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Pharmacological treatment for reflux esophagitis
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Proton pump inhibitors (PPIs) can ameliorate reflux symptoms and heal esophageal injury by
rapid inhibition of acid secretion. PPIs are used as an initial treatment as well as for main-
tenance purposes. Eight weeks are necessary for complete healing of esophageal injury. After
initial therapy, symptomatic recurrence rates are as high as 85% within one year. Therefore, to
maintain a good quality of life, many patients need half or usual dose of a PPI for maintenance.
There are three kinds of maintenance therapy including continuous, intermittent, and on-demand
therapy. PPIs are very safe to use. Adverse events including headache, skin rashes, diarrhea,
and weakness have a very low prevalence. Longstanding use of a PPI, however, may be asso-
ciated with several medical problems such as community-acquired infection and osteoporosis
because of a chronic intragastric hypochlorhydric state. PPls are definitely superior to
H2-receptor antagonists and other medications in terms of their treatment potency and safety.

Keywords: Proton pump inhibitors; Step-down therapy; Maintenance therapy; Adverse effects

-

O]:/‘éz}féE A7) A (proton pump inhibitor, PPI)#R=
O e Zea glakin] aale] 54 <letel oF
A=A Az G711 A7 rkAE I, 2w AR

 oFA|el AlkAl(antacids), &= #A|(anticholinergics)
4l 3]2ERI~8-A] A&HA|(histamin-2 receptor antagoni-
sts) oIl BIste] Y538] Fegh Slakiu] AAlsE o= 2l
ato] QA H Agho] X7 7|Rbo] dEE AL, A nfo] §4
3 spdEglon wak oAle Aty ofat dhe) ukay

o] ZHaate] ghe] Ho| EE AAE THAgH. e

jﬁ

2R P2 olsfe] Amx 0.2 o] AR, B 7}
A)) 97 9 Ego] WAL Pk, B oFB Ao
& = CE S EELEE R L
418 B 7HA) $agol viste] 745t} die.

AR NAZHO| Tt %2 BF
1. Mo

1) T2 74
AHAE S1aks F3late] 94t ok A58 Edo =
M F2d W& sk Aol

© Korean Medical Association

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.
org/licenses/by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is

properly cited.

J Korean Med Assoc 2011 January; 54(1): 88-91



8

324 7 B} AR Ak, B4 S8 W s E
£ SJ3ke] AMgol 7hsatth, Aedds 2] SleiA=
9ol A=) pH 5 oo frA|Elojof sl Al LtARE
S2= kel g AT & 9l ohet ol wh
A Shlenlg STHIE Ade 2Rl 354
Ql B o R AR EHA] ek

2)5

o

( 0

|

2. S| AEIRITZH ZekH|
1) T2 714

S|=ERI AL FRE 7RI BAES] S| 2ERIS
|A o] 2 & = vhEo]7] oFAlo|t}, d|~EMIT
7BAH 0 =2 2-g3to] PAHEHIE AAEH] et
2) 54

WA oZ akn|of 71 who] dofsl= A7} 3
ZEpgAofet, wheba] S|2ERIFEA] AIAE AL
S SPAREH] oA B3t W] vepdtt, S2de] 7
A= o] Aol S Aro] E3E VA= AR YA
Act, 2Efu} o] AlE 157U Aw AR S| ERRIE-

A o] ele] Th2 8A| Z-g-o] HhH o g FTkste] 9fite]
F1)7} AAslEo](tolerance) $8-3F X 5 &3-S ERY
A gt} &, GRAAEA A5 AV1A Haa
ol Faghel] WAdoll ofste] 71t 237} v shopA]= A
o] &£Alo|ct,

3) HzLQ_

¢

3. UMApE = x|
1)F8 714
B|2EM1E v 215 7171l ofste] 9lakin] A=)
A ER AGEE FEARA wpA e o] GAdAbEz el
o}, PP @AJ3tE o] $1AkEH|7} o] FolA=T, of
npA]et 37491 o gARE o] EAdstE WAsh= Alo| Pr1g]
T8 7)deltk, whhA] A=o] FFe} FEhA SikEnE

71—3:13 A 5= o] /~n1-o ok A7} JJ. 231Xl 7]

J Korean Med Assoc 2011 January; 54(1): 88-91

°
Pharmacological treatment for reflux esophagitis @‘%

Soflo} Hl22 SRHEH] o] F) SrjsteEr). 2, ok
AV R BT a7 SEAE 124 1A 724
i

)54

g AkEH] AL 71——0}04 A=A A=
agk 9l A8 pH>SE RIS 5 9lon], S 7iA
I 37 A= el A7t 7 Fs it
3) 28

4501 301 o4 3
N A7kA A2 o2 A
i 9lste] 1) 9] Woldle] At
Eé]o]‘/} 71ek el Foks) A 4 loH,
B12¢] FFEE Agfste] St &
AU etskald 5= Qlot). o] gk 7129 ARl wh
W PR ()2 7Fs/dell Hlste] Harh WA=
. B8 PRI A7 ARI AR08 T VEAE-™ A7
= (carcinoid tumor)o] WSt &= ¢Jtkar sk
sRolA Zgo] Ho] Qlou, ARtlAlE o
=) eisieh

o,
N
0,

o
~
>,
T

=,

12
14

o
m\u
tﬁ; o
H
=)
L
i

0

[¢}

2 rlru e

o» -E
Al

o §

}-

-
o,

o} x|

ohgA|Re] B e T oA ARE 5 gk 3 A, F
7N BAoltk, 7k wel B3 MIAA LI
2 2R 5 Qs deh T A, AEdel Agold, 4
Qo] Wkl Al otol] 25k WskoklAw) )
B 5 glom, o velrt ebgutalr FukE 4 o] uhe
o F3t 7R AL Af3Re Ao] uistalsic)
Teit vk Brie HE S B A fehok sh=Ao] ol
A= o} Ago] gik

28t flahin] AAAE AH R Agste] S
ANZO A 4] H& AT Slo] Fasitt

3z}l A PPIE WA Fo

istolArsizixl 89

H
g



[ ]
M~ JungHY

feh 24T AR ARA ol ok FHE]
A 2¥(step-down therapy)= AREE 4= Qlt} P
ool 22510 ol AP S, ShAL ko] Bl
2 §31510] PRI o282 S B, b,
sol SRS BET 5 NS FoH oFaE Iujsh
ot

3
fr <

b

¥ ol

3, X2 7|2t

AR O R 45 5 Sl ARl AR F AEA
AL EE 40-70% WHEATA Faih, wreh], 87 F2r
of shtan] oAl Bee FUFTHFEFOR 8510

B3R B2 Ardo] glomws A 548 AL T

)

oF F Zogo] AMEE 4% Fol oFg S Ayt
Te PO 477 HYR), 2ARE Ftel A4
o) kg FHHE F AE Aol Aol 2429} 5
3 B3e] SARE] OAAE Fold 4 glon, 13 A2
F A Slsto] A0S AT B0 §
of gvn] SAAE Sl A SA Bt HE o] A
FEA o §L 2 Sel A, Fe oA uHpof
Fojgitt, A RTFHoZE 2u) ol 58HA o
D opg ube] Folshs 2g $HH0E etk A

ol

4, F7I2
ALl 1) FAT % T A &
o Z

AAAE A& 4

12
o, o
Jo
N
fo

1% on

Eo2 A

§- 5-797F Fekstal Fodo] N HH ok FHs
1 f-A] 2 ¥ (intermittent therapy), 3) $730] LAY
ujik QAkEH] AAA S E-gsles sk A fr

(on-demand therapy) 502 #5758 4 St} JAdd=

12l

N U
b oo
rorE oo AL g% gl

W EB} 21453 ofgo) APl BaA FALo]
7bd FAEE WA 0 Apeke Aol FRE 7R
B9 2A 28 AW T 22 891 958 Fopbd

A 3] e A 20 2 Bk Zlo] ulelel,

90 RN A=gol o422

5 288 J4REM A

2749 oFag ARgste] A E 7178 F) B9k A Rs =
S/dol 48] A=A 7 Aol AfrEA e
£33 AR d A= doletar shar, vt 22 7HA| ] ¢
cle] glor ol thh thag aefd = ok 1) oFe 58
e 2 A71AL S Elste] aAdt S, Aol 9t
0 RS 583§ HAE Ald R sHex Fith T 5
o] £12HER] A

A= 22t o] fakeEn] oA axt Stist d & 9l
o}, 2) 583k ok o] o] A B2 Y FAFE T
Fopriu SIS 59 3) o] tiAg ol dofsl= |
EFZcgjo}o] cytochrome P450 (CYP) 2C19 subunit -
Aol g AdHol(polymorphism) AE1E Tjefsitt, vt
oF wild/wild E}FJ(homozygous extensive metabolizer)
A 785 FrE FAZE Zbellx] o tiAbE o] S oF R
7FUERA] 9 ok Ao = Qlste] &
H7} §1& 75 CYP 2C199] of3f thAtER] o= bR R &
& e Aol =20 d 4 9t} 4) Nocturnal acid
breakthrough =, #12HEH] AAA|S] ¥I7H7] = Qlake] of
2ol Shte] ThR| B 02 olsto] A A 7t
ZeEfe Aol ol Aol okthel 512k 18
A AT FolgomA ok NS BT - Yk

ol W77 Lol o RIS YR 5 )

>

rr
=

02 thate]7] wlel 22 A EE A= o] ¢
o= HEEe TFE 2437 o}, 53,
digoxin, clopidogrel, wafarin 5 A% eF=-ou 3128
o] dFEE FAV} ol 9] WEekre| X EaAE Walst
Al "t F2, omeprazoled} H-E-F]49 clopidogrel 2]
2h-g-o] Batate] Ao Aol HaxAA2], oFAl-
W 3PS A s/delv JRAA S A5 clo-
pidogreld} $HA] AL-F $12HEH] A7} A= =L
o}, 22 Batol] o8k CYP 2C19 AlGe] Jge HA &

J Korean Med Assoc 2011 January; 54(1): 88-91



£ Sl oA 4S W EFolE ool HuHE £
& 4= Qlvkar ¥arskar Qlvh3l, v, AHEH] AAAE
W8 FolelA] S A9 o =49 Aol S
(4], §J2HE1] JAA| 9} clopidogrel-S W-8-Fofsli= $kal+=
ol Fuadato] Bol Al AL Fole &
| B3t Bax Qlr}, FFol= clopidogrel
S5 S| 2E12 8 AAIE S 2hEn] AAA A H A
4% Felrke Huw oSl web ohge
25 a7 et

010211]

P

oR

(Lo
oX, o
L fo
[ 1
itk

7V BES A A oL o] 2w 3]

=
EERE

\

O
2
o
P,L
)
-
oy
v
£

A 208S ALgR, BHS T

H €]
oz}, w3, Setel s ARAAEde)

gl
S7F A Sler, d2)4d ARAd A= dalksel vlEH

O Peer Reviewers’ Commentary

PO Rz Hef & AF =20

EF0| 2 Aoz Jitelt,.

J Korean Med Assoc 2011 January; 54(1): 88-91

AR A=HO| AIEAI=0]| CHoto] 2= 2| 287 |0 e EF 2 JHef
2t oA x|z TS Atk Ut o] (o7t S=0 of

= A 212 8, X271 Xl 2
ST QU= MDY OI2 Tl MSHIR0| ChshME 7125k 0] 4

°
Pharmacological treatment for reflux esophagitis é.%g

o2 37¥5ka glof 183 ShAk] oAIA 9% 7

REFERENCES

—

. Yang YX, Metz DC. Safety of proton pump inhibitor exposure.
Gastroenterology 2010;139:1115-1127

.van Boxel OS, van Oijlen MG, Hagenaars ME Smout AJ, Sier
sema PD. Cardiovascular and gastrointestinal outcomes in
clopidogrel users on proton pump inhibitors: results of a large
Dutch cohort study. Am J Gastroenterol 2010;105:2430-2436.

.Angiolillo DJ, Gibson CM, Cheng S, Ollier C, Nicolas O,
Bergougnan L, Perrin L, Lacreta FR Hurbin F, Dubar M. Diffe-
rential effects of omeprazole and pantoprazole on the pharma-
codynamics and pharmacokinetics of clopidogrel in healthy
subjects: randomized, placebo-controlled, crossover compari-
son studies. Clin Pharmacol Ther 2011;89:65-74.

4. Bhatt DL, Cryer BL, Contant CF, Cohen M, Lanas A, Schnitzer
TJ, Shook TL, Lapuerta P Goldsmith MA, Laine L, Scirica BM,
Murphy SA, Cannon CPR Clopidogrel with or without omepra-
zole in coronary artery disease. N Engl J Med 2010;363:1909-
1917

5.Wu CY, Chan FK, Wu MS, Kuo KN, Wang CB, Tsao CR, Lin JT.
Histamine2-receptor antagonists are an alternative to proton
pump inhibitor in patients receiving clopidogrel. Gastroentero-
logy 2010;139:1165-1171.

N

w

2
nz
>

tistolArgizlxl 99



