg bid
5 ranitidine bismuth-citrate I tablet qid

clarithromycin

metronidazole

15 mgfkg/day-500
mg bid

20 mg/kg/day-500
mg bid

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; gid, four times daily.
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