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North American Society for Pediatric
Gastroenterology and Nutrition (NASPGN)

BNHE « 2R
(F 7213 %h0E -
HRIBED &

"+ RGBS
W bR A 2 5 ZEME I E

% FL il )

Wik - & -PP11-20mg/kg/day+7 EF U >
(X7 - | 50mg-1g/kglday+2 7 U 2~ A v

HEICBEED &

% =0 55 ) 15-500mg/kg/day # 7-14 A, 23 2 #8579 2,

-PPI1-20mg/kg/day+7 E X > U >
50mg-1g/kg/day+ A k1 =% — )L
20-500mg/kg/day % 7-14 HIH., 22 & 535,
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-PPI1-20mg/kg/day+7 7 U Ao~ A 2
15-500mg/kg/day+ A ~ v =%V — )L
20-500mg/kg/day % 7-14 B, 52 & 53 %,

WA K74 > | Gold BD, et al:Helicobacter pylori infection in
D IR LG children: a consensus statement. J Pediatr
Gastroenterol Nutr 31: 490-497, 2000.
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<IN BT D b R AR >
1) Dual versus triple therapy of Helicobacter pylori infection: results
of a multicentre trial. Arch Dis Child. 1999; 81: 68-70
[ 4]
- BIEER. EE KL WD & 5 H.pylori BEPED 18 mA D /MR
[HAEY] 241 & 3AIDFH OBRBE i (PPI+HUE S 1 fE L PPI+2 MO HL#g)
BLOARAT T — VOG5 I L 2 RERLE
[T 1 ] T o2 apthialir (6 s, N1 )
[HE - H&E]
3 S0F SRZNE y okta
group A (2Al) : AA T T —N, TEXFVY &
group B BA) : ARA TV —, TEFVVI U, VT Au~v AV
BrREETREE O WIR] « 2 36 [#

&h5& (/H) oo e

Group A Group B e JH L

FAT T — ) Img/kg | 2mg/kg | lmg/kg | 2mg/kg 80mg/ H
TEXVI 50mg/kg 50mg/kg 2g/ H
g7 ) Aa~v Ay — 20mg/kg lg/H

[BR B E ]
4-6 BB IR, Bl LT —ERE. PR B AR
vt
< AR ) 11,6 5% (3.8-18. 0 %)
A BE, FEBEE. BEE
- 2 HIOFH OBRE = : 52% (27/52 ) . 3 AIDFH OBRE R : 83% (44/53 f31]) |
p<0.01 (FHE 11 AN & 20 ADSALE L2 kBT 3 %)
s AT T — O E R 1ng/kg/day & 2mg/kg/day OFRE R, 2 FlEE
T 14/27 & 13/27, 3 FIPRIET 20/44 & 24/44 T, HHEIC LD EITRL
- BREICEE) L= 5A 0 T8% CHIEMR S VH IR LIS Lz, BREGICRALL
A ITIEIRTE 1T 50% T - 7228, & ILIEm L1z,
[ 22 ]
BIER IR SN2 o Tz

2 ) Improvement of the eradication rate of Helicobacter pylori gastritis
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in children is by adjunction of omeprazole to a dual antibiotherapy

Acta Paediatrica 2007; 96: 82-86

BE3

- H.pylori B& (HFEMEOHAHEEEZR) O 3-17 o /NE

[BR Ak I 7 ]

- PPT & L < I Wil 3z 2 MBI LLNICIRH L TV %

- RBROFERICEET HHEA (LEE, B LIIFEER, EEEE) (128
BLTWD

- B HIICEE RO B

<2 7y HURNICHORBRIZ= > N —L7zd D

[EHW] 281 E SARIGERICE D 7 HRIOBREELE (AT 7Y —1LOAEIC
X 5 HHL),

[TV 1] Zo2ab, ZEHER, 77 AR REERE (4 ik, ~
JL ¥ —)

[HE - HE]

OAMCHE : ARAT TV =, TEXVII L, 7T An~A T

ACEE: TEXIIV Y, 7TV Ru~vwA3 v

KEFEOKLGE (1 H 2R 7 BM, AF#S)
15-29kg 30-39kg 40kg VL E
FAT T — )b 10mg 20mg 20mg
TEXVVY 25mg/kg 750mg 1, 000mg
r o Aa~wA v 7. 5mg/kg 7. 5mg/kg 500mg
[ B B ) 22
BRETEIER T D 4-6 ##1Z °C-UBT
S

- RIRREFIH : SRE23 6] (T a—T v T TEX o7 10 FINHLE)
- BRI (PP) : OAC Bf 68.8% (11/16). AC Ff 15.0% (3/20). p<0.0017

[ %242 ]
c0MFOBFEEESZNH Y, OACEEN 36 (FHI, 7B/ OuE N IR, K
2. WErE) . ACBEDS 4 (B, MEW. AEXRTE, EH, ERGERGE.
BRER), VTR TEIXRBRBLE 28 H BICHIL Lz7-oiBRICITEE L
mWEEBZ LD, BERLOIIEFERZBO LT, K55 H B IR
L7, S HAICAER L THEL-Z-D, BELEOMEIIZWEEZ S

%

3) A Randomized Comparison of Triple Therapy Helicobacter pylori

Eradication Regimens in Children with Peptic Ulcers
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J Intern Med Res 2001; 29: 147-153
BSES
- H.opylori &G0 & 5+ 15 a5 L B HEE RO 5-15 D /NAE
[BRoh AL 1 ]
ERVHALE N, fth o8 R R
“PPI. H2 7B v —5H AW EE A~ 2 HAIZ 2 WRUMNICIRALTWS
T AV UHDHVIEIEAT A FIEHIRIE S D AR A
cHBRIEICT L= H D
AT ITAT UARNE
[HR] 3AIOFH 7 HRE OBRE =ik (PPI & H2 71 v I — D HiR)
(FABR TlX generic DA X 7TV — )L T )
[T A ] =T o7 bkl (1 sk, 2> 7)
[ - H]
FATTS =N ARAT T =L TEXFT VIV, A hp=FY—)L
T2FUUH T =TV TEFVVI U AR =E Y — L
BE5HM 7 B

B &
5-11 5% 12-15 7%
FAT T — )b 20mg/ H — 40mg/ H —
g - 150mg - 150mg
1 H2IH 1 H 2IH
TEXTVY 750mg/ H
ARB=FY—)L 30mg/kg/ H 40mg/kg/ H
[T ] E
S, BaE v L7 — R
[ A R

- XERIEBIEL - 106 151

cBREER A AT T —LRE88. 9% (32/36 f]) . generic A AT TV — LEE
80.0% (28/35 %), 7 =F ¥t 74.3% (26/35 i)

JEBEEER 7 HHOWBIBBERIIA AT TV —)L, generic AT TV
—J)b, T=F T TENEI, 100% (36/36 #1) . 82.9% (29/35 fi) . 100%
(35/35 #il) ., 6 ¥ H O RITZNZEI, 100% (36/36 i), 100% (35/35
%), 94.3% (33/35 Hi)

[ 22 4]

s AT T = VBED 1 il generic T AT T —NHED2H|, T=F T
BED 2 B THRM: & BRI 2 A D VT D FERE CTlE e < o, EEREIER
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X2 o7,

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

BSE3

- Hopylori AR H O . FH - + ZHIBIBEENRVWE KO 3.3-15. 4 5% ((F¥)
10. 8 %) D/NA
[BRA L Y%E ]

15 % & 8 2 D A

- {KE A 15kg Al

- PPI & 2 DD H I Z G Tl
s ABREIZT L — ﬂ%é
[HM] 3AIBFAEED/NRICE T 28 A2 B
[(RERT VA ] Zhaik. 7 DX/\“&*?4 7. 7 X MM EEREEE (11
figk., 77 v A)

[HE - H&E]
OACHE : A AT TV — L, TEFVVI L, 757 ) Aa~A LY

ACHE : TEXIVI Y, 77V R~V

BE5HM 7 B
REMORSE (1 8 20E)
15-30kg >30kg
FAT T — ) 10mg 20mg
TEXVVY 25mg/kg
r oy Aua~wAv 7. 5mg/kg
[ B B ) 22
PR TR T O 4 B IZ °C-UBT
v
< STEIEBISEL - ITT %1452 63 f
- BREGR : ITT. OAC Bf 74.2% (23/31 #1), ACBE9.4% (3/32 1), p<0.01
AC B 10. 7% (3/28 ), p<0.01

PP, OAC #£ 80.0% (20/25 ) .
- BRER 4-6 B F TOIERIEILIA LI D> 1208,

(T ek

[ 24k ]
- OAC #£ D 35 f5ilH 5 f31] (14.3%) . AC #£ 38 il 21 5l (34.2%) THRI/EH D #
Hil, LI, 0AC BET 1 f], ACEETC 2 BINRE AP IE L7, £/t D
X T (OAC B 2 i, AC HE 5 ). BEJE (AC B 3 i) T, AL FMAEEIX

visual analog score
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NI AT IFT—EBORE RS ACHT LA,

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
BoE 3
- H.pylori &N &V | HIHERD H 5 3.3-15. 4% (FH4 10. 8 7%) D/
[BRAMEEHE ]
BED LITRBEROBRETERENH 5 EE
HLBEARTHEH 5\ ' Y 7w 7o B
(ERY] /NROBEIRE T 4 AT 7 & Hopylori & OREfRZ MET
[RBRT VA ] “HER, 74k, 77 R=a bo— il (3
T4 TUR)
L - H&]
BREBREE . A AT T =, TEXF VIV, 7T Au~vAf v
TR AAT TV TT R 2H
BeHMR 7 BIE

2

A

REmORESE (1 H 2[H)
20-30kg 30kg—b50kg >60kg
FAT T — )b 10mg 20mg 20mg
TEXTVI 500mg 750mg 1, 000mg
7o) Aa~wA T 250mg 250mg 500mg
[ R
BRE BRI T O 6 B 1Z “C-UBT
[FBR s R ]

c XMPRIEFIEL - 20 ] (L b U —125 B, H pylori B5k 20 1)

- BREER 0 OACEES/10 %, 7Z BAREE0/10 ]  p<0. 0007
cHIESMEROLERIT OMC FHELE T T ERBETENZEN T1.4%E 12.5%
(p=0.041), BHERME KOLERITZILEI 75.0%& 25. 0% (p=0.13)
[Zz 4]

- FLEk e L

6) Treatment Regimens for Helicobacter pylori infection in children: Is
in vitro susceptibility testing helpful. J Pediatric Gastroenterol Neut.
2005; 40: 571-574
BoE 3
- @A H Y Hopylori YR H 5 4. 4-18 IR D/NA

10
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[ER] 2 FEOBRETRIE DR R & B 0 HEH s M FE 0 o A MR
[(RERT A ] TuxAXy T 07 T4k, 2hR— PR (1 ik
A AT xT)L)

[HE - H&]

OMBE : AAT T — 1, TEFVVI U, Abup=ZJ— )L

OAMCRE : ARAT T =, TEXVUVI L, 7T R~ AT

B H-H 0 7 BIE

FEFOKLGRE (1 H 2[MH)
15-30kg >30kg
FAT T — ) 10mg 20mg
TEXVVY 25mg/kg
A k= —) 20mg/kg
r oy Aua~wAv 15mg/kg
[ BRI E ]
BREGIEEME T 0 4 8 LL 1 C-UBT
S

- XFSIEHI L - 265 5
- BREZ . OAM ¥ 73.4% (116/158 f51]) . OAC #f 62. 6% (67/107 f5])  p=0.078

RS i

e TtV o b
0AM 89. 4% (34/38 f3l) | 42% (8/19 f1) <0.001
0AC 75% (33/44 f51) 0% (0/4 1) 0.008

k: ZNENA e =FY —Lb LiE7 T ) 2u~A 2053 5 ROs

[ 24 ]
c FRELZR L

<HARIZR T D MR FUBRSE >

ANFIXER | J Gastroenterol 2004; 39: 838-843
e Results of triple eradication therapy in Japanese children:

a retrospective multicenter study

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

A [ 5] /WNRITB T D Helicobacter pylori (H. pylori) %D KA
BRI L Tz, KEMIE, BARO/NRIZET ST e huvRr T
PLESRPPD A EARIC L 3AIJFHRIEONREZFM T 22 & THD.

11
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[J71E] Zhuid, 1996~2003 4/ NEVELEFFT 2> & first-line & 5 W\ i
second-line ® PPI Z A & L7z 3 AIPFHRIEOR M E T TH D, EFHS
Nler—21cix, HE, &GHH, WREa 771072, BREH D0
BREEEOKIN D D5 WIERM e Enb oo, FEYOFELEITZTROEKIZ

F LW
. 21y rRE5E LE%X?&E}
(mg/kg/day) £ (mg/day)
PAC or lansoprazole 1.0 ~ 15 60
PAM omeprazole 10 13 40
rabeprazole — -
pantoprazole — -
PAC or amoxicillin 40 ~ 60 2000
PAM
PAC clarithromycin 20 ~ 24 1000
PAM metronidazole 10 ~ 20 1000

(F5R (B2t ]

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

PAM (PPI + Amoxicillin + Metronidazole) J&J: 8 1l

PAC &% PAM $&%%
First-line @ 3 Fl# AEEIZLKD
77.4% 87.5%
BREE ) )
Second-line (2 &% 3%I4f A& %
77.8% 100%
CEBREE ) °

/NI EBFE D5 amoxicillin, clarithromycin & % VM3 metronidazole (2%}
T HMVERE ORBLEN, T 0%, 34.7%H D\ X 12.5%:8 5 57z,
H. pylori BRI X, &5 OB 72 6 N H & O & O BHF OFE Rk # 12 B1R
LTS, 17T FloSRRZHEEMEFIZEWT, IHREO~ET 7 1 v U EIT,
BERTO L~ XD &mhhoiz.

(R (=2t ]

BRERE S
PAC & | PACERIEZRIT/NRBE®D 13.8%ICEIERALRESH
f-.
TOABIEBERIZELEDT-.
2lEFR FRIE
(%)
T % 8.9

12
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KEEE 4.8
& ot 1.6
REHRDT 0.1

WIhEBETHIDBREEFLETIEFNLEN -
PAM &% | PAM x5 2 1T-/NREETIE, BMMERRE T EL -1

[

PAC LI/ NRICHE 2 TH 5 . Clarithromyecin i & o MBI, H. pylori
BREH DRI 23 % . Metronidazole 1, /N2 H. pylor: BRE W ED
second-line & L C, clarithromycin OEN7-FRETH D,

(2) Peer-reviewed journal D#aGL, A & « 7 U > R EDOHRE RN

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

HAH T FVRAIHRESINTHDEN, NRICET A X - TF
UIABRRELTWD.

[BER] NRZxG L LTz H. pylori DFREBEIEOFIMEEZEH L, £0R
WOFNEDEALOERNEZRD Z LI2hH 5.

[ 5]

/INR D H. pylori FREERIZEI 3 2% Medline, L A— DO Y X FB X
WFEDOHFEHKELRE L, AOMEDOENORKEZ R 72 OICEAA T A
ZalEET v E AT,

[ 3]

4436 Blo/NRIE, 80 #BR (127 iGHEHE) IS AR EN TV, &R E L
T, NSV H T EEB L OEERCIEERBRN DR Enb 2 bl
BROBEIIME o 7o WRRIEOF LML, B, 1REUIR, 1HE%OIRK
FEAE, WMBROEMBIHTREICL>TERR>TWVDS. ML P AT
1%, nitroimidazole ¥ X O amoxicillin ® 2~6 M5, ~v7 274 K%
® clarithromycin, amoxicillin 3 X O proton pump inhibitor(PPI)® 1~2
B E, ~27 174 F%, nitroimidazole 3 X O PPI ® 2 @ # 5, &
%X bismuth, amoxicillin 3 X O metronidazole @ 2 i [ $¢ 5- 73 56 i [F

13
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TIkbAHTHS.

[ 7

H. pylori DH#ESHRIEIZHE, BREENEE S DR, BmE LT, +
TSN T A v, EIEA T T R R BR DS, AN QN R
B EY, BREE EEICBWTHRICKE L S ND.

)
i

UNF SCHR

H AR 67(12): 2311-2316, 2009

KE

B~ REEOER~ PNEOREE

EHL

NnEg i —

B

/NIR D BRI E

/N D meta-analysis 706 BAF 2 BREE 2R LTCRE L 2 AT,
(DNitroimidazole & ¥# (tinidazole ¥ 72 % metronidazole) +amoxicillin
D 2 L, @QPAC L, @PPI+~ 7 v 7 A4 RAEPUEHK +nitroimidazole
FREY D 3 FFEEE L @Bismuth 4| + amoxicillin +nitroimidazole &
o 1 EBHEEG Th 5. BIFFATIL, bismuth #H&H 5 T —KERE T
metronidazole 23fi T & 721>,

H. pylori BREFE % O R E1T 5 UL EO/NITHI 2% /14 ThH 553, 5k
K CIEBF ICmW. 207k, 2006 FEO/NEDTA BT A4 > (GRFEAEE)

TIEBRE O R LT AN 5 A B L LTWn D,

%1 JEOIHFLECBVShIELENE
A= X 03Im)
i O RER . BAE
(mg/ke/H)  (mg/H}.

T bR FHEHERE

lansoprazole 1.5 60

omeprazole 1.0 40
—ERTH

amoxicillin 50 1,500

clarithromycin 20 800
ZHRERTH

amoxicillin 50 1,500

metronidazole 10-20 1,000

Wi OEH L5285,

To kR THEEET-K, SRERREIC .
lansoprazole iXh FEnF A LEEENE LT, OD
SR LTI 5. omeprazole (i &) OM#HH
B dAm.

[\
N—
S
53
T
SIX

>
H
<
i

H AN R R 22438 114(10): 1487-1496, 2010

i
i

/WYR D Helicobacter pylori &L )i

14
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EEHL

A EA

(S

INEORBRERE
RENG—RBEE

2000 2R R FH IS 72 o 7o —IRBREEIEIEL, 7'v B U AR 7 BER +
TEXVVV v+ 7T ) 2u~A T rh 1 EBEET S 3 HIHEH%ERE(PAC
W) ThDH (F 3.

RHROERYK, a N R THERNET Y T T, £ATT
V=V DBHPREEE T CTh oo, T T — N BMAFR(H19.1.26)
Iz

—REBRE®RE

2007 4F 8 HIZ PAC JRiE TR AR 72 o TIEFNIC K L THO A, iR
BREEIEE LT 7 A~ v rE A hr=F Y —)LIZEE L7 PAM
PYEDS R IZ 7 o 72 (FF_8.).

£ 3 NMNROBREARERICAVWLIWDIELRERLE—RHUETASE

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

TR bR THEE

SoYTSV—)L* 1.5 60

TATSI—)L** 1.0 40
=

FTEFXFIVYY 50 1,500

s5yzATA4TY 20 800

AhkO=FY—J 10~20 1,000

FVWTHOATELRBEFLTHEBEME LT, OD RIEIMH L TREH.
CBRRREOBBIRE LT
o
184

; CAM BEER
L s CAM THEE

siusped 10 O
o
1

| 3

aninlat o 4 Bl
0T 5 %& iﬂﬁg _fé;%%@—

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
H16E (2010 F6 A) HAFEANU N7 5 —FITHE

5 LT N BHE 381 % S Uil Fpylori B CAM RS

15
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(3) HRESFE~DOEEN R L L TORLHEARD

<M BT D HBREE>

1)

AN#FE Wk | Journal of Pediatric Gastroenterology and Nutrition 2000: 31; 490-497

e Medical Position Statement:
The North American Society for Pediatric Gastroenterology and
Nutrition
Helicobacter pylori Infection in Children: Recommendations for
Diagnosis and Treatment
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TABLE 3. Recommended eradication therapies for H. pylori
disease in children

First-line

options Medications Dosage
1 amoxicillin 50 mgfkgfday up to
1 g bid
clarithromycin 15 mg/kg/day up to
500 mg bid
proton pump inhibivor: I mg/kgfday up to 20
omeprazole (or comparable mg bid
acid inhibitory doses of
another PPI)
2 amoxicillin 50 mg/kgfday up to
1 g bid
metronidazole 20 mglkglday—500
mg bid
proton pump inhibivor: I mg/kgfday up to 20
omeprazole (or comparable mg bid
acid inhibitory doses of
another PPT)
3 clarithromycin

Second-line

metronidazole

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

options

bismuth subsalicylate

metronidazole

proteon pump inhibitor:
omeprazole (or comparable
acid inhibitory doses of
another PPT)

pus. an additional antibiotic:
amoxicillin

or tetracycline®

or clarthromycin

ranitidine bismuth-citrate
clarithromycin

metronidazole

15 mgfkgfday up to
500 mg bid

20 mgfkgfday up to
500 mg bid

1 mg/kg/day up to 20
mg bid

1 tablet (262 mg) gid
or 15 ml (17.6
mg/ml. qid)

20 mglkgfday—500
mg bid

I mg/kgfday up to 20
mg bid

50 mgfkgfday up to
1 g bid

50 mgfkgfday up to
1 g bid

15 mglkgfday—500
mg bid

1 tablet gid

15 mg/kgfday—500
mg bid

20 mglkgfday—500
mg bid

Imitial 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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