EEI'I'ET + PHARM REVIEW

©Copyright All Rights Reserved @ Korea Pharmaceutical Information Center

oI EH S USHGERD)S| FELH

A MChs
SHAME s

oftyEY HENESY

o
o=, 2|2 5H% 37t FM0|H HHH= 50T, 60tH7F 7H TCh ThIAQl ZE0|H 2o

—

rjop

Sto] &7|Z 2= =580| ESH FL7t Bl 1aF X &&= PPl (proton pump inhibitor) & E&
BHOR 4~8xF7t AESl= Z0|H, P-CAB (potassium-competitive acid blocker)®= PPI2}
B]IE B0 12} 222 ALY £ O O] 2o AR = U= AAHZ= HRA, AL,

1. 49 ¥ RYES

M EH 2 RS (gastroesophageal reflux disease, GERD)2 ¢ WE=2 93& QI5l0 =HSt S
0| TdstAL SES0| SttEls A%e=, D2ty JR7 A B0y A&7 2oz FEsitt 0O
e GRF S22 LHAIE AAOIA A0 HYo[Lt 0|2 SO HEfSA tHat/t Aot AEjo] L, H|O|Zt
4 97 22 Ak o| £42 HO|Z| AT 7T 30| U= FR0ICt. IAHol= HoZHY IF
ZS0| A5t 0| HF A0 Ldstn Azdmlel SHHQl HEEIAL (Barrett's esophagus; A&

—_



ol %0 ol Ko - u o T 4 o X o W &f
0 ol Oof N Hr od 0 or 0 & = S gl
< . ol _ 2 5 H El
_ b o ™ X o ol o <H o fF o o
X 0 x X S 0 S - LH n S mh
= O ™~ Au oo T B 2 ® o -
mJ_“_ or o X = ol Nk = 0 riy OF
- ml —_ AN m_ _ _|r_.= _u_._-_ __o -
< F oW 80 o T o X Rr ol f
WO (R = womE R0 S %0 X0 5% 31
-+ o BN ST o & 80 ol .
SR~ 5 5 = wo=u &2 ooy
o= W z o W 2= (R X m
K 6 =l ol 3l = =+ = O 2 T = W
< oor LA ml  oF < g Ko b - T 1l

oF AT % = OF w0 X0 © OF
= ol H N o Mk o = B NI =
T 29 o 4o r nr Nl = O o] I
- B0 N o ~ 0 Tl - 42 = W ol
< — m w . LIL .A_I —:A 0._ IIM 1o N J—
g 0 o o < 3 T = 0 or iod M
= 5 od S o RioRTO0OR N o
wod B2 o E R0 oy Womn 5 s
W S = © ol o R mE oz R g ol o
= M = uE PR > ®
T g9 W o o ! NI ol
A m_o N 8 %o o e o U g 3 ol &
m_. = @0 O o Mo & L s o g X X LU
AT = D "l2 51 UK < ™
T E oS HRE O gmos I oW ot
- e T © —
N loox o _.m o <4 o ok I om . ol 1o
i RO . Ao 4 W ol = o
= N o [ 2 ol or = = I of p O i <
= 5 B go v o D oH ol 8 or
H m ot = ~ o o H g ™ L2 ol i & o
Lomoy & dx 5 mE Do 4
AR 2By 2E2FIHOS oy
| N — __ Tl —
__ F0 B O mo ™ - — S w_n — of ™ I+ 1
ol i EE — Ao J— r ol O_ L —
= o o ol XX o o I qgu H Y 3o fo <
W _ o o o0 . < - = .

— <r o__u ol zm A o O — X0 T <7 Ko m_._: )

= il < 0 1 i X0 O i 3

o S ow Mo <A :__ L ol zﬂ g Mo w._ o m0 =

= o g o & o o o o W oo &oor © g M o i

& k) RO BE ol ol L T BT R S ELIEN

= ar W o ol S <0 of o — I ol __

L _ wm ¥ oo F (AT ol #n 4 - ° -, Ol

al. S g ) ] o* 1o P )] ||._| _ __o._ H__I

o < Az M ar 1 T ok P T W No !

Hw ol “_lu_._ll H o m_ =0 H 1T, TS . Zl_l o J ol = &I

o y o om N WA BGET e m® g oy

[t of J4 30 99 ol oF = of of Wp & =

HO RO 00 < o8 ~ LI o W T oW T X0 ™ oF

H

A=)
=< L—

I.

Jolo| Ect,
A
1O

9
2t

—

o
| ZEEHINH|A|(proton pump

ot ZoE
AH, 2l

—

—

| —

=

=1
ALt 7H2|

=2
[S)

L
=}

29 %
olo,

=0
S —

1) Proton pump inhibitor (PPI) ZA}

SAIZ0| 9| HH|, UM TTHRH)
S0z 92| £ORY U

lo|ct.



TR 1+ pHARM REVIEW

inhibitor, PP)E 237t A3t 8t30| UCH ME=HRASOR ZYE 4 oM, o= 2T &

85t 482l HANO|CH

2) JELA3E HAZE

NE o A4S WIISHSD| QSO ARBE0] OLE IM0| ZEeh MY 40| LAIZE A
AT B2 YTk YMEHBUSS CHT CHE TN WHS HIMGD| Y UAIZ U 23 A

JAtoIct SeEorEe

okl
J
ol
&
%
rOII
u\.l

= o=
AL 210 Feks & o U8z Ao mEt HE 2 Z85 SHOHL HARILY.

1. 7| A=

GERD2| °fA|etd 2|z9| ZZH2 2SS J2otAHLE daAFl= AR A= FOO SE= J77t

>

F LojLts & AlZE S 9 el LH=E pH 4 0|¢22 =2|= AO|tt. Lt fMEH| AHAHE 2
o= AESI 342 HE| JUAIZIE A0l BRQIEE 27| A RE PPIE 4F0IM 8377t 1¢ 13

A
3
BZE8YOE EO5Hs 20| UL HIORMY 4R UHET HA 477 PPIZ ASHOE ALSSIT

22| zo} LS Q| flitEH| AAHAE FOHYE + UCH, 12 =z = MELAE 2

r



TR 1+ pHARM REVIEW

3. 234 984 Azdo| 3=
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ZS CI2 ZR0| PPI2 HESHS 22 MM YHOIA B3] HEHR [0 thst S7H= HSHHO|Ck

GERD
Typical syinptnms ntypir.al' symptoms
Questionnaires

Presumptive GERD I PPl test -
| 1 symplorm suslaned

"

Unproven GER

Proven GERD
Ambuiatory pH +/- impedance
Refiux “‘W“;m A‘nnwn.ula:m Nermal Iﬁﬂllllmul'l Hormal ul:l:l BEROSUTE
Barret's esophigus exposUre [+}5x-reflux associatian (-5 x-reflux assoclation
P i Reflux Functional
| % & sz hypersensitivity heartburn
PPls Neuromodulators
Potassium-competitive acid blockers
Prokinetics/baclofen/alginate
Anti-reflux surgery

ERD, erosive reflux disease; NERD, non-erosive reflux disease
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1. Proton pump inhibitor (PPI)
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Omeprazole
Esomeprazole
Lansoprazole

Dexlansoprazole
PPI

Rabeprazole

Pantoprazole
s—-Pantoprazole
llaprazole
Tegoprazan

P-CAB
Fexuprazan

3. Histamine 2 receptor antagonist (H:RA)
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Aol 72| 2+E5tA|

BIAERI 48

20| AL83H= PPIQF P-CAB2| 8%

20 mg 45+4%
40 mg 45+4
30 mg 8%
60 mg 8%

10~20 mg qd &= bid
AF+4Z

20~40 mg 45+45
20 mg 45+4=

20 mg 8%

50 mg 4+4=

40 mg 45+4
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15 mg
30 mg, 670 7HA|
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20 mg
10 mg

25 mg
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15 mg 8% -
30 mg 4= -
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Strength of sdentific Pathophysiologically

Lif ificati R le?

estyle modification evidence condusive? ecommendable
Avoid fatty meals Equivocal Equivocal Yes

Avoid carbonated beverages Moderate Yes Yes
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Select decaffeinated
beverages

Avoid citrus

Eat smaller meals

Lose weight

Avoid alcoholic beverages

Stop smocking
Avoid excessive exercise
Sleep with head elevated

Sleep on the left side

@ Obesity and smocking seem to be risk factors for cancer of the distal esophagus.

Equivocal

Weak

Weak

Equivocal

Weak

Weak
Weak
Equivocal

Unequivocal

Equivocal

Yes

Yes

Equivocal

Mechanisms not
understood; different
alcoholic beverages have
different effects

Yes
Yes
Equivocal

Yes

Not generally

Yes; if citrus triggers
symptoms

Yes

Yes®

Not generally

Yes
Yes
Yes

Yes

(&2%]: ACG Clinical Guideline for the Diagnosis and Management of Gastroesophageal Reflux
Disease, Am J Gastroenterol, 2022)
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