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Effectiveness and Safety of Vonoprazan in Eradicating Helicobacter Pylori:A Systematic Review
MA Jing ,LUO Jie,LIU Kaijun,GOU Xiaoshuang,Ll Chen
(Army Medical Center of the PLA,Chongging.China 400042)
Abstract: Objective To provide a reference for the rational use of vonoprazan (VPZ) in clinical practice. Methods Randomized
controlled trials (RCTs) on the comparison of effectiveness and safety of VPZ and proton pump inhibitors (PPls) in the treatment
of Helicobacter pylori (HP) infection in The Cochrane Library, Web of Science, PubMed, Embase, ClinicalTrials, CNKI, WanFang and
VIP databases were searched from the inception of each database to January 2023. The RevMan 5.4. 1 software was used for Meta —
analysis. Results A total of 11 studies were included, all of which were in English, involving 2 644 patients. Meta — analysis
showed that the total eradication rate of HP in the test group was significantly higher than that in the control group (87.92% us.
77.96%,P = 0.000 6).1In the triple treatment regimen based on VPZ,the HP eradication rate in the test group was significantly
higher than that in the control group (88.47% vs. 78.07%,P = 0.004),while in the quadruple treatment regimen based on VPZ,
the above indicator in the test group was similar to that in the control group (85.06% wvs. 78.28%,P = 0.93). The HP eradication
rate in the test group from Japan was significantly higher than that in the control group (89.64% wvs. 73.89%,P < 0.000 01),and
the above indicator in the test group from other Asian countries or regions, European and American countries was significantly
higher than that in the control group (84.73% uvs. 78.82%,P < 0.001;87.81% wvs. 81.36%,P = 0.004). The HP eradication rate
in the test group was significantly higher than that in the control group on the 7th and 14th days of treatment respectively
(89.65% wvs. 73.87%,P < 0.000 01;85.64% wvs. 78.15%,P = 0.000 8),while the above indicator in the test group on the 7th
day of treatment was similar to that in the control group on the 14th day of treatment (90.55% wvs. 88.17%,P = 0.47). The
incidence of adverse reactions in the test group was similar to that in the control group (29.72% wvs. 38.73%,P = 0.14).
Conclusion The present evidence shows that the VPZ regimen in eradicating HP is effective and safe,and there are differences
in efficacy among different treatment regimens, countries or regions and treatment courses. The triple regimen based on VPZ
(containing two additional antibacterial drugs) with seven — day treatment course is a potential alternative to PPIs.
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Tab.1 Basic information of included literature

‘ I . Haa uL L BAET AR BAEN HPRR
PR RRAR ARt PR Tt emr e mer T ) 0w
MURAKAMI2016™ B A 96 220 01202—2013.06 K20 mghid¥ 230 mghid ¥ H750mghid, £ 329/320 717 4R UBT
200/ 400 mg bid
VARUYAMA 207 B A 2P <80 NB.M—20600 KW0mghid% £20mgbid/ HiS0mghid, £ 12/69 717 8RB UBT
230mghid % 200/400 mg bid
SUE2018" Bk SRe 20 0150201610 K20mghid% & 10mgbid/ H70mghid, £ $5/51 7T SR UBT
230 mghid/ 200/400 mg bid
%20 mghid %
CHEY 2002°® AR S 218 2000.12-2021.01 K0mghid% 230mghid% H1000mghid, £ 262/255 14/14 28~56d  UBT
500 mg bid
ANG 2022 R EPS 320 2019.06— 20206 K20 mghid% A1 A50mghid, 2 19/125 7/14 >4R UBT
Wmghid % 250 mg bid
HOU 202" PEHE S 218 2017.04—2019.06 # 0mghid % 230 mghid¥  F00mghid, 2 26/29 14/14 45 UBT
250 mg hid , 5]
300 mg bid
HUH 2022 #B - 18~60 - 120 mg hid 230mghid%  FS0mghid, 2 15/15  14/14 6A UBT
250 mg hid, 447
110 mg bid
BUNCHORNTAVAKUL 48 25 218 009 11—200L00 KW0mghid#% A0 mghid % H500mghid, £ 61/61  7/14 4~6BF  UBT
01 250 mg hid
HOJ0 2020 Bk She - 050301703 K0mghid% F10mghid% HT50mghid, # 23/ 7T 4R UBT
250 mg bid
ZUBERI 2022 BAME  EPo 1875 202L06—2020.09 - AN mghid% H100mghid, 5 96/96  14/14 4AE  HPSA
500 mg hid
SUE2019% Bk BhS 30 0500109 &20mghid% £20mghid / HT50mghid, & 33/30 717 4BE UBT
5 10mghid/ 100 mg bid
iSOmgbid%
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Fig.2 Bias risk assessment of included studies
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Fig.3 Bar chart of bias risk of included studies
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Fig.5 Forest plot of Meta — analysis for comparing the HP eradication rate in the triple treatment regimen between the two groups
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Fig. 6 Forest plot of Meta — analysis for comparing the HP eradication rate in the quadruple treatment regimen between the two groups
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Fig.7 Forest plot of Meta — analysis for comparing the HP eradication rate between the two groups from different countries or regions

55 20 HP MR 5 % &5 25 v T X IR 41 [ 87. 819% L 81. 36%,
RR =1.08,95%CI(1.02,1.14),P = 0. 004 ] . 3£ U1K 7,

ANFSFRR 7 dIT AR AL, A0 A ST RCTH2 - 14.20.22)
BWFFEIR G TR (P = 0. 12, P = 45%) , % JH [
E RN B A3 o 45 0 R L IR 4] HP AR R % 0 2
T b B8 2H [89.65% It 73.87%, RR = 1.21, 95%CI
(1.14,1.29),P <0.000 01] .14 dy7 2 LA, M A 4 350
RCTUS:17-18.21) "4 5% 8] T 48 31 2% 5 B (P = 0. 24,
PP =29%) , R FH 1 7 %00 A 78 43 A o 25 S o, e 2
HP AR % i 25 7 T %t BB 40 [ 85. 64% Lt 78. 15%, RR =
1.10,95%CI(1.04,1.16) ,P =0.000 8] .7 d 5 14 dJ7
TR, A 2 T RCTUO 19 AT 0] o4t 24 S5 o 1
(P=0.16, = 48%) , >k H [ 5 RO A AL 73 B o 45 51
78,4 7 d HPARBR R 5% R4 14 d HP AR BRFC i
%2 5090.55% . 88.17%, RR = 1.03,95%CI(0. 96,
1.10),P=0.47] JEWIK 8.
2.3.2 #A4M

g4 A5 T RCTH2-13.18.20-21) 34 JLHE 77 35 577 1 [
ADR & A R PRI B, S W98 A Go it 2% 5 5 i
(P=0.04,P=61%) , KA AR 73 B o 25 5
LRI 4 5 X R ZH ADR & A= R TG 1 3 22 5% (29. 72%
It 38.73%,RR = 0. 75,95%CI1(0.52,1.09) ,P = 0. 14],
TEILIE 9,

130

2.4 BERRESW

AT 2 9 B A HP AR SR 32 A i A s 1l 430 e - 11 o 45
IR, AW IE S AR U =L T WA 34 57 43 A HL AR
XFFR, 7R ASHIF 5 TG i 3 k3 i £y IAURS: o 3 UL ] 10, DA
HARTEPRIEAT 1) & Rl fas 3 AT T AR 45 R P m e K
TR B AT BEMER /N, PTG
3 itig

VAR , 56T VPZ X He PP T AR BR HP A 5k 5
AR I Meta 23 BT 238 AN WA B, (5 i T 280058 1Y
A0 5 A5 SCHR Tt R A S AN AR ], e T SR A
(R 2538 BT S A A LE TIE 4 2 22 A8 5% o 5 LAAE Meta 530 H7
FH LG A58 B BHT Z A TE T 2 15 S 9 A5 M B 9%
Bom W2, CEk B T L, HIONRCT, S B RRMK
RGVEN 20t ARBFSE A4S T BLE & R 1 43
RCT, %t B4 WF 5T 43 B 56 Jin 4= AR , 75 1 04 25 R0 UE
TEHE S5 9 8 1Ry 5 Hok, ARBIFG Tl XA TRlA YT 7 %8 (4
& IR DU Ty %8 ) 43 R AT R e oA, D% o s
BB A VR IT 7 58 5 BRI, AR 58 w1 WOkt ] — 7 72
(7d.14 &) EAFYFRE(7 d 514 D P TIWH 581, S
KB BELT VPZIARYT I AR BR HP (9 BT A 5 Ib ok,
AT 5 H I X6 N [ ) 2R s b X, e HR X B H AR Y
S PR ) 5K R RS [ R AT T 4H 40 Ar L LI VPZ
1) 55 HP AR bR 23 2 75 57 M sl 52

ARAFFE LS R FW], T VPZIAIT 7 209 HP IR R



2023 4F 11 H 20 H 45 32 %45 22 1)
Vol. 32,No. 22,November 20,2023

¥ %

China Pharmaceuticals

BRI

Drug Evaluation

1.3.1 Td &
HOJO 2020
MARUYAMA 2017
MURAKAMI 2016
SUE 2018

SUE 2019
Subtotal (95% Cl)
Total events

17 23 19

69 72 48

300 329 243

48 55 39

25 33 16
512

459 365

Heterogeneity: Chi* = 7.23, df = 4 (P = 0.12); I? = 45%
Test for overall effect: Z = 6.34 (P < 0.00001)

1.3.2 14d It
CHEY 2022

HOU 2022

HUH 2022

ZUBERI 2022
Subtotal (95% CI)
Total events

222 262 201

193 226 177

12 15 14

86 96 73
599

513 465

Heterogeneity: Chi? = 4.23, df = 3 (P = 0.24); F = 29%
Test for overall effect: Z = 3.34 (P = 0.0008)

1.3.3 Tdvs14d
ANG 2022

BUNCHORNTAVAKUL 2021

Subtotal (95% CI)
Total events

104 119 110

59 61 54
180

163 164

Heterogeneity: Chi? = 1.93, df = 1 (P = 0.16); I* = 48%
Test for overall effect: Z = 0.72 (P = 0.47)

Total (95% CI)
Total events

1291

1135 994

Risk Ratio Risk Ratio
23 19%  0.89[0.66,1.22] R S
69  49%  1.38[1.17,1.62) ——
321 246%  1.20[1.12,1.29] -
51 41%  1.14[0.95, 1.37] T
30 17%  1.42[0.97,2.09] ]
494 37.2%  1.21[1.14,1.29) *
255 204%  1.07[0.99,1.17) -
229 17.6%  1.10[1.01,1.21] .
15 14%  0.86[0.64, 1.14] —_———
9 7.3%  1.18[1.03,1.34] ——
595 46.7%  1.10[1.04,1.16] L ]
125 10.7%  0.99[0.90, 1.09] 1
61  54%  1.09[0.99, 1.21] —
186  16.1%  1.03[0.96,1.10] L 4
1275 100.0%  1.13[1.09,1.17) L
05 07 1 15 2

Heterogeneity: Chi® = 25.60, df = 10 (P = 0.004); F=61%
Test for overall effect: Z = 6.67 (P < 0.00001)
Test for subaroun differences: Chiz = 13.42. df = 2 (P = 0.001). B = 85.1%

8 A[EIriE M ZH HP 1R BR 3 LL BB Meta 53 4T R #R B

Fig.8 Forest plot of Meta — analysis for comparing the HP eradication rate between the two groups with different treatment courses

Qy o
HOJO 2020
HUH 2022
MARUYAMA 2017
MURAKAMI 2016
ZUBERI 2022

Total (95% CI)
Total events

VPZ

1" 23 7

5 15 6

19 72 26

112 329 132

12 96 33
535

159 204

Risk Ratio

Favours [PPI] Favours [VPZ]

Risk Ratio

3 eigh M-H. Random, 33% M-H. Random i
23 14.8% 1.57 [0.74, 3.33] N =
15 11.0% 0.83 [0.32, 2.15) . —
69 22.4% 0.70 [0.43, 1.14] )

321 329% 0.83 [0.68, 1.01) Bl
9% 18.9% 0.36 [0.20, 0.66] &

524 100.0% 0.75 [0.52, 1.09] -

Heterogeneity: Tau® = 0.10; Chi* = 10.27, df = 4 (P = 0.04); I? = 61%
Test for overall effect: 2 = 1.49 (P = 0.14)

&9

01 02 05 1 2 5
Favours[VPZ] Favours[PPI]

FAT R R R & £ R LB H) Meta 73 1 FR 4R

10

Fig.9 Forest plot of Meta — analysis for comparing the incidence of adverse reactions between the two groups
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Fig. 10 Inverted funnel chart of publication bias of the total HP

eradication rate
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