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Evaluation of Clinical Efficacy of Vonoprazan in the Radical Treatment of Helicobacter Pylori

MENG Yajie,LI Rendong,DING Jiewen ,MIN Feng,DU Yun,WANG Min
(People’s Hospital of Nanchuan District,Chongging , China  408400)

Abstract: Objective To optimize the medication regimen for radical treatment of Helicobacter pylori (HP). Methods A total of
312 patients diagnosed with HP in hospital physical examination center or outpatient and without ulcer or other gastric mucosal
lesion confirmed by gastroscopy from January 2020 to December 2022 were selected. They were divided into the proton pump
inhibitor (PPI) — based quadruple therapy group (124 cases),vonoprazan (VPZ) - based quadruple therapy group (84 cases) and
VPZ - based dual therapy group (97 cases) based on different eradication regimens. The patients in the PPI — based quadruple
therapy group were given Esomeprazole Enteric Capsules [20 mg each time,twice a day (bid)] + Amoxicillin Capsules (1 g each
time, bid) + Clarithromycin Sustained Release Capsules (500 mg each time, bid) + Colloidal Bismuth Pectin Capsules [200 mg
each time,three times a day (tid) ]. The patients in the VPZ - based quadruple therapy group were given Vonoprazan Fumarate
Tablets (20 mg each time,bid) + Amoxicillin Capsules (1 g each time,bid) + Clarithromycin Sustained Release Capsules (500 mg
each time,bid) + Colloidal Bismuth Pectin Capsules (200 mg each time,tid). The patients in the VPZ - based dual therapy group
were given Vonoprazan Fumarate Tablets (20 mg each time, bid) + Amoxicillin Capsules (1 g each time,tid). All three groups
were treated orally with a course of 14 d. Results The success rates of HP eradication in the PPl — based quadruple therapy
group, VPZ — based quadruple therapy group and VPZ - based dual therapy group were 85.48%,90.48%,88.66% respectively,
with no significant difference among the groups (P > 0.05),and only the VPZ — based quadruple therapy group had a satisfactory
eradication effect (eradication rate > 90%). The incidence rates of adverse events in the above three groups were 15.32%,16.67%,
7.72% respectively, with significant differences among the groups (P < 0.05). Conclusion In the radical treatment of HP in the
population without ulcer or gastric mucosal lesion, the success rate of HP eradication and incidence of adverse events of VPZ -
based quadruple therapy are slightly higher than those of traditional PPl - based quadruple therapy. Although the success rate of
HP eradication of VPZ - based dual therapy (containing high — dose amoxicillin) is slightly higher than that of PPl - based
quadruple therapy,it is still unsatisfactory. More clinical researches are needed in the future to achieve more ideal eradication effects.
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Tab.1 Comparison of the patients’ general data among the three groups

it 28 3]
R B i
(n=305) PPIwWE4(n=124) VPZwWE4L(n=84) VPZ=F%L(n=97)
MR [ 5] (%) ] b4 129(41. 35) 65(52.42) 33(39.29) 31(31.96) 0,008
+ 176(56. 41) 59(47.58) 51(60.71) 66(68.04)
F# (4 (%) ] 20~<40 % 78(25.00) 32(25.81) 26(30.95) 23(23.71)
40 ~< 60 % 161(51. 60) 64(51.61) 39(46. 43) 55(56.70) 0.712
> 60 % 66(21.15) 28(22.58) 19(22.62) 19(19.59)
IR EH (X £5,kg/ m?) 26.24 +3. 44 26.09 + 3. 42 26.48 +3.68 26.21 £3.27 0.720
R 2[4 (%) ] 95(30. 45) 49(39.52) 24(28.57) 21(21.65) 0.015
ARB L[ (%) ] 84(26.92) 41(33.06) 24(28.57) 20(20. 62) 0. 121
nas g R (%) ] HALR R 55(17.63) 100(80. 65) 67(79.76) 75(77.32) 0. 827
MR BRI TR BT 26(8. 33) 26(20.97) 16(19.05) 25(25.77) 0.520
o RSk, v & 130(41.67) 83(66.94) 59(70.24) 79(81. 44) 0. 049
Hab (k2 EEF)  65(20.83) 38(30.65) 37(44.05) 20(20. 62) 0.003
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Tab.2 Comparison of HP eradication effect among the three

groups [case (%) ]
AR PPIWIRZA(n=124) VPZWE:4L(n=84) VPZ =Bl (n=97)

o] 106(85. 48) 76(90. 48) 86(88. 66)
% 18(14.52) 8(9.52) 11(11.37)
Y1 1.254
P& 0. 534

R3 JHEBEITIRBHREBRILE[6(%)]
Tab.3 Comparison of the incidence of adverse events among the

three groups [case (%) ]

A kB OMB kR 2h 0 B ZAR
PPImE4l(n=124) 2(1.61) 3(2.42) 2(1.61) 2(1.61) 4(3.23) 6(4.84)
VPZwi(n=84) 1(1.19) 2(2.38) 1(1.19) 3(3.57) 2(2.38) 5(5.95)
VPZZH4(n=97) 2(2.06) 2(2.06) 1(1.03) 1(1.03) 2(2.06) 0(0)
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