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Study on the efficacy of vonoprazan in the treatment of helicobacter pylori
RAN Lu ,LIU Lulu ZWANG Yu ,ZHENG Yan ,GU Sai”
(Department of Gastroenterology sthe First Affiliated Hospital of Chongging
Medical University ,Chongqging 400016 ,China)

[ Abstract] Objective To observe the efficacy and safety of vonoprazan(VNP) and omeprazole in the
treatment of helicobacter pylori (Hp). Methods A total of 240 patients with chronic gastritis confirmed by
gastroscopy as Hp infection admitted to Department of Gastroenterology of this hospital from August 2021 to
May 2022 were divided into the proton pump inhibitor (PPI) 14 d group, VNP 14 d group and the VNP 7 d
group by the random number sequence generated by STATA 9. 0 statistical software, with 80 cases in each
group. There were two,three and four cases of shedding in the PPI 14 d group, VNP 14 d group and VNP 7 d
group due to missing follow-up,respectively,and two and two cases of shedding in the PPI 14 d group and
VNP 7 d group due to irregular medication,respectively,with a shedding rate of 5.4%. A total of 76,77 ,and
74 patients in the PPI 14 d group, VNP 14 d group and VNP 7 d group were finally included. All patients in
the three groups were given anti-Hp treatment, they received 2. 0 g bismuth potassium citrate granule, twice a
day+amoxicillin capsule 500 mg,twice a day—+clarithromycin tablet 500 mg, twice a day,and a combination of
7 d VNP 20 mg twice a day(the VNP 7 d group),14 d omeprazole 20 mg twice a day(the PPI 14 d group) ,or
VNP 20 mg twice a day(the VNP 14 d group). Four to six weeks after the end of treatment,fasting carbon 13
urea breath test was performed to re-examine Hp. The eradication rate of Hp and the incidence of adverse re-
actions in the three groups were compared. Results The eradication rates of intentional treatment analysis of
the PPI 14 d group, VNP 14 d group and VNP 7 d group were 80. 0% ,83. 8% and 76. 2%, respectively, and
the eradication rates of experimental protocol analysis were 84. 2% ,87. 0% and 82. 4%, respectively. There

was no significant difference in Hp clearance among the three groups(P >>0. 05). All adverse events were
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mild,and there was no significant difference in the incidence of adverse events among the three groups(P >0.

05). Conclusion The VNP 7 d regimen is well tolerated,and its efficacy and safety are similar to the PPI 14 d

regimen and VNP 14 d regimen. Therefore,the VNP 7 d regimen may be one of the recommended programs to

eradicate Hp.
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