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1. Al F 2ske| Mo 3 EF)

- YA EAF7 ASH(Gastroesophageal reflux disease, GERD)2 ¢ W=
of Az & olfF SFZ HWZ AFSIHAM 4o 22 XHstAd = U=
=HSH A 3 A SHEHEoF Mol o], o|l3st AFM 4 3 ol
A AEg, AV[Zie] HE 2 dade 3 2o 55, =M, 42 ZEof
XH@Hol 2adskz 7[ZE . GERDAl tist 2EZ[2 HedA =SHst 4t
2 F 13| o|&e| 53k o|Ate| A= Hthat

- GERD= o|zte| /5o w2} o2t AIEH(EE) == H|o|2td Ax7 &
3HNERD)S 2 27|, 0|2t AlEH2 ESAMo2 T YrMsh £ Qe

- JI&M 0L e /R fAEdEF Ao MEXol FaAlolnd, FE,
ETEY, vd MESLL, MEZE 22 585 58 411 TA0| gle
MM MygAel S40| U= dF AaEd7 2ateoz XFothsh2)

- 2EZ|2 Heolof w2} JisME D} A 7= CtSo 2ol Melghs)

= (7tE2E) 52 5 B(seEd i FHE Y HX 2ol Ef= £
L 77|
—

= (RIMYF) ol slelF(AlEet M B2 7|k o] EE)FERZE
AFE 9 LHE22 50| LHAHX|HLE, eto £ gro|L}t A|ESH BHo|
ZIHE.

- gy TR EhS J|We R 3 MBIQIE{R AlY MExAl 20| w2,
T 13| ol /Al ®7 ZAASMES 2ol A2 20024 7.1%, 20074

- 2004-2005H = AZ4Z ZItE Hae=2 ZAlE AT Zofe| rYEE

ro

1) World Gastroenterology Organisation Global Guidelines. Global Perspective on Gatroesophageal Reflux Disaese (Update
October 2015)

2) Armstrong D et al.Canadian Consensus Conference on the management of gastroesophageal reflux disease in adults — update
2004. Can J Gastroenterol 2005;19:15-35

3) Vakil N et al; Global Consensus Group. The Montreal definition and classification of gastroesophageal reflux disease: a global
evidence-based consensus. Am J Gastroenterol 2006;101:1900-1920

4) Clinical Gastrointestinal Endoscopy, 3rd ed. (2019). Ch. 24 Gastroesphageal Reflux Disease.

5) Cho SC et al. The change in the prevalence of typical gastroesophageal reflux symptoms during the past 5 years in Korea: a
population—-based study. Korean J Neurogastroenterol Motil 2008;14(2):96-102.

-2 -



8.2%¥ 20, 20080 WA|HEZ

I |2 HFoME 5%e fHgs EPD, 20129 wWEE X
o|5tm WA|A AR CHAIRIE Of
14 9% 2 E1EAUS.6)7)

9lAMlZolE Aslo B
> LHAIY 27oll o3t £28)9)

- Genval Workshopoﬂ = —?—I’%'_'-:_‘E'.-?r Hats LHA|E BALA oj2hd =
|

%7, oley eif e

—

=] —
— o -
olai A,B,C,De| U7X 5222 Li+1 US.

Table |. Word description of the definitive version of the Los Angeles Classification.”

Grade A Grade B Grade C Grade D
One (or more) mucosal One (or more) mucosal One (or more) mucosal  One (or more)
break no ionger than break more than break that is continuous  mucosal break

5 mm that does not 5 mm that does not between the tops of two which involves at
extend between extend between mucosal folds but which  least 75% of the
the tops of the tops of involves less than 75% oesophageal

two mucosal folds two mucosal folds of the circumference circumference

|
:[1 I :[1 ' I‘ '

An explanatory graphic suitable for wall display is available at http://www.iwgeco.com.

=
= (extraesophageal syndro
2 CIAl odztAMo| =alst 25

2t A7 Astoz fAESH
of 2t Los Angeles &/

2lsto]l ZAM| w2l AT SF=F(esophageal syndromes) F
m

6) Kim N et al. The prevalence of and risk factors for erosive oesophagitis and non-erosive reflux disease: a nationwide

multicentre prospective study in Korea. Aliment Pharmacol Ther. 2008 15;27(2):173-8.

7) Choi JY et al. Determinants of symptoms in gastroesophageal reflux disease: nonerosive reflux disease, symptomatic, and

silent erosive reflux disease. Eur J Gastroenterol Hepatol. 2013 Jul;25(7):764-71.

8) Dent J et al. An evidence-based appraisal of reflux disease management-the Genval Workshop Report. Gut 1999;44(Suppl

2):51-S16

9) Dent J. Endoscopic grading of reflux oesophagitis: the past, present and future. Best Pract Res Clin Gastroenterol.

2008;22(4):585-599

10) Vakil N et al; Global Consensus Group. The Montreal definition and classification of gastroesophageal reflux disease: a

global evidence-based consensus. Am J Gastroenterol 2006;101:1900-1920
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ojzt S)oF A2Mo| oalx= (e FYE, ohtd J|&3XY, M 7S, ¢
o FH|SY, AFHN M Fo5, MUM 24 HE )2 E&/st
I AUZ. HAEAF HEs oaer = A= AE Z40| YLt AH
2 S| &2 4% =22 UAIZA Al £&40] gle Ede AE B4
=& (esophageal symptomatic syndromes)22 ZFEE(of, LHA|ZAA
M &0 UAs EFoe Mol Use M SFZ(esophageal

GERD Is a condliion which develops when the reflux of gastric content
causes troublesome symptoms or complications

Esophageal Syndromes Eﬂg;_i?{gr:aeg;al
Symptomatic Syndromes with Established Proposed
Syndromes Esophageal injury Associations Associations
1. Pharyngilis
1.Typical Reflux 1. Reflux Esophagitis i R 2. Sinusitis
Synd 2. Reflux Stricture e G 3. Idiopathi
| |s s Eonags| |2 Felimrar S | pumoay
gt i 4. Reflux Dental Erosion Tt
Pain Adenocarcinoma i 4. Recurrent Otitis
Syndrome AKiFarG Media
olalzolm Asto| RLHT)
YAZoR MEe SHMo=R AMotRolM AlFst S22 wAlse B
=5t 7t 48 Sa2 Stte H[dgAel Moz MA J|E, T3
g, ¢l Saeet HAE Hlxot §80] EME. /I9FIE U= ofE =X}
SolM= fIAE pH AAIA ofato] et Jhs AEo0| gl SSOo[Lt
CtE S42 sas|E &
(Rets AL Felsiob e o] JHX| el(edsts, MUK b= M4
o, e Es 7 E, HEAMAHOAL M EE 29, Y, FX=H= Y
L 2=, asp| ofd Aste| JtEa)o| uiFE o MEX ol 2T
7 Hets = 2XE2 O ojael AL glo] dEMe R x[ZE5HH F.
= (LAIE AL BIE0|AM S42 EOo[AHLE f{&F 28| AX| A of
SLSSHR| obE Zato|Lt Folsfob B S40| YE 50M Ol 4l
sixjoll A &ab ealg siM S| 2ol Tesin, sd ofakel
SME ZA0] A EAtoM BN AR MEZ 2iA T ZRe

11) Harrison's Principles of Internal Medicine, 20e. 2018. Ch. 41 Nausea, Vomiting, and Indigestion
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= (AME U BANH == X227} ofaE i A" 2 5 US.

= (AR FUM LR AAD HXE Al SAS TR 2HXtEe Zlcks
Yets| & = US.

= (Bernstein AAl AlgEet A4S AEZ2 SoA|F|= HAAIRZ Y EX|
A= FF SHZO| A ARZE 2Sh HIX|E ZAEE = US

4. A EARFT Hslo| X F12)

- (Ml JHM) St Al QP ¢HE UEes Y97 7 34 2 A
=4 3>, AFL FF MEUS FHLFEH] st s 2HezE T
M 7R 2 s = US

- (U2 HIZ) ¥ MEE E0|l&= WS YFE olwsiX|= ESHK|
oh AR ZA2 JfMstol AEES ABE. PPIZF H2-RAECH Of &3}
Molof, PPl Alolofl 2 Xto|H 2 gleLt SHS TIMNF|IH ST Of

o
"ol US.

- (3lAEtl 2 Z 8 (H2-RA) ZE S2 ST A EoR
X stofl &} Ql

» (Z2E HZ AN H(PPI) ¢ W HY/K'-ATPaseE X|st=

JIMOE Mgt Ba0l UALL OB B2 YUN ATHol
20| Wesio|, Ho-RARCH U3 Sae| MTol wet X&H
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T&SHA| g Mg ERoll= F&-&0|
Zot M dAF, 2Folg Ee A Ed])
237F Hel g, MAkd b LziLs gt K|
U= 2EALOf| A {4F A 7ol CHst m=&el HE MAMdeh Sucralfat
e 2tof Cist 2b5 223 stof, H M =5 Ao
= (A2 23 EZXA) Metoclopropamide, erythromycin, domperi
done, tegaserodet €2 2 MM =2 A /7 2t
x| 2ol M&t&o| A20{, y-Aminobutyric acid B(GABA-B)
ZZM 2l baclofen 2 stREAE Zek2e| UA[MQl o|2tS

A X Sto] ?[aho] M2 AREE AS doAE.

12) Harrison's Principles of Internal Medicine, 20e. 2018. Ch. 316 Diseases of the Esophagus.
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O watM131d)oM HEES "M THF et At =270l AFEEL Z2E
H= ofXH (PPl EHEo| EotEl ok 2 Avlstn s

—

d

—

O AMEES 2T HEA SF=0 28 Mz=E e AMztgte 3= —?—
H'/K'-ATPasel| Z& ZE Flof dMMoz ZAsehsIo A 2HIE K|
gt P-CAB(Potassuim—competitive acid blocker)2 H|&Mst=l PPIEC]

OIMAMOoZ Qi EH|IE HZ2H| LM A|IZ.19)

—

Plasma Parietal cell canaliculus
Parietal
cell canaliculus
K+ cl- PPl = PPl + H* T" [PPIH?
Sulphenamide
H* l
H* K*-ATPase + sulphenamide
Parietal H*,K*-ATPase-S-S-sulphenamide
cell cytoplasm
K+
Plasma Parietal cell canaliculus
Na* K+ Cl-
P-CAB &F=F== P-CAB +H* === [P.CABJH*
H* K*-ATPase + [P-CAB]H*
K+ HCO 4 ]r
Na* K* H' K*-ATPase[P-CAB]H*

(W2 ofg 2sd) oF Aot geffol HY/K'-ATPase= ®& UolA MME 7
Xlst=dl, #lo SAI=20| 02} /HMEZT} histaminet 22 22 ZFH
=g gomM HY/K'-ATPase= HAM=Z2| 7|ZoAM EH|2SZ 0S5}
o, K' 0|22 dol=0|12 H' o|=22 EH|stAlE.16017) Zst MM AEjO
M gMstEl= PPl b= 22|, P-CAB2 S4tol 9|t &Mst oty glol=
H+/K+-ATPase 2| &dant v|&Me & Z/o 25 Z3sto{18) Xl g

13) Harrison's Principles of Internal Medicine, 20e. 2018. Ch. 317 Peptic Ulcer Disease and Related Disorders.
14) Clinical Gastrointestinal Endoscopy, 3rd ed. (2019). Ch. 24 Gastroesphageal Reflux Disease.

15) Yuko Akazawa et al. Vonoprazan-based therapy for Helicobacter pylori eradication: experience and clinical evidence. Ther
Adv Gastroenterol 2016, Vol. 9(6) 845-852.

16) Yuko Akazawa et al. Vonoprazan-based therapy for Helicobacter pylori eradication: experience and clinical evidence. Ther
Adv Gastroenterol 2016, Vol. 9(6) 845-852.

17) Maton PN. Omeprazole. N Engl J Med. 1991 Apr;324(14):965-975

18) Scott et al. The binding selectivity of vonoprazan (TAK-438) to the gastric H+ K+ —ATPase. Aliment Pharmacol Ther. 2015
December ; 42(0): 1315-1326.
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AMHAH o2 f Z.19) A, ofZt AHEH| O*HI s1tof| UM E CH | 2FH|
(dexlansoprazole 60mg)titd| OFZF F0{ = 12A[ZI7EX[2] time pH>4(%)
2l pH>6(%) W4t 2 median pH Zf0| O =o} o}zl AI2H|E EIlAHS

2 oHE 5 U Ho= 2,
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19) Yuko Akazawa et al. Vonoprazan-based therapy for Helicobacter pylori eradication: experience and clinical evidence. Ther
Adv Gastroenterol 2016, Vol. 9(6) 845-852.

20) Harrison's Principles of Internal Medicine, 20e. 2018. Ch. 317 Peptic Ulcer Disease and Related Disorders.

21) Goodman & Gilman's: The Pharmacological Basis of Therapeutics, 13e. 2018. Chapter 31: Treatment of Pulmonary Arterial
Hypertension

22) Clinical Gastrointestinal Endoscopy, 3rd ed. (2019). Ch. 24 Gastroesphageal Reflux Disease.

23) Harrison's Principles of Internal Medicine, 20e. 2018. Ch. 317 Peptic Ulcer Disease and Related Disorders.

24) AR F ABYFARAT AR 2012 (N4717] 54 AR Fo3),

25) Journal of Gastroenterology and Hepatology 23 (2008) 8-22. Asia-Pacific consensus on the management of gastroesophageal
reflux disease: Update.

26) Surg Endosc(2014) 28:1753-1773. EAES recommendations for the management of gastroesophageal reflux disease.
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AU e Mok off=Ql X 34F A AEHES st ZAof
PPS(Per Protocol Set)EA{ZolAle] 1Xt FEAM ZIteisol 4
LAY AAtet LA 27O 2 8F 48 X[728) &2 tegoprazan 50m
So{ oA % Z esomeprazole 40mg S0 2 (Jl%)=t 5| m5t0{ H|
HASsts H¥=(Non-inferiority margin [, 95% C| . P ).

= O|MEIE P AUHSO|MEFE UHES2 tegoprazan 50mgollAf 2kt
o (), [N o (M), esomeprazole 40mgollAf 2tz
% (N, () =z S0 2t SANo=z |olst xto]7}

oo =
HA A T -

al

4r Ao
40 x

024 M

o

Q@

= T} o] 2 E o|AHEES 2 ‘Gastrointestinal  disorders’ 2
tegoprazan 50mg F0{7ZoAM %, esomeprazole 40mg F0iZ
of A % %= .

290 2t Al = ShXH(erosive esophagitis) 2062 T

tegoprazan 50mg 2! esomeprazole 40mgS 1< 13 d+ 0

ok=ol oMM 3 wEAZ H|WSHo] tegoprazane| MY BH I

HItstd At oF, O|ZE7HE, FARUE, ST-EM UrAHE

= EMF2l FAS(Full Analysis Set)@ollMe| 1A &M LIt #H=

837 T ojztd AEH S=HM(UAE ZA) XIZS0A tegoprazan

50mgTe Esomeprazole 40mg= CHH| H|Y€E S35 S(Non—inferiority

margin I, 90% C| I, P ).

= olaHrE 3 2=EolatttE UWHE2 tegoprazan 50mgollAM ZHZE
N (), [N - (M), esomeprazole 40mgollAl 2tz
% (), ()= F0i7 ZF o|AtHES 9 oFZo|AHEE
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= JFEF BOo|  BHEE O|MHIEE  ‘Gastrointestinal  disorders’2
tegoprazan 50mg F0{ZoA %, esomeprazole 40mg F0i&
off A %=

O H|o|ztd A= F Het

- [34, I |30) H|o|2te A= F ZlBHnon erosive esophagitis) &
At 324H S M2 Z tegoprazan 50mg &= A4S 4321 15 d+

o = I:II

E0{st ¥, tegoprazan 50mge| FEAM I otMAME HIlstOX} S ClY|

28) A= LA 59 wE ng = Fdo] “EAstA ¥=(not present)” AFE Wt “EAEA] &E(not present)”e] A2 No
breaks(erosions) in the esophageal mucosathowever, edema, erythema, or friability may be present)

s ____________________________________________|
30—
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Al =

2, WX = H™M2Z=o| 3F{7tE2  llaprazole, Esomeprazole H|A|32),
Rabeprazole sodium, LansoprazoleM|A[33), Dexlansoprazole, Omeprazole,
Pantoprazole X|X[34), S—pantoprazole sodium trihydrate S0 SMZ0{ U2

AN —
o2, A 7tsd S8 12 Al A2l LFoHduT S2f HIPI|E

= gl
Lo - (LI

HxF 3ol tiet A8 ez (T R4 BtEA| H3t ofHM|)ol| sHEHsHK] 2=

=1 Ls /3.

(7) 207|&= dEZ(UHZH7|= 22=/3], 20184 88 8Y)

31) t3tasr) 71 e A e-E5ks] (), 32 es) (), v <---sh7 A 7 sks (I
32) Esomeprazole, Esomeprazol strontium tetrahydrate, Esomeprazol magnesium
33) Lansoprazole, Lansoprazole(LFDT)

34) Pantoprazole sodium, Pantoprazole hemimagnesium monohydrate
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