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Effect of vonoprazan on patients with initial infection of Helicobacter pylori

XIE Ting, SHI Rui-hua’
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[ Abstract | Objective To investigate the efficacy and safety of potassium-competitive acid blocker vonoprazan in
the treatment of Helicobacter pylori infection. Methods A total of 60 patients with Helicobacter pylori infection in our
hospital from May 2020 to Dec. 2021 were selected and treated with a 4-drug combination regimen based on vonoprazan
(vonoprazan treatment group). The treatment regimen was vonoprazan fumarate tablets 20 mg orally in the morning and
evening, colloidal bismuth pectin capsules 150 mg orally 3 times a day, amoxicillin capsules 1.0 g orally in the morning and
evening, and clarithromycin tablets 500 mg orally in the morning and evening, for 2 weeks. A retrospective paired study
was conducted to select 60 patients with Helicobacter pylori infection treated with a 4-drug combination regimen based
on proton pump inhibitor lansoprazole (lansoprazole treatment group) during the same period. The treatment regimen was
lansoprazole enteric-coated tablets 30 mg orally in the morning and evening, colloidal bismuth pectin capsules 150 mg orally
3 times a day, amoxicillin capsules 1.0 g orally in the morning and evening, and clarithromycin tablets 500 mg orally in the
morning and evening, for 2 weeks. The Helicobacter pylori eradication, medication compliance and adverse reactions (nausea,
vomiting, abdominal pain, diarrhea, rash, etc.) of the 2 groups were statistically analyzed, and all patients were included for
intention to treat (ITT) analysis. The patients with poor compliance and lost to follow-up were excluded for per-protocol (PP)
analysis. Results Of the 120 patients, 5 were lost to follow-up, including 4 in the lansoprazole treatment group and 1 in the
vonoprazan treatment group. The medication compliance of the lansoprazole treatment group and vonoprazan treatment group
were 94.6% (53/56) and 96.6% (57/59), respectively, with no significant difference (P>0.05). According to the analyses of
ITT and PP, the eradication rates of Helicobacter pylori in the vonoprazan group were 93.3% (56/60) and 98.2% (56/57),
respectively, which were significantly higher than those in the lansoprazole group (76.7% [46/60 ] and 86.8% [46/53]) (both
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P<0.05). There were 1 case of decreased appetite and 1 case of diarrhea during the medication process in the vonoprazan

treatment group, and 2 cases of nausea and 1 case of abdominal discomfort in the lansoprazole treatment group. There was no
significant difference in the incidence of adverse reactions between the 2 groups (3.33% [2/60] vs 5.00% [ 3/60 ], P>0.05).
Conclusion Four-drug combination regimen based on vonoprazan is more effective in the treatment of Helicobacter pylori

infection compared with 4-drug combination regimen based on lansoprazole, and the safety and medication compliance of the

2 regimens are similar.
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Tab 1 Comparison of general information of patients with Helicobacter pylori infection between 2 groups

N=60
Index Lansoprazole treatment group Vonoprazan treatment group Statistic P value
Gender, 1 (%) 7=0.000 >0.999
Male 27 (45.0) 27 (45.0)
Female 33 (55.0) 33 (55.0)
Agelyear, x - s 52.61+9.2 53.1+8.9 t=0.160 0.873
Body mass index/(kgem ), x+s 242+3.1 23.6+3.2 t=1.027 0.307
Smoking, n (%) 11 (18.3) 14 (23.3) 2 =0.455 0.500
Long-term alcohol consumption, 7 (%) 5(8.3) 3(5.0) Fisher exact test 0.717
Family history of gastric cancer, 7 (%) 6 (10.0) 7(11.7) 7=0.086 0.769
Course of disease/week, x+s 4.0+0.5 4.0+0.6 t=0.504 0.615
Gastroscopy diagnosis, 7 (%) 7=1.154 0.283
Chronic gastritis 54 (90.0) 50 (83.3)
Peptic ulcer 6(10.0) 10 (16.7)
22 HAEFGIRBIRNESI 120 FlEH 23 WLEF G Hp Mk Fodr 3L 115 Gl RELE

Ky 50, Horp 22 Rhrmiayr Al g vs 4 4, fRiEHL
AIEITHLRT 1. 3 115 (1 HR 2 o IR 2540 b
VEAL, IRZGRMAEZE 5 4], JHorb 22 SR IR 254K
MHEZE 3 5, IRIFERLA AR 25 22 2 9, P4
A IRZGR M E S A 94.6% (53/56 ) Fi1 96.6%
(57/59), 2255t it2% 5 X ( Fisher B UIBEAR L,
P=0.674) .
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M BRIV & A 3R 22 53 T 4e 12432 3 (Fisher i Y1)
BERD:, P>0.05) o S BIREASR RN EE T,
4 151 Hp HEER B, AU R RIS /Y 1 )i 3
Hp MR, H Hp IERF (4/5) SREERR
R R (85.2%, 98/115) AL 2R K4t
& (Fisher MiYIMER:, P=0319) .

3 3t it

F [l 2 Hp Gy i A M 28, He 25%~30%
(4 Hp B 2 B R R RE 1Y B 1 s, e
YEE R HALEDYZ . BAREMR S Hp ke
HZR B mEsEm (AsERIES I . R PR i)
WSS DS ) AR
Hp 8 5 HR 2RI Hp OGP R —
AR SR, IZIERA SR TGS R AT AEAEIR,
Hp B RAR T BUH AR5z M1 8 A 72 Y 2
S N E U E =1 R Bi S b g S B s T !
TR VL/ 62 48 5% Hp B (A BEAPRAE | Hp
B R A ERIEI ) B0k, WRER Hp AT 8
¥ Hp 8 R BH R I IAE, 16 HIEZE S
B Y BURTAR BR Hp n] DAREAR B 9 A 2 AU
o el e RO IRE 1 I WA B JER e 1 7 2 AV B e K
YL (2021 4F) ) MBI, BRARA UM N E,
XS BE R AT B4 AT Hp SR H YN AT Hp R BR
7. L, Hp GBI AUE T NI,
A I T RE 2 AR B T AR R A SR AH, DR AR B
Hp LIS/ ARSI R A e b )

AW R, SRR BT Hp O 5 s
TRAFBITTRL, TE R 3Z 3107 IR L Hp f&
H A E] 98.2% (56/57) MM BRI AF K F
B —Fi T S, B AR VB AR BB Hp
LAEWIUEY, Hp B P JEIRE] T 100% HIARBR
20O R A R — Rl P-CAB, i A T4
PE. RTEPEIIER S - BOAE, DA E Ry AR
ViR AR HA R R e R i 25 A (pKafl ), JF
HAERRPERE A, ATRURAE B REA L iRt =
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