GRGMIETF %% 2011 4£ 5 A% 9 £% 3 1 Clinical Medication Journal,May 2011,Vol.9,No.3

- ERFR -

B F RN 2 a PK B B N A R R AL

RFEDHE(PPL) A BAEXBLRERRETHRTERRANES, BHEANBRT ZRANLH
RE-MPUNAFEEFHREMY, EFBEKAERTHESIE-—RINFRRE, 0

MERRE. ROEEXNTVRRK. SIRBSREAFTLENEAS " BRABRE". NREURHHA

{4 #] ®ERE
EEXFPUERAEMLR (EH 200032)
| E]
HYPz—,
PHREF, HEETHRBEN,
AEAZXED.
[ # W] RTRVHE, ZDFREN: RENA
[hESF%E] RIT5.6
(X &% S) 1672-3384 (2011 ) -03 -0014 -03

BRAWEZHEMBERATHELRALR &
HFEFEH K -ATP §§) 7 3% B % 4y
BESR.BR EMNHEBX S BYRFEMH
2 (proton pump inhibitors, PPls) , & & 0 i & & 2
WHIRBKKIZY . PPls HER AR KWL R KR
WITHERTEBRBRLAM#ES,

1 RFRME LR KA

HAG PPIs B M0 B & B It 5 75 ( gastro -
esophageal reflux disease, GERD) H FE 1557259, E
ZWMB0%HBEHERMABEFRE" K PE
FRAMRENERNER BLORFAAMHRE
BIEE AR B0 PR O ( Y0 B TR ) PR IR G AE AR (18 1
W BN AN B E R G (BERS) MR R
H80% ~85% ,AIBLWRER BEH REREM
Barrett & & LA & N SR M6 A R R B R R E MR
KU PPIs i A 0 0 B b v B 5 (L 9E B BHim
M+ HHRBRG) KIATTRE R E R E " PPl

FYXRRMABEENRARRN B —HFR, SEESHERELERIAR

[XBR#ERIREB] A

RYIMITRHFARSIETHERGYZ — HWEF
HEPIAATEEEERG EHAERNR KM E
&Y. EBRZGLMAIETT, 5 H, ZEEIZEH
PP BAFHML . FRAUREENRIRITHE
B AEREREETROR TR AL,
2 PPIs g9#h 3

BRA MR E NEH T IRKE PPls, B 1979 4
BRMEFERESTH 20 BEM £, KAt PPIs
= RAME R IR E LS AR R Rt £
EEREF=MET, 41 E PP 15 F 1K
BRIEERFN— AL BE IR, (HE R BRI R G5 1 £ R A
F#. ARE PP 4 BhE AHE ZRYNER
REREE URBENEDHEERREARK,
XF AT BRAT BB ST MO AT 4 VP05 R BB L HL e R R R
T EE EC A PPLs BLA S PR B M BR RBOR s B ML AL
M b LA PPIs B2/ T 1K B9 iR 15 105, B A
I 2 570 BLE R 5 k18 BURACR o

[20]Egan LJ,Mays DC, Huntoon CJ, et al. Inhibition of interleukin -1
~ stimulated NF - kappaB RelA/p65 phosphorylation by me-
salamine is accompanied by decreased transcriptional activity{J].J
Biol Chem 1999 ,274 :26448-26453.

[21]Jansson EA,Are A,Greicius G,et al. The Wnt/beta - catenin sig-
naling pathway targets PPARgamma activity in colon cancer cells

[J]. Proc Natl Acad Sci USA,2005,102:1460- 1465.

.14 .

[22]Koelink PJ, Robanus — Maandag EC, Devilee P,et al. 5 - Amin-
osalicylic acid inhibits colitis ~ associated but not sporadic colorec-
tal neoplasia in a novel conditional Apc mouse model[ J]. Carcino-
genesis, 2009 ,30:1217- 1224.

[23 ] Subramanian S,Rhodes JM,Hart CA ,et al. Characterization of epithelial
IL -8 response to inflammatory bowel disease mucosal E. coli and its
inhibition by mesalamine[ J]. Infl

Bowel Dis,2008,14:162- 175.



KSR MK & 2011 £ 5 A% 9 %% 3 ¥ Clinical Medication Jounal,May 2011,Vol.9,No.3

3 PPLERMARRA

HEl PPls FEFT B 4F I AP 2R A, 3%
ATRAEHAFERR(BLRBAZHEY), REWF
RTFEERYIME . 785 K B0 K& F o PPls
PEE BT 2, Y 5 HAGYILRL 6
HYHEEREREELR EARERRNESF
BETFEREABRNTEMRD, TRARRRMN
BEE LA AR EL WRMEE RENZR
FBHMUTAEREAREEXBER T KM,
BRI v B EBEBERE ., Hi PP fE
FARBEN AT ZRARRRAEEUTILAFHE.
3.1 PPls 5 &%

ENKpH ARV EENEHRFEND
P2 —. 7E38% 00 B MIFEE T R [T BAF 5,
BEANTHMMAETERF, HEN pH A H, FRR
WA AEETE A5 R HENSmES RS,
3.1.1 WMERBITERERE TEEFRMEKERE
FT.2O08BANYITE BERRFRTEST S
MEMORK, MinEEihERREN S RE,
I ERR R R A GRERBR, KPP NBRIAT
Wb EY T RBER RS AR R, A5 2
fEEEHRET, —1 220 48 L ETHETE BT
BaRANMABEN, MRETBRILNAEEE R
REMERIEE (OR=3.6) "', PPIs i i 7 1
MEHFEAERE AR MERRRAEANER
(OR =4.31) ",

3.2 MBRAITFESMARNKE EEEKERE
WL PEES RS OEBMELANETZEEAE
A 5 ey S 0 R A4 R O R K R R
FLELBIME A RN, 3 E ¥ 13 Beth Israel
Deaconess B 57§70 i — T K EE A B BB 25 Y L AT
FERIIF R ERBAERETRAGGS
ERRISHNTIA 63 878 ABr B EHABMMENIE
75 B B K18 YLl 4% MM G, R B 52% &
HHEARMEA, ERKGEMRRET 2219 A
Bra & (3.5% ) FEZER&EAMH,KIE OR &
MEREBSUMRERNHAREHARTERR

.15 -

A5 L3;EMEAETFFINEEHULER. R
il 25 6 6F R 6 B B K A8 o B R O fE IR 0% o
30% . EFEMF AH¥BERRRAFETR
FROGAGERAE(OR=2.8), MAR H, ZikH
HZ(OR=1.2),
3.2 PPl Btk £Ab R eRik
3.2.1 MELERKMEE PP HHBMES
B EER pH FE MK Vit C RESE, N
FEAR B WP Vit C YR B IR Vie C BRI TR T
AN VI CERMNBOHERE R P EHR
HAKEAE

X FAZIFREAH A& Hp AN ERHBERE
fa#H KYIMRA PPls B4 ,PPls /] R VitB,,
M e o 2
3.2.2 MGMERKMERE PP IBERES
pH 5 WS RY P RO REB S MGREER
o LR B R i R AR A B i AR 3 T
—HERRAHEM 2 L MAEMOERE,
3.2.3 MERKMERERAZE PPl 2HHE
BERZ SR 5 M &b U B Ok, 4 T T RE R
Wi B 38 % 45 B TR ML, 5 TR MK B B T 5 R — R B AR
PEAE R, AR R A M B RO, B
BEARMERB BRI, NS & e
B, kA A E K E g K B = 0% v
W BF T iPAG B 37 1 PPls f A9 X R - F1 & 2000 4F
WRIABTEE RASTE—-F PPIEHERE
OR=1.18 B EH OR=1.45; ®RE R B BIK
BiER, EEMN=50 S BEERHGRENBR
KB PPIs fEFI 1 SF LA LB ERRS OR = 1. 44, B ]
MEBEARBEEESERAERMEX, >LIEEEH
BA>1 FHEHMKY OREHR2.65, —TAELR
EE=50 ¥ BEHREE ABRBFTHTR
R, X F=1 ERFFEMEH PPLABERS OR =
0.99;% =7 F(OR=1L2)HBREMXMEEBRE
. 5SRARRT-BHNEREFTARRELS
FIRA( 3K ) i (] 520, S BT B O B T A
FEHTRUL,



6 SR 25 W36 7T 4 % 2011 42 5 A% 9 £% 3 M Clinical Medication Journal,May 2011,V0l.9,No.3

3.3 BARRARFLEPBRMXARGEL
FARESHEREARKEZEAHEF
WHAMX. TATRBHAERIRAEYHT
FREBREBHABER, AREBELESF
SGARUEANRFESREREMIEMEMH £
YR  ERERI M R A . X E

W5 & PPlIs B FAFE AL 5 “ BR Ay 3 R 387 T 8 K
MXER, FHEEGREAME, —FE 120 ZE#ESE

BEFHARERABRERERNMY 40mg H L
BmiasT 8w 1 ~ 8w FIZEH, @ AW ER
EBEXER MANEAEHNEIRATR BEE
P 44% BEHHEE 1K B E W KB X
R EERTERAL;F 12 ARRENM®
AEHEEAKTFEERTRELAKY . BREM®
WD R RSB PPIs B AR M
SWRE” EHIEHERBAFER, R PPLs
Rt RS PPIs ff At K A — 1 IR
B @REEE PP M AR BB E" T
FEREMMEERER
3.4 PPls iR fo M 25 4 69 5 R, oo o B
FRFHHLL

F ARG EMAEE (B AE) Bk,
FFEE CYP2C19 f% ¥ Xt G0 % 55 9 0 /N AR 2K 1
& P E HEAE A, PPIs AT 55 S A& 5 35 5 100 b AF Aok 40
f e %K P450 B, [ i 2 2 B 15 S0t 45 & A9 4 i /D
BB A, KEW PPIs(IFERERMW BEFHM,
2 RBIM R M FT R ) H4 Bi CYP2C19 fRig, X 86
PPIs (X35 4+ 51 % AT B8 CYP2C19, i 5 W 4L ML /b AR
HY RN, SHREEERTIMREERSHE
PRKZEBAFEEOCIER KPP RKERFEZH
FCARE A A BT /MRIE ST 2 TR M
[0 Bk 9 5% 3 B S Hs F 5 PP B A & 1
MEEFERERK EMatERESENELR
P, fEEEFDA RHES BEEE
TR A B9 R . PPIs b 25 D141 0 A R 4% 1
CYP2C19 i, {H 2 7 BE {7 8 Snk#% B M4 /M iR
HAMAEWEE O mEEFRRPERES F

.16 -

H—-EWEHHR.
3.5 ARRRRE
HMEREHLRHERARHXEAMIG KA
FUMTREA R RKAA S A E MR E
R(IEREMR) SR BT &2 R
DX S
4 NG
PPls R HAT® ZHRAMLTHNZ—, 3%
KR, RE—BANFEFFHE2HE, B0
FAE—R I ETE AR B G, 4038 R R KU
W4 A R A B AR 5 AR T R R I
HEMABRE"  UREHEBEDHRES.
L5k, PPIs #y5 B SRR X468 B & 3 B T 7 4
It E i, R BTA Ho A 254, PPls BT AEH X4
#Y 38 RETIE T {6 A, 26 R 6F 7 7 240 V4 7T BE 4 ke 1 3K
3 FOXURE , 3 ELIC R B4 590 8 R0 R R L % ot 3
BB ARG BOR BT 800 B FIe e

(8% k)

[1]Vigneri S, Termini R,Leandro G,et al. A comparison of five main-
tenance therapies for reflux esophagitis{ J]. N Engl ] Med, 1995,
333.1106- 1110.

[2]El - Serag HB, Aguirre TV, Davis S, et al. Proton pump inhibitors

duced incid

H d H d 1
are with r of dysp

ia in Barretts esoph-
agus[J]. Am J Gastroenterol ,2004 ,99 ; 1877- 1883.

[3]Cooper BT, Chapman W ,Neumann CS, ,et al. Continuous treatment
of Barretts oesophagus patients with proton pump inhibitors up to 13
years ; observations on regression and cancer incidence[ J]. Aliment
Pharmacol Ther,20062,3.727-733.

{4] Malfertheiner P, Chan FK, McColl KE. Peptic ulcer disease[J].
Lancet,2009,374 ;1449- 1461.

[5] Leontiadis GI,Sharma VK,Howden CW. Proton pump inhibitor therapy

for peptic ulcer bleeding; Coch llaboration meta -

lysis of ran-
domized controlled trials[ J], Mayo Clin Proc,2007,82:286- 296.

[6] Leontiadis GI, Sharma VK, Howden CW. WITHDRAWN . Proton
pump inhibitor treatment for acute peptic ulcer bleeding. Cochrane
Database Syst Rev,2010 May 12;(5) : CD002094.

[7]Neal KR,Scott HM,Slack RC,et al. Omeprazole as a risk factor for
campylobacter gastroenteritis ; case - control study[J]. BMJ,1996,

312:414-415.



a5 Y1657 2% 2011 £ 6 A% 9 #%5 3 § Clinical Medication Journal ,May 2011,Vo0l.9,No.3

AR A S MEB BT B

PLARNI2N
(==

* IERBEE -

Frr BT fo i 7 8 ) I TR 30 22

(BB 650101)

Fik B4 GIERMEAEBEBIS

H2E, BITEAXARRERESNERTET (n=20), ¥BALMAFIBEBST (n=20), N

[# &) YBRE £B4 X
ZHEREPEFRE—KHBERSSHH
[ # E] B FiITRMOSMAESHEBRT B S47 LN AEOIEKST o
RIEKRTH. @R B
RERBE (P<0.01),
HiETT o
[% @& R[] H"ONSE NEBRT. ERHASE
[hESF%S] R9
[ % % €] 1672 -3384 (2011 ) -03 -0017 -03

i 44 P PR O B B, T ol AR R, A
A AL E R T ERSMURRE, RS AU
BRI G NI, STEX WS B R AR, AR

[ X##FIRHE )

THEBENT5% , HBABRERAIS%, T ANEMUAERTRESRBAL
it HNBASNERT K

A
o /a

FERUARBNTREFEAFIELS

A

RRALIR I8 A E B X LR 5 T R R
RPN, % B EW R T RER AR, il BB
BB R o F R AR 25 TR, FUN

[8]Garcia Rodriguez LA ,Ruigomez A ,Panes J. Use of acid - suppress-

ing drugs and the risk of bacterial g itis[ J]. Clin Gast

terol Hepatol,2007,5:1418- 1423

{9]Leonard J, Marshall JK , Moayyedi P. Systematic review of the risk of
enteric infection in patients taking acid suppression[J]. Am ] Gas-
troenterol ,2007 ,102 ;2047 - 2056.

[10] Dial MS. Proton pump inhibitor use and enteric infections{J].

Am ] Gastroenterol ,2009,104 ( Suppl 2) :S10- S16.

{11]Bajaj JS,Zadvornova Y, Heuman DM, et al. Association of proton
pump inhibitor therapy with spontaneous bacterial peritonitis in cir-
thotic patients with ascites[ J]. Am J Gastroenterol, 2009, 104
1130- 1134,

[12] Herzig SJ,Howell MD,Ngo LH, et al. Acid - suppressive medica-
tion use and the risk for hospital - acquired pneumonia[ J]. JAMA,
2009,301:2120-2128.

[13]McColl KE. Effect of proton pump inhibitors on vitamins and iron
[J]. Am ] Gastroenterol, 2009 ,104( Suppl 2) . S5- 9.

[14] Insogna KL. The effect of proton pump - inhibiting drugs on mineral
metabolism[ J]. Am ] Gastroenterol ,2009,104 ( Suppl 2) ;52- 4.
[15]Hoorn EJ,van der Hoek J,de Man f(A,et al. A case series of pro-

ton pump inhibitor - induced hypomagnesemia[J]. Am J Kidney
Dis,2010,56:112- 116.
[16] Laine L. Proton pump inhibitors and bone fractures[J]. Am J

Gastroenterol 2009 , 104 ( Suppl 2) . S21- S26.

.17 -

[17 ] Reimer C,Sendergaard B, Hilsted L. Proton - pump inhibitor ther-

apy induces acid - related symp in healthy after with-

drawal of therapy[ J]. Gastroenterology,2009,137 :80-87,87. el.
[18]Blume H,Donath F,Warnke A, et al. Pharmacokinetic drug inter-
action profiles of proton pump inhibitors[ J]. Drug Saf,2006,29:
769-784.
[19]Ho PM,Maddox TM,Wang L, et al. Risk of adverse outcomes as-

d with id

itant use of clopidogrel and proton pump inhibi-
tors following acute coronary syndrome[ J]. JAMA,2009,301:937-
944.

[20]Juurlink DN, Gomes T,Ko DT, et al. A population - based study of
the drug interaction between proton pump inhibitors and clopidogrel
[J1. CMAJ,2009,180.713-718.

[21]Nealis TB,Howden CW. Is there a dark side to long - term proton
pump inhibitor therapy[J]. Am J Ther,2008,15:536- 542.

[22]Savarino V,Di Mario F,Scarpignato C. Proton pump inhibitors in
GORD An overview of their pharmacology, efficacy and safety[]].
Pharmacol Res,2009,59 :135-153.

[23]van Marrewijk CJ,Mujakovic S,Fransen GA ,et al. Effect and cost
- effectiveness of step — up versus step ~ down treatment with antac-
ids,H2 - receptor antagonists, and proton pump inhibitors in pa-
tients with new onset dyspepsia ( DIAMOND study) : a primary ~
care - based randomised controlled trial [ J]. Lancet,2009,373;

215-225.



