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(1 WEAFEEEM AR H6 266071 2 78 KF0IEER M KD

(HE] BR PR KR Kb ol 57 f R 35 hr A= DU 5 SR8 97 | T T84T 1 (Hp) YRR V% & 1 L & 3 24l as
FRBFHERNE. FiE PP 2023 4F 3—8 AETRBE 12 Hp JRYL 9 531 H B 3 2R 7 25 W AR R 40 o 3wl |
LPLE (Ebid) 41 (1 HR 3L /] L HIME 20 mg,2 /D, bR iR & AR IE LA (Vbid) 41 (A IRIRFEFLAE 20 mg, 2 IK/d) K
R R AR DL AE (Vad) 4 CH IR AR LA 20 mg, 1 /), &4 B 3% Hp MIBEA YT B H A 3 Fh2s 4 IR (1 iR B 32
Pikk 1000 mg. 555 E 500 mg, MIKBEREA4N 600 mg. ¥ 2 /) P8 14 d. T B ZE15225 4 G4 Hp %GR
[ 7 1 (IT'D) 431 K 4% J5 58 (PP 43 BT ] I RAFH5 19 00 A B 3804 & 2615 00 7 3 AR A %k 4% 21 0 R R A i AR -3
RAHT T ITT K PP 4y . SR =48 H Hp RERRAE ITT K PP #5425 57 B3 (Xirr =6.351, Prrp <<
0.053Xpp =7.376, P pp<<0.05) , H Vbid HARERFHHY 8L T Ebid 4 (Xirr =6.077, P1p<<0.016 3 X5p = 6.821, Ppp<<
0.016), = RHIFRGE R WRERIF % AW LR F 2R (P>0.05, FHRAMNA RSB, Kb
Vad 214 B3 & A B LT Ebid 41 (X?=6.058,P<C0.016), =4 B FMRMNE LB ELF(P>0.05),HHYH
it 95% ., ITT M PP 4347 Vad 4H B R A -0 9K T Vbid Ebid 2. %53 AR50 H AR 3 3028 U39 7 22 15 4 v 57
ST RSO 2 (P B AR T 3R] B SE Rk DU I O 58 L AB L EL R B4 1 2 A e R B AL AR (AR FE IR R Hp ARBRIG YT
Hr.
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Different doses of vonoprazan as the first-line treatment of Helicobacter pylori infection: A pro-

spective cohort study SUN Ziming, WANG Shaojun. LIU Dongyue, XIU Hui, WANG Rongyu, LIU Xishuang
(Faculty of Medicine, Qingdao University, Qingdao 266071, China)

[ABSTRACT] Objective To investigate the efficacy, safety, compliance, and economic benefits of low-dose or standard-
dose vonoprazan quadruple therapy for the eradication of Helicobacter pylori (Hp). Methods A total of 531 patients who were
diagnosed with Hp infection in our hospital from March to August 2023 were enrolled and divided into esomeprazole (Ebid) group
(oral administration of esomeprazole 20 mg twice a day), standard vonoprazan (Vbid) group (oral administration of vonoprazan
20 mg twice a day) . and low-dose vonoprazan (Vqd) group (oral administration of vonoprazan 20 mg once a day) , and the remai-
ning three drugs of Hp quadruple therapy were the same for the three groups (oral administration of amoxicillin 1 000 mg, cla-
rithromycin 500 mg, and bismuth potassium citrate 600 mg, twice a day) ., with a course of treatment of 14 days. All patients were
examined for Hp eradication rate (based on the intention-to-treat [ITT] analysis and the per-protocol [ PP] analysis), symptom
improvement, adverse events, and patient compliance after 4 weeks of drug withdrawal, and a cost-effectiveness analysis was pe-
rformed for the regimens in each group (including the ITT and PP analyses). Results There was a significant difference in Hp
eradication rate between the three groups in the ITT and PP analyses (Xirr=6.351, P1r1r<<0.05; Xpp=7.376,Ppp<_0.05), and the
Vbid group had a significantly better Hp eradication rate than the Ebid group (Xfrr =6.077, Pyr1<20.016; Xpp = 6.821, Ppp <<
0.016). The regimens in all three groups achieved a relatively high symptom improvement rate, with no significant difference be-
tween the three groups (P >>0.05). All three groups had mild adverse events, and the Vqd group had a significantly lower incidence
rate of adverse events than the Ebid group (X?=6.058,P < 0.016). There was no significant difference in compliance rate between
the three groups (P>>0.05), with a compliance rate of =>95% in all three groups. The Vqd group had a lower cost-effectiveness ra-
tio than the Vbid and Ebid groups in both ITT and PP analyses. Conclusion The low-dose vonoprazan quadruple regimen has
comparable efficacy to the standard-dose regimen, and both regimens have better efficacy than esomeprazole quadruple regimen.
The low-dose vonoprazan quadruple regimen has better safety and cost-effectiveness and thus holds promise for clinical application
in Hp eradication therapy.

[KEY WORDS] Proton pump inhibitors; Omeprazole; Helicobacter pylori; Disease eradication; Costs and cost analysis
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