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XikE = | 15
2 3CHK | Aliment Pharmacol Ther 2007: 25; 523—-536
FH Meta-analysis: Helicobacter pylori eradication treatment efficacy in
children
EEL R. KHURANA, L. FISCHBACH, N. CHIBA, S. V. VAN ZANTEN-,
P. M. SHERMAN, B. A. GEORGE, K. J. GOODMAN and B. D. GOLD
1 5 [ 5] B ADHt Helicobacter pylori (H. pylori) 1R D %hF % FFAfi 4

HAZ T FURFHRESNTWDER, NEICET A X - T
VAR ARRELTWD.

[BEW) NRZxGE LT H pylori DFREBEIEOHE 2B L, £0OR
WOFMEDOEDERZRD Z LI2H 5.

[ 7]

/N D H. pylori BREFBRIZBI I 5 Medline, VA R— hDOEMY 2 M X
WFEDOHFGHKERE L, AOMEOENORKFZ R 72 OICEAA T A
ZEHET VE RV,

[ R]

4436 o/, 80 B (127 {RREE) ISHlAAEN TV, &k L
T, DEWH TR L OEEBCEERRN D RN s 2 b
BROB I o 7o, WREIEORDMEX, B, WM, BEZORK
FEAE, WMBROEMBHIREICL>TERR>TWDS. MEfESL P AT
1%, nitroimidazole 3 X O amoxicillin ® 2~6 @AM EH, v~/ T4 K&
® clarithromycin, amoxicillin ¥ X O proton pump inhibitor(PPI)?® 1~2
WS, v 7 1a 7 A K%, nitroimidazole 83 XX PPI ® 2 HE#% 5, &
AN X bismuth, amoxicillin 38 & OY metronidazole @ 2 1 [ 5- 23 Je 1 EH
TRbLAZTHS.

[

H. pylori DHERFEIEICHEY, BREED KRG SN LA, BNE LT, +
FICHF S NT=T A v, RS T 7 & ligalBR Ay, SEANmHE I OV R
BARAEY, BRE EEICB W THRICKELE SRS,

(728, KRXANTHEERYOBREREL L VIFESHRIIZH I TV
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Am Fam Physician 2007;75:351-8

K&

Update on Helicobacter pylori Treatment

EHL

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

(S

KI8T 5 Helicobacter pylori (H. pylori) &Y D #EE R 21X 30%
Thbd. ZIWET, H pylori REIRE OHELER 5-HIM1X 10~14 B TH -
. EPoBEGHMEANS IV E -2 (I~5H, £ 1H) BNEESH
TWABR, /WNED H pylori YD L ¥ A NTEB O T RHBFI ST b
RN, ZORNMEDRHENL SN D ETIE, T3TT7~14 0 OG- <R3 E
AN

/NRIZBIT B H. pylori BRE I 2\ T

HPEPEIZ ST, North American Society for Pediatric
Gastroenterology, Hepatology and Nutrition (NASPGHAM) 23, /) oDk
ERIE AR L7, BlD, WHEEMICIEN S 72 8+ R EE O/
W BRI R D AL D H. pylori ZRET 5.

HOUED, AHEGEREBE ISR ZEE MO H 2 BE T 2852350

HENTWD., A RTA 2 TiL, H pylori BEMETH > THHE R DR
WX T DBREREIEZ LR LR o720, IREEZRE LI LTWnD, 22E

O, BRERESHEEEGEZ P70 BT U ARARRE LT

LML THD. LaL, BKREME LT, (LA RIA4 R0
BT H. pylori BYED/NRETRFRT 5 Z L1l > T 5.

AT, TH~6HE TORRBTZIEICOZS LY A BT 5 PPI
EELhiE I N e A~ 2o &G &N /NEO H pylort GBI H W
b,

90% 88 D FRE 1L, MR IS HFFEH OFH I LT 3HPFHRIEICL -
TEIES N, BRAWCINT/NEDOIREBRIZIE SN T, H. pylori FRE OHELE L
U A X TABLE 4.127~ L7=.
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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)
Amoxicillin 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
; . . -
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
—ebosnmianasd =5 - i :
= e m e

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)

*—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 Y,
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.
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~FILHER | 18th Expert Committee on the Selection and Use of Essential Medicines
(21 to 25 March 2011)

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

HEHA Dr Lennita Wannmacher

Bt Metronidazole

Metronidazole (£7 L)V ¥ —& % W\ X clarithromyecin i 4 D
Helicobacter pylori (H. pylori) J&Y:® il N O/ NRIZ %9 DA HER) 72 3
FIOFHFRE CHEH S 40T % . Metronidazole 13 WHO Model List (& #&#l)

(200mg~500mg) & %Al (benzoate & L T 200mg/5mL) 23t ST
W5,
MR —EEMLERBRE LT, 238610 H. pylori YD /NR, 3~15
e ¥ 8.6 %) D/NE A%z, M ¥{E (lansoprazole + amoxicillin +
metronidazole) & C 7% (lansoprazole + amoxicillin + clarithromycin) @ 1 H 2

2 B O 3 FIOF LA i S vz, BRE=E (n=233) 1%, M &KL
T 62.1%, CHIETH54.7% CThH o 7. FREFETIL, 28kg KiGDO/NREE D b,
23kg UL EO/NRDIE S BNEWBREEEZ R Lz, 28kg LA EO/NE (n=117)
DOFREETIL, TNEN MEETIL69.5%, CHEILETIZ72.4%Th-o7-.
MEETITRETHEEZRH Y, ZhlE, Lo EWRNERIZPPI &
clarithromycin @ 1 H 1 [ 5-& 2 W I HLEE O MK OEIMORE R TH
LEEZD.

7 )V a— L & metronidazole & O AAEH T disulfiram #REH 2 & 5 72
®IZ, metronidazole IREF 1T T NV a— V2R IEAHERT L2 EREETH
%,

A
1 A TNZ 2 IREREE L O metronidazole X2 R TH U, BEIC WHO
Model List (21, #EA] (200mg~500mg) & #&Z#Al (benzoate & LT
200mg/5mL) @ metronidazole N FLHEL LT 5

metronidazole fRFEHFITT /L= — /L ITHkET 5.
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SUMMARIZED RECOMMENDATION
Recommendation Already listed on the WHO 16% To be added on the WHO
Model List Model List

First-line therapy (triple regimen)

Proton pump inhibitor
(FPI)

Omeprazole *

Powder for oral liquid: 20 mg; 40 mg
sachets.

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

Amoxidllin

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

Clarithromyecin #
Powder for oral liquid: 125 mg/5 ml.
Solid oral dosage form:250mg,500 mg.

Metronidazole

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

Second-line :h‘;g’vu (trinle o
T

rouadrunle real; ]
1 T o3

Proton pump inhibitor

(PPI)

Omeprazole (see above)

Tetracycline Doxyeycline *t
Oral liquid: 25 mg/5 ml; 50 mg/5> ml
Solid oral dosage form: 50 mg; 100 mg
(hydrochloride).

M i dazel M idazel 1 )

Amoxaalhn 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.

1 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) %, fx T, /N2 H. pylori
B E FHT 2B A KT 4 2 (Table 1) AFK Liz. ThMRAFE
SINDHET, Fxlx H pylori \ZBT /N E O ELAE T = O
W DVNTERB E R T AT DICET=X Y 7 EFE L TV,

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

Waould test for Would treat based on NASPOHAN®
Clinical situation H. pyvlori (%) positive test result (%} Guidelines''

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

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

New duodenal ulcer on NSAIDs o7 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—nae

Asymptomatic, father with gastric cancer 18 12 Test—no
Treat—nao

Asymptlomatic sibling with duodenal uleer 27 18 Test—no
Treat—no

GERD; symptoms controlled on HoRA 14 G Test—no
Treat—no

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

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

Crowded living condition; >3 children in house 9 6 Test—no
Treat—no

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

Migraine headache 1] 0 Test—no
Treat—no

Rosacen 0 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 obiained 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 gastric or duodenal mucosal injury alone, in addition to that in the face
of H. prlori infection, thus insufficient evidence to allow recommendations in this area.

[J7ik]

514 A® NASPGHAN 2B D 109413 A v % —% v h &5 L C H. pylori
BB T 57 v — M ERIEE L 7=,

[ 3]

82% DEIZEFH NG, A REHZIZ H. pylori DELXE L. ZHbHD9H
H, 81%® 5 kLA EO/NRIZK L THREMT bz, R¥IE, A KR
A THRINTWDEMN T H pylori &S5 2 & #HEEL7-. Table
LIZART 21T, 9T%D/NRIZiX, O DUZHT 25 H pylori & G#H T
HY, 79%D/NVATIED UDIEBRA Y, 91% O/NEIZIH O BiE5 73R
DL, LN, TILEI 86%, 60%F LW 91%D /N2 1% H. pylori
Y25 R Lz, 18% DEEE NG, Fu bRy 7IHERPPDEZ &t 3
I OF F #1213 first-choice DFREFIETH D & D Z L Th - 7= (Table 3.).
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Amoxicillin, clarithromycin, metronidazole Iff TNZ tetracycline @ T#H X
N AHMHVEREDEIG 1L, & %210%, 17%, 43%3 LN 12%TdH 5 (Table 4.).
N D 86%1E H. pylori \IZFT 2 ENAR+45ThHDH EHEHIND.

TABLE 3. First choice of ireatment regimerns

Proportion using

Regimen this regimen (%)
PPI + clarithromycin + amoxicillin 56
PPl + clarithromycin + metronidazole 22

PPl + bismuth + metronidazole + tewacycline
PP1 + amoxicillin

PPI + clarithromycin

PPl + metronidazole

H.RA + metronidazole + amoxicillin

H:RA + bismuth + metronidazole + tetracycline
H.RA + hismuth + metronidazole + amoxicillin
Other

=y 5 R L

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%

(5 5

A RTAUBRERINDHENICTH 200 5T, LKk /NEHE L IH 2
=X, /N H pylori &G B L CTH 208 L TN 7228, FLE 3K o ik
DFFRIIARE Uiz, K3 H pylori DMEZ I REEICEEL, BEEH
THNREREL. L2Lans, —HITEBERSE R LIEICHE LT,
BR Lok 572,

(728, KimXIZIZAEY O G & NG AR ORLHEITEL)
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XikE S | 19

A#ECH | Acta Paediatr Tw 1999; 40(4): 212-224

e Review Article Helicobacter pylori Infection

EEL Y. Vandenplas, H. Badriul

e BUE (1999 ), /NRD H. pyloriRE T A 7 A4 3N, ZHFE T,

AT ARA, ALY I He ZEREHHE, F=F YV - tAvR -7 x
Vg, Tr bR TIERPPDES KO OFIEEIC X DR TR D
nTCE.

BRIEREO B, 80%DMRE KR AR TS L THD. EU O H
pylori R T, MAOSHE, 3APMREEZHEEL D, AIb,

PPl + 2 1B Z (clarithromycin, amoxicillin, metronidazole(or tinidazole)
182E07 BEES

LovL, /MNRICKT 2 BARP 2 REREITE o 72, OFHEE O ZEAT,
I HEHENTWEIEBEIETHDZ L (WHEETFTIONREST, 22 M)
By B, TANLT Y RIIBT2/NEOHE T,

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

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

EUDIEEAEDEICE T H/MNED H pylori FRETREILX, PPI &7 %
VBTV RARYASA Vo ERE=s A I XY — VTR S
Tn5.

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

H5.

* Bismuth % & ¥ 3 Al fF HEIEIL, 7T8~89% D E W RER Z M L TV 5.
- PPI %= & e 3 AIOFFHIE, FEWITE W H. pylori FEEFE (80~90%) % 7~K7.
« /NEIZ% LT (Omeprazole+clarithromycin +amoxicillin) & % WM &

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

75%, 92% & mWEREFEL R LT,
< /WIZxE LT (Omeprazole+ clarithromycin + metronidazole) & %\ &

(Omeprazole +clarithromycin +tinidazole) ® 7 H fi1# 5 TlX, & % 87%,

89% L mW R E L R LT,
< /NEIZK LT (Bismuth 844+ Amoxicillin + metronidazole) Tl 96%

DEFRFEFEZ R L. 4 FPFHFEIETD 96%DFHREREZ R~ LT,

(57

SEHEEIC BT DIEER K OVHE B ORIERIL, RO 10 £ CTHA T 5 Hm
ThdEHREND. 2L O/NRD H pylori EGLE 1T EIEHEMETH S, &
Sz, /NETIHHEEEBEEORBIIHm CTH 5.
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1) A¥ - TFU TR

SCHE S | 20

AFEICE | B AR 67(12): 2311-2316, 2009
# 1B ~BREEDOEAR~ N OFRE L
LH4 | NEE K

i /N O BRE L

/PR D meta-analysis 76 BAFRRE R LR LIERE LY AT,
(DNitroimidazole & ¥# (tinidazole ¥ 72 % metronidazole) +amoxicillin
D 2 L, @QPAC L, @PPI+~ 7 v 7 A4 RAEHUEHK +nitroimidazole
RHEY D 3 FEEE L P@Bismuth A + amoxicillin +nitroimidazole &
Wy 1 HEEE Th 5. BRI TIX, bismuth ®H &H 5 M T —KERE T
metronidazole 23 H T & 720>,

H. pylori BrHE % O Y=L 5 i BL EO/NTH 2%/F-Th 525, 5wk
Afili TIFBRF ICE V. D72, 2005 EO/NROT A KT A4 v (RFEEE)
TIEBRE OXZITFRAIMIC 5 L& LTWnD.

1 JEOQIAFECBVShEELERE
): {00 O]

i O RE . BAE

(mg/kg/H)  {mg/H).

Tk Ry FIHER

lansoprazole 1.5 60

omeprazole 1.0 40
— BT

amoxicillin 50 1,500

clarithromycin 20 800
ZRERE

arnendeillin 50 1,500

metronidazole 10-20 1,000

WTROEA L5 2 55

o bRy FEEER—N, REEE I IEE.
lansoprazole iXh 72N F 4 LIBHEEN - LT, OD
SR L TR 5T, omeprazole (B 88) M4
B iEA.
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2) #aw

SCHE S | 21

NFEICHE | BA/NRE MRS, 114(10): 14871496, 2010
e /N D Helicobacter pylori J&YLIE

rEL | A RET

W INEOBRERE

BRENLG—RBREE

2000 FICEFERBREMIZ 2 o 7o —IREBREEX, 7a bRy FHEH A+
TEXFVVI U+ 7T ) Au~A i LEMEET 5 3 FIGEHEE(PAC
Wik) Tho (£ 3.
RHROMERYEE, 7o N R THERET Y T T =, AT Z
V=V DIRPEREH TH o728, TRT T — B NAGE(H19.1.26)
.

—RBRERE

2007 4 8 HIZ PAC ML THRE AN 7e o T REFNT K L TD A, IR
BREFIEE LT 7 Aa~Af v ad A b =X Y —)L|ZAEE L7z PAM
WRIEDMERRE I o 72 (£ 3)).

x 3. DMROBREBERICAVWLMSIEILERE—MBRWETAE

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

TR bR THEE

SoYTSV—)L* 1.5 60

TATSI—)L** 1.0 40
mEE:

TEXOIUY 50 1,500

H5)ZRATA LY 20 800

ArhR=FY—) 10~20 1,000

FVWTHOATELRBETLTHEBEME LT, OD RIIMH L TRE5.
CBEREOHBIRE LT

(BRI B 5 R RE )

5.AC T oI, KRB Z S U 2a~vA 2 (CAM) MHEZRIE 2006
E1T 40%, 2007 4ELIFE 50~T0%IZEL TWA. §E- T, /NEOBRERIE
B W T RBRERE CEEOE DA R 5ol qERH 50T, K
BREGIEIEZ T S22/ R0 ERKRERBETH S.

728, CAM OGS, A ha=Y — L&x&t PAM BiLkEET 5
W, FEAERFIBREICEIILTNDS.
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20 .
18— —- . _
16
1447 0
§ 120— T
=} ; !
2 10T T o = CAM it
= i s CAM THMEE
§ sl - 5_ - —
@ i 8
RN T .
i
s r TR Tk
24 g_ I Y ™) 3;3?0’3.. ;%:“5 Y
i . o R LS Eed BLetc TS, RS 1
o b oTho 5% 2% ] "odeu” | T OG% g |
1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2
H16E (2010F 6 A) BEAUDNZ 4 —FRICTHE
(5  ALWRE AR RN 30T D SEWRE Hopylord B CAM fHESE
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/JNEEHEE 60(12); 2307(181)-2411(185), 2007

K&

o NRICHE L DR B E Z oM
11. HEHERER —BROWMHERLE H pylori FRERE —

EHL

NngE g —

1 2

PAC W (Fm bR THER+TEF VI o+ 7T A< A
V) THREICRR UTIESNC R 5 2 IRERERIE & LTIk, PACRED Y
F AR AV EA M=) — VI PAMBIENAERTHDH. L
ML, NRIZB T2 A b=y — VORI ZEMETHSL L TR0y
b, FRERREHEREZERBROBITAEE LN Lok, BT
I3 2 BRERIE O EMIIHFMMBRICERNDLIONRERTH S.

£ 3. MNEOKREARBRICAVONSEILERNE-—BRHNEGARE

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

JoroRyTHEEE

SvYyITSI—IL 1.5 60
TATSI—IL 1.0 40
mEE:

TEXFLIVUY 50 1,500
~51yzRAIA Y 20 800

A bhR=FY—) 10~20 1,000

"WIThOEF LD 28/5
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(3) BRESFE~DELER R L L TORLHEARD

<Az

B DERFEF>

SCHRE

23

I8 A SCHR

AHFS DRUG INFORMATON 2010, p.879-889

K&

Metronidazole, Metronidazole Hydrochloride

EHL

Gerald K McEvoy, Elaine K Snow et al

LS

p.883 @ Dosage and Administration ®IHIZFHB T
H. pylori &Y

IRENE D+ —FR GRS % £ > T2 N\ ® Helicobacter pylori (H. pylori)
BRI OGA, WET N 73427V (500 mg), kYU FLfRE A~
(525 mg)f H 4 FI(EFRB L OMEER T IC A h e =4 Y —/1(250
mg)?D 14 HHEG TH Y, FDA THERBINTWD. ZThvbix, TR
AH I He ZRIRFE A OHER & L icik 5 T& 5.

MADEE, A ha=XY— X—#&IZ H pylorif]: kYU FLVEEE A
YA, TEXFVVV T FTVA 7 YN T HEEE R T AR D1
SO DOIEA DA DT, 250~500 x3 m/day DFHEE TR AOKE X
iz,

WNROYE, RS2 H pylori B O WAL RS ERE B H %, + 2
IR+ —RBEE O H /N TIE, 4 MRS T20EHETOA bR
=& —)b 15~20 mg/kg/day(p.0o) s, 7TEFT LU B LW ELITKY
DFNBREA~YAD 6 BEHRSGDOL VA NATHAANLIL TS, /NEI
BT 5 H. pylori &Y O BREIRIE O o 72 W& 551X, S 62205 Tk
NETHREDRD S .

<HARIZ

L

BT HHEREE>
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(4) “FRFHAEEOBHEA A BT A > ~OFesikitt

<IN BT DA RT A E>
XikE S | 24
ALk | The Annals of Pharmacotherapy 1997; 31: 1247-1249
= Guidelines for the Treatment of Helicobacter pylori in the Pediatric
Population
E R David M Robinson, Susan M Abdel-Rahman and Milap C Nahata
2 Amoxicillin(50 mg/kg/day) & tinidazole(20 mg/kg/day) & @ 6 i [ 5- D

2 B OFHPEEE, /N D Helicobacter pylori (H. pylori) B 'E % DIG#E
WA DTh-o7T-. Zo 6l E VI REIERG IO S 2 F0FHRIEL,
amoxicillin BAHFEE LV H R Th - 72. Tinidazole (3 K [E Tlff H A
W7o TWAZ B, M L7 T AD metronidazole 2% amoxicillin & @
EHMA[EETH 5. 72 %, metronidazole #% 51X T A b D i %
B 5b.

3 FIOF %L (bismuth salicylate + amoxicillin + metronidazole) (235
VT, metronidazole O 5 &% 15~20 mg/kg/day TH 5. 3 HOFHEE
WX DARERIT100% TH Y, BEKT 3~8 » H#E TH H. pylori X[
ThoTlz.

Table 1. Clinical Trials of Helicobacter pylori Eradication
in Pediatric Patients (—#B4k#)

Ref | No. of Mean ) i Treatment and He Do
. Age Diagnosis . Study
No. | patients Duration .
(range) Completion
astritis 18 30/32
gastri (18) | A 50 mgikg/d x 6W
12.0 gastric ulcer  (2) (94%)
19 32 + T 20 mg/kg/d x
(6-18) | duodenal ulcer (3) 6W (1month)
esophagitis (3)
astritis 31 36/41
gastriis (L) | 4 56 mgikg/d x 6W
20 44 10.0 esophagitis 3) + T 20 ma/kal/d x (88%)
(1-18) | duodenal ulcer (6) | 9’9 (1 month)
gastric ulcer  (7)
120 duodenal ulcer(19) | A50 mg/kg/d x 6W 54/63
21 63 1 1'8) gastric ulcer (11) + T 20 mg/kg/d x (86%)
esophagitis 4) | 6W (1 month)

A = amoxicillin, T = tinidazole
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AF IR | Journal of Pediatric Gastroenterology and Nutrition 2000: 31; 490-497

= 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

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

A& T/ H. pylori % BRE T 5 Bl R IeEEITE )N 72, gl AICEB T S
G 2h 7 R IRIR L 1F, K 80% D H. pylori BEEE RTZ L ThD EEH
INTWVD. RATEHEZBREREIEINNICLEN T EEEX LN Z
Enn, NRIZBT DR TINEHERL TS,

L L7ens, BENIORON-T—% TlX, EER, EFRETE X
OIEXHIR, FHIOBETH - To7o®, AMEERGET 2 RIKSME 2T S
7Rino T,

In vitro ® H. pylori \Zx}3 2SR OT — X717 Tk, e RHEANT
H pylori BRE CX 5 Z L ZRIETE 2. iz, BAED H. pylori
PREE OIREEHRS 1 X, EICHARRBROFITHBO HIEICHEO 55215720,

MBI, 3 FPFHIC L D 1~2 D 1 B 2 EEG /RS A TWD.
KFiZ Table 3.1277 9 K 912, 3 20 first-line DIRFIEN/NEH D W I HF
BOE F~OBEISHHERI N TWD . YIHNRENRK LI5S, 2 2Oftho
A7 vary, bLAFABRECLD AT a VB RS TS,

Nitroimidazole 52 3% D H. pylori iR X, metronidazole & H T
WD IRIETOIRFERROENE L EMSELHKETH 5.

RMIZH1F 5 clarithromycin G 250 72 WA TRESE S 40 TU D)~ D i PE %
DI, RN Z O H. pylori 15 V2 X O M % LE T 5 ATREM:
Nd o7z,

NROIRBRFERIX, WAWARMEREK O REENEZ R RO 5 72

WIIHETHD.
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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 hid
clarithromycin 15 mg/kg/day wp to
500 mg bid

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

amoxicillin

I mg/kg/day up to 20
mg bid

50 mg/kg/day up to
| g bid

metronidazole

20 mgfkg/day-500
mg bid

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

I mg/kg/day up to 20
mg bid

15 mgfkg/day wp to
SO0 me bid

metronidazole

20 mg/kg/day up to
S00 me bid

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

Second-line options

4

bismuth subsalicylate

I mg/kg/day up to 20
mg bid

I tablet (262 mg) qid
or 15 ml (17.6

mefml gid)

metronidazole

20 mg/kg/day—500
oog hid

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

pus, an additional antibiotic:
amoxicillin

or tetracycline®

or clarithromycin

ranitidine bismuth-citrate
clarithromycin

I mg/kg/day up to 20
mg bid

50 mg/kg/day up to
1 g bid

50 mgfkgfday up to
1 g bid

15 mg/kg/day—500
mg bid

I tablet qid

15 mg/kg/day—500
oog hid

metronidazole

20 mgfkg/day-500

b

(=]

Initial treatment should be provided in a twice daily regimen (to
enhance compliance) for 7 to 14 days.

“Only for children 12 years of age or older.

bid, twice daily: qid. four times daily.
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<HAKRIZBITLOHA RTA4 %>
SCHE S | 26
AFEIER | BA/NREN S HEFE 109 0 1297-1300, 2005
#E INRHIA~Y oy 72— - Bn U RREOZE, 18, X OE R
BEA | NEE M—, A% ®EF, EAK B, BEH K, BR
W FEERE, BRIE 2H
1 BIRINDREHFIEE LT, 70 bR THER (Fo YT 7Y —L

RNWLIEA AT T =) ETEXFVVI Y, 7TV RAuvA D 3H|
OFHFEE (PAC L) Th D, — I, RO 7T A Th 228, /IR
BT M4 HMRGEZHET 28R D D (£ 2).

FRE MO ERIREIX H. pylori D7 7 ) 2Aa~A v UMETH D, FrIC
INRTIE 7 7V A~ A U UMMERNEML TEY, H pyloriB5&ICL S
PUA R MR 21T - TIRIEFEAIZ BINRT 22 L 1ITAMTH Y, PAC K
Eors I ) 2n~v,f v rE A r=KY—)L (10~20 mg/kg/H) [ZEE T
5 3HIFRFEIENEI TH D

w2 MNEORERRICAVWSH DL —RNERE

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

HRT S _ w0 40
piEs I _
FTEXLLY ¥ 50 T as00
VRS R 20 [ 800
[Fro—vv—wn 10-20 1 1000
S e AT LTSI E LT, OD SE B L TRES T,
o SRR S A,
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(5) BEHNEIZHR DA TORKRBERERE X ORERMSEHERE (5L (1) LA
) 1lzHoWnWTC

EN T, ABELEI S N-2hhe « R NS HE - HEICBET 2 8EICE L
C Helicobacter pylori B % 1£12E 9 5 RCT(Randomized Controlled Trial)
O EIL NN, 2OV AT T 4 TREBROFRE 913 RNH 5.

Z 0%\ ERBR I, /WNED Helicobacter pylori J&Y:3# 2 second-line @ 3 %l
ff 9% (Lansoprazole 1.5 mg/kg/day + Amoxicillin 50 mg/kg/day +
metronidazole 10~20 mg/kg/day, PAM %&{k) % 7T~14 HE &5 T 9 #1/9

(100%) DOEREFERZ L9 . Fo, RO PAM %L T 8 #1/8 ffil (100%)
DOBREFRZ R LT 1 .

ENTIEAARNERBECRITR SO T A K7 A4 2 2003055 O WA 123
3T metronidazole D ff 2 #HELE L TV 208, BERME HERERE (GEFIHRE
ate) 1IMTLHE ALV, 2 D=8, metronidazole O ] SZHE 1T A BH
ThHoHI s, HHEBHENLETHLEERXD.
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(6) it (1) »b (5) ZEEXTZEEADZYPEITHONT

<HEERE - hRITHOWNT >

RKELDBHHE - N F 2OV T, metronidazole [T EFFEH I N TE-EKATH
D, TOHEARRPERNTET AT Hio T 5D &M 5.
BRIZE A BT A4 20K E L7k S, metronidazole @ TZhEE-ZhE ] I
(Y anyg—--vnERE] ZUTFTOXDIZBINTS.

< 38 It E >
N O BIEE T+ iR EE
Ny aRyE— - r OB

2B D

B No

<HEEME - HEIZHOWT>

Metronidazole ® TH{E-H&] ZUTO LI ICEET L0, O EMRIMIT
LToEtBYTHS.

7D [Review Article Helicobacter pylori Infection] 19, TAHFS DRUG
INFORMATON 2010 23 A NCEWNO [/NEHIA~NY a7 Z— .« o 1) j#Ejk
FEDZI, 16, BIOEHfES) 20 /76 1 H&E L LT 10 mg~20 mg & X
E LTz,

AN anygid—-vrvrl 1 RRERENKKRLESES,
wmE, MRy 77— LT, 0.75mglkg &
TEXTUY L E LT 25mgkg (Jifli) &KW

A bmr=FY—)L& L T1I[H 5-10mgkg ® 3 #l % [FFFIZ
1H2FE, 7THHRROEST 2

e, ENOEMEEBHEORRICEI Y HIE - HEICEENECLIARERELH S.
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