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WEANRLITRRDN, TiRRaiill 5.
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.
(Zhie - 2 5L)
/WY D Helicobacter pylori BRI
(A% - 1 &)
First-line V5 & L C, 3 AIPFAH#EE (PPI
L2 i (clarithromycin + amoxicillin or
metronidazole)) @ 1 H 2 [8], 14 HE#& 5 &
T 5. 7k, R TITEERR &Y D
BEEIIHEE I TR,
(AR L SCHR)
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.
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i % WEAREITR2L, TRhzil#l 5.
Helicobacter pylori

The latest in diagnosis and treatment

(Zhie « hE) /MR D H. pylori &Y

HE - &) NRoME - HEORHEE
L

(FR 7 =)
Helicobacter pylori
The latest in diagnosis and treatment
Australian Family Physician Vol. 37, No. §,
August 2008, 608-612

3. WHERNEIMRDENIDREIH « HEFICHONT
(1) BWAEZRALEEGARR, KBRS IR D AR E L TOWMERN

<ERD R FT1E BN BRESE), MRS, Uik - KES O EH
e o> HIE I 45 >

<SCHRDIRFR TT 15>
1) kEEHAMZEFT (National Institute of Health: NIH) @ U.S. National Library
of Medicine ® kT — % ~X— X Pub Med ZF|H L CULFD L 5 I1Z%EE L7-.

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

ORGSR, 199 i TE, A OHRKRBREE, VA P74 RbTicbEa—
2N L.

2) B RMSS AR LT TO X D IZEM L.

(~U=zany Z—rnrl or Helicobacter pylori or ~V =2/37 % —t" 1 U J&YL or
Helicobacter pylori &%) & (X ha =% —/L or 77 ¥ —)L)

(((("Helicobacter pylori"/TH or ~V =237 % — 1 U /AL)) or ((Helicobacter/TH or
Helicobacter/AL) and pylori/AL)) or ((~VU @237 % — ¥ 1 U [&Y/AL) or
((Helicobacter/TH or Helicobacter/AL) and pylori /&¥%%/AL))) and (U)J2/TH or /NE
/AL) or UNJE/TH or 1f£/AL)) and ((Metronidazole/TH or A kv =% — L/AL) or
(Metronidazole/TH or 7 7 ¥ —/L/AL))

ORGSR, 50 TE, ERNORBKRBRHRE Z®R LI H L.

(~VanyZ—t'rl or Helicobacter pylori or ~VU =237 % —t' 1 U &Y or
Helicobacter pylori [&%%) & (F A KZ A > or HA X2 R)

(((("Helicobacter pylori"/TH or ~V =237 % — ¢’ 17 J/AL)) or ((Helicobacter/TH or
Helicobacter/AL) and pylori/AL)) or (VU 2237 # — ¥ 1 U [&Y/AL) or
((Helicobacter/TH or Helicobacter/AL) and pylori f&%%/AL))) and (U/INJ2/TH or /NE
/AL) or UCNR/TH or F#/AL)) and (A FZ A »ITHor #A K7 A »/AL) or (WA
4 A/AL))




CORER, 39 HENHETE, BENOTA RIA4 05N Ea—%2RR LG H L.

<YM BT D B IR AR R S >
1) AR b Pl R 55 0D 22 F i 3L
XkES | 1
ik | Helicobacter 13: 550-556, 2008
FE 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
EEL Thi Viet Ha Nguyen, Carina Bengtsson, Gia Khanh Nguyen, Thi Thu Ha
Hoang, Dac Cam Phung, Mikael Sorberg and Marta Granstrom
o (%] BAZ R EEICK T 2/NEOHERE T X % H pylori WRERIEZ BT

LUBENRBH L. ZOWRBRTIZ2 >0 3HIGTREL i L.
RBRT 1 ] BAEA (L 8B i ik B
[J7ik]
*5 : H. pylori [&Y% 0 3~15 D/ 238 #il (F¥J) 8.6 1#%)
WL FREORITRT L O 4 BEIT T T2,

LAM 475 LAC & 75
AR 2 8m/M 2;8m/M 2 8m/M 2;8m/M

13~ 22kg =23~ <45kg 13~22kg =23~ <45kg
PPI Lansoprazole Lansoprazole Lansoprazole Lansoprazole
15mg1BHB1E 15mg1H1E 15mg1H1E 15mg1H1[E

REE Amoxicillin Amoxicillin Amoxicillin Amoxicillin

500 mg x 2 750 mg x 2 500 mg x 2 750 mg x 2
hHEE?2 Metronidazole Metronidazole Clarithromycin Clarithromycin

250 mg x 2 500 mg x 2 250mg1 H 1[H 250 mg x 2

H. pylori DfahlL, & ELERE 7 v — A FURTE L o TR
L7z, &2 OFHBEEORERIZT 7 — MK THEL 2.

[FEE (o) ]

Metronidazole & A 4L 5 OFRE 1L 62.1%, clarithromycin & A 4L
Tl 54.7% %~ L1z, BRERIZEBWT, FEDO/NE (=28kg) DIEH
(70.9%) WNEL O/ (<23kg, 45.7%) LV EEAER L.
FEREO/NE (=Z23kg, n=117) ®H TlX, metronidazole & A LJ7 M
69.5%DRE = %, clarithromycin &AWL 7 A 72.4%DRE LR &2~ LT-.
[REE (2]

FERERICLIDHDEG 2P IELEFMITRD Do Tz, — K72 E|
FEHIZTRORICRT. MEGHETEEH ORI DO ZEN R, BEND
BN OBE T D1 ETIE o7,

B 1EH (%)
SHYF 11.8
T I 11.3
W E N 9.2
& R 8.0
Mgk i 5.9

2 ODMTFIZ LD H. pylori FREFILFERE Th o7z, W#E O CThRE$R
DEWRRBDHNT=DIE, REETHY, KVFEDD/NETORERMN




KETH-oT=.

XHRE S | 2

AF ik | Gastroenterology 2005; 129(5): 1414-1419

FE Improved Efficacy of 10-Day Sequential Treatment for Helicobacter
pylori Eradication in Children: A Randomized Trial

FEE 4 Ruggiero Francavilla, Elena Lionetti, Stefania Paola Castellaneta,
Anna Maria Magista, Giuseppe Boscarelli, Domenico Piscitelli,
Annacinzia Amoruso, Alfredo Di Leo, Vito leonardo Miniello,
Antonio Francavilla, Luciano Cavallo and Enzo Ierardi

A (5] /NR D Helicobacter pylori (H. pylor:) OFREFEIE T, $75%

DRFEFEERT. RAOEA, 10 HEEEIZL Y 95% OFREFE R
BoN TS, Ko BEX, /NWNEEXGITHERDERER S
(Standard 7-day triple therapy) & ZF&#&x 5 (10-day sequential
treatment) ZHEMFTLH2LTHD.
[VBE8RT 1 ] EAER A R

[ 5iE]
x5 . H. pylori JEGERFRD HvT=/NE 78 Bl & HEAEAIZTRED 2 DDORE
W27

10-day sequential treatment

Standard 7-day triple therapy

Amoxicillin(50 mg/kg/day),

5 HEKk S

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

Tinidazole(20 mg/kg/day),

5 HE 5

INEE () 38 37

FEHER (F) 11.0 (3.3 - 18) 9.9 (4.3 -17.6)

% (M/F) 15/23 15/21
BEERNAB Omeprazole(1 mg/kg/day) + Omeprazole(1 mg/kg/day) +

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

1 BEEE

CEESCER )|

BHA&T 8 WM H. pylori DA M % 1A L 7.

N 74 BIAIRBR &2 52k L=, /N 36 Bl Bk S- m3 T b, 97.3%
DOREHEZ R Uiz, 72, /W 28 FlITEARER 53T/ biv, 75.7% D
PREREZ R L. WINOREHORE LTI T AFRGTH-
7.

[ (4]

H. pylori BRIEEILEDHT 6 » Atk ORI % Table 3.127~3. EREHEE

T E T 9 H pylori BYEE) O/NEIZZ RO Bz,




Table 3. H. pylori BREISET 6 ¥ A DEKICTDONT

. H. pylori (—) H. pylori (+)
fiE K (n = 63) (n=11) p value
FIEABBEHRESH D IETHEH 4 6 0.03
I = 2 2 0.1
BRUEESR 2 6 0.3
mp=} 2 2 0.1
feg 458 1+ 4 6 0.03
N& it 1 3 0.5
BEREBEGER 2 1 0.07
RiEH 1 1 0.3
HLU 2 3 0.2
T i 1 1 0.3
XBEEE 2 3 0.2
B RE R 1 1 0.3

ko &inb, MWNROSEE, BREGOIE D SEHER L 3 ARIE LY
b WBRERIELN.

EkE S | 3

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

F 4 A Randomized Comparison of Triple Therapy Helicobacter pylori
Eradication Regimens in Children with Peptic Ulcers

EE 4 PL SHCHERBAKOYV, VA FILIN, TA VOLKOV, PA TATARINOV and
YB BELOUSOV

o (5] WHIbHEER 26 3 5 /0823t 512 Helicobacter pylori (H. pylori)

DIRFEIEIZ DN T 3 DO G HIEIZ X 5 H % ik L7-.
[BBRT W 1 ] A4 — 7 AR A b E ik B
[J7ik]
K5 N 106 B (5~15 %) ZXRIT, TROED X I ITHEMIC
IGUBEEEZ TRMEO &S L.

Ranitidine Proprietary Generic
omeprazole omeprazole
i (F) 9.3 *+ 1.1 89 + 14 9.2 + 0.9
%
(Males/Females) 16/19 17/19 14/21
+HERR RO
7B B (%) 0.8 = 0.1 0.9 = 0.2 0.8 = 0.2
RBOKREE 6.1 + 0.3 57 + 0.2 6.2 + 0.2
(mm)
Ranitidine Omeprazole Omeprazole
150 x2 mg/day (Losec®) (Omez®)
20 mg/day (5 - 11) 20 mg/day (5 - 11)
Amoxicillin 40 mg/day (12 - 40 mg/day (12 - 15)
LAERNE 750 mg/day  15) Amoxicillin
()IF/NMROEE  Metronidazole Amoxicillin 750 mg/day
30 mg/kg/day 750 mg/day Metronidazole

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

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

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




[f5R CAE&hMe) ]

H. pylori DFRHE 21X, %% 5h omeprazole #% 5-#f T 80.0%, ranitidine
BHBET 74.3% TH Y, Yo% 5 omeprazole #& 5B O & HEEIZ X T
BEIZE <, 88.9% % L, & 0 BHICIBE N RE T 2238 b,

[fER (Zath)]

WO B ERE S BRI 22> 72, 63 omeprazole #% 5B
D 14, %35 omeprazole ¥ 5-#£ D 2 4] ONZ ranitidine & G5-# D 2
BllcEERESL (EM, ) DROLNLL. T XTORZEHERRIIIBFELE
THEALE., BEERAEFRIIRD NN o7,

XoT, HILHEEEDH 2 /NRIZxt3 2 3 AI0FHE L TIE, L
omeprazole ® 3 Fl Bt HWEIEDN H. pylori DFRE T OCNIEBIERICHK DA
T D LRI b,

< HARIZEB T L b R >
1) LheAXRTT 4 TR
XHkE S | 4
NFIXER | J Gastroenterol 2004; 39: 838-843
F Results of triple eradication therapy in Japanese children:
a retrospective multicenter study
B A Seiichi Kato, Mutsuko Konno, Shun-ichi Maisawa, Hitoshi Tajiri,
Norikazu Yoshimura, Toshiaki Shimizu, Shigeru Toyoda, Yoshiko
Nakayama, and Kazuie linuma
1% [&5] /NRICE T D Helicobacter pylori (H. pylori) B @E %D KR
BRREER S RN L T, REWIL, BARO/NRIZEIT S 7 17 b
VAR TIEEPPD & A LT 3 AIOFHRIEO R & TN 5
ZEThD.
[B8T VA1 ] thm X5
[ 7]

1996~2003 4F/NE{ELE EBFI 2> & first-line & 5 VX second-line ™
PPI Z 5L L SHIDFHEIEO R M EMIT Ch D, EHEINTLT —X
Wik, HE, BESHE, RE= 7747 X, BRE® D WIXIEERE
DEIH DI RK 2 ER Do, KEYOBEGEIZITROEKIZE LD

7.

B o k5E LE%X?&‘—:&‘L
(mg/kg/day) £ (mg/day)

PAC or lansoprazole 1.0 ~ 1.5 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

10




[f5R CAE&hMe) ]
C BB 149 BN CE¥I4ER 12.6 %) —123 1725 PAC ik %
=TT,
- {B¥1E  PAC (PPI + Amoxicillin + Clarithromycin) %75 ; 115 %1,
PAM (PPI + Amoxicillin + Metronidazole) #&#: ; 8 ffl

PAC &% PAM &%
First-line @ 3 H| 6t AExI2LkD
77.4% 87.5%
BREE
Second-line [Z&k % 3%t A& %
77.8% 100%
C&PREE ’ °

/NS 26 amoxicillin, clarithromycein & 5 VM metronidazole (2
ST DM ORBLEDN, ZHZH 0%, 34.7%H 2T 12.5%R8 D b i
7.

H. pylori BrHE X, EE OB/ 5 ONT
L TWD. 17 FlogRZ A MBI
1%, WRHERTO L~ XY &Ero iz

RO IO BEF OIEIR S FE B
vy

==)
H
BWT, BREO~ES B E

(R (=2t ]

BREEE BE
PAC f&ix | PACEBEEZITIz/NREBEE D 13.8%ICEIEAN TGS
1=
ZTORRBITERIZEEDT-.
gl {E F IR
(%)
T 8.9
KEER 4.8
0 1.6
RERD 0.1
WINELBETHDABRED LT IEFLE, -
PAM &% | PAM B EZ2(T-/NRBETIE, BIERABRSIEIEL S/

Lits
PAC JBIEIZ/NRIZEZ TH 5. Clarithromyecin it # o H B,
H. pylori BRE O K ¥1 5. Metronidazole I3, /N2 H. pylori BB ¥
£ second-line & L T, clarithromycin DENT-REEKTH 5.

XkE S | 5

n#E 3wk | Pediatrics International 2010: 52; 187-190

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

EEAL Seiichi Kato and Shigeru Fujimura

e [ 5] Helicobacter pylori (H. pylori) FEEIZEIT 2 PEEOMMIL,
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IREBLGCTILRLCTHRY, FRl27 7 U R~ A ¥ UmENRETH
5. Ao BrEL, BARANO/NRIZEIT 5 H pylori FREIZH W
LHUIEEICK T M2 AT 2BERERETHZ L THD.

[ 71%:]

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

WL 58 Bl & 2 DD (T H#& G HEL 10 0r 14 HRE 8 20T 7=,
3HIPFAHZEEG ONFITLLFICRT.

35 49 k5E 1HRXEEE
(mg/kg/day) (mg/day)
lansoprazole 1.5 60
amoxicillin 50 1500 or
2000
clarithromycin 20 800
metronidazole 10 ~ 20 750

[f5R CE&hMe) ]

+ Clarithromycin, amoxicillin 3 £ " metronidazole O X, <
i 36.1%, 0%F X N 14.8% TdH - 7=. Clarithromycin & metronidazole
O 5 TE 2 R T BRI 6.6% Td o7 (Table 1.).

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

Agent Period (year) No. of strains Resistant strains (%) MICso MICso MICoo
Clarithromycin Overall 61 36.1 0.03 4 8
1999-2002 34 3241 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 74 4 8 8

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

« Clarithromycin fiE#E D EIA 12OV T, 1999~2002 4 TiL 32.4%, 2003
~2007 #Tl¥ 40.7% &, clarithromycin MPEREDY EFH L T 7223,
metronidazole DMK IL, KWIMEZ R L7z, 723, amoxicillin (213
MR IT 2RO B> 72 (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 29/5 853
10-14 9/0 100 0.55 42 66.7 0.53° 132 86.7 0.90¢
Total 34/1 97.1%%% 8/6 57.1%%% 427 85.7

##%P < (.001 for susceptible versus resistant strains. "MIC of the susceptible strains, <0.015-0.13 pg/mL; those of the resistant strains,
1-16 pg/mL. *7 day course vs 10 or 14 day course.
LAC, lansoprazole. amoxicillin and clarithromycin.

+ Amoxicillin 3 £ O clarithromycin % & ¢ 3 &l 0f LTI,
clarithromyecin MiE#R T 57.1% DFRE R ToH - 7273, clarithromycin J&
SRR TIX 97.1% & W ) EWERE =R 2R L7z (Table 2.).

+ Amoxicillin 3 X O metronidazole % & & 3 A fF HEEIL, 9 B4 TTE

12



BRI L 7.
[FER (Zath)] oo L
[#55m] H. pylori FREEEIZB W T clarithromyein ML mE <, BT

A N DOFERIZIESWT, 3 AIPF LT clarithromycin ZfH AL 5
MDENERFTTTXETHD.

(2) Peer-reviewed journal DR, A X « 77 U v R EDOHREIRDL

1)

XkE S | 6
AFIXER | Am J Gastroenterol 2009; 104: 3069-3079
F Sequential Therapy or Triple Therapy for Helicobacter pylori Infection:

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

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

A [ BH9) Helicobacter pylori (H. pylor:) @ 3 A6 HABEETTIC X 5 ERE
RIIABLEN L FE T Lo, &R GERD FIEGTIE,
BKONORBTHIRETE D, HHOBKETHL. 41T,
systematic review & % V)X meta-analysis |2 £ > T, FAW NI
INRIZE TS ST & TT OF M Z M 5.

[ 5] 7 —% Y —R1%, Cochrane Trial Register, MEDLINE, EMBASE
A NTRRCK 7 2 7 D E b # R HEFE D Abstract Th 5. D 7x< &b
7 AR LT ST & 5 E TT O MR 2 BRI O A7 7R R
Y BT,

6038 (517’ =N"—+977 Ar55})

144K : reviews/letters

12%R: not about sequential treatment ‘

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

(107N’ =N'=4+977 Ab594)

27N =N —+477 Ab59h:
inclusion criterial<
EELEW ORI LT

138 DRCTHmeta-analysisIZH#H# AN
(87N ==+577"Ak55+)

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

13




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

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

al.

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

good quality.)

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

meta-analysis 7> 5

Sequential treatment
Reference Compared therapy
First 5 days Second 5 days

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

Omeprazole 1 mg/kg/day

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

Proton pump inhibitor

Omeprazole + clarithromycin +  plus

Hurduc Omeprazole + amoxicillin . L
tinidazole (dosages not 2 antibiotics (dosages and
et al. (dosages not reported)
reported) type of medication not
reported)

[ 2]

108 Bl D /NFAZ X ST #Rik, 152 Bl /NEIZ 1E TT HiE L M S v iz /i 5L,
N te ?Z)[&%- %, ST ¥#RET 90. 7%, TT #{ET 82.9% ThHh 7.
I EE I RN T it, RIMER O MBI TH ST L TiX 13.5%,
TT #1ETIL 10.8% THEZEITR O b o T,

[ i

INERIBRD ST HRIEIZHE I SLETH Y, first-line DRETH D00 b
L7\ 23, Table 1. TR O 5E (Jadad score) 231X 1 &H 5N 3
ThiHZ D, WEOEWRCTOL E THRNTIVLENRDD.

(Reference)

Francabvilla R, Lionetti E, Castellaneta SP et al.
Improved efficacy of 10-Day sequential treatment for Helicobacter pylori
eradication in children: a randomized trial.
Gastroenterology 2005;129:1414-9.

Lerro P, Kuvidi M, Bladi M et al.
A 10-day sequential therapy: new option for Helicobacter pylori
eradication in children.
Dig Liver Dis 2006;38:A87.
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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.

2) Mt

SHRE S | T

~FEICH | Am Fam Physician 2007;75:351-8

# & Update on Helicobacter pylori Treatment

EHE 4 ADRIENNE Z. ABLES, I. SIMON, and EMILY R. MELTON

Bt L KIZ 1 % Helicobacter pylori (H. pylori) &Y% OHEE R EF X 30%

Thsd. ZHWET, H pylori BREIRRE OHELEER 5B 10~14 B TH -
o, EYoHs5EHWALvEwa—2 (1~5 08, £/-1310) BNEESN
TWBN, /NED H pylori YD L2 A NTEBIOM G N BE ST 5D
N, TOEMERFEL SN D E T, 3T 7~14 B O 5 W R EE
Y

/WNRIZEB T B H. pylori BRE IOV T

HWEPEIZ ST, North American Society for Pediatric
Gastroenterology, Hepatology and Nutrition NASPGHAM) 723, /)2 DB
ERIEAHERE L=, B, NESIMICIEN S8+ BG5S EE O/
R B = ICRR D VD H. pylori R E T 5.

H O OUED, ANEERBEIISRZ R MO H 2 BF KT 5 #2350

HENnTWbD., A T4 TlL, H pylori BEETH > THHERD/NR
WX T DBREREIEZ LR LR o720, IREEZRE LI LTWnD, 228

OIE, BRERIEDHIERE L TT2E W) BT o ARARELTY

LML THS. LarL, BIKEIME LTE, BrLnliad RIA4 B ng
BX) H pylori GO /N EIRETHZ Lo T 5.

EATIE, TH~6HETORETEZIRICDLD VYA ITET S PPI

ZaDhiEIEIE NN e A~ 2 EO®RG &N /NLO H pylort GBI W
b,
90%H DFRE L, NN HFHEHOFFH I3 LT 3HPFARIEIC L -
THEIES N, RAWLCIT/NEOIRBRICHESWC, H. pylors BRiF OHELE L
v A Y (TABLE 4.) ®%|Z Omeprazole + amoxycillin + metronidazole |
D 3 HIBFHFIENTEH SN TN D.
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TABLE 4
Three Drug Regimens for Eradication
of Helicobacter pylori in Children

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

pump inhibitor)

Clarithromycin 15 mg per kg per day divided twice daily,
to maximum of 500 mg twice daily
Metronidazole 20 mg per kg per day to maximum

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

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

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

XikE = | 8

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

E3| Review — Section 17.1 (Antacids and other antiulcer medicines) -- Adults and
children
Review of the evidence for H. Pylori treatment regimens

EH 4 Lennita Wannmacher

i 52 Metronidazole

Metronidazole |17 L)V F —& % W\ X clarithromycin ffif4: @
Helicobacter pylori (H. pylori) J&Yx o R N QNS /NRIC k9 2 A= HaR 722 3
FIOF L T & 40T 5. Metronidazole |3 WHO Model List (& #& 5

(200mg~500mg) & i#Al (benzoate & L T 200mg/bmL) AFL# &4 T
W5,

VR —HEEMRILERBR L LT, 238610 H. pylori YD/, 3~15

ik (FY 8.6 7%) D/NRAEXGIT, M FEiE (lansoprazole + amoxicillin +
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metronidazole) & C 7% (lansoprazole + amoxicillin + clarithromycin) @ 1 H 2
Bl 2 O 3 FIDFHIEIE L gkt S vz, BRE=E (n=233) 1%, ML
T 62.1%, CHILET 54.7% Th o 7. BREFE TIL, 28kg RIHO/NR LY &,

23kg DL ED/NR DTS AEWEREFEEZ R L. 28kg L ED/E (n=117)
DREHETIE, ZRE MBEIETIE 69.56%, CHRIETIZT24% Th-o7-.
MEETITRETHEEZLZH Y, ZhlE, L0 EWRNERIZPPI &
clarithromycin @ 1 H 1 [ 5-& 2 W I HLEE O MK OHEIMORE R TH
HEERD.

7 /L3 — L & metronidazole & O AAEH T disulfiram #RIEH 2 & 5 72
®Z, metronidazole IRFEHF X T Vv a — V2RI ZHERT H 2 EREETH
5.

1 WA TNZ 2 IREREE L O metronidazole X2 R TH U, BEIC WHO
Model List (1%, #&#] (200mg~500mg) & {Z#| (benzoate & L T
200mg/5mL) @ metronidazole NFE# S LTV 5.

metronidazole [RFEHITT /L3 — /L ITHkET 5.

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.
Amonxicillin 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 Clarithromyein #
Powder for oral liquid: 125 mg/5 ml.

Salid oral dosage form:200mg 200 mg

Metronidazole Metronidazole *

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

Second-line therapy (triple or quadruple regimens)

Proton pump inhibitor | Omeprazole (see above)
(FPT)
Tetracycline Doxycycline *t

Oral liquid: 25 mg/5 ml; 50 mg/5 ml
Solid oral dosage form: 50 mg; 100 mg

(hydrochloride)

Metronidazole Metronidazole (see above)

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

T Doxycycline: Use in children <8 years only for life-threatening infections when no alternative exists.
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J Pediatr Gastroenterol Nutr 2003; 36(2): 235-240

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

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

[ BEMy] Helicobacter pylori (H. pylori) %, 1¥& A E/NRIICREYT 5.
NASPGHAN(North American Society for Pediatric
Gastroenterology, Hepatology and Nutrition) %, #x T, /N2 H. pylori
R E FHT 2T A RT A 2 (Table 1)E AR L. THRAFK
SINDHET, Fxlx H pylori \ZBT /N O ELAF T = O
W DNTERB E R T AT DICET=X Y T EFE L TV,

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

Would test for ‘Would treat based on NASPGHAN®
Clinical situation H. pylori (%) positive test result (%) Guidelines''

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

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

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

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

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

Asymplomatic, futher with gastric cancer 12 12 Test—no
Treat—no

Asymptomatic sibling with duedenal uicer 27 18 Test—no
Treat—no

GERD; symptoms controlled on H,RA 14 [ Test—no
Treal—no

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

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

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

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

Migraine headache 0 0 Test—no
Teat—no

Rosacea 1] 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 “testing is indicated”. Treatment depicts the guideline recommendations regarding indications for
eradication therapy. 'There was insufficient data on the role of NSAIDs in gasiric or duodenal mucosal injury alone, in addition to that in the face
of H. priori infection, thus insufficient evidence to allow recommendations in this area,

[7i£]

514 A NASPGHAN £ 8 ® 1094181 > ¥ —* > b &4 L H. pylori

YT 27 o — P aINE L.
[f5R]

82% DEIZEFH NG, A REHZIZ H. pylori DELXE L. b0
b, 31%® 5l Eo/NRICH L TRENMT bz, K¥E, T4 K7
A THRINTWAEMN T H pylori &S5 2 & 2L L7-. Table
LSBT EDIT, 9T%0/NRICIE, FH O+ "B« a 52 H pylort
B THY, 79% O/NRIZIT+ RS OEB AV, 91% /NI
FHOBEESRD SN, L LRRS, TNEh 86%, 60%F L 1 91%
DO/NRIX H. pylori Y 1B L=, 18% D& H 1S, 7u bRy 7Rl
EI(PPD % & T¢ 3 Al OF AP IEIT first-choice DREBRIETHH LD LT
& - 7= (Table 3.). Amoxicillin, clarithromycin, metronidazole I N2
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tetracycline ® F4E S L D MHEK D FIE 1L, & % 10%, 17%, 43%3 LT 12%
TH % (Table 4.). /N D 86% 1% H. pylori (ZBAT 2HEN AR+ THD &
HEHSIND.

TABLE 3. First choice of ireatment regimerns

Proportion using

Regimen this regimen (%)
PPI + clarithromyein + amoxicillin 36
| PPl + clarithromycin + metronidazole 22 |
PPl + bismuth + mewronidazole + tetwracycline b

PPI + amoxicillin 3
PPI + clarithromycin 7
PPl + metronidazole i}
H.RA + metronidazole + amoxicillin 2
H:RA + bismuth + metronidazole + tetracycline 0
H.RA + hismuth + metronidazole + amoxicillin 6

Other 3

=

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

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

[ i

A RTAUPRARINDHENT 2200067, LKk /NETE b H B
=L, /NEO H pylori &G L CTH &M LT\ 228, HLE 3K o ik
DHFENI AR LTz, H pylori DGERIS R LIZIC BB B, FRERE L
RN T,

(728, KamXIZIFHEY OREG BT IR EG A ORLHITEL)

XkE S | 10

AFCK | Acta Paediatr Tw 1999; 40(4): 212-224

e Review Article Helicobacter pylori Infection

EEL Y. Vandenplas, H. Badriul

e BUE (1999 ), /NRD H. pylori RE T A 7 A4 3N, 2 FE T,

A~ Z8H, B A I He X FEERIEETLHE, F=F YV - LATAX -7
Vg, 7o bRy T IHERPPDE X O 2 OPTEEIC X DN TR D
nTE.

PREREIED BRI, 80%DREMIFELEKT HZ L THDH. EUD

H. pylori (F9E 2 TlE, BAOHE, SHOFHFELEZMEEL VWD, AL,

PPl 4+ 2 $i& ZE (clarithromycin, amoxicillin, metronidazole(or tinidazole))
1B 2@E®O7 BEKRE

UL, /WNNRIZHT 2 BRI BRE LT - 72, RSO EAT,
I HEHENTWEEBEIETHDZ L (WHE2ETFTIONREST, 22 M)
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Ry BRI, TANT Y RICBT5/NEOE Tl

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

Amoxicillin 750mg/day 2W
Fr=l&
Metronidazole 20 mg/kg/day 2w

EUDIFLEALEDEIZE T A/ O H pylori BREGHRIE, PPI &7 EF
vV UBIONI IV AR A v ERF= b I XY VTR ER
V5.

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

H5.

* Bismuth % & ¥ 3 Al fF HEIEIL, 718 ~89% D E W RE R Z M L T\ 5.
- PPI % & e 3 AIOFFIE, FEWITE W H. pylori FEEFE (80~90%) % 7/~ 7.
« /NEIZ% LT (Omeprazole+clarithromycin +amoxicillin) & % W\ &

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

75%, 92% & mWEREFEL R LT,
< /NEIZ%F L T (Omeprazole + clarithromycin + metronidazole) & % WM&

(Omeprazole +clarithromycin +tinidazole) ® 7 H [l # 5 TlX, % 4 87%,

89% & EmWRE R AL IR LT,
< /NEIZxE LT (Bismuth #A] + Amoxicillin + metronidazole) TiZ 96%

DOFREHEZR L. 4F0FHBEETD 96% D FHIREFEZ R LTz,

(5 7

SEEENICR T DB L OEEORIERIL, RO 10 FH TRA T 2 6m
ThdEHRSND. WNED H pylori B9 O  ITEIEREETH L. &
Oz, /MNETOHEIHEBBEORBIIH ChH 5.

<[EHN>

1) AX - TFUY TR

THE S | 11

AFICE | B AR 67(12): 2311-2316, 2009
e | WR~BREEOER~ /NREROBREE
LH4 | NEE K

1t 3 /N DBRERE

/N D meta-analysis 75 BAFRBRE R 2R LTZBRE L 2 A 14,
(DNitroimidazole & #£¥) (tinidazole % 7213 metronidazole) +amoxicillin
D 2 L, @QPAC #iL, @OPPI+~7 v 7 A4 RAFUEHK +nitroimidazole
RHY O 3 FFEER 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 & 721>,

H. pylori BrHE % O Y=L 5 ik BL EO/NETH 2%/F-Th 525, 5wk
R TIEHBEEFICEW. 207D, 2006 FO/NEOHTA KT 4> (REEE)
TIEBRE OX ZUI AN 5 L& LT D,
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£1 JBOIFEECAVShBEHES L
BE(LH X 03IE)

’ O RE | BAE

(mg/ke/H)  (mg/H) .

Tk R FEHER

lansoprazole 1.5 60

omeprazole 1.0 40
—WEH

amoxicillin 50 1,500

clarithromycin 20 800
—WRERT

amposdicillin 50 1,500

metronidazole 10-20 1,000

wiROEM LS 25

ok R THEEE T, ZRERR R I
lansoprazole iXh S EnF A LEHEENE LT, OD
SEERE LTS5, omeprazole (i 8) O M#HH
LAY NN

2)

THE S | 12

NFEICHE | BA/NER 2GS, 114(10): 14871496, 2010
eS| /NR D Helicobacter pylori &Y< fE

rEL | A RET

e INE DR E &L

BENLG—RBEEE

2000 F IR BOE T IS 2 o 7o —IREREEIE, v bR 7HER +
TEXVII U4+ 2u~A v rh L RBRST 5 3O HERE(PAC
Wik) Tho (£ 3.
REHBROERYR, Ta N R THERNIT Y T T — v, FRATT
V=V DBHPREEE CTh ooy, TXT T — N BMAE(H19.1.26)
Iz

— RRE R

2007 4= 8 AIZ PAC J1E THRE RN I o T JERNT K L TD I, IR
BREFIEE LT 7 Aa~A,f v oA b =X Y —)L|ZEE L7z PAM
FEIEDS R IZ 7 > 72 (FF_8.).

£ 3 NMNEOREARICAVLWVONSZEILESE—BRNULTHEE

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

TR bR THEE

SoYTSV—)L* 1.5 60

FATSI—L** 1.0 40
mEE:

TEXIVUY 50 1,500

Z5yZRATASY 20 800

ArhR=FY—) 10~20 1,000

CWThOHTEIVEEET L THEBEREME LT, OD EIFMFEL TREH.

21




CBRRREOHMBIRE LT

(BREEEIE I T 5 )
X 5.2 L9, R ZF Y 2a~A 3y (CAM) Mt#E=R1T 2006

FIZ w%,2%7@%&60NW%L¢J/Oﬂé.%oT}dva%E%%
IZEBWT—RBRERE CRHOE DA 2D/ eEnd 50T, —K
PRFEEIEZ EZET S22 G0 ERRERMETHS.

728, CAMMtEOGE, A ha=Fy—N%&t PAM BiEE FET 5
0, FhAERBINBREICEI L TWD.

207 i
181
1
16— s _ _
z
=]
Q.
o CAM EEEidE
o = CAM THMEE
3
wr

o 2% | a1 o 5%
,G_M_Sg 2(§fa ] 2ge a 3i @5 %
1908 1999 20(.‘0 2031 2{102 2003 2004 .:’.']UE 2005 2007 E'UU'B ZLKJ.‘J

H16E (201056 A) BAAY NI 4 —$2THE
B5 AR RRL AR BHT 3349 2 45 Hpylor 8 CAM it HE%

SCHRE

13

I8 A SCHR

7N TR PR 60(12)'2307(181%2411(185) 2007

K&

o NRICHE L DR B E Z oM
11. w%ﬂ:m%%% —BOWHMHE L H. pylori RERE—

NnEg i —

PACH#UE (T by RV THER+TEXF VI v+ 77 ) Ar~v A v
V) TEREICHR LIERNC R+ 5 2 RIRE L & LTIk, PACRIED Y
TV Au~wA v vEA o= — V2 PAMBRENERATHS. L
ML, NMRIZB T2 A =Y — VORI ZRZEMETHSL L TR0y
Zé, FTmEEEZHERBROBITAEE LW R EICLY, BFFAT
13 2 IRERBEEIE D FEil I HFMHMERICENR L ONRBERTH 5.

£ 3. DPMROBEBERICAVLWDIEILERE—RWETAE

H= (mg/kg/B) = AXE (mg/H)
JOobURY TEEE
STV —)L 1.5 60
FATSI—L 1.0 40
mEE"
TEXIDYY 50 1,500
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720283 A4L Y 20 800

AbO=FJY—) 10~ 20 1,000
"WThORFL D 2HRE

(3) #BREF~DOBEERNBRKE L TORHIR

<A B T L HEEE >
L

< HARIZBI 2 #HFB E% >
L

(4) FRNIFHMBFEOBIETA FT A4 » ~OFLHIR I

<WZBTDIHA RT A %>
1)

LkE S | 14

N#FEXHk | Journal of Pediatric Gastroenterology and Nutrition 2000: 31; 490-497

i Medical Position Statement:

The North American Society for Pediatric Gastroenterology and
Nutrition

Helicobacter pylori Infection in Children: Recommendations for
Diagnosis and Treatment

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

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

A& T/ H. pylori R T 5 i 7 IR EIEITE) > 72, gRAICEB TS
G2 e BRETRIR &, X 80% D H. pylori FREHEZ /R4 Z L THDH L ER
INTWVD. RATEHEZBREREIEINNICLEN T EEEXOND D
Enn, NRIZBT DR TINEHERL TS,

L L7ens, BENIORON-T—% TlX, EER, EFRETE X
OIEXHIR, FHIOBETH -7, AMEERGET 2 RIKSME 2T S
ALl
In vitro ® H. pylori \Zx}3 2SR OT — X717 Tk, e REANT
H pylori BRE CX 5 Z L ZRIETE 2. Zhulkic, BAED H. pylori
PREE OIREEHRS 1 X, EICHARRBROFITHBRO HIEICHEH O T 5215720,

MG RIE, 3AIPEHIC L 2 1~2 D 1 A 2 [FHFGNHEEE TN D,
KF(Z Table 3.12779 X 912, 320 first-line DIRFIEN/NEH D WV I HF
BOE F~OBEISHHER I N TWD . YIHNREN R LI5S, 2 2Oftho
F7vary, bLAKABRECL DA T a VB RS TS,

Nitroimidazole 3% D H. pylori iR X, metronidazole & H T
WD IFRVE T ORI RO EIG Z NS5 RKRTH 5.
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RKINIZ F51F % clarithromycin ~OD i EEOENIL, KEIZZ O H. pylor
BRL YA OFIMEEZRET 2B MERH - 7.

Table 3.0 FEMIEICFH S 71TV D K 9 ITHESRE S 1L 5 BRIETE TR,
M2 U EO/RNRIZIRET D) EBRELTWD. NROBRERRE D EHEIZ
blzoTIE, WAWARMGRRKFOMII e EEZE (BE) 2BET 52
ERMETHD (HEICHLTRETHD).

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:
omeprazole (or comparable
acid inhibitory doses of

I mg/kg/day up to 20
mg bid

another PPI)
2 amoxicillin 50 mgfkgfday up to
1 g bid
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 PP
3 clarithromycin 15 mg/kg/day wp to
500 mg bid
metronidazole 20 mgfkgfday up to
500 mg bid

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

Second-line options

I mg/kg/day up to 20
mg bid

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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<HARIZBIFDHHTA RTA %>

1)
SHE S | 15
AFEIER | BA/NREN S HEFE 109 0 1297-1300, 2005
#E INRHIA~Y oy 2 — - Ba U RREOZE, 18, X OE R
BEA | NEE M—, A% REF, EAK B, BE K, BR
W FEERE, BRIE S2H
1 BIRINDREHFIEE LT, 70 bR THER (Fo Y77 =

RN LIEA AT T =) ETEFVVI L, 7TV RARYA D 3H
OFRRE (PACHRE) Th o, —ikiz, WmEMMIE T A TH 528, /MR
WZBWTIE 14 BB ZHETLIER DD (£ 2).

FRE MO ERIREIX H. pylori D7 7 ) 2Aa~A v UMETH D, FrIZ
INRTIE 7 7V 2Aa~A U UMMERNEINL TEY, H pyloriB5&ICE S
Pl R Z MR 21T o TR ER 2 BIRT 52 L ITAMHTH Y, PACHK
ED7 7 ) 2An~vA v B A Pn=FY—) (10~20 mg/kg/H) IZEFF
2 3HIPFHIEENENTH D .

w2 MNEORERRICAVWSH DL —RNERE

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

HRT S _ w0 40
pEsE | _
FTEXLLY ¥ 50 T as00
VRS R 20 [ 800
[Fro—vv—wn 10-20 ! 1000

A TenIRR T L TREIRR E LT OD SR L THE ),
RO B S 1A,

¥, AR EE TRABNIZ 5 L EO/NRZRGR LT 5 EHELTND.

(5) BELENEITHR D AFRTOEKRERBE N OCFRMEHASERE (EFE (1) B
) 1z onTC

Kriz7p L

(6) it (1) »b (5) ZEEXTZEADZYPEIZHONT

HAR/NEREMELEGITBFESOEYE CTH 5 [ Helicobacter pylori 1 IR R &
ENRBR LSS, @, DRIy 77— LT, 0.75mglkg & T

TEX TV

Yo L C1m 25mglkg (Jiffi) RO A o=V —)L L 1L T1][A

5-10mg/kg ® 3FNZEFFIC1I H2FH, 7THERAKEREGETH | ITA =K Y —
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o (MNZ &) 2T 5DIIRETHL EEZD.

Z OB E LT,
1) BEARTIZ/NRED H pylori REEEIIVHETT?
O BHADO/NWNBIZE T 5 H pylori BEYLRITE

H. pylori DEYLIR & U CITMERR, #E, KR ENRET LN D.
FER EETIESREIKE N LR NRE SN TWD. BfED HATIE
KB K72 EFCEFAK D B O Y O AT REME IR O TRV S, KD B O
YRR T 58 IIH D 10, ERNICBT A/NEoMET H pylorilgG)
PURIC L DB D OWE 19T, 0~9 % D/hNETIE 5.83%, 10~19 T
1% 18.6% L, WCKILERE L IFIERBEOKETHD.

ZOXIITHARIZBIT H/NROEGERERN D TIRWZ D, NEOBRE
BENPVLETHIDNENCOWTESMGBNIH D EEZD.

Q@ HAFRITALHDIVIEHA L ZADR
a) H. pylori BB L O 5 5 A fin

A A U7 s o STER T U, 8 A OF A 1k o $ 5B AR I O i 23 1F X
W12 Th o7z, S BITCHR W TIL, H. pylort BREE R IE O &4 b
Zz M2 FICRET D EHEL TS,

—77, EWNTIE 2005 0 AN REBHECGEITIEESSE L O [/NR
Wi~) oy Z— . vn U RYEOBE, 1K, BIOEREKFH
k2L, TH pylori Y FEA S N7 ERI T, FREEEZE L, KA
S bo/NRZRRET 5 EHELTWS. /WNED H pylori FREIC
B LTIE, BEOTBED=DI/NED H pylori &Y O % 0 < B
HERE, BHERN D DL AN DRI H pylori BRE %7725 Z &
THHTHHEVWIERGHY, NRICEHLTULT—EDOa AR
BoONTWRVWORBRTHL EEXD.

b) H. pylori BRE D EFIZDOWT

HA/NE Hpylori BF5EE 0N (GRAER) 11X, BRATEIE LT
DO/WNRO Hpylori BREICEE R BB Z R LIz, ZOFRICIE, T TI2%
KINTWWHNOMEE S LI, THIEERO/NED H pylors JEYGE I3
HREIX 20 A M E THHTHW) G TV D 18, JNRN 2T
HIRPLE LTI,

- H. pylori FRE IZEH N AFEAEFR D 10—20 ZEFji THR W

2008 7 VT KVVHEHEILSRR 2N E LD /NRIZET 2 A7 — K XA
Y hcknE, TERATHOREDDO/NEDOR T Y —=2 TR ITHELE
SN, NA YR OE, HIRTOZAZ J—= ZI38RANTKET S
FEE LD 1020 %R TRV &R TWb., oF0, BEIRICIEAZY
— =V 7R L BRI (test and treat) (XM FE 2V, D Ae b 20 Rl E 7
MANCTAIZ ) == TREEZEET D ENRYETHD.

B
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cNEDOBWRANA Y AT IEDOTH 2%

/INR D H.pylori 12 X5 EbgEEITIZEAEDEBEFTR, DOVt
“HEBEB CTEBANEAT D Z L. BIER O/ E TR 21T
IGAEIT LD D RERUNMLETH S.

BRI EMEOZE 2 e L CRAET D B L, FEiz s
TTHEREZBERSMEST S “HA” R nb. SNRBICTEEE
RDVBEND D ETE, COEERBICZVEROERATH LN, /M
TOREFMBREITIZEAERIERIBINTWVRVORBRTH D,

IR OBNAZEL TS, RFTOFRD OLGA B THRL &, BRA
DNAVAZEERDAT—VMOFEM ZRT/NRITDOT22%ThH D
20 JNR D H. pylori GHEE 2B ZRET 5 X EDE NSOV TIHBLERE
ThREmZH T2 S I1XE L.

- NEYI T H pylori BRE T E D FED

HARIZEPAKRKETOHY, BRAOEERE VD BAEZZERT D2 L I1XH
{bEEMECEBETH L. £z, /NEWIZ H pylori ZRE L7V & TB
MR HTEAD. Lnl, TNEEBEBTLHETOFSRBENAOZET
YAFBAUED L Z AR, BRATUIOLLOD/NRICK T LA ) —=
T & R H (test and treat) IZS A H 4 2 LT ITEEEET S .

2) MNZ iZ/hNBRIiZE o TRETTN?

BfE, AFRINTWD MNZ O S E O IZ W T/RRE ST 5 £ T
Wi, E72, B4 T MNZ O/NRICEB T D Z e E R TE28WH 5
WIZE FTOZET UV ABLAL T RVORIRTH 5.

(M DV TC)

MNZ® b h TO3FENMEIL, 1987 FFWHOD —#%B T & HIARC (International
Agency for Research on Cancer) ® b MIXT 235V A 7 53812380 CTGroup
2B (Metronidazole is possibly carcinogenic to humans) & FFaFAl S 41, 1998 4
DY A MIEBWTH AR R ICEF T2 (2011 4 12 H, WHOY A F T
filt7d L7275, metronidazole!dGroup 2BDREAM D F &£ T - 7=, Possibly
carcinogenic to humans) V.

1998 “ELARED b MZBIT HDMNZOREICHT 2@t 2 £ LIcE Lo
P MNZIRFECE T 2 BB OME, BEO Y 27 BSEIE R % R LTz
&, FRERPICMNZZ IR U7z e b A iz I B W\ TRk 2R i
OV A7 EARRBO LN LIE, IARCOY A7 5FEICE D T R TO
HEOWRMEDH Y ] LOMZBRAETHLXRTLIbDEEXD.

MNZ ik 112 ORI 7= 2 A O F, R F O v REME S R S iz
EMmb, BHETH IARC DU X7 GHHICED Te FTOREOARENESD V|
CEF T RO EEXD. /B, MNZIZXLD H pylori BRE M1 E
NOJER] TIX 2 E TITHBO B RE 1220,
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£ 1. EFICE TS metronidazoleDHEICRH I IHME—K

5 A B52/R5REB/ R
X 15 1P AEnE
BEE, BEYEZIL | 7LD Puget Sound @ GHC(Group Health Cooperative)ht
T BH metronidazole lRAE/RRAEZE 1 #ALLT5222 fAICDLVTHHL
22) | RE#ZT7EUL, #HER REMOBRABROKEE, £HRHMEELT
12 F Y LTI metronidazole IRA/RIEAZEOEBLERBEOURV(TEMIERZF
15 F L E RLUEA, BEEFRBHONGE M1
B5E2, 5B | Retrospective i B2 TIX, #E 4R FIZ metronidazole #RFEL =% &
N MOEFENT 5 BLUTOFH# (% F)328846 AT DWTHEL:HE
23) YRS B FIHEEOETOREICEIIEDRLEILBDONGE,I o=, #
metronidazole #fRE | BFEDURIIEL 2.5 ZICLERLE=A, HBEHIZEDHLAEN ST
L= HITDWTHE | EES(E, metronidazole RAECHEFELDBEFZEERELE.
% 5 F LN

HANY a7 Z—2TERR SV TH. pylorif&G D2 W EI1RIED T A
RKZ A2 2009 FETHR 2P CTIEMNZO M ST, TMNZOE FSEE O
iz X amEE oA fEE I s 2 L, AIEMEITZE DD TRWAIMNZO
REWHEORENDHD Z L2220 LEEEMEL TV,

F72, H pylori D—KRETILZ 7V A0 ~A U ~OfitEE O 7= 8 3 F
V< NRT 5. ZRIREICH WD MNZ 12 B ARE RN TIEE WL H pylori 1&
PEASRT A, BIERICBIT AN ADEENRESNTWS 2D, 42T
K7 H pylori RENE LN D PIEIE « LU AN WBLIR T, B—072H R
AT BRI DT 1, TDOFEIR S R W ECR I O/NRIZ H. pylori FRETRE 21T
I DIXRFHI R TIE R WTE A 9 D).

PLbDZ &6, H pylori BREBEIE DR 2N OMBEBZBREIRIGONDL LY
ANIRFEICHESL I N TE LT, BUKTIE MNZ O/NR~D H. pylori © 2 IKER
HASOHBEIGICITEEICRL I 2B/ R2WEERD.

4. BT _RERBOMELE F 0 HER

EWNICBITA/NEDOT T v AR 14 TR,

WA TIEARIEE I N T2 - R NS HE - &S LT H. Pylori
BREEIEICEIT 5, MNZ 2 H 72 RCT(Randomized Controlled Trial) ik
DOWEILH 50, ENTIE H Pylori BrEFEIEICEE T 5 RCT Bk O & 1372
W L bR ANRT T 4 TRRBROBE 50 N 2WH-T DN THD. £,
ENTIEAARNERBHECETB SO A BT A 2 190N OWME K
DNWTA Fr =Y = VOHEHZHEIEL TWD 2, EBRIRMEHERBIIAATSH
5.
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