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pylori BREFRIEDORIKM 2 BERIT/NINWEE 2D,
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1. MUV asFRE (BRF 3EF R XD EYE)
WE, RAIIEA b=y — L LC, 1 77—t LT, 1 A 250mg
1 32\, 10 BERO&EET 5,

2. BRSO E
W, RAICIEA =Y —L e L1 [500mg #1 H 3 \XIX
4 FEOHEET 5,

3. YL A
WHE, BRAIZA bo=2Y—L L T1 [H250mg #1 H 4 [FHXiX
1 [7 500mg 2 1 A 3 [A], 10~14 HEEOHET 5,

4. AHEE MR E
WE, RACIEA Pe =Y —1 LT, 1 H250mg #1 H 3[HEX
X1 [ 500mg %1 H 2 [\7 AMEOEST 5,

5. ~Uanxyk— .ol EYE
TEXVIV UKW, 77V AawA T KT bRy T
XA L~V anNy Z— - ¥u ) OREIBED R OLE
W, RAIEA o=y —)L L LT1 [ 250mg, 7EXT LU
AKFiH &L L1 [\ 750mg (Jiffi) A7 e bRy TA e EX—D
3 HAFEFFIZ1 H2 [\, 7 HEEAOEEGET 5,
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BRI T 5 P B 6
RN O B RIE 1L H. pylori YR ORI L T\ b, fiEo TR
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PRI O J7 TIE H. pylori RN E <, HFEE TRER, BRARIERE
%:?E< D8 F 7=, H.pylori BYH K& MET S & B4 & T H. pylori B
HERBORIEIZAE O DL, DBREICET D H. pylort KEGF T~
@%%@a%)x&i@w%ui(ﬁE@t@@¢%ﬁ)%#ﬂNﬂi%
BLLE10 LI TnD, DRETIE H pylori BEVEF ¥ OHEE T, e
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HARNY a7 H2 =229 4 542 2009 0Tl H. pylori BRE A O
FH 2 HELERE A T H. pylori JEYYE & LTW 5, H.pylori (REIZE - + 615
BB OB T Tk, BEathd 3% H. pylori BLER B ORESLT
Bh. & BICIHRYRE I O &L D, F7o, bR 25 < #HELES 2 H. pylori
BhEZ D E LT, BB - + 468 - B MALT U >/ N JE - FR38 P/
B PSRBT - R IS4 2 NREBIIRIREE - BHEE X2 HIF T
Wb, BREFIEIZONTIE, AW TE, PPIL Alicinz, 7EFxF
VIR BY T ArT A D 3K EAT HEE (—REE) CRE
EATO, —RIEEIC L DBRED RS OBGEIL, Zcfb b iam e LT,
—WPEO 7 T ) An~w Ao B A b a =X Y — ) LIZEFE Lz 3FIDFR#
(TR MTibhvTnwa Z Enn, MRIZBWTEH, HEED FRIET
FhpT X2 LEZEZXHND,

& - A IEBEE

H. pylori 54 T NSAID fE 28 72 W\ - + ZFIEE Clx. BRERIKIC X
S THENMH S, HREEEVETEBE» DSOS TE5 Y, BA
ML 22 OIS 2T A R T4 > (2014) ™ Tid, NSAIDs fif
H o720y H. pylori BEEDE - + 1 I1EE O % — @RI % X H. pylori B
EELTW5, BANERISEDH A FF 4 2(2005) 0Tid, HiEE., +
“HEREBEREEAE LTS,
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HIZHRJF LT D MALT U > SERIXBRE AR 1 C 70-80% I B fiE & 72 0 ©,
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PHEZRIIEECOREN IV RN L EZDOND, AT F X TIZRHE
DORFHIN BT E, 20RO FEWBENBSIF SN LRI T
%23, B FTCIX, RN 80%% LD EFEEHE T H. pylori Y L
DGR R E W19, 40 %L T O BIEE T EIT H pylori LR ORI
FEV, 1970 5 2010 FFETTH D LI LTERY 20, FHEEH
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FEIZBWT S H pylori [EGE D2 B A< 2T 5, EMNEIT T R0 F
WIFHNCBRETR R AT 9138, BE TR EWZ LRI TS
2528, HOEHICB VT HEBEREE TICEVERYMALER-D,
b CIREHERER 3 5 B i3 7V s | B 32RO 5 0~ b I G RH O BRI 1%
EHBETUIRIEIREVEHREND E- T 29 E TIZREZITO &
90% Lh E @\ EH IR AR S TV B 2 S L IcEERICE
FHBREIRFEICE T ARFEDRLERTOERENHTHE P,

F7-. /N TIE H. pylori B s & #k R Z MR MO BEM RS TR Y .
ZO L) BRI TIHRERR TRLOKENE LN D,

iEs

MNZ O£ 535 & LT 12 %L Eo/NRIZERET 2 #H -

BIE, MNZ o % - AEIC3/E#EIRE A 72 <. /NI E T 222
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EnD . M OEIEEBLIET 2 7200 b FAERICHIBR 2N 8 > 72 5 A3 L
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ETIEIHEETDIAEELHD 2 & WHDO/NRIZET D H pylori FFE F
HEOWEERE LIfE R, H pylori RERIZE W T, 0 0/NE (<23kg)
D 45.T% I\ THEEDO/NE (=223kg) TIL 70.9% & @iz R~ L7z & 21

2D 125K L FICAREIM A 2 i+ 2 Z L OWNEEER E 2 EZE L T, KR
IR - EEH (12U E) &5,
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E | Blot4 (2¥4) | Norzol 200mg/5ml Oral Suspension
(Rosemont Pharmaceuticals Limited)
BhEE « R Children for
- Eradication of Helicobacter pylori
Consideration should be given to official
guidance on the appropriate use of antibacterial
agents.
ME - & Eradication of Helicobacter pylori in
paediatric patients:
As a part of combination therapy, 20mg/kg/day
not to exceed 500mg twice daily for 7 — 14 days.
Official guidelines should be consulted before
initiating therapy.
= MNZ Ot 1 B D A 3CF
Norzol 200mg/5ml Oral Suspension ¥} 3CE
(Rosemont Pharmaceuticals Limited)
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Canadian Helicobacter Study Group Consensus
Conference: Update on the management of
Helicobacter pylori - An evidence-based evaluation
of six topics relevant to clinical outcomes in patients
evaluated for H pylori infection.
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/N o> Helicobacter pylori B
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First-line %1% & L C 3 AIOFHHE (PPI & 2 5t
3 (clarithromycin + amoxicillin or
metronidazole)) ® 1 H 21a], 14 A& 5 L3 5.
kB, RXPTIEEAENREEY OKRE&IX
ViRV (N QAV/AN
(AR LSRR )
1.Hunt RH, Thompson ABR. Consensus conference
participants. Canadian Helicobacter pylori
consensus conference.

Can J Gastroenterol 1998;12:31-41.
2.Calvet X, Garcia N, Lopez T, Gisbert JP, Gene E,
Roque M. A meta-analysis of short versus long
therapy with a proton pump inhibitor, clarithromycin
and either metronidazole or amoxicillin for treating
Helicobacter pylori infection. Aliment Pharmacol
Ther 2000;14:603-9.

N

A RTA
4

Zhie - 2R

(F7213%)

AE « DRICEH
WO B DR
EBD)

s - HE

(F7=13H

% - HEICH
HO B B FrEk
& 7)

A RNTA
D IR LA

1 4

Helicobacter pylori
The latest in diagnosis and treatment
(ZhiE - 0 5F) /R H. pylori Jgk s
(HiE - &) DNERo R - HEOTHEEL
(AR L 0 )
Helicobacter pylori
The latest in diagnosis and treatment
Australian Family Physician Vol. 37, No. 8, August
2008, 608-612
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3. BYHENKFITHKEDLENIADNFEHER - REEICHOWNT
(1) EAEAALLLEGRER, KBRS /R D AR ST & L TR

<LHERDOBR T IE (B BRFHIE), MR, UK - iE % O E B i o HEg %

>

1) SCHR DR R T7 15

1-1)  KEESMHEMZERS (National Institute of Health: NIH) ¢ U.S. National
Library of Medicine ® Ljgk7 — # ~X— A Pub Med #F]H L TLLF D L 9 125Kt
LELL.

53 : (children & pediatric) & Helicobacter pylori & metronidazole
(("child"[MeSH Terms] OR "child"[All Fields] OR "children"[All Fields]) OR
("pediatrics"[MeSH Terms] OR "pediatrics"[All Fields] OR "pediatric"[ All
Fields])) AND ("helicobacter pylori"[MeSH Terms] OR ("helicobacter"[ All Fields]
AND "pylori"[All Fields]) OR "helicobacter pylori"[All
Fields]) AND ("metronidazole"[MeSH Terms] OR "metronidazole"[All Fields])
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: Tue Apr 7 22:50:55 2015
Search: (("child"[MeSH Terms] OR "child"[All Fields] OR "children"[All Fields])
OR ("pediatrics"[MeSH Terms] OR "pediatrics"[All Fields] OR "pediatric"[All
Fields])) AND ("helicobacter pylori"[MeSH Terms] OR ("helicobacter"[All Fields]
AND "pylori"[All Fields]) OR "helicobacter pylori"[All Fields]) AND
("metronidazole"[MeSH Terms] OR "metronidazole"[All Fields])

B SOk - 237

/WY & Helicobacter pylori & metronidazole Nl A&t 5 & 237 SCER2N i &
7. BT, TomnrbiAO/NROT o7 sk (RCT : Randomized
Controlled Trial), #A K7 A 72 b VIR EESIH L.

R AR AL TUTO L DI L 7.
(~Vany Z—tnr U or Helicobacter pylorior ~VU 22/87 % —t 11 U &Y or
Helicobacter pylori J&¥%%) & (X ha =%V —)L or 77 TV —/L)
(((("Helicobacter pylori"/TH or ~V =237 % —t 1 U /AL)) or ((Helicobacter/TH or
Helicobacter/AL) and pylori/AL)) or (VU =287 Z — 11 U J&44/AL) or
((Helicobacter/TH or Helicobacter/AL) and pylori J&%/AL))) and (UNJ2/TH or /IR
/AL) or CNJR/TH or 1-ft/AL)) and ((Metronidazole/TH or A kv =% > — L /AL) or
(Metronidazole/TH or 7 7 ¥—/L/AL))
ZOFER, AL OXEMNEMNRE THoT=DT, ENOHTA RT A 725 TR aE
RLUGIHLE.

<HESMT I T D BRI AR >
1)

13
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Helicobacter 13: 550-556, 200839

A

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

Thi Viet Ha Nguyen, Carina Bengtsson, Gia Khanh Nguyen, Thi Thu Ha
Hoang, Dac Cam Phung, Mikael Sorberg and Marta Granstrom

[F5] B¥E EEICEB T /N OHLETX 5 H pylori FREFRIE % G
HUENRGH D, ZOIRBRTIE 2 o0 3 A0 IEZ Lk L7z,
[RBRT ¥ 1 ] AR L — S R
[ 5ik]
®5 . H. pylori &40 3~15 ik D /NRE 238 5l (CF-¥) 8.6 %)
i FRRORICRT KO AT,
LAM 407 LAC 4%
BB 2 5B 2 5B 2 ;B 2 ;B
13~22kg =23~ <45kg 13~22kg =23~ <45kg
PPI Lansoprazole Lansoprazole Lansoprazole Lansoprazole
15mgl1H1[E 15mgl1H1[E 15mglAH1 15mglH1
] [a]
hE Amoxicillin Amoxicillin Amoxicillin Amoxicillin
% 1 500 mg x 2 750 mg x 2 500 mg x 2 750 mg x 2
n Metronidazole Metronidazole Clarithromycin Clarithromycin
g2 250 mg x 2 500 mg x 2 250mg1H1 250 mg x 2
=]

H. pylori D%, BEIELETE 7 v — ks 2z v CREE
L7z, &2 OUFHEEORERIZT v — N AR THE L7z,
[FER (k)]
Metronidazole & A /L5 DFRE F 1L 62.1%, clarithromycin & A 4L
T 54.7% %~ LT-. BRERICEBWT, FEO/NE (=223kg) DIEH
(70.9%) 4ED D/ (<23kg, 45.7%) LV EfEE R L7z,
FERO/NRE (=228kg, n=117) O F TiX, metronidazole & A WLJ7 3
69.5% DFRFE = %, clarithromycin & ALY 72.4% DFRE F 2 R~ LTz,
[FEE ()]
FEFRICLDIEGEZPIE LTIEFMTIR D bNehoTo. — A7 E|
FERITTRORICRT. mMEGHCRIEHORBBDZN 2, BEND
BN OBE T DIZETIERroTt.
&EH (%)
G 11.8
T 11.3
O F W 9.2

J1E T 8.0
Mg 5.9

(G af
2ODINZ KD H pylori REFIIFEFE TH o 72, BREFROENHFE
HoNT-DE, KEETHY, EROPETORBENSHETH- /.

2)

14
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N 3% 3 | Aliment Pharmacol Ther 2013; 38: 1230-123535),

ik

ey Randomised controlled trial: sequential vs. standard triple therapy for
Helicobacter pylori infection in Chinese children—a multicenter,
open-labelled study

%¥#4% | J. Huang, L. Zhou, L. Geng, M. Yang, X.-W. Xu, Z.-L. Ding, M. Mao,
Z.-L. Wang, Z.-L. Li, D.-Y. Li, and S.-T. Gong

W [ =]4 F COEHERNL 3 FIOFHEIEICZH T 10 A FEEO O HRIES &

WRRE SR Z R 2 & ZMGEE L 7.
[EBRT A ] filn & OZHEaR A — 7 v T~V A 2 3Bk
[ k]
xt4 /N 360 B (3~16 %, Hamith).
WLE - 360 Bl & FRLO X H 12 3 DD T Tz,
B REORERN S 1L Table 112777,
H. pylori DBHIZWNHEE, urease 7 A b2 5 VIZHEAF PR T A b &

LE NI LD T IR,

FHW TR L 72
#5 | 10-day sequential 7-day triple 10-day triple
B therapy standard therapy standard therapy
ﬁggm 118 118 124
A& | (Eirst 5 days) -Omeprazole -Omeprazole
Omeprazole 0.8-1.0 0.8-1.0
0.8-1.0 mg/kg/day mg/kg/day
mg/kg/day - Amoxicillin * Amoxicillin
- Amoxicillin 30 30
30 mg/kg/day mg/kg/day
mg/kg/day | -Clarithromycin = Clarithromycin
(Remaining 5 days) 20 20
Omeprazole mg/kg/day mg/kg/day
0.8-1.0
mg/kg/day
= Clarithromycin
20
mg/kg/day
-Metronidazole
20
mg/kg/day

I« A8
(R R (A2t ]

« 10 H & O R E OB ER81.4%)28, 7 HEdH 5\ 10 HE O 3 #Ipf

A EOBRE $(61.9%, 67.7% X D A EIZHE W (P<0.05)BREE 27~ L 7=
(Table 2.).
(A3 (4]
3BT L FAERICTHESER OFEFELZPRBO O, B, WEHH 5
WIZFRITH o720, BERIZEITR D 572 - 7= (Table 3.).
[#55m] 10 B MLEGEOFHRIEIL, TEAD/NED H pylori BREFRIEIZB D

THROLNRHTH 2.
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girls)

Table 1. Baseline characteristics of the 360 children(210 boys and 150

diagnosed with Helicobacter pylori infection

Sequential 7-day triple 10-day triple

therapy therapy therapy
Patients, n 118 18 124
Sex (boys/girls) /47 70/48 69/55
Mean age, years 87 + 41 97 £ 38 79 4+ 34
Positive Hp culture, n 34 (28.8%) 31 (26.3%) 33 (26.6%)
Positive RUT, n 92 (80.0%) 89 (75.4%) 102(82.3%)
Positive histology, n 83 (70.3%) 79 (66.9%) 88 (80.0%)
Positive HpSA, n 90 (76.3%) 76 (64.4%) 90 (72.6%)

RUT, rapid urease test; HpSA, Hp stool antigen test.

Table 2. Eradication rates of different treatment regimens

in children with Helicobacter pylori infection

Sequential therapy, 7-day triple therapy,

10-day triple therapy,

n (%) n (%) n (%)
Number of Patients 118 18 124
Lost to follow-up 11 (9.3%) 15 (12.7%) 16 (12.9%)
ITT 96/18 (81.4%)*+ 73/18 (61.9%) 84/124 (67.7%)
ITT 95% ClI 74.4-84.4 531-70.7 595-759
RR (95% CI) 1.32 (1.06-1.48) 1.20 (1.03-1.39)
PP 96/107 (89.7%)*,¥+ 73/103 (70.8%) 84,108 (77.8%)
PP 95% ClI 83.9-955 621-79.7 70.0-85.6
RR (95% Cl) - 1.27 (110-1.46) 115 (1.02-1.30)

* P < 0.05 compared to 7-day triple therapy group.

P < 0.05 compared to 10-day triple therapy group.

ITT, intention-to-treat analysis; PP, per-protocol analysis; Cl, confidence interval; RR, rel-
ative risk of sequential therapy to each triple therapy.

Table 3. Gastrointestinal symptom relief and adverse events
in children treated with sequential or standard triple therapy

Sequential 7-day triple 10-day triple

therapy, therapy, therapy,

n =107 n =103 n=108
Gl symptom relief, n (%) 100 (93.5%) 88 (85.4%) 100 (95.6%)
Adverse events, n (%) 32 (29.9%) 24 (23.3%) 37 (34.3%)
MNausea, n 14 10 15
Vomiting, n 9 7 10
Diarrhoea, n 6 5 8

< HARIZE T D IR B S >
1) L ha AT T ¢ THSE
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N 3% L | J Gastroenterol 2004; 39: 838—84336)

[

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

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

W= [ 5) /NRICEB T 5 Helicobacter pylori (H. pylori) BRE#EED KR

AR R L CTWiz, REMIX, BARO/NEIZE TS 7 e b
VR T LESK(PPD & A L7z 3 Al AR EO R 2 5l 5
LEThD.
(68T VA ] kb X AF%E
[7i£]
1996~2003 4E/NETHLE EFI 2> & first-line & % VX second-line @
PPI Z AL L7z 3 AIDFABIEORME T Ch L. EMINTT —%
Wik, HE, BESHIE, RE=TI7A4T7 R, BREH L WVITEERE
DD D WVIEKRB 2 END o7, BEMOBRGEIZITILOKRICE LD
7.

_ ) g 18 %chiﬁ’—-?

* T (mg/kg/day) =
(mg/day)

PPI lansoprazole 10 ~ 15 60
omeprazole 1.0 1.3 40
rabeprazole - —
pantoprazole - —
S amoxicillin 40 ~ 60 2000
S S clarithromycin 20 ~ 24 1000
nEXE metronidazole | 10 ~ 20 1000

[FEE (Fah) ]
- RGEE 149 Blo/NR S CEEIHEE 12.6 5%) —123 123 PAC iR iLE %
=tz
- JB#¥E : PAC (PPI + Amoxicillin + Clarithromycin) # 5 ; 115 3,
PAM (PPI + Amoxicillin + Metronidazole) #&i% ; 8 13

PAC &% PAM &%
First-line @ 3 & AEEIC
&5 77.4% 87.5%
RS
Second-line [Z& % 3% FH
Bx 77.8% 100%
KB RREZE

/NI RS )2 5 amoxicillin, clarithromycin & % VMJ metronidazole (2

K DMMEE ORI KD, ZNLN 0%, 34.7%H 5\ T 12.56%d b
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7.

H. pylori (RHE L, {BEOBERR SO H KO RO BRE OREIR S E 2B
RLTWD., 17THIOBRZHEAEMBEZFICBNT, REREZDO~E I 1
BB, WBIRETO L0 Eho .

[fER (Zath)]

[ZYERS B
%
PAC& | PACEEZZITH-/INEEEZED 13.8%IZEI/ERAMN
Py wESINT.
TORABITARIZEENT-.
2l{E R HIE
(%)
T H#i 8.9
KRES 4.8
& it 1.6
EERS 0.1
WFhEBETHDBEEZPLETIEFELEL S
1-.
PAM & | PAM BEEZ(T=/NREE T, BIERARESILE
pr hot-.

(55

PAC #iEIZ/NRIZEZ TH 5. Clarithromycin it #E o H B,
H. pylori FRE O KIZE 23 % . Metronidazole 1%, /N H. pylor: BRiE %
1%:® second-line & L CTH L7z clarithromycin ODXEHEKTH 5.

2) LhaRXr T 0 THIZE

N 3% 3 | Pediatrics International 2010: 52; 187-19037

[

ey Primary antimicrobial resistance of Helicobacter pylori in children
during the past 9 years

EH# 4 | Seiichi Kato and Shigeru Fujimura

L= [ 5] Helicobacter pylori (H. pylori) FREE 2351 5 HUE H O IME 1L IR

RLFTIRLTEY, 77 ) 2a~A v UomERMETH D.
AKWFge o B, BHARANDO/NR O H pylori BREIZH W5 i 3z
KT HMMEEAT LEERELRET D.

(/68T 1 ) %10 X BFgE

[ F7ik]

% 1 1999~2007 DN/ 61 ] (4~18 5D B Leilidk, L4 i
12.6 %) Z R4

WLiE 58 il & 2 DORE (7 HRIFGHE L 10 or 14 A58 (237,

3HNPERAFEEDONFIZLL FITRT.
HIE : AN BH
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=4y BrE5E 1BEARKEEE
(mg/kg/day) (mg/day)
lansoprazole 1.5 60
amoxicillin 50 1500 or
2000
clarithromycin 20 800
metronidazole | 10 ~ 20 750

[f5R CAE&hie) ]

- Clarithromycin, amoxicillin 3 X O" metronidazole O iR, Zh 2
i 36.1%, 0%¥ KX N 14.8% Td - 7=. Clarithromycin & metronidazole
O] F I Mt 2 7R3 HE KT 6.6% T -7z (Table 1.).

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

Agent Period (year) No. of strains Resistant strains (%) MICso MICso MICoo
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 16%*
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 14 4 8 8

NG o ahibiory concanraon

« Clarithromycin MHPEEE D EIE 12DV T, 1999~2002 4 TlE 32.4%, 2003
~2007 4ETI% 40.7% &, clarithromycin MPERED EH L T 72723,
metronidazole DMK IX, RWIPEEZ R L7=. 728, amoxicillin (21X
MHERIT 2RO B> 7= (Table 1.).

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 85.3
10-14 9/0 100 0.55 4/2 66.7 0.53 1372 86.7 0.90!
Total 34/1 97, 1%%% 8/6 57.1%%% 4277 85.7

##%P < (.001 for susceptible versus resistant strains. "MIC of the susceptible strains, <0.015-0.13 ug/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 ¥ X O clarithromycin % & ¢ 3 FI{F FH#E1E Tl
clarithromycin M PERR T 57.1% DERE R T - 7273, clarithromycin &
W TIL 97.1% & WV ) SO BRE R 4R Lz (Table 2.).

- Amoxicillin 3 £ O metronidazole % & ¢ 3 FIUFHEIEIZ, 9 B4L T TR
PUCR ) L 7.

(R (Zath)] FriciosdE L

[#53@] H. pylori BRrEHEEEIZE W T clarithromyecin it ix e <, BT

Z b OFERITHESWT, 3 AIPEFHFEIC clarithromycin Z/H AL S
WEPEREPITRXETHD.

MICH-GCP LD IR ABRICOWTIE, ZOFRHETHZ L.
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(2) Peer-reviewed journal D#RFER, A% « 7 F U ¥ ZFEDHREIRI

<WINCBITDHAZ « TF VI Z2>
1)

Am J Gastroenterol 2009; 104: 3069-307938

Sequential Therapy or Triple Therapy for Helicobacter pylori Infection:

gl S I

systematic Review and Meta-Analysis of Randomized Controlled Trials in Adults
and Children

Luigi Gatta, Nimish Vakil, Gioacchino Leandro, Francesco Di Mario, and Dino

Vaira

[ BH#] Helicobacter pylori (H. pylori) @ 3 A{fH %% (TT: Triple Therapy)(Z X
DIREFRIIARBLEN L L E I L, Bk GEEE) #IEST:
Aequential Therapy)ld, H O ORBR THIFHTE 5, BB OBEIETH D.
A 1all%, systematic review & % V& meta-analysis (2 X > T, kAW VT
WNRIZEIT S ST & TT OFMEZ 53 5.

[5#:] 5 —#% Y — A%, Cochrane Trial Register, MEDLINE, EMBASE iff (}Z
KOK T 27 OIHALZRIRHERE D Abstract T 5.

BH7p Ly 7T HEERS LT ST &2 Wik TT O MEAEZ BRI 0N W AT BEH
BRamly L.
60%R (5170A°=N"=+977°2F59H)

N OZE Y Dk oW

143K : reviews/letters

12%R: not about sequential treatment ‘

ARERA 3%R: on re-treatment after eradication failure ‘
2%R: on microbiological issues ‘
10%R: on gastric lymphoma ‘
198DRCTERE

(107A°=N'=+977° AF541)

27N —IN—+477 Rb59h:
inclusion criterial<
BHELREL =D LT

138 DRCTAmeta-analysisIZ#l# Ah
(87N ==+577°b54h)

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

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

I f f Dura}io e
Multi- Type o . No.o no :
Ref%renc Country cente publicati Po;c))%latl patient compar FOUOW d
rs on S ed P SIels
e
therapy
Francabvi Childre weeks
lla et al. Italy No Paper n 75 7 days and 3

6
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months
Lerro et Italy No Abstrac  Childre 50 7 days 6 1
al. t n weeks
Hurduc et Romani No Abstrac  Childre 135 7 and 4-6 1
al. a t n 14 days weeks

(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.)

Table 2. Dosages and scheme of medications used in the RCTs included in the
meta-analysis 75 ik

X7 7.

[

Sequential treatment Compared
RefErEneE First 5 days Second 5 days therapy
Omeprazole 1 Omeprazole 1
Omeprazole 1 mg/kg/day + mg/kg/day +
Francabvilla mg/kg/day + clarithromycin 15 metronidazole 15
et al. amoxicillin 50 mg/kg/day + mg/kg/day +
mg/kg/day tinidazole 20 amoxicillin 50
mg/kg/day mg/kg/day
Omeprazole 1 Omeprazole 1
Omeprazole 1 mg/kg/day + mg/kg/day +
Lerro et al mg/kg/day + clarithromycin 15 tinidazole 20
" amoxicillin 50 mg/kg/day + mg/kg/day +
mg/kg/day tinidazole 20 amoxicillin 50
mg/kg/day mg/kg/day
Proton pump
Omeprazole + Omeprazole + ggft'itgigﬁ:;s
Hurduc amoxicillin clarithromycin + (dosages and
et al. (dosages not tinidazole (dosages type 091]‘
reported) not reported) medication not
reported)
[ 2R]

108 Bl /NYEAZ X ST #E, 152 Bl /NEICIE TT #IEN FhE S iz kR, /RIS
B DA R, STHET90.7%, TTHEET 82.9% ThHh-o7-.
Fio, BWERHOHBIZERTY ST L TIL 18.5%, TT #iLTIX 10.8% T
FEZEITIRDO N 5T,

MARFIIZIZAE T

MNER SO STIRIEITIAND»OZETH Y, first-line DEIETH D1 E LivZpw

(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.

73, Table 1. TER D E (Jadad score) L)L 1 HAWNEL3 THHI &b,
MmEOEWRCT Db & THRFTTHOLELRH D,

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.
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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.

<ERAIZBTDLZAZ - TFUVRA>

WL
<WFAM T BT DR >
1
A %% 3 | Am Fam Physician 2007;75:351-839
ik
ey Update on Helicobacter pylori Treatment
¥4 | ADRIENNE Z. ABLES, I. SIMON, and EMILY R. MELTON
W bkizk1F % Helicobacter pylori (H. pylori) J&4: O HEE R E FIL 30%

Thbd. ZHWET, H pylori REIREOHELER 5 WML 10~14 H Th -
7o, oG HREA LV EwWa—X (1~5H, £72I1L1H) BEBIN
TWAR, /WNED H pylori D L2 X TEH LT A BE STV
Dy, ZOHNERHELIND ETIE, 73T 7~14 HOF G Wi R EE
AN

/WNRIZET B H. pylori REIZDWT

MG IOV, North American Society for Pediatric Gastro-
enterology, Hepatology and Nutrition NASPGHAM) 3, /NRE @ H. pylori
PREEBEIEAHER L2, AD, WHRSIAIZEER Sz B+ 1B mIR 5 & o
INERBAER IR O BN D H pylori R EH L TW\W5. o ED,
ANERE B E T ITBRZ MR MO H 2 BEF X T 2025k ST
5. HA RKTA 2 TIE, H pylori BEMETH > THHERXO/NRIZXT 55
BREZ LR LR o720, WREZRELEYD LTnD, 2ER61E, B
BEFED LR E 2 THT 2L 0O ET U ARRRLTWENHThH
5. L, BRTHE, GTLWHA R4 onhhnwii&iziy) H pylori
Bt D /N 2RI D TS 7 > TV %

FRATIE, TH~6HETOHH TEZILIC DD VI AV BRFESNTE
7o, —J, PPLZE0LHEEIE NI A~ RBEORG E&EN/NLO H pylori
YRV B TE . 90% O HWBRE R IL, /NN HF AR o
FHEIK LT 3AIPFAIRIEIC L o THIES .

i N N NR OIRERIZEESWT, H. pylori (REOHERE L~ A - (TABLE
4.) L L T, Omeprazole + amoxycillin + metronidazole | @ 3 Al
ENFLHM SN TWVND.
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TABLE 4

Three Drug Regimens for Eradication
of Helicobacter pylori in Children

Drug regimen*

Dosage

Amaxicillin
Clarithromycin (Biaxin)

Omeprazole (Prilosec;
or comparable dose of
another proton pump
inhibitor)

50 mg per kg per day divided twice daily,
to maximum of 1 g twice daily

15 mqg per kg per day divided twice daily,
to maximum of 500 mg twice daily

1 mg per kg per day divided twice daily,
to maximum of 20 mg twice daily

Amaoxicillin
Metronidazole (Flagyl)

Omeprazole (or comparable
dose of another proton
pump inhibitor)

50 mg per kg per day divided twice daily,
to maximum of 1 g twice daily

20 mg per kg per day to maximum
of 500 mg twice daily

1 mqg per kg per day divided twice daily,
to maximum of 20 mg twice daily

Clarithromycin
Metronidazole

Omeprazole (or comparable
dose of another proton
pump inhibitor)

15 mg per kg per day divided twice daily,
to maximum of 500 mg twice daily

20 mg per kg per day to maximum
of 500 mg twice daily

1 mqg per kg per day divided twice daily,
to maximum of 20 mg twice daily

*—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, Efitsur Y,
Hassall E, et al. North American Society for Pediatric Gastroenterology and Nutrition.
Helicobacter pylori infection in children: recommendations for diagnosis and treatment.
1 Pediatr Gastroenterol Nutr 2000,31:496.

Metronidazole |7 L /L% —& % W clarithromyecin i 4 D

N F% 3 | 18th Expert Committee on the Selection and Use of Essential Medicines
R (21 to 25 March 2011)40
# Review — Section 17.1 (Antacids and other antiulcer medicines) -- Adults
and children
Review of the evidence for H. Pylori treatment regimens
## 4% | Lennita Wannmacher
BEEL Metronidazole

Helicobacter pylori (H. pylort) &Y ® sk N NT/NAZIE, BEHER 72 8
FIOF AL CHEH & 4T 5. Metronidazole 1Z WHO Model List (Z S5

(200mg~500mg) & Al (benzoate & LT 200mg/5mL) 2Ait#i ST

W5,

MRS T EE MBS L C 238 Bl D H. pylori &Y D /N,
(¥ 8.6 %) D/NRZx51Z, M ¥ L (lansoprazole + amoxicillin +

3~15 7%
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metronidazole) & C %%k (lansoprazole + amoxicillin + clarithromycin)
? 1 H 2[[E 2B O 3AOFRE L EBRE Sz, BREE (n=233) 1,
M B4 T 62.1%, CHIET 54.7% Th o7, FREFETIE, 23kg Kliti D/
BEVD, 23kg U EO/PNROIFE S BEWVEREEE R L. 28kg UL ED /)
W (n=117) OREFETIE, £LH MFEETIT 69.5%, CHIETIE 72.4%
Thole., MPEETIHRETHEEER DY, T, XV EVWINEIC PPI
& clarithromycin @ 1 H 1 Bl 5-& 5 WIZHTE EOMEEK O I OFE R T
boHEBERD.

7 /L3 — L & metronidazole & O AAEH T disulfiram #REH N & % 72
17, metronidazole IRE P |ZIZ T NV a— L& EZ2HERTAHZ LNEETH
5.

HESE

1 REERLSUIZ 2 RBREEEICBEVLTLE i metronidazole IXZIE
BTHY, BEIZ WHO Model List I1Z[F, &% (200mg~500mg) &&H
(benzoate &L T 200mg/5mL) M metronidazole MAEREHESH TLVS.
%58, metronidazole REHR DT ILI—ILIZEIT5.
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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 | Omeprazole *
(PPT) Powder for oral liquid: 20 mg; 40 mg

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

Amoxicillin 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 Clarithromycin 2
Powder for oral liquid: 125 mg/5 ml.
Solid oral dosage form:250meg, 500 mg. |
Metronidazole Metronidazole *
Oral liquid:200 mg (as benzoate)/5 mlL
Tablet: 200 mg to 500 mg. |
Second-line therapy (triple or quadruple regimens)
Proton pump inhibitor | Omeprazole (see above)
(PPI)
Tetracycline Doxycycline *t

Oral liquid: 25 mg/5 ml; 50 mg/5 ml
Solid oral dosage form: 50 mg; 100 mg
(hvdrochloride).

Metronidazole Metronidazole (see above)

Amoxicillin Amoxicillin (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.

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

>i&ﬁ%

/N #F 3 | J Pediatr Gastroenterol Nutr 2003; 36(2): 235-24041

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

EE 4 Howard Y. Chang, Virender K. Sharma, Colin W. Howden and
Benjamin D. Gold

B [ HH] Helicobacter pylori (H. pylori) 1%, 1&& A E/NEMICERYLT 5.

NASPGHAN(North American Society for Pediatric
Gastroenterology, Hepatology and Nutrition)i%, #it, /NE H.
pylori &G 2 EBT 52T A K74 (Table 1) AFK L1z, 2
MARINDET, Fxld H pylori \IZFET 5 /0RE O H LR
DRk D D WX ERH 2 RETT D720 E=2 Y 7 2% L
T,
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TABLE 1. Proporiions of respondents who would test for H. pylori in various clinical sitations and would affer treatinent
based o a positive test

Would test for Would treat based on NASPGHAN®
Clinical situation H. pyvlori (96) positive test result (%) Guidelines'"

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

Fast history of duodenal ulcer 79 G0 Test—yes
Treat—yes

New duodenal ulcer on NSAIDs 67 50 Test—no recomimendation’
Treat—yes

New diagnosis of gastric uleer o1 76 Test—yes
Treat—yes

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

Asymptomatic. father with gastric cancer I8 12 Test—no
Treat—no

Asymptomatic sibling with duodenal ulcer 27 18 Test—no
Treat—no

GERD; symptoms controlled on HaRA 14 4 Test—no
Treat—no

GERD: putient being started on PPI 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 (i} Test—no
Treat—no

Sharing bed with sibling 7 3 Test—nn
Treat—no

Migraine headache 1] 0 Test—no
Treat—no

Rosacea a 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 obtained using the nominal group technique.'' Test response depicts the
recommendations of the guidelines regarding “resting 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 1o that in the face
of H. pyleri infection, thus insufficient evidence 1o allow recommendations in this area.

[Hi£]
514 A® NASPGHAN ZE D 1094014 v % —3 v &4 LT H. pylori
BYCET 27— 2B LT

[#52R]
82% DEIEFZH MG, I KHBEFIZ H pylori DMEZFEm L. ZhbD o b,
31% D 5kl Eo/NRIcxt L TRENMT bz, KPEIE, A4 K714
THLREINTWDHEMT H pylori T 5 2 & ZHSE L7-. Table 1.1C
AT E DI, 9T%D /NI, FiERo+ BB E AT 5 H pylori Y
HTHY, T19%O/NRICIT+ ZHBEEORBA Y, 91% O/NRIZITHT
DEBBENRD BN, LnLAaBE, ZNEh 86%, 60%F LU 91%D
/INRVE H. pylori B E IRIE LTz, T8% DEIZEHE ML, 7'a bRy 7 HE
H(PPD % & T 3 AlOF H LI first-choice DRREFIETH L LD L TH
- 72 (Table 3.). Amoxicillin, clarithromycin, metronidazole If O*Z
tetracycline @ FAE X3 A MHIERE D EIA 1L, % % 10%, 17%, 43% 3 L OV 12%
To 5 (Table 4.). /NRD 86%IE H. pylori \[ZBET 2HEN AR+ TH D &
RS,
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TABLE 3. First chaice of treatment regimens

Proportion using

Regimen this regimen (%)
PPl + clarithromyein + amoxicithn 36
| PPl + clarithromycin + metronidazole 22 |

PF] + bismuth + mewonidazole + tetracycline

PP1 + amoxicillin

PPI + clarithromyein

PFl + metronidazole

HiRA + metronidazole + amoxicillin

H-RA + bismuth + metronidazole + tetracycline

H.RA + bismuth + metronidazole + amoxicillin

Other

TABLE 4. Estimates af rates of H. pylori resistance 1o
antimicrobial agents

[P+ N B S - RN R

<% 1-5% 6105 =1 0%
Amoxicillin 10% 289 40% 319
Clarithromycin 145 485 30 17%
Metronidazole 2% 22% 425 43%
Tetracycline 12% 43% 2% 2%

[ 3
A RTAUBRARINDHENT S 00 5T, ko /R E LR 5
=%, /NED H pylori JEGIZBE L CTH & LT\, HrEE o F
DOHFIIARE LTe. H. pylori DGYERISHA R LTZICHE BT, FREHBHEL
o,
(70d, REmLITITAEYOFRG EW IS HEOFEITEL)

N 3% 3C | Acta Paediatr Tw 1999; 40(4): 212-22442)

[

7 Review Article Helicobacter pylori Infection

#4454 | Y. Vandenplas, H. Badriul

W BAE (1999 4), /N H. pylori B T A K7 A4 3. Z N E T,

EAV AR, v ALY IV He RBEWHENIE, 7=FT V- BEAVA 7T
Vg, 7u bR T IREEPPDE L O~ OFIEIEIC L DS TR D
nceEik.

BRIEHRIE D BERIL, 80%DBRIAMIIFZZERT 52 & THLH. EUD

H. pylori FR2 T, RAOYE, 3AIPFHREEZMHRL TS, WD,

PPl + 2 faB ZE (clarithromycin, amoxicillin, metronidazole(or tinidazole)
1B2@EH®D 7 BEES

LorL, /NERICxT 2 BARR R BREREITE - 7=, PRRBREO E4T,
I HEHENTWEIEMFRETHDHZ & (WHFZETFTLONRKS T, o
A RNhERG BA). TANLT 2 RIZBIT5/NEOZE T,
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Bismuth 8%| 480 mg/1.73 m*#ARE 4W

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

EUDIFLALLOEICEBIT A /NED H pyvlori BREIEEIL, PPL L T EF
YV UBIOI TV Auw A v FERF=bu A I X — VTR S
W5,

« MO T — 21X in vitro & 5 WX 1n vivo TO A (BREER) OFE WD

HrHid.

* Bismuth # & & 3 FIOFHEIEIX, 78~89% D W BRE R Z EK L T\ 5.

S PPL &1 3FIBFAIL, EHICE H pylori RE (80~90%) % 7.
- /NRIZ%F LT (Omeprazole+clarithromycin +amoxicillin) & 2 WM %
(Lansoprazole +clarithromycin +amoxicillin) @ 2 #[H# 5 Tlix, K%

5%, 92% & mWREFEL R L.

- /NREIZ% LT (Omeprazole +clarithromycin + metronidazole) & % VM X

(Omeprazole+clarithromycin + tinidazole) ® 7 H [E#& 5- TI%, 4 4 87%,

89% & mWREFEL R LT,
< /NRIZx LT (Bismuth #4] + Amoxicillin + metronidazole) Tl 96%

DEEFEFEZR L. 4FPFHBEETS 96%D FEHREREZ R~ LT,

(55

H. pylori BRIERIEIC L » THREEIZEK T 2{EE X OVE O FIIE T
WD 10 F/ TR T AR TH D LRSS, 72k, /WNEO H. pylori
BRFE DL  ITEIEFEETH D

<HEWN T % KaEn >

1)

2N 3| BA/NRERN MRS, 114(10): 1487-1496, 201043)
ik

7 iH /INR D Helicobacter pylori YL iE

EHEL |48 RET

2 — REE R O IR

5 ik ATl O/NRTIE 72 & ABREICHKZI L TH ZE D% O EFe H. pylori #
YR HE SN TWD T2, BHRERFEIIITDRD,

BREEFIL 7 e bR TRAESRK (PPI) &7 EXF U > (AMPC), £
LTHHEEE LTI 2~ (CAM) HDWEA Fr=FY— )
(MNZ) OWFnrzfHT 25 3 FFHEETITY, Wb, ¥ 8%
\1H2MR% 13 F'ﬁ%%’@a“é WNEBOBRERETHW SRS PPLE LU

FEEIT, I, BFBREOEERICKEINLTWVD,
INBOBREBEICH WO DAL HE
A& B K&
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(mg/kg/ B ) (mg/H)

A. 7 bRy TILEK

TUIT T 1.5 60

FATT ) — v 1.0 40

TS T — v 0.5 20
B. PUH3E

TEFXFVVY 50 1500

ANV S =A=aF (A 20 800

Ahp=FY— ) 10~20 1000

3HIPFABIEIC L 2RIERIZ., /DEOR 14%ICRD SN TWD, L,
ZOFEALEN TR, MESLCHRERE 2 EOBREORIERATHD, KL
LT i%&ﬂ@kﬂ%ﬁl %ﬁ?ﬁﬁﬁé LIk TFROTIRR S D, £, T
FNREAE LT IR fR 2 & 545,

m%Ti@% ﬁ%%ﬁ%ﬂﬁ%_kmfwmm%@U@&févﬁm
TA RZROPEENRHEA SN TWA =0, CAM MHPERE 2N B Lt F T\ 5
(2007 #ELLF%E 50~60%), CAM &2 DA 121E CAM % & e 3 AlDFH O
PAC # 5% . CAM MMttt D A 121E CAM O v IZ MNZ % (9% 3 Al
OFFH @ PAM JRIE Z 4315 C 7 H B O/ )E T 2 BRI 2 JifT L 72 #&
R, BERELTHRERITIBNTH > T,

29




m—@—13

(3) BHREF~OFEENEHRK L L TORRERN

<HFIMZ BT D B EE >
1) AHFS DRUG INFORMATION 2015 (7 A U 77) 449

EM4 Metronidazole

#hEE-#hB | Helicobacter pylori Infection and Duodenal Ulcer Disease

Hi%-HE | Helicobacter pylori Infection &Y
In a limited number of children with H. pylori-associated peptic ulcer
disease(e.g., gastritis, duodenitis/duodenal ulcer)*, oral metronidazole
15-20 mg/kg daily in 2 divided doses for 4 weeks has been
administered as part of a 6-week multiple-drug regimen that included
amoxicillin and/or bismuth subsalicylate. Further study is needed to
establish an optimal drug regimen for the treatment of H. pylori
infection in children.
*. Use is currently included in the labeling approved by the US Food

and Drug Administration.
2015 EFRATO AR NNV R 7 v 7 TIE H. pylori BEPREIZRH SN TV 508, IR H

TORERIEITEZERL SN TWARNEEa A FIR TS,

2)  BNF 69 (March 2015 — September 2015) (£ U &) 45

British National Formulary(BNF) and BNF for children D& #FhRiZEB T [H.
pylori R | BT I LTV,

EWMH Metronidazole

#

BE-%h B | Helicobacter pylori eradication

F

E-FHE | HELREEEL -1
Note: AEIF&E RIZ&K->TELDBIEAS.

<HARIZRT D HHEFHEF>

<IBHMT BT D HFEE >

1)

/N#3C | Journal of Pediatric Gastroenterology and Nutrition 2000: 31; 490-497%)

ik

B Medical Position Statement:
The North American Society for Pediatric Gastroenterology and Nutrition
Helicobacter pylori Infection in Children: Recommendations for Diagnosis and
Treatment

#4454 | Benjamin D. Gold, Richard B. Colletti, Myles Abbott, Steven J. Czinn,
Yoram Elitsur, Eric Hassall, Colin Macarthur, Philip M. Sherman
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e

—RIRIE RO R

WIEIRRE X, 3AIPFHICL D 1~2 @M » 1 B 2 \ES/HERE I TW
4. ¥ Table 3.1c”r4 X 912, 3 D0 first-line DIBFIEN/NEH 5 VI
HHEEOE h~OEISHHERE I N TS, FJIENRENRKR LSS, 25
DA T ay, BB 4FGERAEIEICE D2 F 7 v a BRI AT
5.

Nitroimidazole %34 @ H. pylori MiMER#EIL, metronidazole % AT
LHETORBERBOEEEZHEMSELRRFATHS.

RRINIZ F51F % clarithromycin(Gi 2570 722 WARE T REHEE S 41Ty B )~ D it 2
DI, AT Z O H. pylori 15 L ¥ 2 > O A0 %BLET 5 flaelk
NHoT.
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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 mg/kg/day 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 FPI)
2 amoxicillin

metronidazole

proton pump inhibitor:
omeprazole (or comparable
acid inhibitory doses of
another PP}
3 clarithromycin

metronidazole

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

another PP}
Second-line options
4 bismuth subsalicylate

metronidazole

proteon pump inhibitor:
omeprazole (or comparable
acid inhibitory doses of
another PP}

pus, an additional antibiotic:
amoxicillin

or tetracycline®

or clarithromycin

5 ranitidine bismuth-citrate
clarithromycin

metronidazole

50 mg/kg/day up to

1 g bid

20 mg/kg/day-500
mg bid

I mg/kg/day up to 20
mg bid

15 mg/kg/day up to
500 mg bid

20 mg/kgl/day up to
500 mg bid

I mg/kg/day up to 20
mg bid

I tablet (262 mg) gid
or 15 ml (17.6
mg/mL qid)

20 mgfkg/day-500
mg bid

I mg/kg/day up to 20
mg bid

50 mg/kg/day up to
1 g bid

50 mg/kg/day up to
1 g bid

15 mg/kg/day—500
mg bid

1 tablet qid

15 mg/kg/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; qid, four times daily.

Table 3.0 FEMIVEICFE#H STV 5 X 5 ICHELE S N 5 BREBEEE Tl

(12 L ED/NRICRES D |

ERELTWD. /NROBRERRE D EE

IZHTz > TE, WAHWARERKF O 2EEE (B5) 25815
ZENRETHD (HEICHLTRETHD).

<HARIZBIT 2 HBEFE>

1)
2N F | BA/NRE RS MEEE 109 : 1297-1300, 2005 1O
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SCHR

K | NREIANY 287 Z— - En VIREOZW, 0, BLOE RS
& g —, A% Er, EK &R, BW %, B S,

e WL HERSE, E AW

W | D IRIEKR O R R

BRINDBREREE LT, 70 bR THER (Zo T 7=
RNWLIEAAT T —) ETEXFVVI L, 7T YRR A O 3H|
OFAmE (PACHRIE) THD. — ki, WREEMIZ7 A Th D2, R
IZBWTIT 14 HIRE S A #HRT 8L b D (£ 2).

BREE KD E72 B EIL Hopylori @27 7V 2a~A Y UiETH S . Rl
IWNRTEZ 7V Aa~A T UPERRHEML TV, H pylori 55812 X5
PR SR ZMERR AT - TIREEA ZRIRT 5 2 L ITAFHTHY, PACH
EDs T ) 2An~v A B A =Y —) (10~20 mg/kg/H) (ZZ&FE 3
% 3HPFHBERENTHD.

#£2 MNEOREARBCAVShZTLENE —RNGER

| AR (mgkg'H) | EAR (mg/A)

FubvRyTHEE | '
"?yvfaffmfmmi__w__ij e

AR T 5 — [ 40
ﬁﬁ%__”” . - .

FEXL L)Y 50 T iso0

77V ARCA 20 T s

Atg=yy—n 10-20 [ 1000

B AT L TR E LT OD BRI ET L TS,
ot SRR B S 3 AT,
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(4) FRIMBEOBIRIA BT A v ~OFLHRB

<WIMZBITDHA FT A 0 F>

1)

/NFE | J Pediatr Gastroenterol Nutr. 2011 Aug;53(2):230-43.%7

ik

e 3! Evidence-based guidelines from ESPGHAN and NASPGHAN for Helicobacter
pylori infection in children

EEH4A Koletzko S, Jones NL, Goodman KJ, Gold B, Rowland M, Cadranel S, Chong S,
Colletti RB, Casswall T, Elitsur Y, Guarner J, Kalach N, Madrazo A, Megraud F,
Oderda G; H. pylori Working Groups of ESPGHAN and NASPGHAN

iR KE., mE, ME. AE. E
3. In children with first-degree relatives with gastric cancer, testing for H pylori
may be considered.
4. In children with refractory iron-deficiency anemia, in which other causes have
been ruled out, testing for H pylori infection may be considered.
5. There is insufficient evidence that H pylori infection is causally related to otitis
media, upper respiratory tract infections, periodontal disease, food allergy, sudden
infant death syndrome (SIDS), idiopathic thrombocytopenic purpura, and short
stature.
12. In the presence of H pylori—positive peptic ulcer disease (PUD), eradication of
the organism is recommended.
15. In children who are infected with H pylori and whose first degree relative has
gastric cancer, treatment may be offered.
17. First-line eradication regimens are the following: triple therapy with a PPI
+amoxicillin +clarithromyin or an imidazole or bismuth salts +amoxicillin +an
imidazole or sequential _therapy.
19. It is recommended that the duration of triple therapy be 7 to 14 days. Costs,
compliance, and adverse effects should be taken into account.

<HARIZBT DA FTA %>

1)

N F 30| AA/NERME 4 MRS 109 1 1297-1300, 2005 O

[N

K INRIIANY a2 — - vn U EGYEDOZ W, 165, B LI OEHIES

EEL | NE R—, A% WET, EK &Y, BH K AR S,
W HEERE, R AW

WL 1. /N L o BEE M

(A)  {HLE R
1) BHEEK, HEkFERIC2E S5 B E KO ERIE H. pylori Th
2o
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2) H - RBEE, AHNRICBOT, - IEBEEOK 80%.
HIEE O 40%1% H. pylori (BMETH 5,

3) B MALT U >3, 5 Ao H. pylori Bt oo BEMEEE H MALT U o
ARIEIZ BT, BRE R Eh 412 70-80% D JE (51112 75 28 0D 1B A <211 2k 3
ARons, BmciEd s, MRIZBWTHRBROBENH 5,

4) Hs, Hopylori DEBEZRFRKNFTH D Z ENFEH I N TWD,

(B) TH{LE SR

1) BRZMEREM, FRCEANC X 215U B A A FIZ B )

T, BREREPANE T LWMER L,

2) B ITP, A D H. pylori BBYEDEME ITP 2BV T, BRE i

DFIEFA MR DO ERSF I 220 L e ZIRE N80 b D, JEGIEIT D

VA, NRIZBWNTH RO RELRBH IND,

3. BREEIE O @ISR R

1) H -+ BRI, P13 - BRENDT. BREEIEDNIGEO S —

BIRTH D,

2) 1EBHEER, QEREEEZHFLARAABLOHBAFLT 5, b)H

MIEOFEMENIEH SN D, )BBOFEKELAET HHE. FrICKREE

R BERIND,
3) H MALT VU > NJili, H. pylori BN FEN] S il BREIRE 5
BI 5,

4) BRRZMEEIM, SRAFRGTECHE BRI EIL TH D,

5) &M TP, IBEIRGYE DREH] & 25\ 1T HETR B Tk 8 42 11 o JiE 51

IBIDREERRO o EtEZOND,

4. BREHEIE

First-line {6013 7' v b ViR FTHEK (T VY T TS =N LA AT
FI=N) TEXRV VI BRI F7 ) Aa~A vl KD 3 AR
ETIT S, (P 1B 7 B CTH D28, /NI W T 14 H[H A H#E
W L2BRH D, (THE) HEIZEAOSDEZ ERE LT, FlpOAREH
WCHEDLETRET D, BBEXZORZWKE)NL, 22V TTF7V =)
1.5mg/kg/ H (60mg/H), A A7 Z v —)L 1.0mg/ka/H (40mg/H), 7EF L v
Y > 50mg/kg/ H (1500mg/H)., 7 7 U A m~ A 2 20mg/ka/ H (800mg/ H)
T, m2E&ET S,
INEOBREIRFRIZH O DAL 5 A & &

& K&
(mg/kg/ H) (mg/H)
A. 7o b rR S IHER
T T T = * 1.5 60
F AT T Lr* 1.0 40
B. HUEH
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TEXFTVY 50 1500
7o) z2a~vAT 20 800
Abhp=FJ— 10~20 1000

* 7N ETT L CHEERLE LT, OD I3 L T&RE W,
** 5T BE DR 51T AT

(5) HERNEILMR DA TOBRKREBRAMK &K OBIRMEMERE (B (1) 24 i2on
<

(6) Efto (1) 76 (5) ZEEALELZOZHMIZONT

< BELHE - HIRITHONT>
N RERAEF ISR T B~ a s Z— - vu Y OREO M)

H. pylori J&4x 8 %% & 1 5 (T kR~ 722 BLER B RIE T 2 28, SR RICB I 2 BRETEE D)
RITRRDHD, ZHHIET T H. pylori BEYET 72 B H. pylori B H X L2 5~
LOTHD, DREDONY anNy X —%52H 4 K74 Tl H pylori BREIXH - + 5
MG OIRE 720 Tl e <, B A4 &35 H. pylori BIERE B OIRESC T, & 612
LRI O RNL D & O S H. pylori EYLIE N HELREE A & L CRETEED %S
GLENTWS, ZNETOHA RTIA4 BT 5 H. pylori Yl THELT KR
BALE LTOHWND, RERIED & L TUREIE LI XD X218 oTo, THITFEV, AR
ANZBWTIEZ 2013 EICINETORBILEDEIGNOA~NY 2Ny Z— . o U R H R
PREBR O RIEK & 72> 72, WNRICBT B HA KT A > Tlk ESPGHAN/ NASPGHAN'">
OREOTA RTA 2 "ORRESATVER, WFRLE - + HEREE~OTHICY
FoTWDN, A ERERIZ/NE - REEFEHIZBW TS H. pylori EEFHITEEN TR
A TREBREON SR L 2D,

O HiEE - + RS
NV O+ ZFRBIEE O 80%LL . BHIEE D 40%LL A H. pylori YL RIA T, BREE
REIZ L > THENFERICHEH S IREICE S,

@ ® MALT U >/ Jil
%2 VIR NIZRIET B3, /WNRIZBWTHIEFOREILTH 5, BRETBFEIZL > T
H. pylori [5PEE MALT U > /i Ed 70-80% 1%1H T 5,

@ M /N AR IR P 4R B
BREGIEIE I & o T H. pylori B 455 i/ s PR SR BESR O 50%03 ., IfiL/ )N o HE N
DO LD,

@ FHIHE RIS D NS
BHEROIFEE A EITRANCREIET 208, /NRICHELZHA THREBMICE -
T, BB OBIENIH SN D,

® ~Yanyy—.rval ElRER

NROGE T HEBMERRORKIL H. pylori JEETH Y | FIZHBILE R2/NRIZBT
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HHEIERD H. pylori EYEHRKORFEE LD, H.pylori EEERXDOREIZEL > TH
Fahho &35 Hopylori B#EREEOFRHICIEFICHM TH D | S ST D
MRSz >, /NE O H.opylori BRE X, 12 5 mLL FO/NRENCEGE N R 35 2
LB A LTHRIBRET 2B ER TP RITES . hofBkoBERADY 27
WF2WOT &V THRBIFFIL T EEZLR TS, £/, /METIE
H. pylori B Yx & gk R Z VEE I o B EDN B S TR0 . 2D K 9 7Bl TIXBRETEE
TEMOBLENLHFLND,

<EZEME - HEICSVWT>
TRONND/NNETA RTA U TRENTWDLREREO Y m h Ry FIREEOH&E
m%i@%k&ofwémmobﬁ CBUERGEIN TS T R Ry TRLERO S
S REBRFEIC L2 HEITHENICITIRAETH S,
ﬁﬂ?4ﬁ%%zémw&0ﬁ$®@%ﬁﬁkLT%@L%&&oTbé%M%ai[k
KDOTA RTA L OHERER L | TEZ2 0 | CRERGEH O ARG EIIREHE IZ 4 > T2,
o T, AROHFIZEL T bR 7HEEROHELE &I, /T 4527%%/(6/]\
AN it %&%ﬁ&ﬁofwéﬁ%77/—w@% SHEAE AT TV — O HGEE)
ZZRIZL T, 1EY 720 O &EIT 15-30kg Kiifi TA A 77 —/L 10mg & 30-40kg AKJiij T
FATT—=n20mg & L1z, 7 7mr Ny hOHEIZOWTIE, A TOREEH
# (AT T—/ 40mg/H, 7 m 60mg/H, /SU =y k 20mg/H) % FEIZHHIEHAE
LTHH LR,

Flo, TRODLDVPEDO/NETA RTA U TREINTWDLREBEDO 7 7 ) A~ A vy
O FAEIT 20mg/kg/ B THERR SN TV D, LovL, BDAETOZ F ) Aa~<A v /hNEH
A O AGRNEIT 16mg/kg/ H TH 5 (IR XLE), 7 7 U Ar~A > 16mg/kg/ H ®EHN
AORAENRE SN TEY, 20mg/lkg/H E DY B2V TdH H DT, AEIOHFEIC
B2 L Ci% 156mg/kg/ H & L=,

INROBREIRRICH W DL L 3 H & & (ORF)

A& R &
(mg/kg/ H) (mg/H)
C. 7u bRy 7RHER
FUIT T =) 1.5 60
FAT T — v 1.0 40
TGRS T — ) 0.5 20
D. HUEH
TEXFTUY 50 1500
77V A~ A T 20 800
Aha=FY— 10~20 1000

1) —RERERRE
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TEXVY D AKEBZ /N OEFEOBRERE & L TiX, — B &3t
THHO2nETYH 50mg/kg/H TH W . 15-30kg Tl 50mg/kg/ H T, 30kg LA Eidpk A &
LA U 1500mg/H & 72 %,

FAT T —ix, AT AE B /N R NEEORERE S L CREREH &
fiofb\éﬁ Z® 1 \Y7=0 oARMAEIX 15-30kg T 10mg, 31kg LA ET 20mg
RESNTWD, PREORANZE T HRERREEO 1 BIYE 720 OKGEH TS
AT —nT20mg, 7Y STV —/T30mg, 7XSTF7Y—/10mg ThHDH, T
MKV HBEAELTLEY 2 okEEZHFE T LT,
77V AnxA v rOMEE, (4) FRTHEMFOBIRERTA BT A4 ~DFLl
RINZB W TREH LZERNIMCBIT DA R T4 % Tk, 20mg/kg/ H THSE S
TWo, L, 77U 2~ A 2o /hNR A OAGREANE L 15mg/kg/ H TdH 5 D
T, ARARICADE T, WAOREFICLD 2 T ) An~ A 156mglkg/ BT &
DREITNRDP RIS TWD, FEDLPEORANDOEENBIZZ F ) 2An~ A
? 1 A& 400mg & 800mg DRRERICITAE =T 2L, £ L5 800mg DFHBNHE
RIWERMOBEERm<, AT iﬁﬂﬂg@ LUAREZLMERHINTWD,

2

~—

TR BREE R

—RBREIC B LR (12 5% 2L ) (oL T, 7EF v ke LT 1
H & 50mg/kg, A b D:ﬁ“/“*—ﬂ/& LT1H®500mg, 71 F AR THERKED
“AlZ 1R 2 BNy TEBRIEIMTOR D,

15-30kg A 7ifi 30-40kg A i
FATT—)b 20mg/H 40mg/ H
T T T = 30mg/ H 60mg/ H
TR T = 10mg/H 20mg/ H
AMPC 50mg/kg/ H 1500mg/ H
CAM 15mg/kg/ A 15mg/kg/ H
MNZ 500mg/ H (25kg LA 1) 500mg/ H

1) Vs E

A XU 2128 T BNF 69 12/ H. pylort BRE LS FLE S 4L 45, metronidazole
##| [Norzol 200mg/5ml Oral Suspension] N EfisnTWbd, 2, 7 AU B, BT
FHHWIA—A TV TIZBW TS 2 WIFEMEN N7 v 72 EIT/NRD H
pylori FREIZHOWTRHEH STV 5,
2) /IR - FEMIZK T D Metronidazole(MNZ) O # 5 &
<N HEMICKT D MNZ © 1 B K& 21X, BRSO HRE D5 500~1000mg #i
FCHREINTWEN, MNZ OZeE2EEL T1 HORKESE% 500mg ([ ET
HZENRYETHDLEEZD, £, MNZOEHE &L, ENAOHEND 10~
20mg/kg/day DHEIPAICINE > T\ 5, BADOFELE (125U E) OV AE (HLHHEH
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REFRERETE (BETBHE) KOPRRERGREE CGIR4E) . 2000 4) 2

40kg UL | TliEd iﬁk)& WZiEWEE 2 5, (AARNENGWS S PR O FHREB L OZED

TRYE(R 22 & BEWTHI AR )

- HEAEIC KT D MNZ OF 555 400~800mg/day & 18E S5 A, RARE G &R
500mg TH D Z &5 400~500mg/day (1 [8] 200~250mg ¥ 5-) LHEIND, Lo
T MNZ ® 1 [F# 513 250mg &% (118 250mg $& 1 2T 5),

cBE, EANT 3 DOMKRIZENE SN TEY . ZOHD 140 5K O 44 H. pylori
EE Xt e L BREBEIEORE (FEiT) (28T PAM (PPI + amoxicillin(AM)
+ MNZ) &5 & PAC(PPI + AM + Clarithromycin)f&iE & 2 g L T\ 5, ZORED
MNZ O 5 &% 2560mg x 2/day Th o7z, ZDOFEFE. PAM L TiE 100% O FRE 2N

Fohiz, PACHIETIZ 60% IR A EZENHD Hiv, MNZ % first line therapy
J’;Kﬁﬁ?‘é?ﬂif%éo

3) MNZ o2&t

BIfE, ARSI N TV D MNZ O ISEDHHH IS W TNEEIS T E Ty, *
72« MNZ O/NRIZB T 2 %22 HETZ28MH L0 T P TOZET A L
ERNTWRVORFIRTH D,

MNZ ® &t h TOHREMIX, 1987 42 WHO @ — 1B CT&H 5 IARC (International Agency
for Research on Cancer) ® & MZxt4 238 Y X 7 53 FHI2F T Group 2B (Metronidazole
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