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30mg/H

60mg/H

AMPC

50mg/kg/H

1500mg/ H

CAM

15mg/kg/ B

15mg/kg/ A

MNZ 500mg/ H (25kg

Ll k)

500mg/ H

40 ke L FIZBIL Tl sAANHEIZHEL 5,

WHL. RAICIET Y 7T — vl LT 11E30mg. T
TXUU KR E LT 1A 750mg (Fifl) ROV T
JAu~A e LT 10E200mg () @ 3 #l % [FEE
WZ1R2E, 7HHERAKRLET S, B, 77V Arw
ATUF, REZECTHEEHEET D ZENTE S,
721, 1[81400mg (iffi) 1 H 2[E% ERRE T2,

Tua bRy TAL e A~ TEXFT VY VKWK
W77 An~wA, v rD3FEEIZLLA~Y ans X

— - Er U OREIREIAREIIOLEEX. b s
L LT, /AR (1250 B) IET7T X v U KT
W& L T1E 50mgkg (Sfli), A he=FY—1&L
T 1\ 250mg (i), kOZ7 V7T —rbLT1
6] 15mg (15-30kg Aiii) & 721X 30mg (30-40kg Kiii) D
3AIZFEREIC 1T H 200, 7THHEBORET S,
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BB AE R TONDHEE TIX AL 25 4 10 A BIFE, 13 %225 19 F £ T
840.3 T N DY 5%V E LT 42 T NS H. pylori EYBE R Th 5, /N -
KIEE OSA H. pylori JEGEE ONHLL FiX7e A 6o EREERER 2 A
LTEY 2, bRETIE EESEREG T 2BEOLEN R EZZT 5
EDORENDH D D, o T, H.pylori EHED 5 HH - + BB D%R
FEH & RS O 5 BIZ EREEER TPt 2 =27 2 &8 N ERK 2~
3%EHEETE D, TORMITK 21 FADOEREED H> LYK ETHDHHK
12 5D EJEEIERZH L TWAH Z LIl 5, DRETIEZED 9> b5
DIFBEZ 2T 5 EORENOHERIT 5 86 T AN 1305 19D T4F
Mo b THPEEZZT DI LD, RBFFIIEMO 1 HALFHE
TX 5,
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E AN o | (hag - 2R L OHE - HEZ2EET %)
RN (| AREZICRE T 2 KGR ANAE D
IR D | <H T ODEELS KTUNF 7 7e L ODEE30, ¥ a7 15 &
) W& 7Fuar i 7L 30>
[#hHE - 2h ]
OFRICBT DI~V anszZ—.al OREOM
Bk, + fEE. B MALT U v 8@, B3 /N P 2R BE IR
ISR T 5 NBRBEREEE ., ~Y ans g — . va JRRE R
[ - HE]
O~V anyz— .ol OREOME
WHE . RACIE Ty 7Ty — e L C1E30mg, 7TEXFT U KM
Byl LT 118 750mg (Fifl)) kO 7V Am~A & LT 1A 200mg
(Nff) O 3AZFKEICLA 26, 7 BMEOEETS, 2B, 77U A
YAk, REIDSLTHEHET 22N TED, L, 1H
400mg (Jiffi) 1 A 2[E% EfR &5,
Ta hrARrTA e EXY— TEXFVVI VK E T T Y Anw
AT DI3FTHEICL DB~ ans Z— . vu ) OREIRED AN O
B, b dipEe LT, @%, RAILIZ7 Y77y —nk
LTC1[E30mg, 7TEXFT U K E LT LE750mg (Fiffi) O A
he=4y—) %t L1 250mg » 3K ARFEICLH2E, 7HBRA
HET 5,
TERE| 1. BESERBOEENE
OB 7 AMICERREEND DFER (BOE R E)
(PR D SRR OEATAR AR T, BREAEFICE LWV E KT R R
IO Ty 2o BHAERICE LOEEE IR ER
Sl (LB S T 5 &5 2 7R i)
5(%0%)?; H pylori YT X > THKMEICEERIEN R S v, RIEFBRE IS X
F ooy | TCADIRT T AUERET D, REYERE & R F RIS i%%ﬁ%ﬁﬁﬁﬁ
L.iZ47 {EAEDRHB L, ZOimFfeTH. pylori BEEETH 2 HIEE., + _fEHiE
HEEZ g BMALT U LS, B ESRET B,
g A
s, m | DNERLRLTICHFEMO e b2 H. pylori &Y TH -+ fhEB 2z 602
iﬁ?ﬂﬁ H L, R, HER, HIEEHILS 5 WITEEEINARE R EDORERI A LI
‘ggg; 59, MR b ONC TR 50 C - BB 0 83%. TR0 449%78
2oy | Hopylori BUEBFIRTH Y | A & RIERICH - + ZAEEEE O RIK & LT
721 oI RLEETHD Y, BREICL->TH - + HEBEBEOESRZZEWICHH
j_g)y 7 LAvE, WL E RIS TRYIET

B MALT U >~ pE

REANDRIEIZTENTH D2, HIZRE L TV DHEITIEREBRIC
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70-80%IZEfR L 72 % O, B E T H LN TOEAMKM BAIEY > f
W LT 25608 H Y, TENEI RS,

FF RS A /) R Do A 1 6 B

H pylori BMEH O EHIXRETAWEIC L o T/ O ERARE D 9,
BREGICHS LI WA IZ AT u A RigiER EICBITT 5,

AR IS TS BT S

RN O B IEAE X H. pylori YR O IRV L TV 5D, fif > TR
A TORGEITENEBDIN DA, NHSHTREEZ T L & @RI
R DI AENE Z B 9,

NV T ND K — e B YRR B A

BEHIERORES D NVITEBNCL VB E2 L LBLTHOT, iRZ
PEZ I 0O J5 TiE H. pylori &G R 3@ <, A& AR TR, BRAIKRR &
2L P E7-. H.opylori Y E K& ET 5 & HE 4 ST H. pylori B
HEBORIEITHE N2, DREICEIT 5 H pylori RIEGFE T T8
BERFOHEY 2 71%, 15 500 E (FfIED 72 D/ NaEl) 9, #EsTid 20
BLLE 10 I TWD, OETIE H pylori BZMHEEOHEEIX, o6
FLHAH 9 O NHREETREIE R Tl 0.42%10, RAO(ETLH %2 & D NIRSETAR
K OSEFFTER] Tl 0.66%12 & G ST\ 5, H pylori &Y%, 40
WL FOEFEHEICAECL2BEELE O, mEBFE, RO EEOWTN
DY A7 H BRI D3,

2. EREoHMAM

T 7 BEFORIENENIZ /20

— 1 BROK S D ERIR R 2 I W TH M - 2N FORE &
RTHOLMIZTENLTWD

U BORSEIZRB WD TIRERRRIEICE ST b TR Y . [FNADE
Fi%gg%w%%%i2T%EWK%H6ﬁ%ﬁﬁ%ﬁT%5k
A

(ERROEAEICEY T 5 &5 2 TR

ERNNDOTA RT7 A4 Al S, T TICE ORBREFGEMERHB LT
BY, AIKAEHSCODICART TORAABLETH D,

HANY a7 2 =529 4 K5 A 2 2009 OClE, H. pylori B 1G5 0 i
FZHESERE A C H. pylori JRYE & LT\ 5, H.pylori BREIZE - + 4515
BB ORI 20 Tl B a o &3 2 H. pylori BLEERE B OIBEST
B, & DA R O IS D, £, BrE 2 m < #HELE3 5 H. pylori
BhEZ R E LT, BiBE - + 465EE - B MALT U >N E - FRFE P/
BRI A SR BT« I H IS T D NFLERROTRE L - 1BMEE k& HIF T
W5, BREFIEIZOWTIX, lRAIZBWTIX, PPI L Az, 7EF
VIR Z Y AuvA oD 3H RGN oFE (—kEE) TR
EATWV, —RIEIBIZ X DBRED AR OLE X, Zhicfb2iE% E LT,
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—WIED 7 Z ) A~ oA M=K Y — LIZETE LTz 3AIOFHE
(W) MTibhvTnwa Z Enn, MRIZBWTEH, HEED FRIET
FhpT Xz LEZEXHND,

& - | IR

H. pylori B5%E T NSAID i 2372 W - + ZHEIE S ClE. BRETRFEIC X
S THENME S, FRELBEVETEEENSOMNATE 5 Y, AL
LR 2 O EEIE 2T A R T4 > (2014) ™ Tid, NSAIDs fif
D72y H. pylori BEPED'E « + ZH5 15 O 8 — PRI H. pylori Bk
EELTW5, BANEBRISEDH A FF 4 2(2005) 0Cid, HiEE, +
“RBEEAREEA S LTV D,

B MALT U > ~NjE

HICRA LTV 5 MALT U > SIEIZBRE A HR IS T 70-80%I B fiE & 72 0 ©,
BRICE > TREORGRTHEIYHTES ),

FFFEVE L) B DoV 5 B

H pylori BPEZH O FEITRE BRI L > T/ MR D EARESND O,
A KT A AT TG R R ML/ D PSR BER O 5 — %I & ST
AT T

A IS TS BRI R

BRETASEIC X % 5L A P RBEIA R O RS R & 13 AR S

19)20)

NY anNs s— - B R R

H. pylori FREICE - T, B AR IE OGR4 B R ZEME O SUE 2 RO
AL OHERINEH R OWTIEE O TEZ R A S5, H. pylori B
FIZED ., M09 B O RIEFT AR ETHIENRE SN TG 2D,

H. pylori BRI IC £ 0 K9 U3 IS HEBEAMBIDENH S LRy 200 20
MHEDRIZEFETOREN LV IR EBEZXOND, AT XX TIERE
DORFHINEWE L, 20RO FEBENBS I SN LRI T
%23, B TR, RN 80% % H L EFEF W TH H pylori [E&Y: &
DK E W 19, 40 5% ARLL T O B THEIL H pylori TG R OK T IZ
FEV, 1970 0D 2010 EE TT 60D LI LTERY 20, HELTE
FEIZBWT S H. pylori RGO B % 8 < 217 5, ZMPHEITT HH10F
WIFHHCBRETR R AT 913 8. BE TR EWZ LRI TND
25)028) FH/OMEIIC B W T EBEAEE CCEVWBIRMMALE RO, &
b CIRE R 3 5 B i3 70V s | B 32 O 5 R0~ b I B O BREG 1%
EHBTRIEIREVEHRUEND ST 29 FE TICREZIT &
90% LA E o> @\ E I R AR S T B 2 S L IcEEH IR
B BRERRICE T A REDNRLENL TV ERABESH TV S P,

F 7o, /R TIE H. pylori &G & SR ZHERA M OBEMENER I TED .
TDO XD 7P TIEREBRR CREMLOKENHF LN D,
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ZhHe « R
ML - &
fifi &
K% 6 7 .
: VOKIE W E ME R{AE FmE TSN
TOREYER
FHAR T (RRKZE 6 7 [E T OFEHER N Z)
(%%E RICOK A [E T OEMEREE I N A (EEANRICEE S 2 &S T)
S N N = . .
:Fﬁéﬁf—zﬁj KE | A FT7A Evidence-based Guidelines From ESPGHAN
— XK [F
DN 7R UG T A v (European Society for Pediatric Gastroenterology,
FEIZDOWTD Hepatology,and Nutrition) and NASPGHAN
20 ] | . . -
Zr SIS (North American Society for Pediatric
Fxv 7 L., -
2 5 ] o 4 Gastroenterology, Hepatology, and Nutrition) for
oA PN 2 % Helicobacter pylori Infection in Children *¥
AT Do) BhEE - AR (Recommendation 12)
(FE7213% Eradication of the infection is recommended in a
HE « D RICERE | L C :
Db B DA child with H pylori infection and PUD. The
A
77) indication applies also for healed ulcers or a
history of PUD.
ML - & — RPERTE M O R
(£7-12H
% HEICEE TABLE 1. First-line treatment recommendations for H pylori
- dication in children
oo | I
) PPI (1-2mg kg~ " - day ")+ amoxicillin (50 mg-kg™" - day™ ")
+metronidazole (20 mg kg day)”
PPT (1-2mg-kg~'-day ")+ amoxicillin (50 mg-kg™'- day™")
+ clarithromycin (20mg-kg™" - day™""*
Bismuth salts (bismuth subsalicylate or subcitrate 8 mg -kg™" -
day™") +amoxicillin (50 mg-kg™" - day™") 4 metronidazole
(20mg-kg~'-day )"
PPI (1-2mg kg~ " - day ") + amoxicillin (50 mg-kg™' - day™ ")
for 5 days then PPI (1-2mg-kg™'-day™") + clarithromycin
(20mg-kg~' - day™") + metronidazole (20mg-kg™'-day™")
for 5 days
Maximum daily dose for amoxicillin 2000mg, for metronidazole
1000 mg, for clarithromycin 1000 mg/day. PPl = proton pump inhibitor.
" Administered twice daily for 10 to 14 days.
A K74 ® | Koletzko S, Jones NL, Goodman KJ, Gold B,
TR YL 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.
Evidence-based guidelines from ESPGHAN and
NASPGHAN for Helicobacter pylori infection in
children. J Pediatr Gastroenterol Nutr. 2011
Aug;53(2):230-43.
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of Medicine ® k7T — % ~X— 2 PubMed #FIHH L TLLFD X HIZFE/ L £ L7z,
K #2 K : (children & pediatric) & Helicobacter pylori & proton pump inhibitor
(("child"[MeSH Terms] OR "child"[All Fields] OR "children"[All Fields]) AND
("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 ("proton pump
inhibitors"[Pharmacological Action] OR "proton pump inhibitors"[MeSH Terms] OR
("proton"[All Fields] AND "pump"[All Fields] AND "inhibitors"[All Fields]) OR
"proton pump inhibitors"[All Fields] OR ("proton"[All Fields] AND "pump"[All
Fields] AND "inhibitor"[All Fields]) OR "proton pump inhibitor"[All Fields])
M ST - 114
/N & Helicobacter pylori & PP1 A/ DOE 5 & 114 CEAHIH Sz, 61T,
ZDHF WSO D Z 2 AR (RCT : Randomized Controlled Trial),
HA RTZA bR E 25 H L.

R RMEFEZFAH L T T X S IC%E L7,

(~V s Z—v1r U or Helicobacter pylori or ~VU 2,37 % —t' 1 U &Y or
Helicobacter pylori Ji&#4s) & (7' v k>R v 7 [HEIK)

(((("Helicobacter pylori"/TH or ~ Y 22,37 % —t’'1 J/AL)) or ((Helicobacter/TH or
Helicobacter/AL) and pylori/AL)) or ((~V /N7 % — ' 1 U [&Y/AL) or
((Helicobacter/TH or Helicobacter/AL) and pylori /&%t/AL))) and (U)NJ2/TH or /NI
/AL) or UINJE/TH or 1-ft/AL)) and ((PPI/TH or 7' 1 k 7R > 7 [ 3K/AL)

ZORER, FREDXBNIERRE TH-T-DOT, ERNOTA KT 4 785 VIR % 3
WLEIH L.

1)
<M I 1T D BRIR AR S >
1) Dual versus triple therapy of Helicobacter pylori infection: results of a multicentre trial. Arch
Dis Child.1999; 81: 68-70 **
—RIRIE
(5]
- FIEER. &AL EMOH D H. pylori BEPED 18 R O /N
[ER] 241 & 3AOFHOBREEE: (PPI+HIEIE 1 FE L PPI+2 FE 0 L)
BIXOA AT T — ORI LD RER LR
[REBRTHA ] 70X abiakB (6 sk, N1 )
U - &
- FHN O D
groupA QK : AATTZTV =N, TEXFY
groupB 3 : ARXT TV =N TEFVVI L, 7TV AT
BREATE IR O W - 2 38 [

10
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BroEe (/1) o
Group A Group B R
FAT T — 1mg/kg 2mg/kg 1mg/kg 2mg/kg 80mg/H
TEXVI 50mg/kg 50mg/kg 29/H
VANV = R G — 20mg/kg 1g/H
[FR B H 2 ]
4-6 W ICEMRYE, Rl Y L7 —PRER, BC-REFBIFR AR
e

- 4EfG 0 P 11.6 7% (3.8-18.0 %)

- B, RS, B8

- 2 FIOF OBREE R« 52% (27/52 1)) . 3 AlDFH OFREE = : 83% (44/53 f5]) . p<0.01 (4%
FE11 N & 20 AN {E 2 1 REEE T %)

s A AT T = O H B 1mglkg/day & 2mg/kg/day O FRERIT, 2 FIFEE T 14127 &
13/27. 3 APRIE T 20/44 & 24/44 T, WHEIZ X 58130 1L

- BRENC AR L2355 A0 78% CHEIR 23T 2k LIEIB N R L 7o, BREICKRIR L =5 A . &
R ZLIL 50%THh - 7=08, BEITER L,

[ 2]
BITEIIfER SN o Tz

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 *®
—RIRIE

(5]

* H.pylori H%& (HEEMEDELHEEE ZR<) @ 3-17 i o/hE

(R4 1 ]

«PPI Y L IR s il FR 4 2 I LINICIRF L TW 5

- RBROMSRICEET 2 5EAE (OFEE, By UIFEA, BHEE) ICRELTWD
- BEHRICHETOBE

<2 7 HURNICH ORI P —L72b D

(] 241 & 3HIPFMICE 2 7 AMORERLE (A7 T Y — L OFEIC KD LK),
(RBRT A ] o204k, ZHEMR, 77 B ARFHEERER (4%, ~r¥—)
U - &

OACHE: AAT TV — ), TEXFVVI Vv, 7TV Ra~vAf

ACHE . 7EXT VI v, 77V AR~ A

hEMOKRLG®E (L H2[E7 HHE., BAH#5)
15-29kg 30-39kg 40kg UL I

FAT T — 10mg 20mg 20mg
TEXVD 25mg/kg 750mg 1,000mg

11
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g7V Aa~A T 7.5mg/kg 7.5mg/kg 500mg
[FR B H 2 ]

BRIGTRIEAL T O 4-6 %1 P°C-UBT
7

c RTRIERIE : BRE230] (7 —T v 7 TEXRN-o727- 10 FI 8 k)
- BrE = (PP) : OAC #¥ 68.8% (11/16). AC #f 15.0% (3/20). p<0.0017
[ 22 4]

10O FEEERRH Y . OAC BEN 341 (NI, A 72/ O TR, FHE, E) |
AC BES 4 B (B, 9. Ve T, WM, ERGEREYGE. HBX), rex
FHREILAERB 4G 28 H HICHBLL 72720 BRICIIBHE L2V EEZEX 6D, HERD
DIFZMRZ O LHIT, HEHKBS HEICHB L2, 8 HHICAER L THELLE
D, BEREOBEEIIRVWEEZLNLD

3) A Randomized Comparison of Triple Therapy Helicobacter pylori Eradication Regimens in
Children with Peptic Ulcers. J Intern Med Res 2001; 29: 147-153 3"

R E
[RF5]
- H. pylori &40 & %+ ZFIGIRE L 18 MEE K D 5-15 D /MR
[BR4oh SLHE ]

- BEBVEACAE S fh oD 18 P R

“PPI. H, 72 v H—H 5 WEE R~ 28HE|I % 2 WELANICIRA LTV
T AT U DWIEIERAT oA FHEFLRESK O IR H
cRBRIEICTLAX =D D

AT ITIAT UARR

(E®] 3AIOFH 7 B OBRERLE: (PPl & Hy, 7' v v 1 — D),
(B TlX generic DA A7 Z V' — LT H#K)

[(REBRT VA ] =T, o7 bl (Ui, v 7)

CHE - A&

FATTS AR ARAT TS TEFTV VY, Abhr=FY—)L
ToF U T =TV TEXFVVI U, A kr =K Y — L

FH W 0 7 A

&b &=
5-11 ik 12-15 7%
FAT T — 20mg/ H — 40mg/ H —
- s 150mg 150mg
T=FTr — —
1/ 21A 1A 21
TEXFVY 750mg/ H

12
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A bhw=FJ— 30mg/kg/ H 40mg/kg/ A
[ B H 2 ]
M SR, Ul D L7 — B
e

- XEAEFIEL 106

BRI A AT T Y — LEE 88.9% (32/36 f5]) . generic A4 A 77— L 80.0% (28/35
), 7 =F T8 74.3% (26/35 fi)

CTEBIRMR 7 HHOEBBEBRERIIA AT T —)L generic A AT TV —)L, T=
FYUTEREN, 100% (36/36 1), 82.9% (29/35 51), 100% (35/35 #1). 6 ¥ H
DIEERITZN LTI, 100% (36/36 i), 100% (35/35 #1]) . 94.3% (33/35 #4i))

[ 22 4]

s AT T = NEED 1B, generic AAT TV —AED 26, T=FTUBED 26T

Mg & 8RR 23 A O Ve SRR ClidZe <, £72, EERBMWER X)o7z,

4 ) Omeprazole combined with amoxicillin and clarithromycin in the eradication of Helicobacter
pylori in children with gastritis: A prospective randomized double-blind trial. J Pediatr 2001;
139: 664-668 >

— REIE
[xf5]
- H.pylori E#2RHY . B - +HEBEEN2WVWE RO 3.3-15.4 5% (£ 10.8 %) ©
N
[ BRI ¥ ]

- 15 % & 8 % D i

- (RE D 15kg Al

“PPI L 2 ODHHEEZ G DREERKEZ T LB H D
cRBEIT LA —0D D

[ERY] 3AIDFREIED/NRIZE T 26 A2 R

[REBRT YA ] 2k, nAXTT 47, T MeEHERLERR (11 k.
77 R)

CHE - &)

OACRE : AAT TV — ), TEXVVI Y, 7TV RAa~A

ACHE: 7TEXT VY v, 77V AR~ AT

F5 MM -7 HH

hkEBOKREE (1 H 2[E)
15-30kg >30kg
FAT T — 10mg 20mg
TEXVD 25mg/kg
VAZAUI N = he g (Ve 7.5mg/kg

13



m—@—16

[ B 22
BRI IRHE T 0 4 %12 BC-UBT

[ BR A S ]

< SFSUEFIE : ITT x5 63 4l

- BREEE  ITT. OAC £ 74.2% (23/31 1), AC #f 9.4% (3/32 f5]) . p<0.01

PP, OAC #¥ 80.0% (20/25 1) . AC #¥ 10.7% (3/28 f5l) . p<0.01

- BREG# 4-6 0 £ TOIERBGEIX A B2 )y o 7253, visual analog score [k #

(%
- OAC #£ 35 ffilH 5 il (14.3%). AC Ff 38 f5lH 21 5l (34.2%) THEIERAN B,
ZhZi., OAC BET 1], ACBET 2 BIAMRIEA H 1L L7z, EbDIiX FH (OAC
BE261, ACEES fI) . BHJE (ACHEE3fI) T, A{LFEHREMIINZ AT IF—ED
BEEANACEHTLEHALNT,

>

l

=

[

5 ) Symptomatic response to Helicobacter pylori eradication in children with recurrent
abdominal pain: double blind randomized placebo-controlled trial. J Clin Gastroenterol 2004; 38:
646-650 )
—RIRIE
(5]
- H.pylori R HY . BERNSH 2 3.3-15.4 5% (£ 10.8 %) /bR
(R4 I 1 ]
BEL L ITEEROBEEEN® 5 BH
FLBEARMHE & 2 EE U 7 v 7 R0 B3
(HM] WNROER E T 4 2727 & H. pylori & MR % WiEt
[RBTHA ] “HER, v ab, 7I7Rar be—rilir Gk, 7427
¥ R)
L - &)
BRI AA T T = TEFVI VY, 7TV A~
TR AAT T TTRA 2
FH W 0 7 HE

HEFOELGE (1 H 2[H)
20-30kg 30kg-50kg >50kg
FAT T — v 10mg 20mg 20mg
TEXTU 500mg 750mg 1,000mg
VAAUI N =0 g Vg 250mg 250mg 500mg
[B3 2 ]
BRIGIRIEAL T O 6381412 °C-UBT
7

« XPGUERI S 2061 (L= N U —125 i H. pylori B4 20 1)
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- R . OAC B 8/10 ], 7 Z & REE 0/10 #f p<0.0007
cHIEHEROWNERITOACH L I B RBETENEN 71.4% L 12.5% (p=0.041) .
HEE R OLERIZTZ N LI 75.0% & 25.0% (p=0.13)

- GoE7Ze L

6 ) Treatment Regimens for Helicobacter pylori infection in children: Is in vitro susceptibility
testing helpful. J Pediatric Gastroenterol Neut. 2005; 40: 571-574 %%
— RBEIE R O IR A
[ 4]
- @R H D H. pylori YR H D 4.4-18 5 D/
CHAY] 2 FEDOBRETEIRE DR & O FHN Kz M FE i o A HIPERR
[RBTHA ] TexAXrT 47 Zo8 040, aR— FHBERR (Liik, 1 A7 =
L)
L - &)
OAMEt : AATTZ V=) TEFVVI Y, Abhu=FV—
OACRE . AAT TV —nN, TEXRTIIV L, 77V A~V
F5-HIH 27 B

hEMmOFLE (1 0 2[E)
15-30kg >30kg
FAT T — v 10mg 20mg
TEXVVI 25mg/kg
A hp=Fy— 20mg/kg
VAU N =0 g (Vg 15mg/kg
[ B3 A ) 22
BREGIRFRE T o 4 L. B2 PC-UBT
[ B fG SR

- XERAEGIHEL : 265 il
- BRI © OAM B 73.4% (116/158 #1) . OAC #f 62.6% (67/107 #4])  p=0.078

B Tt P
OAM 89.4% (34/38 fl) 42% (8/19 i) <0.001
OAC 75% (33/44 f31]) 0% (0/4 f51)) 0.008
L ZERENA MR —AE LI T R A KT D R E
Rzl
- FL#7Ze L

<HARIZB T D HRRBRES >
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/N # 3C | J Gastroenterol 2004; 39: 838-843 *Y)

[

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

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

M — RPETE e O IR

[ 5] /NREIZE T D Helicobacter pylori (H. pylori) B 1 0 KB PR
BRI L TWe, KEMIE, BARO/NRIZBITS 7 a h Ry 7E
HPPNEEARIC L7 3FDFHEIEOIRZFHMT 22 L ThHD.

(k] 2k, 1996~2003 A/ EWHEALEH 2> & first-line & 5 W%
second-line @ PPl Z AR & L7- 3AIDFHBEIEO®Z AT CH L. EH I
7 —22i%, HE, 58, RE= 7747 0%, %l%éwiﬁ
IR DR H D VTR AR ERNDH o2, FEYOFKEREIZTRRORIC
Lo,

RE5E 1HRAEE

FRE A =1 (mg/kg/day) | & (mgiday)
PAC or lansoprazole 1.0 ~ 15 60
PAM omeprazole 1.0 1.3 40

rabeprazole — -
pantoprazole — -

PAC or amoxicillin 40 ~ 60 2000
PAM

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

(R (o) ]
- XPREE - 149 o/ CEXFn 12.6 5%) —123 f5il)s PAC JRIE % %
F7=.

- J5¥R¥E ¢ PAC (PPI + Amoxicillin + Clarithromycin) &5 ;115 4,
PAM (PPl + Amoxicillin + Metronidazole) # % ; 8 151

PAC &% PAM &%

First-line @ 3 FI Gt AEEICEK

% 77.4% 87.5%
Second-line @ 3 Fl# A&

77.8% 10096
IC&BRBEE ’ °

/N BRFE > & amoxicillin,  clarithromycin & % V& metronidazole (2% 9%
MVERE O FEHERDS, T L 0%, 34.7%dH 5 M T 12.5%8 80 7.

H. pylori BREG 1%, 18 ORI b ONC B R O 40 BF O ekt 2 Bk
LTWa. 17 HlOSRZHEAMBEIZBNT, HEZEO~NE T B B EI
RIETO L~V LY Fnolk.
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(R5R (et

RE&E B
i
PACH# |PACHEEZZ(TI-/IMNREBEED 13.8%ICEIERANHR
& &H3nt-.
TORNRBRIFARIZCELEDT-.
2l 1E A HI|E
(%)
T 8.9
KEEE 4.8
& it 1.6
RE#EP 0.1
WIFNELEETHDABZD LT IEHLEN >
1-.
PAM #& | PAM EiZZ&2(+1z/hNREETIE, BERRE X
& hhot=.

[ 7m

PAC Bk IT/NRICAH 2 TH 5. Clarithromycin fifPE# o H31%, H. pylori
BREE O LU & 23 5 . Metronidazole 13, /INJ2 H. pylori BRI 8 14 @ second-line
& LT, clarithromycin DN =K TH 5.

¥ICH-GCP #EHLDO R FRBRIZHOWTIL, FO 5 T5 = &,

(2) Peer-reviewed journal O, A ¥ « 7 F U o A EDOREIRDL

1)
/% 3¢ 3C | Aliment Pharmacol Ther 2007: 25; 523-536 *%)
[N
< Meta-analysis: Helicobacter pylori eradication treatment efficacy in children
g R. KHURANA, L. FISCHBACH, N. CHIBA, S. V. VAN ZANTEN-,

P. M. SHERMAN, B. A. GEORGE, K. J. GOODMAN and B. D. GOLD
M — RBEE M O R

[ 5] s A @Dt Helicobacter pylori (H. pylori) 1A% O %h 4 §Fl4 %
AZ T F IV RTMEIN TN, WNNRICET LA - T7F U
VANARELTWND.

(B8] /NRZ%S L L= H. pylori OREREOHIMELZEHL, 014
BWOHENEOEALOEREZRDLZ LI2H 5.

[ ]

/NE D H. pylori BREFBRICEI T 5 Medline, L R— F DB Y 2 FB IO

LEDHFRERKRL, AIMEOBENOFRRKZ BT OICEHR T A Z
IR A i AAY
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[ R]

4436 o/, 80 BR (127 WRHREE) ITHARAEN T, &fkE L
T, /NEWH TR KL OEERCIEEGR A D2 &b Zh bl
BROBE Lo 7. IRRIEO AL, 58, 1HEME, 1HEEORK
M, WBBOEMGHREICL o TR TS, MFtsh/izL v AT
I%, nitroimidazole 3 X U amoxicillin @ 2~6 #H &5, ~7 a7 14 KHD
clarithromycin, amoxicillin 3 & O proton pump inhibitor(PP1)® 1~2 i i # 45-,
~ 7 17 A K&, nitroimidazole 3 & OV PPI @ 2 [ #: 5, & % VX bismuth,
amoxicillin 35 & O metronidazole @ 2 M #& 5N B EE TR O AN TH 5.

[

H. pylori OHELLRVEIZHEY, BREFES T L I AL, BimE LT, +
FICRT SN T VA o, BAEL T T 2R iRy, SEAImHE I 0N 5=
BAMMAEV, AR EEICBWTHRICLELE INLS.

2)
N 3| HAEEMK  67(12): 2311-2316, 2009 ¥
N
7 H IR~ REEOES~ N OREE
BEL | R N
B2 — WL O R

/NI D R R

/NI D meta-analysis 75 BIFRBREF 28 LT72BRE L Y A 1,
(DNitroimidazole & %4 (tinidazole % 7= % metronidazole) -+amoxicillin ® 2
AL, @PAC J#{E, @PPI+~ 27 v J A RARPLEFK + nitroimidazole & 34
® 3 LR L O@Bismuth #5%] +amoxicillin + nitroimidazole #E# 1 #
MG CTh 5. BIRFA T, bismuth BA & 2V i — K FRE C metronidazole
D TE 720

H. pylori BRE % O FR G R1E 5 ik L E O/ TR 2% 14FETH 503, 5isik
%Tiﬁ%:%m DI, 2005 FED/NEDOHA KT A2 (RIS
TIERE O SITRAIAIZ 5L B & LT 5.
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#1 NROIAFMECAVShHELERE

BE (o’ X h31m)
o mE BAR
_ (mg/ke/H)  (mg/H)-.
7u by FEEE
lansoprazole 15 60
omeprazole 1.0 40
— R ERTH
amoxicillin 50 1,500
clarithromycin 20 800
kbR
amoxicillin 50 1,500
metronidazole 10-20 1,000
RO RN 28T

Ok Ry TEHERT—N, T REEE B,

lansoprazole 34 7 %24 LEBEEN S LT, OD
TR LTI 5. omeprazole (JFiE6) QR
LAEY NN

2) R

N # 3| AAUNRE A MERS, 114(10): 1487-1496, 2010 9
ik

7 H /N @ Helicobacter pylori &4 iE

EEAL |4 RET

A 5 — R O R R

5 Al O/NETIE/Z & ZBREICRII L THZ D% OE$EL H. pylori

BN HRE I N TND D, BEREIREIZITD2RD,
BREGVE T 7 v b R TRER (PPI) LT EXT U v (AMPC), £
LTHERELTZ7 TV Ar~ A (CAM) HDHWVIEA =4V —)
(MNZ) OWFinnzfHT 5 3 #FHEETIT O,
W1 H2B%Z 1EMEET D, NEORERIETHWOILD PPL B XU
BRI, I, BHREOMBECRESRL TV,
IR OBREIREICH W SN D3 & A&

WFnbEl Y RE

H& K&
(mg/kg/ H) (mg/H)
A Tua kR TRHEK
T T T =) 1.5 60
FAT T — ) 1.0 40
TS T =) 0.5 20
B. HUE ¥
TEFXFVVY 50 1500
VAV IV S =S g (VAN 20 800
A Rhp=FY— )L 10~20 1000

3HIGFHBIEIC L DERMERIZ. /NEDOK 14%IZE D LTV 5D,
ZTOIFEEANENTH, MESCHKERE2EOBREORIEATHD, XKL

Li~L.
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LT TOEBAZIHATLIZEICXY THO TR D, £/, T
FINFEAE LIS AT AR 2 %595,
NERTIIMRSRERSLHFRRERAICBNT, CAMZIILO LT H~v I
T4 FZROPHEERHH SN TS 720, CAM MMPEFE BN Lt ) T\ 5
(2007 4F-LLF%E 50~60%), CAM JEZMEDHAIZIL CAM & e 3 AlDFH @
PAC &1k %, CAM MMiEDEEIZIE CAM O W IZ MNZ #0FH 3 % 3 Al
O O PAM 1L 2 V431 C 7 B /NS 3 2 BREEIE 2 51T L 725
R BEL L THRERIZINBUTH -7,

(3) R EF~OERERTER L L TORHEIRT

<WEAMT I T D HFEE >

1)

/33E3C | Journal of Pediatric Gastroenterology and Nutrition 2000: 31; 490-497 **

[

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

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

M — PRI E e O R A

WIENARIL, 3HAOFHICL D 1~2HE O 1 A 2 EEEFPH#EINLTNS.
KFIZ Table 3.127k9 K 912, 320 first-line DIEFEIEN /N H 5 W ITHEFE
D b ~DOEISHHEE SN TWD . FIHTERSN R LI E, 2 2O o 4
Trav, L AKIFRFIEICL AT v a URERIS TN S.

Nitroimidazole 234 @ H. pylori fitPE 1%, metronidazole Z W\ T\ 5
L TOIRBRBOFE G Z NS ELRAEATHS.

RKIN(Z 3515 5 clarithromycin(GiE 250 22 WAE TREE S LTV D )~ DT PER O
BINE, REEICZ O H. pylori {5 L Y A v OF M2 BRLET 5 A REME N
HoT-.
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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: | mg/kg/day up to 20
omeprazole (or comparable mg bid

acid inhibitory doses of
another PPI)
2 amoxicillin

metronidazole

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

| mg/kg/day up to 20
mg bid

15 mg/kg/day up to
500 mg bid

20 mg/kg/day up to
500 mg bid

| mg/kg/day up to 20
mg bid

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

20 mg/kg/day-500
mg bid

| 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

| tablet gid

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 imes daily.

<HARIIBITLHBFEE>

1)

2N ST | B AN 4 MRS 109 ¢ 1297-1300, 2005 1)

[N

B INFRIAY Xy 2 — - er VRRGYE D2, 1ai, B X OVE LTSS

EEA

InigE wE—, A sET, EAK RW, Bm %, B (S

W HEERE, R AW

R

— RIRIE M O IR IE

BIRENAREEEELE LT, Fua b ROTHER (S0 75—
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RNWLIEA AT T =) ETERVVY Y, 7T AT A O 3A|
OFRBE (PACHRIE) ThDH. —Mic, WRFEHFIZ7 A TH D28, WA
WCBWTIT 14 HR®BG2HRT 8RS D (£ 2).

BRE O L2 IZ Hopylori @27 7 U 2~ A Y UMMETH D, KIS
IWNRTIEZ F V) R~ A UMEREAEEI L T Y, H. pylori 55&I2 X5
PUA SR MR 21T » TIRIREAI 2 BINRT 2 2 L ITA M TH Y, PACHK
ED7 7 ) Aa~vA v A=Y —/L (10~20 mg/kg/H) (ZEHFEF
% 3FIFHBENRENTH D
=2 mﬂmﬁﬁ%ﬁE%MBHéiﬁiﬂt—ﬁ%EﬁE

. JiE (mg/kg/ 1) T mxe {(mg/ H)
‘?”EI PSR ,-"|=|1_«L e I :
FuvTT ’f_.)l’ i 4[-___. s ] ~ = .. o
X T 5 el lﬂ -
= R : - .
FEFXL LY v w e
ST P TR T
L 10-20 [ 1000

B AT L CHREIERL L LT 0D SRR L T ST,
b R BT O B S 3R]

(4) R TMBEEOBIRETA KT A4 o ~OFHEIR N

<ﬁﬂﬂ‘iéﬁ4F74V%

1)

/N3 | J Pediatr Gastroenterol Nutr. 2011 Aug;53(2):230-43.3%

ik

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

B 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

M KE., wE, MmE, AE, NE

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
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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.

<HRIZBTDHA RTA %>
1)
2y 3| BAV/NEAR R MERS 109 ¢ 1297-1300, 2005 )
ik
e INEHEIA~Y Xy 2 — o va VIRGYEOBZW, TR, B X OVE R
EEA | NE N, 2% R, WEAK B, B/l %, B S
WH HEERE, i Al
B2 1. /NREBER L OB

(A)  THIEE R R
1) 1@rEE K, MkFrIC2k S5 20 E %o EKIE H. pylori TH

Do

2) B -+ ERBEE, AE/NRICBWT, T HEBEE DK 80%.
BIEE DK 40%i3 H. pylori [ TH %,

3) B MALT U 3, i A @ H. pylori BPE DKM EE MALT U

IEIZ BT, BRE R 12 70-80% O JiE 1 125 28 D 1B A R0 1 2< 8
Abhbd, mCiEddy, MRICBWTCHEBOBRENRH S,
4) B, H.pylori PEZEZRIFEK - CTh D Z ENFEH I TV D,
(B) VHALE S IEE
1) SKRZHERIM, FRICEANT X 2 IREEGIMECHERBI R B W
T, BREREPANE T DMED L,
2) BYEITP, ECA D H. pylori BBt D12 ME ITP I3\ T, BRI L)
DOKPEENT R O B 700 Lg 2 EIE B3RS b b JEFIEK T
VS, NRICEBWTHREBEOBEDBEAIND,
3. BREGHIE OIS 5 A
1) B FTEBERE. 1% - BREAR DT, RERIEDNIREOE —
BIRTH D,
2) 1BMEE%, aiERkBEEZ M LAABLOWHANFTLET S, b)H
MO ZEMENEH SN D, )VFBBOERBEEZAT D56, FFICREE
BENREBEIND,
3) H MALT U v 3, H.pylori Y GE S fvivid, BREIRE A S
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BT 5,

4) SRRZVER M, SAREUEIME B E IS CTh D,

5) &M TP, IBERGTYE DAEG] & 25 V1T E TR B T 22 1 o JiE 5]

BT AIRERIRO -2 EEZ N5,

4. FREFE

First-line {61370 b AR THEBEIHR(TG VT TV =NV LA AT
FTI=) TERVVI BRI FZ VA~ A Al L5 3 AIGFKE
ETIT S, (hg) ML 7 HETH D23, NRIZEBWT 14 H [ & HE
WA HERGH D, (THE) HEITHADO O Z ERE LT, FimCRE
WCEDLETIRET D, BBLXEORZ®KRE) X, Z2V VT TV — )
1.5mg/kg/ H (60mg/ H), A A 7 ' —)L 1.0mg/ka/ H (40mg/H), 7 EF T
Y > 50mg/kg/ A (1500mg/H), 7 7 U Au~<A 3> 20mg/kg/ H (800mg/ H)
T, 25T L,
INROBRERBEICH WL DA L H&E

& K&
(mg/kg/ H ) (mg/H)
A 7a bRy RHE K
T T T 1.5 60
F AT T Lxx 1.0 40
B. PUEAHE
TEFVVY v 50 1500
VANV =0 N 20 800
Abhr=FY— 10~20 1000

* 7N EITT L CHBEERLE LT, OD 813k L T&R 5w,
** 5T BE ORI 51T AT

(5) HERNRITLR 2 A TOREKABRGE LK CRRE A ER (L (1) HSH) i2on
<

1)

(6) Efto (1) 26 (5) ZEEFALELZOZEMIZHONT
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<HEEGEE - BRI ONT>
1) <3EISHE & PR AL & A >
N REEZ T D~ ans Z— - va U OREOHB
H. pylorijgi e B 7% % 15 5l & 7 Bl B3 RIE T 2 2%, AR ABIZEBIT DRI IR O %)
RIXBRR DN, 61X T TH. pylorifl&E 372 b BH. pylorifi it 5§ R E- X 5 & b
DThHDH, DBREDO~Y a Ny Z—g50 A4 K74 2Tk, HopyloribBREIXE - + 55
BB ORE T TiEia<, BREEZHAD T HH. pyloriBd#E B O RBERC T, & 5ICI13%
YR B OISO & OF B S H. pylori@ L fE N HELEEE A & U CHRETBEDO S &
SNTWD, TNETOHA RT4 12BIT HH. pylori&4 2> THBELT D EBHANL &
LTCOWNNE, RERFED &L TRIELIRZ D LI o7c, THITHEW, ALK
WTCIH20I3 I Z N E TORB T L OB N HA~Y a2y Z—vnr UYL H R RRO
WK E 7o T, INRICBIT D HA FF A TIZESPGHAN/ NASPGHAN =2 78 [H
HARTAOBRESATODER, WFRLE -+ IEBEE~ORBMICEE> TV D
L RN & FRARIZ/NE « REEFEIZIB W T HH. pylorif@ge & 1328728 TR OB M2 THRIA
BIRORR L5,
O HEE - + _fBEE
INRO+ BRSO 80%LL E. BHIEE D 40%LL EAS H. pylori &L A3 FUR T, BREA
BRI K> THENEPICTHH S URBICE D,
©® B MALT U /3
% IFRRAICHIET 208, DRICBWTHEFMORETH D, REREICL->T
H. pylori BEE MALT U > 23D 70-80% X1k T 5,
@ FFFEAE iR P 4 B
PRETRREIZ L > T H. pylori BG4 18 M /N s PE SR BE S D 50%1% ., (i /)N o B8 N
DRBO LN D,
@ FHIHEICxT 2 NEETNIEEER E
FHIEEOIZE A CITRANCRIET 228, /DNEICHRELEHEG THLREREICL -
T, B OBIENIH SN D,
® ~Yanyy—.rvolEE%
INEDOBEICHEMEE % OFRIE H. pylori EETHY . FICHBILE RB3/NLICBT
D AIERD H. pylori EYLH R OR M & b, H. pylori EYEH R ORREICE > TH
FEA D L35 H.opylori BIEEBO FPHICIHEFICHEATH D | S HITIREGERE D
NS o, RO H.opylori BrRE X, FIZ 5 L F ORGSR 5 2
ENB A LTHRIBRET 2 BNRB TR E S 2oRROERADY X7
K2R OTEN) PHBRIMHFIRLTVWEEEZLRTWS, £/, NETIE
H. pylori J&4x & 8k R Z HEE M OBEMENERH S TR Y, £ D X 5 26 TIXRETRKE
TEMOEENHGOLND,

<BEEHE - HEIZHOWT>
TEONHND/NEBHTA RTA L TRENTWAREBRED 70 bRy 7ERO &
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IREHRE L o Tnd Y UL, BERTESNLTWD T e h Ry 7HERO F

ML AREREICE D ABITBEENCIIAARETHD, UTFICHBZEHT D,

1) v b RUOTHEEZTI e N7 v 7 TROZRBRZZT UEMEAKR 705, HATED
BBEZT THEEERL R D L RIEL TOHRERETERY, ZOEHTITOT 1 |
VR TRERKITGER E LT, BRTEMRL2VWE S ICRELRa—T 1 7 Shic
FH L Tp o TN D,

2) NU =z NMER, F AT T — VEEANI I X o THREHR O R %2 RV I K & 72
DT, BRMIRFTH D,

3) A Tu X TN L DERDH DN, Bl 7 ALV 0DEEL ML T, BN
DHRLE LTHWD Z LIEBEZ N0, 2O LX) REMRITARBI N TR, N
BEHCIE, T 7B 23T L CESAT S 2 E3A FoRERBEIZRVwEE
AONET, 2L, BERIIWERWIIICIEELEI W, LORELDHDH, —
F.BENTHDHT I T = TN 16mg [JG) DA 7 v %D EER
BRCIZ., 2 TORMFICBOTHEBENOMIROZILNRBO ., Bl 72 A% Ee)n
WHEHATZENEEF LWV EESNTWD (T YT T =7 N 15mg [JG] D
Wi 7V DZEMICET 2ER

4 LLEoZ b, B 7B ASLHC L D05 1E, BEOEFO—EDOLHRMETTLM
ITA720 0T, PRBREH O HITBL R TIE 20,

WA T 4 REBZL/NREOCFEORERFE S L TRREH L > TWDLA AT T —

NOKBAEIL, BREKOTA BT A L OHEEE L TR0 | (RERGEHOKRH ST RS

BIZZp o> Ty, o T, ARIORFEICEL T r h R s FIHEEOHELE &I, st

TA4BEBZDPNEROEEIEREA L RS> TWDEIA AT T — L ORRBAEG AT

T =V OHEE)L ZNE TOREREZ UV TWVZRWEREF 9D 1028 LT, 1

]2 72 0 O 81X 15-30kg Riili T4 A 77 —)L 10mg & 30-40kg AKJiif TA A 77—/ 20mg

Lz, #7my, XUy FOAEIZOWTIE, KATOEREHE (XA T 77—

40mg/H., ¥ 7 v 60mg/H., NU x> k20mg/H) ZHICHHFHELTCEHELEZ, 21

SORBEIINIADOHTA KT A D 1A= 0 OHESRHAR L YR -FIT LA, HREICK

MR DITE Z 5 TR 103

Fo. T YT T — VK E THREGE R E A E WE K OV £ R O L HIE I T/ R

WIaZA L TWDR, 20 1~11 RISk 2 &R EITEEHRE CI1Ez < KETEN

L 72 [E & A& (K& 30kg LA K : 15mg/[E]l, 30kg #8 : 30mg/[El) TH V. 12 Ll Eidk A

ClR—HAETHD, Hopylori BEOHBIICBIT 2T Y 77— L oE5HMIE, BN

pH % EH S CTHMEERICE ST 528 Th D, RADWRMERIEROREROHEN

30mg/lEl, 1 H 1[EITH Y, H. pylori BRE O #fBIICI T 5 HEA 30mg/lal, 1 H 2[ETH 5

e D CKETOEREME RE Y E & O iR E K OB BIRROKREN O REE S

E\ZTH L, {KHE 30kg LA F T 15mg/[El, 30kg #E T 30mg/[El A 1 H 2 M E+ 5 Z & T,

PREMIC LR TN pH O LA NAEETH D L HER SN D,

W TONBTA RTA U DOBREL YA TIEPPLEREHE SN TWE RN, BREBRICBIT

LZPPIFHOBEREEBETLE, FAT TN (ARXATTZ—N), Ty (Y

TV —=), Ry h (FRFFTV—)L) RETXTOPPI BRHEREHLTWEHZ LI
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5, ENAOREICIZENENOEKZ HWTZ/NEREOREN 23N TWD,
EHI, FTEROONED/NEH A RT A4 TRENTWELRHEEBEDOZ 7)) A0~

1y

Y OHEIT 20mg/kg/ B THERE SN TWD, LrL, DRETOZ Z Y 2m~A /N
WA OARBANEIT 15mglkg/H TH D, 77 U Am~A 2 16mglkg/ H O ERNS D

AR HRE SN TE Y, 20mg/lkg/H EZED Y B2 WA TH D DT, A OHFEIC
TIX 15mg/kg/H & L7z,

INEOBRERIRICH WV B L KA & R (RF6)

M K&
(mg/kg/ H) (mg/H)
C. 7mr YR 7HEIK
FUIT T =) 15 60
FAT T — v 1.0 40
TR T =) 0.5 20
D. HIE %
TEXUY 50 1500
7oy z2a~ A 20 800
Abhmp=FJ—) 10~20 1000

1) —ERE

FUITII=NDEETHLFT AT TV =T, A TAREBZ D/

HHEORERME LTHRREA 2> T0D0N, 20 1 BY47-0 ORRA
15-30kg T 10mg, 31kg L ET20mg L& E SN TWD, DBREDOKAIZIIT S

BR L

Jq6)
g

PR

BRERED 1 RIS 720 OEBHEIIA AT Z— LT 20mg, 7 V7T —/L T 30mg

Thb,
15-30kg T 15mg. 31kg PL ET30mg LEtHE S5,
77V 2, rOfEZ, (4) FRXITHEBEFOZREITA FT A4 ~D

CHICEVRAIEETSZET YT — D 1 AN o5 R,

GE

RPIZBWTFEHE LZERNIMCBT DT A4 K7 A4 % Tlik, 20mg/kg/ H THESE X

TWab, LML, 77V 2a~A o /NEHBE KR
T, ARARICAEDE,

2) ZIRBRE

ZX1% 16mg/kg/H TH 5 D

—WREEE IR LR (128l E) Ikt LT, TEXF> U AT E LT 1

[l 25mg/kg (Jiffi), A he =&Y —)L & LT 1[H 250mg (Siffi) &»=#l1

1A [ R

EMNMTbNS, ERREREICT Y F 7Y — o 1EYS 720 o b &1L, 15-30kg T

15mg. 31kg UL T 30mg LEtE SN D,

15-30kg A% i

30-40kg ATt

77T =

30mg/H

60mg/ H
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AMPC 50mg/kg/ H 1500mg/ H
CAM 15mg/kg/ H 15mg/kg/ H
MNZ 500mg/ H (25kg LL 1) 500mg/ H

4. FEfp T RERBROFEE L 2O HIER

—RBEB IO ZRERE E D ELEMOMERIC OV TIXEREO S TH Y . F it O x5t 32 i
T Tna,

1) MO

AARNY a7 Z =25 TIEBE, IFAE, mREICKHT ~Y any 2 —bvnr ) HRE
JEFNZ DWW T ORERIAEHEZIT > TWD, 2T H pylori BRERE &5 T 554,
A DIE B $k % prospective ([ZBLEET 56 DT, H. pylori FREIRED L A BIDFR
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UMINO000015643

HARANY a7 2 =22 ik B 27K HP-IRB-2014-2

byl RFmEE  BRREFERE S 0 H 014-0014

5. %

< ZE D >
L

1)  Akamatsu T, Ichikawa S, Okudaira S, et al. Introduction of an examination and treatment
for Helicobacter pylori infection in high school health screening. J Gastroenterol. 2011
Dec;46(12):1353-60.

2)  Montes M, Villalon FN, Eizaguirre FJ, et al. Helicobacter pylori Infection in Children.
Antimicrobial Resistance and Treatment Response. Helicobacter. 2015 Jun;20(3):169-75.

3)  Stanghellini V. Thee-month prevalence rates of gastrointestinal symptoms and the influence
of demographic factors: results from the Domestic/International Gastroenterology
Surveillance Study (DIGEST). Scand J Gastroenterol Suppl. 1999;231:20-8.

4)  PRRFIHACEATIER Y BANRREH ST WE o RE B -+ 8
gy EE4 ABRET. F5 - ERER

5) Kato S, Nishino Y, Ozawa K, et al. The prevalence of Helicobacter pylori in Japanese
children with gastritis or peptic ulcer disease. J Gastroenterol. 2004 Aug;39(8):734-8.

6) Asaka M, Kato M, Takahashi S, et al. Guidelines for the management of Helicobacter
pylori infection in Japan: 2009 revised edition. Helicobacter. 15:1-20. 2010

7)  Queiroz DM, Harris PR, Sanderson IR, etal. Iron status and Helicobacter pylori infection
in symptomatic children: an international multi-centered study. PLoS One. 2013 Jul
4;8(7):e68833.

8) Choe YH, Kim SK, and Hong YC. The relationship between Helicobacter pylori infection
and iron deficiency: seroprevalence study in 937 pubescent children. Arch Dis Child. 2003
Feb;88(2):178.

9) Uemura N, Okamoto S, Yamamoto S et al. Helicobacter pylori infection and the
development of gastric cancer. N Engl J Med 2001;345:784-789.

29



]II_

@D—16

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

24)
25)

Ekstrom AM, Held M, Hansson LE et al. Helicobacter pylori in gastric cancer
established by CagA immunoblot as a marker of past infection. Gastroenterology
2001;121: 784-91.

Ono S, Kato M, Suzuki M, Ishigaki S, Takahashi M, Haneda M, Mabe K, Shimizu
Y. Frequency of Helicobacter pylori-negative gastric cancer and gastric mucosal
atrophy in a Japanese endoscopic submucosal dissection series including
histological, endoscopic and serological atrophy Digestion. 2012; 86:59-65.
Matsuo T, Ito M, Takata S et al. Low prevalence of Helicobacter pylori-negative
gastric cancer among Japanese. Helicobacter. 16:415-419, 2011.

Kikuchi S, Wada O, Nakajima T et al. Serum anti-Helicobacter pylori antibody
and gastric cancer among young adults. Cancer 75:2789-93, 1995.

Kikuchi S, Nakajima T, Kobayashi O, et al. Effect of age on the relationship
between gastric cancer and Helicobacter pylori. Jpn J Cancer Res 2000;91:774-9.
HALMEB S Z2IE T A R 7 A4 . 2009 4, HARMELSIRTSm il

g W—, A8 RET, EK R, BHE K, BR S, BB OEBRSE, HE .
INRIA~Y 3y 22— v URGGEDOZR, 1B, BIXOEHER. BANER
P MERE 109 : 1297-1300, 2005

Nakamura S, Sugiyama T, Matsumoto T, et al. Long-term clinical outcome of gastric MALT
lymphoma after eradication of H. pylori: a multicentre cohort follow-up study of 420
patients in Japan. Gut 2012: 61: 507-513.

FRFIIRE . B FMe, A H 2 M. BN R T8 i/ N8 A M 28 BE IR 1R I O S RO A
R. B@IKIM#KR 2012; 53: 433-442.

Fukase K, Kato M, Kikuchi S, et al.; Japan Gast Study Group. Effect of eradication of
Helicobacter pylori on incidence of metachronous gastric carcinoma after endoscopic
resection of early gastric cancer: an open-label, randomised controlled trial. Lancet. 2008
Yoon SB, Park JM, Lim CH et al. Effect of Helicobacter pylori eradication on
metachronous gastric cancer after endoscopic resection of gastric tumors: A
meta-analysis. Helicobacter 2014; 19: 243-8.

Asaka M, Kato M, Kudo M, et al. Atrophic changes of gastric mucosa are caused by H.
pylori infection rather than aging: studies in asymptomatic Japanese adults. Helicobacter
1996; 1:52-56.

Kodama M, Murakami K, Okimoto T, et al. Ten-year prospective follow-up of histological
changes at five points on the gastric mucosa as recommended by the updated Sydney
system after H. pylori eradication. J Gastroenterol 2012; 47 (4): 394-403.

Nozaki K, Shimizu N, Ikehara Y et al. Effect of early eradication on Helicobacter
pylorr-related gastric carcinogenesis in Mongolian gerbils. Cancer Sci. 94:
235-239, 2003.

JEA G B A N N BB E!.

Take S, Mizuno M, Ishiki K, et al. Baseline gastric mucosal atrophy is a risk factor

30




]II_

@D—16

26)

27)

28)

29)

30)

31)

32)

33)

34)

35)

36)

37)

38)

39)

associated with the development of gastric cancer after Helicobacter pylori eradication
therapy in patients with peptic ulcer diseases. J Gastroenterol 42 (Suppl 17): 21-27, 2007.
Wong BC, Lam SK, Wong WM, et al. Helicobacter pylori eradication to prevent gastric
cancer in a high-risk region of China: a randomized controlled trial. JAMA. 2004;
291:187-94.

Sugano K, Tack J, Kuipers EJ, et al. Kyoto global consensus report on Helicobacter pylori
gastritis. Gut. 2015; 64:1353-67.

Kato S, Kikuchi S, Nakajima S. When does gastric atrophy develop in Japanese children?
Helicobacter. 2008;13: 278-81.

IARC Helicobacter pylori Working Group. Helicobacter pylori eradication as a strategy for
preventing gastric cancer. Lyon, France: International Agency for Research on Cancer;
2014 (IARC Working Group Reports, No. 8).
http://www.iarc.fr/en/publications/pdfs-online/wrk/wrk8/index.ph.

Asaka M, Kato M, and Graham DY.. Strategy for eliminating gastric cancer in Japan.
Helicobacter. 2010 Dec;15(6):486-90

Asaka M. A new approach for elimination of gastric cancer deaths in Japan. Int J Cancer.
2013;132:1272-6.

Asaka M, Kato M, and Sakamoto N.. Roadmap to eliminate gastric cancer with
Helicobacter pylori eradication and consecutive surveillance in Japan J Gastroenterol. 2014
Jan;49(1):1-8.

RENFETCHA ; B A 57 B R P S BB & (DN AR E ) e e U EHREIC L2 H
BT 5 DR R I BT 2 W gE SRk 22-24 4R

Koletzko S, Jones NL, Goodman KJ, et al.; H pylori Working Groups of ESPGHAN and
NASPGHAN. Evidence-based guidelines from ESPGHAN and NASPGHAN for
Helicobacter pylori infection in children. J Pediatr Gastroenterol Nutr. 2011
Aug;53(2):230-43.

Behrens R, Lang T, Keller KM, et al. Dual versus triple therapy of Helicobacter pylori
infection: results of a multicentre trial. Arch Dis Child.1999; 81: 68-70

Cadranal S, Bontemps P, Biervliet SV, et al. 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

Shcherbakov PL, Filin VA, Valkov IA, et al. A Randomized Comparison of Triple Therapy
Helicobacter pylori Eradication Regimens in Children with Peptic Ulcers. J Intern Med Res
2001; 29: 147-153

Gottrano F, Kalach N, Spyckerelle C, et al. Omeprazole combined with amoxicillin and
clarithromycin in the eradication of Helicobacter pylori in children with gastritis: A
prospective randomized double-blind trial. J Pediatr 2001; 139: 664-668

Ashorn M, Rago T, and Kokkonen J, et al. Symptomatic response to Helicobacter pylori
eradication in children with recurrent abdominal pain: double blind randomized

31




IM—®—16
placebo-controlled trial. J Clin Gastroenterol 2004; 38: 646-650

40) Faber J, Bar-Meir M, Rudensky B, et al. Treatment Regimens for Helicobacter pylori
infection in children: Is in vitro susceptibility testing helpful. J Pediatric Gastroenterol
Neut. 2005; 40: 571-574

41) Kato S, Konno M, Maisawa S, et al. Results of triple eradication therapy in Japanese
children: a retrospective multicenter study J Gastroenterol 2004; 39: 838-843

42) Khurana R, Fischbach L, Chiba N, et al. Meta-analysis: Helicobacter pylori eradication
treatment efficacy in children Aliment Pharmacol Ther 2007: 25; 523-536

43) NEERE — JEE~BREEOES~ N OBREE, B AREEIK  67(12): 2311-2316, 2009

44) A B+, /N @ Helicobacter pylori & YLE, H A/NE R FA MR, 114(10):
1487-1496, 2010

45) Gold BD, Colletti RB, Abbott M, et al. Medical Position Statement: The North American

Society for Pediatric Gastroenterology and Nutrition Helicobacter pylori Infection in
Children: Recommendations for Diagnosis and Treatment Journal of Pediatric
Gastroenterology and Nutrition 2000: 31; 490-497

32




