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The clinical excellence of colonoscopy screening and procedures is truly realized only when the ac-
companying dedication and process are fully recognized through appropriate health insurance claims.
However, establishing an accurate billing process amidst complex and ever-changing reimbursement
criteria presents yet another challenge for clinicians, demanding as much meticulous focus as the
procedure itself. This paper provides an updated, practical guide to insurance claims for colonoscopic
examinations and procedures under the Korean National Health Insurance (NHI) system, based on
the 2026 fee schedule for clinic-level institutions, with a focus on procedures commonly performed in
primary and secondary care. The billing structure comprises six components: the endoscopic exami-
nation fee, premedication and sedative drug costs, the sedation management fee (four grades, EA001-
EA004), therapeutic procedure fees and material costs, histopathologic examination fees (four levels,
A-D), and the endoscope reprocessing fee (EA010). Particular attention is given to drug-specific reim-
bursement rules for midazolam and propofol; the billing principles for polypectomy (Q7701) and en-
doscopic mucosal resection (Q7703), including the primary-secondary procedure rule for concurrent
procedures; the material cost accounting for hemostasis performed immediately after tumor resection;
the clinic-level night, Saturday, and holiday surcharge (30%); and the separation of claims between
the NHI Service (NHIS) and the Health Insurance Review and Assessment Service (HIRA) when
therapeutic procedures are performed during national or personal screening colonoscopy. Through
this article, it is hoped that our members can prevent financial losses from omitted claims and avoid
disadvantages such as adjustments (cuts) due to erroneous or excessive billing, as well as administra-
tive sanctions from wrongful claims. Ultimately, this guide aims to ensure that the invaluable clinical
dedication of our members is justly and appropriately compensated.

Key words: Colonoscopy; Insurance claim review; Colonic polyps; Endoscopic mucosal resection;
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A, 13 =7 FHAA] = HEA 4] 55t o]
2 Q5] FBsHA A7 o e FES FEot] A &4
< B B2 2o drh HHE s AARPAHR)E v
A Bate] mhE FAAE 59 Eolds W= AT E
EA A Tt

2 7112 52 IR 9 olA} omr| ol L5k YA
Ao g, ol 7|HollA F2 Alch= thiFUAIE HAF 2 Al
=9 AT E AAZoR HYstarAt it tha B39k
B AE 0] HAsk] w2 glo] HEstA Pt g N
&5 He o] YI== kL, BAlo] 3R At E0]9
T W] AT F sho], FAE & otal FFE F ShAte H 2 2
o] HAI7F A

2 711582 A EIAAE7HE(HE YD) 1 AR AR
‘2gFF9 AL7E 9 W0 BWE AREARRR AARRIR
AREALGFAHE, ABY SH ol A (https://www.hira.
or.kr), 87| AFEH (https://biz.hira.or.kr), JF&EoHA
Yakhttps://nedrug.mfds.go.kr), T HAEXE TA] A}
ARkt B MRS A ARE GEstelon, 711 Al
(20269 799 7 A IS A E 71E 0 & gt

g =
[ — [—
1. DHELIAIZ 37 =0 7Y
PAUAA A% F A3 BTE Table 17 Zo] 6714
o FAHY 7 Gug uhgglo] Aash: 2ol Hake
#7.9] 7)) e},

2. IUHAIBAAZ

WA A AHET660) R 2 Aledfle] 7ol
© AR AEYARET oty A4, 714E7](electro-

Table 1. IEUHAIZEA & Y7 =9 714

surgical unit, Bovie® [Apyx Medicall, ERBE® [Erbe Ele-
ktromedizin GmbH] 5) AR& Al a3 &4} 4§ plate,
argon plasma coagulator A& A19] plate, Z12]1 SFEA]
A5 A deo]| A3 AE-& 29 clip fixing device 9] °]
0] 29E o] Qlo] Hx g HFT 4 glrh. B3 A 5WAIE Als
AlolE 718 AAR(E7660)E BER AT 4= glom, o=
Al 7ol HArR7E Z9kE o 317] wlZolt

=
£3] 858420 A/ ESolE A4 & A 188 2
% o 1582 053] x 35 37 714), AepEAL)

7H A goll= Ale 3 A7 oF 0.370(A @< 0.13]x 3T 3

3. MHXIM(EIZH Z2Y)

HIRAFS B B AL PR tet HEe) /) 5A
ARG B85t Asto] At

1) 71ZA| AA(simethicone)

Z1ZAAA= A 500 mL ¥ 2743 10 mL pouch AA7F
SEFQoY A= 10 mL pouch7t 5= Qe Folt
AL pouch AA @717 mLE 25€ 202 #HA o] Qlo], 10
mL pouchE AW of dFAFE pouch &9 10] ofHz}
mL T 100.E 4Pgsfiof gtk Zojoh(al: 10 [EFoi%-1

[B]-1 (2D,
2) A73A

AAF A AAAE Fo3tt cimetropium bromide (&
TME F° [hAH, BEFE FAY 4R §) EE scopol-
amine butylbromide ()23 F° [F2A], Za|d F° AL
AF Sy THFFARIL T5U FAF Fol57] 2(KK010)0E

gk

P 8= Al Lg
1 LA Z A= CHELHAIZ(E7660), =2 EHE(E7680)
2 TXXIH & M= ZIZMAN, TEH, FEHUHAIE 2 oFF| Lt
3 ZIELAIZ sxpaz 2 EA001-EA004
4 ANeEs ¥ M= E3EME, dUEMs, SXEY, 0|2H 7%, N0041003, J2301***
5 MA, 2EHe| A A= 2 M= E7660010, E7680010, C5601-C5605, N0041005
6 HAIE M 3 A= EA010
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4. TIEHAIE 23 2|

RN A Al
1) 44 @ Fof g 5712

YA F(KK059)E o] 3te] HujzS eusiy 4o

A Fofste, 2449 Gl ke FA471Z(KKO51, 100

mL 7|9F/KK052, 100-500 mL)E Z+Z A3t &8 Fofst
£ SO AP,

2) Propofol

1% AA(10 mg/mL) AAR A4 HH0 2 ARgo| 5]7te]
of itk 2% TH(20 mg/ml) AAE K& YR ARG
Sli= propofold] FEE FFEA] 1T AL AR XU
A7 SRR 27 Fof tidel A9 A EIREE(30/100)
=, Hlgo] tidel Ae AAEIRFFo &2 ARt e,

=7F FHA WAES Alagle] AAE S2EE AFHAIY &
A RE HFLoq AT a1, o] Aole AE=
Aol tEle AgolBr defAor AHEJIFHEF7} of
d HlFol & 4Py 3t

3) Midazolam

AAUAZ BEel =] FolulFo] 4P ofie} Fus
P4 W EOIRTE(30/100)2 AIATE ol YA B
Apre] o] et Aol 2EHAE propofolt FHEE
oIek S 193 Aol Aol At SR B3
YA SRR RE HlFolZ APEE Slo] 3, o] A9 o
S0 W BREEG0/1000] o Bl A

4) 7R Fo4712(KK054, $94] Fol7t 9l 39)

FHA FARE BT FAR AAoiH, T 7HA] o] (A
midazolam¥t propofol& A0 Fo5h= 4-9)] FAF Alo]
T o 13]9F 4Py 7Hssktt Propofolo] A HEQIEHFold
o= A 7Hsstet.

5) AWYFAZ &H(keep vein open) Al FAE7|E
ARG EA FA71 Sl 39

Heparin cap& ©]&3lo] A F
Skal 5hof $23]9] oFE5 Folsh= (LAl A12000-73%,
2001.1.1. AJ3¥%), AHYFALR SHE Aol 7|25 FHY
YAIFAHKKO020)E, Azl AHUH-FAR(KK059)E 571

% glo] AW=g

l-ﬂJ

Pgsie, s FA12E B9 ok 29 Al o4
YRS E FAHKKOS)5 AFgch, T2, A8

% heparin cap& °]-83sl= %% midazolam®]Y propofol

S o 7HAEE FAF AloflE KK0209F AFg3tal, &= 7HA] FAS
5H= 9ol KK0202 KK0595 o] APgah= 2oz 4

A7t ol FA L g 71918 Bat et
6) vk 2(AL020)

Sfdl 18] WEG 18] AP 5 0w, A8 vl o
HAHIORES vlokR FYTA LT SSstolof Gk,

=T O gl

5. TIEUAIZ Xt =
D =°] g 2 ¥4l

(D) A& 549 YA AleQIER HFEe A, o o
75t MebEAE(Q7703)F (2) 2Rl YRFEF AHE
of &3t 7|E o T2 40 S5ET 9 AHAKHEZ Y
A gAA Q)ol| Aldsts A fAIGolA Fof H-Eo] 75D
o} AP EHAEY] AL Aol A WAIE SR =9
99 EFUY YAA(X999)0] AHEH UG 55 WS E
7148taL FHE gtk ol AP E Q] BARTE 5%} of
S ‘ﬁﬂl‘ﬁ: %3(30/ 100)01 %513}

o

47 47 FZAAA L 2RIV A2 FolA Aok
A Aol BlFelu]g BAA = ueba Aol Ui
AN 2 g5fok T,

3) A7t

Tt 704 o] Ex T 6Al BT 30% 7HAE AH, Tt 14
u|ukS. 50% 7HAE A% it} APJEE A HA & o] 14 v
9 'A’ (EA0OxAQ0), 641 Bt ‘B’ (EAOOxB00), 704 ©]4+ ‘4’
(EA00x400)Z 7] A5tet.

4) oF7k7H4k

53202 Y7 A|&o|HA AHX|A|Zo] of7t & ZHEAY
A 7hstH, AR g AAtele 482 & /o 50% 7t

Abe AP, A AuiAEelY fUWAl Algdlle oFt 7t
A 8ol 7Hsd 5 ey Ak 54448 A AW Al

O
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& o7t 7Hito] 71551 whEkA 6H Fole JFIEE A5}
A Fth off AR 545 Fojdg ot U EQU-3HY
7HAE 3 PRl H o] 7RA) xﬂzﬂow T 7ML A3 s
Z+ olsflataL Qlojof gict.

5) ARYAI A SAHe 59 o

F8 JAWAA AT 59 o= Table 29+ 2t} thFU

Al A A= AR AIH o 24 EA003C|H, WA A5} ZoF
££(Q7701, Q7703)- AE&(Q7680) ol EAA&(Q7670) T
220 X WA= EA0039] dfdstct.

m{o

WAGsE A7 2E WA =71 20%= AFgeict,
A1 9l "Vé:":—‘: E76600]3 A WA A A2
B B76600100.8 JAWAIA ZE H 3%8] AT ES &

A o] 1& Bolk valog Fei2 ut=qit) A8 At
(N0041005)= A TF47H 3 BARlo]l 1A F4(20269 &
A 22,0009) 2.2 A3t Reusable forcep AR A] HEEA]

ethylene oxide gas &%=0|4 IPHEA 4252 53 ‘77‘11?4
£ kil AArE-stofof sk, J-%Xc}-rg 7155 & 3t
Shojof it

2) ZAY A

aopHe] A Ak, 9, 2%, g9 ¥l FEo= 2o}

of Zkzt AT 4 ek &, BFWAA A 8% Dol 2%
oM WA 24z APotols ZAFelgARE T & et 4

Al
A 4 ot 55 E5 = Table 33} &t}
7. WAE MX-AEE

WA AlA- 5= (EA010)9] 4H 712 thaat 2ot

D WAIE AAG Al 1399 13] AH4 71551 YuiAl A
9 A BA Al Al F 23] AT 5=

2) ¥]Fo] WA HARIAZ v]Foi2 AHg 7hssich(d, b
FoigE 9 v]g G APA 4] Hg).

3) =27 FAA L FQoll= AAu]|gof TE o] QlojA ¥
APk 4= Qit,

4) NEA FZQFA XS] F7HEE AW)E T2, YA G4

ol Algstolof shu, Mro|

8. iELHAIBSH A= FF

1) £53d A% (polypectomy, Q7701)

(1) €7})(snare)g ©]-&-ste AAIEE -0l 1=, 5 mm
7] ool A& HAHhot biopsy forcep)E °l-&sto] &
Algt Aol = g Hrt.

(2) g A9 HFHAIAE AAtlA X 677HA] 9] &5EA|

& A7} 7Hsoith A WA 852 100% AHsta, & HAR
] o5 AA7HA= Q7702 (Q7701 5=719] 20%)= -3ttt

Table 2. ZIHUA| A SXtHE| 20 S2Y G(YE, £7H= 20269 QZ =27 7|F)
T2 Y I=E 27 H) RIEHLHAIE HE LHAIZAI=E
| (EA0OT) 49,350 TF=ZHZE(E7680) TE=ZAXHEs 0|8MAH=(Q7720) S
Il (EA002) 71,610 QLHAIZ(ET611) TEAMASH EHXHE&(Q7730), 22X 2EEN=(Q7751) S
Il (EAQ03) 109,740 CHASLHA|Z(E7660) HEUAIZSE EY4+2(Q7701, Q7703), 1=22%E 8t HUENE(Q7752),
CHAASH X|E&(Q7680), Li&Ast 0|2 H2(Q7670) &
IV (EA004) 151,770 7| MKRIAHAETDO0)  WHAIAN Ak 2%#%(07651, Q7652) &
Table 3. ZXH2|HA SE5E B8
Level A C5601 G5 L8N HBSUY HHO| QrlE= 40| = BR
Level B C5602 A 9, AN Y S H7I0IM YAsH RS -2 AD- HE-HEXA- ek HME M 0]2))
Level C C5603 (974 0|5t UHBUYHEN, A SN, HH MAE ZMot XZ2HES AHSH0F of= HISLY
C5604 (1074 O]4h) ELES
Level D C5605 UNEUEN|, AAY oY 0|49 ZYOA ZEIFESIY ZAL Al
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wehA Q7701 71 71 & o A2 Q7701 100%+20%
(Q77019] 20%) x5 (71)=200%°]t}.

(3) ¥ A g A& snare (N0041003), EA-& AR
(N0041002)

(4) 242 A Ak Level C (C5603)

31 71A] Ao 2 B AERR 1A 42020-2435.(2020.
10.29.)%l| whe}, 85 EAES 671 ol4F A1t 5 EA&
4 9] B HaolA F7ME S AlPsto = A7 5 571
AP 4 Qirt &, 858l A 157 570 olstd wiolrt
27} 87 A BAS71Z(E7660010)2 AHREIh wHY 8547
<ol AA-& HAAE ol-&5HA] otrhH A8 FAHN0041005)

7} Ago] 7hssitt. ghE, Al e 202590 & 2+
glofl A4 dAE& ARl g A Aot =, A
A€ AZHN0041005, $7F 22,0004 )% AHE-FZoll = Wﬂ
& AAHN0041002, 527} 45,6709)E 73 Ao oJAg]
1,70099 7]l s AeddS %—Eo}%iztﬂ o] & 34071
Toll Al oF 44999] AxIgk4=7} o] FH e} HAFE ol-85to] &
FTAAEE AFote 718l A= AHShe AR AFARE
B A& AAR 5]7kd AFEAA & FRlsfjof gict.

= =2

! r{r

o

2) AeEA|&(endoscopic mucosal resection, Q7703)

HgHAIG S FetdAlE E Habol FYEAE(Q7703)
A& A9t d3tglol o g ATk sttt WAIAE FAR
(sclerosing needle, JZSOI***)S_ TA7HE Q97| B RE T

9 5o AsAqsir & A @ F2tct DAL snare
(N0041003)2+ 22 2|7 AL Level C (C5603)E A 4Hggt
}

3) A EAl e 5 EAE T4 A3

AL HE

Of

g, $od AP 71E AT =0 0018 F7H5He 3
(Q7701001)& AL&519], UFolFE 052 714sto] A 5
7be] 50%z APPRHE e AYLE F A olgel §5A

% Al 37 2IHE-S Q77022 APY3TE A oAl Table 4
£ Zgic}

4) A At 28 A2 (Q7680)

(1) NAA Z2FpE AT YT 20| st A& A
Fotol e 712 2 AGH(QT7680)= AT 4= glrh(A B
=3 A2020-157%°). ol FdeE& HE gt 280 it
A go] g0 Yo Fgo 7HEE 7] gio|),
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A Fete mtd 2 2|(Helicobacter pylori)9] a2 11 A
FR-PgToI L AR o] 919 A7)
Z7MA 71+ 81lo|t}. & H. pylori Al (VacA)2} cytotoxin-associated gene A (CagA) @S &
AR FAHA A Agto] WA sh= A Ao R 1Y HH|A Y] o] Alt Fute] A, e 1 Hgh

AL AL oA 4
of of2] BB AFEL

FRAT BAUR L 47

M

=

The prevalence of Helicobacter pylori infection has declined rapidly in Korea with improvements in
socioeconomic conditions. Nevertheless, eradication of H. pylori remains clinically important because
the infection is closely associated with atrophic gastritis, intestinal metaplasia, and gastric cancer. Ac-
cumulating evidence also indicates that, through complex interactions between the gut microbiota
and the host, H. pylori infection may affect not only the gastrointestinal tract but also metabolic,
immune, and neuroendocrine systems. Associations of H. pylori infection with metabolic disorders,
coronary heart disease, ischemic stroke, and osteoporosis highlight the broader clinical value of eradi-
cation therapy. Importantly, these associations and the effects of eradication may differ according to
sex and age. For example, favorable metabolic or cardiovascular effects are more evident in specific
sex- and age-specific subgroups, while the preventive effect against osteoporosis appears more promi-
nent in older women. Therefore, understanding these sex- and age-specific differences is essential for
establishing individualized H. pylori eradication strategies. Such tailored approaches may optimize
clinical outcomes and extend the benefits of eradication therapy beyond the prevention of H. pylori-
related gastric diseases to overall systemic health.

Key words: Helicobacter pylori; Gastric neoplasms; Eradication; Sex factors; Age factors.

9 S0 A5AHE-S doA AR, fHY, 94
¢ ¢ AutAE xR YIF(gastric mucosa-associated
lymphoid tissue lymphoma)o] Fr=ch oF 20 dA
H. pylori9® 7}& %23t E491A}Ql vacuolating toxin A
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A It w A 22 (Helicobacter pylori) HE< WA 9
o A5 A, 9 At dE T XA (mucosa-associated

lymphoid tissue, MALT) H X% 9 9J419te] A lojct.! A+t

=

The Helicobacter pylori eradication rate of clarithromycin-containing triple therapy in Korea has de-
clined to 66.9% by intention-to-treat analysis, and the clarithromycin resistance rate has increased to
33.3%. Eradication failure is attributable not only to antibiotic resistance but also to pharmacological
factors that are frequently overlooked in clinical practice. This review summarizes the pharmacologi-
cal basis of eradication therapy: the rationale for antibiotic combination, the pharmacodynamics of
amoxicillin and the requirement for divided dosing, the effect of intragastric pH on antibiotic stability
and bacterial replication, the meal-timing requirement of proton pump inhibitors and its relaxation
with newer formulations, and the multi-target local action of bismuth. These pharmacological factors
are then examined together with the fitness cost of antibiotic resistance, which accounts for the rapid
dissemination of low-cost clarithromycin resistance, the rarity of high-cost amoxicillin and tetracy-
cline resistance, the slow reversal of established resistance, and the incomplete eradication achieved
even with susceptibility-guided therapy. Finally, the three principal components of the 2025 revised
Korean guideline—susceptibility-guided tailored therapy, potassium-competitive acid blocker-based
regimens, and bismuth-containing regimens—are reviewed in the context of these pharmacological
principles.

Key words: Helicobacter pylori; Antibiotic resistance; Fitness cost; Bismuth; Potassium-competitive
acid blocker.
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Aguoto]Xl(clarithromycin), OFFAl A f(amoxicillin) 2. & -
A SHeagntoldl 23 348 14U ARE 1A AEH
A5g2 Husich @A o] A Al JFEL intention-
to-treat (ITT) B4A 66.9%%, 12 A& @il 7]&9l ITT
80%0ll ulE3th ™ A ATE Aste] FH YA FAA W
39] F7telt}. 2017-20184 A=t v 7]8F ZAM|A S22
2z2uto]Al WAES 17.8%%2H,° 2021-2023d A= #4]
2ET] AZAE 8iF 7|9t 33.3%2 455t ol A
AZlo] AR 3A 8 HE AISHA] = 7129 15%E A3’
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A Hl8-2 sl ol vf 0259 714 =W H.
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pylori FIEAH S| 8 HAILE 7|&5H3
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o
U %
[\e]

Aot A gl F 7HA o) AL H-&3tch &
AWO| Algo] W olf= thadt ZTh AA, ¢ A
wt F5Hbacterial load)7} At} o|FA & Al FdolA=
gz ZA 7} Ao A 88 Holmg H opg} ojd
FABAE L Ao o]n] W3S Ad A H(subpopulation)
ZA 7FsAlo] =tHe]F WA, heteroresistance). &Y
AE ARESH 4 o9k AFESHL o] U Aol 23]

Ae-ZZ = Hinoculum effect).® B4, 449 9 U4 &
o
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[e)

U

o] FEZ sstH o R Haflotil Alu-g thAHE A AEH=
o] T ofA9] A S oAk A, I A3} 5
“J(acquired resistance)o| TAFste] A&7 A7 AL T

. "IAE_’ ] JJ\O\_E.
Eﬂ_‘

40 oy W

234039 APt Tes] A7 dks o 9K 9, A

A o
2 T oA Tle WY APES sk 45 Sl

A (mutual mutant suppression) o] Qch 28 717 0|
AZ o T FAIE B85, oAl Aol Y2l = °FAl Bell
£ oA5] AFERIT & oFA] B0 W= Ald o] EA1E &
E2 ZF Ao thet WA Wlwe] Fo] EHoZ(d: 107x10°%=
107), obf-g] & At FAdtolate olF WA o2 AMA &4
o gEo| Wt ol= Adllo|y QIZFA G AP uto|H A A mof| A
S E oA B80] YElet s, Al 57t A A 2
A olAfe] FAYAE Qs L= oot

ojgt A% AAl= W& A7 AR thE HZA o] ZHEstaL
Ak Aol e W it ofEAlA AL HyAdddsit
W (penicillin-binding protein, PBP) 1A°] ZAgslo] AlxZ=
S JAsta, S LazntolAlH HEZ A S (tetra-
cycline)& 717} 5089} 308 2| H&of Zgtsto] o Mg 9
A5k, HEZYrtE(metronidazole)> TUE &4 dAE
o] DNAE &441711, HEEZZF A (levofloxacin)2 DNA
gyrases, 2358 (rifabutin) RNA polymeraseS At
t}f E2o] ME HAA oz 3 kA9 YiAdo] thE kA
o] A FEohA] grom, At 83k= A7 (additive) E=
‘&5 A (synergistic) 22 HYERHTE o] Zl0] W/do] 53] =4z ot
SAAAE E7Hbackbone) 2.2 3l 0710 T HA FAE
F7¥ote 289 =23 ZAo|th

Z99] NS 83t Zo] 7} oFA| 9] Fof WAl A
Al9] Fof W= At SEjo] mhet 2 ofEAdE S 2
A3t B-lactam ABZ A7t 2]E4(time-dependent) At=
Holw, At ait= {8 FE =7t HAAA S E(minimum
inhibitory concentration, MIC)E ZI}ol= A|7He] H|&
%T>MIC)z}F THET, FAYA| Fo] & F3Hpost-antibiotic
effect)7k A9 Qith. ob=mAl AR 7 ¥i7] &= oF 1A17FS
E Zo}, 3% 23] Foj2e SR %T>MICE gHsl] oY
1L O} 3-43] £ Fol7k %T>MIC & fjset.”” v
fluoroquinolone AlE2 =87} Futtfolct. o] 52 5% &
(concentration-dependent) A4S Kol A a37} 231
St HAAA LY H](C,, /MIC) 2=, A Fo
T a7t T35t EF 57 MIC ofgi & Hojxl Fok 4t
D7 ARE A&E wEbA 22 19 Sl of
2 Mog Uiro] B2 5E o fASk= 2K g ¥
Fofolo] 2 H1 L8 U= Ao fElotth JEEEA}
15 19 500 mg 13|12 Fofsh= 22 o]2fqt okt LA
th & ofRAAY S Yol Fofslal HEEZAMS ot
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ot 5= ol ofAlRtaL sto] R 13] Fol7h fEek A
otk Bk &2 A F 7R Uk P EESEAM]
Z Cpou/ MIC7}F A2 9-5HE 2 HobA Fosh= Zlo] {8
si, HEZYUTES 1Y F &3 (area under the curve/
MIC)o] AtZ PSR 19 STV FEEH Fof S
Alet 4A ol Y= HIAA] Y=t HEEYUHES 5FF 2-33]
E o] Fojste A2 oFgshy g7t ofyet 37 &0l
Ad 9] AT} S5 H|ZHE £017] gt Aotk AR 1Y
%% 1,500 mge 750 mg oFF 232 Tt F-9-2} 500 mg
oFF 33]2 Fofgh B9-9] ATl &pol7t GGtk & Fof
55 AT dofl= ARE EAGUA = &4 JAA Hst
of, & YEAolHH 1L 5= T =&Y F Foo] A
Feot=AE SA asfjof gttt 7+ oFA| 9] oFE|ehA £
Table 13} Ztt.

AL P2

D WS 2= dI71E Aol ¥
H-&, E5)

=] A2 5|15t H PBP1AE v of sl=t(|

o)), o) AEHS PrEL W thalolet, g W) Wolmk &

47} %’ii’( ‘Lol) OH %Eﬂa HHgof sh=d|, HhE wjuich

QAEF Ho] k52 A+to] =

Lo A4 Aol 0 A2

(1) oFEFAI L -GL

Alo] o=

7] ‘Tﬂfoﬂ FAA7Y %it 3

CHA R4 24417F gt lEEH) webd Aol 47171 o9,
AL SAlo] & EA] ¢yl B}

(2) S AZAlA(AHE, B 7Hs)

Al Ud D55 f18l 2lE&9] ofo] 25 A4 % & <4
Th B == (Ro]) BEE HA 7 G Zo] ofuzt 4
% 2Rt v = A et Aldto] A2 ti7ht Atk At b

Zof BAF EdHo|(compensatory mutation)”} A3AA 1 2}
< &b BARI A= P4 ARt 35517] ol |
A Wigdo] 71, & loiAIA] Y=t =Wl WAEe] &2 °l
ojct.

o

(3) HIEt ol (AR &, E5)

16S ribosomal RNA (rRNA)S] Al 7§9] ¥7](base)”} BA]
of| HfFojok & W/do] HrH16S rRNA 5329 926, 927,
928% §JA 9l A= A7I: AGA—o]A o] TTCE SHAH v}y
ojof AFHo R A7} Hl= 1= Wido] T AGA926-
928—TTC). ottt & 7iek vt A= WA (low-level re-
sistance)oll 714 HEZAolZdo] o3| axtrt itk Al 7
7F Aol B ofof 1% yiido] Htt, Al ZE| 7} ghA R of W
52 g 7 vHE 29| Folgt F35] W2, ol S A
Zuo] 4l g AH2(A2142G E= A2143G)%H vHE B4t
= A3tk 7)o Hdl, o] 926-928 F9l= FEEO]
transfer RNAE &4+ 4 Atejet Bitd oald ok AHA|

Table 1. Helicobacter pylori M0l AFE == 2 2| 2|t E4
OFA| AN (A AT SEY ol sl B Hie Ly 7|1

Or= A& Mz 8 AlZtolzy E0HY 518 3-43] PBP1A CHS #10|(1H|,
AX(PBP1A) (% T>MIC) =)

SYZAZ0I0|A 50S 2|EZ, AlZtelEy =20 51F 23 23S rRNA T MEAH0|
Cha 5HA O1R| (A2142G, A2143G)

(MU, 24 7ts)

HEZLLCE S CHAIZ Q| S =M (AUC/ or 52 2-33] rdxA, frxA HO|(7tHH,
DNA &4 MIC, 1Y 52 9J%) (121500 mg) 8770z 2= )

=S EE] 30S 2|23, AlZtelEy oy oI 43 16S rRNA A% X|2K(1TH|E,
Chu Shy x| =)

HEESAR DNA gyrase 2| Sk &Y pEs ot2 13 gyrA HY MEEHOI N87K,

(Cro/ MIC) DI1G/N/Y (HHIZ, &4
HIARE =24 HE NG =AM SIR 43| EE=23  2EUEX SS(CHEXOZ

3|0 =7

U5 Ore LA
OFZAARIS H

=

SAHOP} o= X

PBP, HL|A2ZAS ._“ﬂ.*(pemcﬂlln binding protein); %T>MIC, R2| &8 s/t &4

MEle IS4 210 ME 2ht e
. pylori®il A 21 ZHEAC L HHSFEAN2 TE M9 XM=0M FEet Z0[.

OlC} HEE HIg

9| ZAH &2 AMEZ L2, 222220041

AMsEE =itot= AlZte| HIE; MIC,

FAAMsE(minimum inhibitory concentration); rRNA, ribosomal RNA; AUC, area under the curve; C,./MIC, 2|11 =2t

EAANSES H].
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7} R = 8% 93 f7he 2t o] Ao] HEdol
23 o] EE o]folni, olZ AR} e Pejolc.

(4) BB ESAMAI(A B L, g4

S ag2utol Azt W 85 ol Zoh gyrdA9 g 471
9 BHEH WAdo] "k H. pylori= gyrase '@l A #40]
QlofA] o] gk W o] o= /o] W5 thrte &t} of 7]
827 35713900 A=ES 94 ©ol Aottt BY Al
A =} FastA W/dtol Ald ATt webs SH2jAgut
o]419] @ifo] I = HAYstof ofm] Y/dEo] 37%7HA] Hilk
19131, 12} A& ARES] of Pt

(6) MERUTGECIEE, £F 77108 35 71s)

rdxA/frxA HolE kS EASA]7|= 58S gloli= Al oty
o} dojdn), whebA okS ¢ ©ol, 5 o 9 Hot = A
28 T 835 Helch HAF A3} “Yd ol2tal dhekE|oj
2Rt A= Aleto] Hi= o]-FoltHMIC 32 pg/mlL ©|5HH H| A
FElbismuth] 44 8H9] 37} 48%). ZEH0 2 Y W
JEol 30%7F d=tlE HARE 44 870] & £+= °o|f7F o]
Zo]al, AlEH e IR WO QF = Fdgk Aol

©) HIAFEMGO] AMdA HAEA] 2, ThEA O 3]y
=20

PAA = diFE BAo] SPuERA At 11 SR vt
(Ho]) oF 3T 4= A, vIAREE tiE FHolzt &
< ol & 3w} E71siH.

AR A2 4doA 71 0= 7] Est Rl

2) A= 7%t

H. pylorie= 4] &
o2 ZAT FHE EX
= AAok= M= =E 5 -?!—01]‘1P XL%O]'EE, Fo 71301
A5 o B2 o] L7 E017t =0l EH AR 7]
7kl Al Fe-oh= T A7 o719 JloH, 2
gAgntolAl 23t 3A| QA 14U QWo] 79 {ET} &
Aot AE 22 ol f2 HgHct!

Cht o] == WA of fofl wet gepditt. Z4Ado] &eld
oAM= oFEo] ASHE FASIHE 77hs 59 & 0|50
ZhobAltt, S F4H9] tjE Ao A SE|Azntol Al /g

o] ZelH AL 74 8HORE FHI AlF-go] I,
N A& Fadol gjlE Afoll= S| ARntol4Al 29t

=

)

34 79, WAl Sels Aol HARE 44278 10
Qg AMFTL! 5 7k AEH O o} sz Wt ol
o}, W4 HRot Ge o o2 Reksly] 9igt Seto] At 7t
S4 A0E SUstE e Fo] BT A =22 B

A5 JAEH I A A (potassium-competitive acid
blocker, P-CAB) ¥+ 11-&%F PPIo] oAl AT -85}
187 o]Z a9 (high-dose dual therapy)> @ FAA
AREShE 8Holtt. o] X9 ZAE= T ZHA[olt. AA,
Ab AA| 7} obmA A - ] At 27S BT H. pylori
H 3 F-ZoflA Al Ego] FAI5HH, o] AJeofl A= Al

JASk= p-lactamo] A-&3HA] &=t pH 3.00014 =
|28 A4, A B4, PRP T3 FHAE Zgst oF 400
N AAre] o] 44kl ampicillin®] At &37F e
U] koot pH 4.58F 7400141 A+t &3t ERl= Qo
EA, obEA Y WAo] EET obRAld ™ U/ PBP1AY]
of 2] ¥o]7} A E ofof B, o] WHol= AlxH 9Hy 7]
58 EAAA HUE 18-S SR 52 $8Asogenid
PBP1 0|5 2417k o]tjo]] AAof A Zefj=|Qict. ofajo}-
I E Y A9 o} ZA MY 12 WS oF 4%= BE A"
uhebA ThE A @ ¥l A ZA7F H= WA o] ofFAlA
HoA= a2 Ao gl o] QWO A8
Lo 4 A A o] whEh gEtAIY, &o] BESHAY A& 7]
7to] F2 AL Aldtgo] At

ot 22 S ofFAAY YWAEES A5 RARIA 9.5%%
HIEom 9adrd Aolde SHEY By 7%l o

e TR
ox g

)
|
1% o

[e] (o) Pae)
2 2ok &5

2} 8% olAfo 2 HIE|E gt} o]gjgt AsolE F /1A &
lo] ot} shubs AAl 742, p-lactam ZH|of whE A

1ot} BHE Al Aol A 9] ofmAl A" JARE, PBP1A ®
0|9l &7 Qu W 92WI (offlux pump)Q W3t BHH
o7 g2 st 24 9o mhE 2}o] 2, European Com-
mittee on Antimicrobial Susceptibility Testing (EUCAST)
71%(>0.125 mg/L)& A-85tH MIC7t AA 290 #5771 W
Jog ERET of7]of o]gui/do] Hafixitt. AAE = o
A7 209 54 AolA oA WS S| ARr]o]
A, MEEYHE, EESAKIT 98] 3E 52 A5
oh® 2 20] AF52 st AR St 9o A 7|E- A&
HE}7F J3 A0 & ofsfsh= Alo] sttt 8% +F9] WA
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ZHE|AZHo]Al B HIARE 7|9t 9ol gFo] A7 ¢
Ou}, ofgAlA- 0] 9)Esk= 1187 o|F 8 I A ol A
L Al Aol #EE 5 9ok dish g -3e] FetE s}
oA I F5ol A Y 71ES 5] flste =
U B39 95+4 dtgh(epidemiological cutoff value)&
AbESH= K-CAST A& A& 02 85l Qlo], o]& &
£33 33 B8 FES U gt Qok?

AEF o]F N2 20249 v|=Aep]eks] A A 12} of
o

Z2ujo]Al WA 30% ol oA BIARE 47| @ 3oLt W&
2 & (tailored therapy)?t A7 vlwgt 57} §17] wfFolct!
mebA @A S X504 187F olF /S 13 9o 7 A
et 2A= RS0, o] 892 FF I A 2% 49
o2 o} gt

2, &hAHIeL £ A1

A U Atee Aol 9T mIRI ik At 2917
FRAE ZelstaL, Al diAR FA AHE FAARI.
dE2zuto]Al pH 29] Yo A 7|7} of 147kl
/3 pHOlA= 73, oFFA e A Sg0lA =237t &
A ER2YTEY HEZAIS Y2 pHO| 932 A4
o= A7 d=tt’ 9] W pH7H 453t H. pyloriZt A 7]°]
A 2L71E AgEY, 28 S Aletoll 285k ofEAA™

o) 4 BT} HEgn 2

D) PAABLAAA Y Fol A

oy

529l A AH=EF(delayed-release) PPI= Atof oJ5f &
AstEl= A4S (prodrug)E, £H] 32 ¥ A E(parietal
cel)9 FABAHIC| HZFgH o2 ANt AA= X
£ SHSA7IEE PPI9] EF kot g &/ AlFo] 44
o off 4t AA] &3 Hj7t "ot oo whet 1E4 PPIE 4
7 30-60%0l Fojgich " 28] waF AFo|A e matE
(omeprazole) = #A T = (lansoprazole)S oF A # o
Folgt A7t AArel FstA Folgt Af-HH 5H5 5 pH 4
ok §2] Aj7bo] Zotct? w3 Foj2 A FAYAHILO
oF 2/341 Ao, TE Aol T4 Huo) Hop B

94

A Fo] dZlo] HE A AAA O] AEEH A= St S
A& (immediate-release) ¥ L& (buffered) AF 1}
Z A A9=E(dual delayed-release) A|FQA dAstA TS
(dexlansoprazole)& AJAF ol F W A1} HA glo] T 4
Ut P-CAB Atoll oJst SAslrt Wasir ¢k g4 |
ot Hlgd HIEE 5 JAI5HH, cytochrome P450 2C19
(CYP2C19) HHF Y &S ¥4 =t Himektk(vono-
prazan)< A T 4A7F & 9 Y pH7} 45 2T519aL 7Y
Fo] & pH 5 ol 44 H&o] 100%l L3stATt” gz
2FHtegoprazan)E AF Fo] Al & T AH Fofol FA;
AU H &2 4 A E HYh

AA| Km0 A PPIE B Aol 8514 ot 4971 A
o, gk RAbOA A1 Fof7t B3t Ao tisf 2hEl} LA
SHe BoF AA1E B2 Sxh= oF 65% At A JAAE A
Aot A A Fof Folstd EoF 8= FE & UL, A
ARO] S WA] ghi= ARGl ol 23t Fo7t 7hsstet o
Tk AR AAA 9] Fof Ao ME AlteS Bl FAS] o
A= ik =Wl 44 AFolA fazeks 7|d 3418
HE PPL A -AA| AT E Foleh 3 Al A E BF A%
of] FoIgt 9] AlF&-2 7zt 72.5%2F 75.0%% ZHel 7t gdck
(p=0.719).%®

Feold &4 PPIE AM&-oh= A-f-oll= A4 30-60& &

£ FAIRH. ol oF=e ZAT Y Eo] QA Ale &
7F &5 0tths 2771 obA] gl7] wiszoltt. ¥ P-CABOJU 4]
Are] G2 A e AlFE AMEShe B9olle A R s
IR a7t glow, AL} T A o] Foste] Hof vt
HE desloles Aol 8% SHA fEsith 5o &3%
7h 3E A0R diEE SR = o]t ©edle] o]5o0]

]

=
47 Rolo] ol24 ol5mrt 2 4 gtk

o,

k)

N

FE+= At 2YolA Al 7H4] QS gt} =4 4F
&< Hota, ¥ AgntolAl 9 HERYTE W/d+e
&= ASA7IH, U/do] HiEA] oo B-E Q¥ A7t
2 Zrg3tt HgE oA 7|E g HAREE FUletH
At /439 A (odds ratio)7F ITT 24014 1.63 (95% Al
FF7Hconfidence interval, ClIl, 1.33-2.00), per-protocol
(PP) £40llA 2.05 (95% CI, 1.58-2.68)Att.” WAol A H]
ARE HE4at 819 Ald&2 SfigARvtol4l WA
oA 76.9%2} 36.6% (A H][risk ratio, RR] 1.83), FIEZ

> B

o M &

I

2

o,
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Yok Ul ol A 86.8%2F 60.9% (RR 1.39), Edi2]AR0}o]
A HEZYTE o]F WAdHolA 76.9%2F 18.2% (RR 2.75)%
ot o] g3H= B4 yAS AH IHAI7IE Aol ok WA
ot BotA ArHH o R 2oty o, o3t Zfol= 14
o 8 HoA FolstA TEAE QI

D MARES 28 713

HARES AT 28 5 AY FHE
ofml, ThHE 9] o] Wol 44 B
3 Al Eoo] FAwo}

= Foj=9] 0.5% mIRt
BolA JAE = AGH
a2 HEHor Agei
Al(metalloproteomics) ¥4I H. pylori®l 6371 BIAF
E 2% o3} 1197] B]ARE 24 thijo] EQIElT, o] &
60% ool Ff 7'6Z Ad A4 HIAREE
dZo] WOl AAS

urease,
catalase, lipase, fumarase 5 Al A

o] ZAgtsto] o] AAlst, A2 F=2 TlE ] E]L(thiol, -
SH)7|1& 3] Yot} 3? X3t F1F0-ATPase®t AXHLAS
AA|5te] ATP B/3E FHAAZ1AL, urease QAE B3l Altol
HrorRE AARE HESE pH &% 58S AstA7|H,
B4 AZ(reactive oxygen species) Wo] A|AS wslo]
Atst AEHAE St Urease?}t hydrogenase©] ©44]
l YA (nickel) TS vIRS 4 A T3 Wofgiet >
o2} TA M|z 9 A|ZEZ EAFAIZ| AL Aleto] 9] Aduo] F
2oh= AL S04 o= JefistH, AlgHo] Routs A5k
et Ho 28T etk #2]0] thpo]BR drd R0
& 3]uj5}7] ofF 1L, o= H|ARE o] HilEX] oh= A
A=

2) S| A|A} Fo B
ol A At ¥ AREEE BIATE AAlE At~

HE(colloidal bismuth subcitrate, tripotassium dicitrato-
bismuthate) &Q A&(De-Nol, (F)=5AZbeltt. 18300 mg)
2 HIARE A5HE(BI,0,) 120 mg, &

62 TRUTE BE BUL 300 mgg 3% 4304 7 A

m.
3} A7 #) FolshAL 600 mg S 23] Folshs Zolet”

A HIARE oF 120

HMAREL 24 4508 4830 BF & 447 ¥
2% AN PYASE oFelotd S4o] thEth. 5 512 43] ol

7} HIARE AA 9 okelsty g 7Ql|o] gsjAE HAET B
gsith AAR &% 23] 29 HALS 1% 43] QT G4
SHA| B EQITh 23} QRjoA RE SFF 43] BIARE 44
23t 5% 23] 99| AFEL 27 92.5%2 90.1% AL
(p=0.441), T 3= Al Auje} BAF A okt =y o

o2 2% 89 A7 1Y & A 898 BE 99y 5Y
SHA fAIg A (H Etatel 29 2 / lE Utk 1.5 g/Y)
Fo] gt 51F 23]2 £0]4l HIAREE 300 mg o 23]
(600 mg/¥)= FoAstAEd, A& % ot 23] 89 93.9%,
ot 43] 9% 92.9%= ZFol7t §19tH(p=0.789). o] AT
A HIARES] 1Y FF2 F& 8399 A¥K1,200 mg/Y
600 mg/¥)oltt. E5-E55E EHL oFF 23] a¥olA &
OJ5HA AATH4.1%2} 13.1%, p=0.024).> 13} oA % &}
F 23] HIARE 44| 2H9] A& 1098 84 90.5%, 144
2% 90.2% (PP)2 REIE Q> guzepy, Zdje|Azuto]
Al HIARE 7|9k ol A olEA S 51 23] Fofgh o
I} 512 43] Folgt 9] AlF-&E Aol7t YATHITT 82.5%2k
87.7%).%°

ohik o]5 A9 Aol Agto] Qlrt. B T o
o, H]AREO] £of Zlauh w73t Zlo] oflet a3 HAE of
2 23)2 BiHA HARE £ FAA 0] Lefo] A EEbA
o}, ot% 23] 9¥9] F8-8 Agets 8Q1% HARET} ofY
gt 7 Folote WEZUTED HEZAO|ZACR, ol
oFF 23| 2 Folold 3| 87Fo] F7RIthY S HARES &
o] lphg Rejoto] vl wgh F2H9] ti 2 A Qlrk. £of 3
FE &2 FA9] R AFEL HARES TS A HE=Y
AtolZ# 9] Fo] Zlp(eHe 33 of 43))E H|WSAT, F 8
9] A& FARIALESY A9 ZAE Sotd, U] X]
Zlo] Wilsk: oFF 43] RolE EFEOE {AGHH, BoF &
Tt GAY RA8 02 527} o] SR A= o1 254 a
HE dite g nad 5= ok FolA Bad ofF 23] 89
2 H|ARE 300 mg B 600 mgol ElEetAto|EE 1 g7} b
EZUYrEE 500-750 mge M 23] B85k w4jo|oh

=

4. 2N g2 Helk HIE

SJolA] 7143t oFelsty Yelt AlE AR WS 4ud
e, A WS AU NS e FA AT,
2 ‘oj| 4ol 9 4711 Aok} o A&HLI S Hget
g vl o) A EAo] B B o
SAE WA B, 1AL A V) ARE
3 23 YA 9 BN YRl BT
2 ZA5HL AAA WAtk 3, Ado] WAL A do]
717} w21 o] &4 Adt: v|Ro|g} gtk HeE H|Lo
Aow wiel 471 4713 o3 A5, 28 el 4
Z1detE Fe ol Eejslol W gl WA fAHL E

(o)
T o

g
i
&

1

= o

r_?L oz O r]r [r
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o] Bl-§2 Wi/dol dutt e ARl =A = 2rgeitt. A
ARg-& Eold Wddtol BAelA ESfsiA WdEel A
o2 7|HEAt, vjgo] AAY B FAol= A= U
3E FA AR ettt o] Hd2 FRBAER WAdEel 2
A GE olf-E ARt F8 A WA FF 71Nt A
= H]-8-2 Table 29} Ztt.

Tae

D) S22zl A: AH]E T Ho]7} EAbE = o)

S g a2 ntolal YA 23S rRNAY & =Rl
(A2142G E+= A21430)2 et gH&0 oFs 2% #
A7t 2w v AolER Alto] A2 t7pt At uhg-
A mdoA ol EARol: 574 7Hst BEH HlE
FHESI oW 11 FErE 24 kAL, o] & W¥shE HAY &
ofof o5 YR FFoME AYFLTt HadtF FE7HA] 3

ATh© 3t wo] Wol=2 A7), th7h7t Zow, I ti7tutA

AE = Al 7] E4d0] Edigagatol4l Hdo] w2 A &
APE AL & ARRRA]A] 9= olfelth. of7]o 287 A 5ol
macrolideE AMESHH H. pylori7t 27 =2FA] Hztze Y
Jato] AH == WA} Adgigto] Hsjxint.

A

o R o |
L2
82 rl

=

2) oFEA AT HEZAOIZH: 1HE OF

=0

#o]7}

oFEAl A2 Hite] 7f-o|tt, ofF A WAo] A7 EH
PBP1A°] of2] 7]9] ¥o]7} =2 &|ofo} Sl=t]|, PBP1AE A
2 WEE o 4Rl thifo]|B g Ho v AYUSE Al
AyEeo] "ojZtt. 54 |72 PBP1 ¥o|F= 244171 o]y
o AAolA Zef=E|Qlct Bl EgtAlol ST niETA 2, A4t
Aoz A7} HE 1% YA 16S rRNAS Al f717F BAl9
#]8HE|0]oHAGA926-928—TTC) YEr}H, 3He 7iut vlfd
AL WAdo] 2HH T kA9 WAEo] £4 dol AMgo=
A g4 == 22 ol=gt 714 i o|tt.

nhol 4l gt ¥ Auhat SxpolA] AAFEEHA St Alnh KA
H R £ AL 1 A B AR o] w
ofc}. ¥l o} B Al YRyt | ERUTHEL o] H X zo] XY
detE PALHNA A8 4 Yk olZAU Aol =
27 SR Aol 1 Ao, F) AAE FALMNA of

2AYY AAEE L
3) WlERUTHE: A9 e B 2ake) £

HEZUGES AG7HA ohE SIS o2 S Belrh
U MEEYUTE WAES 30% 7H7to] EAgL, o] Ao
HIE A5 AR o]ojX|X]= =t} HEZYTE2 A+
FollA gEo] &4 thAREo] Hojof ZHg-sk=T, WA ol
S TG0t rdxAS} frxA FRAAS] EE/d3) wol=2 A7]
t}, o] Hol= ¢ 58S 35| Qlofl= Aol ofyzt A7
0g oFE TEE HoIAY k& AXHE 59¥ &S &
AEE Sl At 83E I ET 4 Qo AAR HERUTE
9] MIC7} 32 pg/mLE gA Y= g HIARE 44972 48
3t 2 HE2YUGE WAol 9l Z9ol= 19 1,500 mg ©]
AE EZ Bojota AR 7|7HE 1492 599 AldEo] I&
%q_'ﬁ

o= AR T 7IXE 9uigtth. AA, s HEEYT
& WAEC] 30%E dool HIARE 44940 At Al
& FAH:E o9 AgEnt. Y A-o] 23 X =moA H]
EZUtE WS &5 7179 7R S5 4= Qlva 7]
&3 AL ootk 4, HEZYUGEL oA A7) ®
SHEI e AREE <= Stk ofgt 1%} X 24 HIEZYTH
2 AHESHH 221 BIARE 44839 a7t A &= §lof,
N AFE HEEUHE X 348 ¥S 13 A 54 A9
ahoicth

ﬂH

82

4) ARSZAA: FL AYE ¥ 17 Ao A

o] ol YoM vt 22 u|E Zdet AR HEESAMIE Alet&o] ¥]3] 11 E§o] 7HHske] 13}

Table 2. 2 S| Ligel R 7|80} Mel: HIE
SR Lo R&A 7|Ht HEe HIE HY SeH0| Bt Y

ZUZAZ00[A 23S rRNA HY HSAMO0|(A2142G, A2143G) R3S QUS(MBT 3|2) WA SAHQX|, WX MEHQL
Ot=AlEE PBP1A TS 0| =2 Hleh E5(2F 4%)
HEZIAOIZ22  16S rRNA A% X|ZHAGA926-928) =S X|5HE cg
HEZULE rdxA, frxA 2843} HO| JHHA JHEHA === 2f 30%)
HIARE CHEA 22 == g s HNEX| s

MY H82 2dHPIt gle SHEolM W0 A= SA 2 2 589 ZAE o|nfstet.
rRNA, ribosomal RNA; PBP, HL| A2 Z&H (penicillin-binding protein).
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A52 A 5 AS AAY Holu, SUE =2gs iE
o] A HL ol& 1 i]ﬁ As}A] gt} 1 o] 9= AT

Hot, HEEZEZAMA] WAL DNA gyrase
£ 7/95= gyrA “H T HEddol g TAYsh, 2
87H(N87K) = 91H(DI1G, DIIN, DI1Y) F=o] Fofst
o. H. pyloriv ©+2 Ald# €3] topoisomerase IV (parC,
parE)E ZA] grof gyraseZt Y3t Ao, gyrB ¥olgke
2= WAo] B71A] Y=t =W EFolA HEESAM W
4%9] 93.1-100%7} gyrA HolE Evo}"ﬂt}“ Z JHEE
AR U8 S Amntol Al nE7EA| & g O] Ho & *Jﬂ
7] W/doltt.

Hol7} shfol 1 ti7k= Aot vt H. pyloriolAl gyrA
Holo] AP H-&Z Ay S4% A=
O Al Armet 1P EA0NA FE]E Aol Clostridi-
oides difficile, Escherichia coli, Streptococcus pneu-
moniae®lA gyrA Hol= A9k H|go] AU Q1L HA =
Ao 2 A s A er BuHglew, H pyloriolA®=
A HESAM] WdFeF AT Alololl A7 £=9 F-olgt 2t

oj7} TAE ] okt o] Foll A HEEZAIL o= A
o|u} HERH o] S E Tt S| Agutolilo] 7t

of7]o] & 7FA] Q<9lo] Xt} AHA, fluoroquinolone
[EHAY 357149 SOl FHASH AHGHER Al A
282 Ay =E2EHA 92 SRR Y/d+to] AEEHY. =4,

S Auet Ao A HEEFAMK] Aol 8§ &4 Y
Ehths AE d4fo] BEELH” O At Fy HEESZAA Y
AELS w27 A4S0t 2000-2005E 4.5-21.5%, 2006-
20099 17.0-29.8%, 20104 °]% 22.3-37.7%= EiLH3
1,%2017-20184 A 2ALOA L 37.0%R0H,° Bd7| @
209 S0 AE 7.3%00A 35.7%2 S7FetAct " A AL
2 2y YAES 36-43%2 71&3 ATk

gk 7HA] 2ol B sttt SE|Aznto]Al# fluoroqui-
nolone®| 2% W9l &3+ 2097t 2.8%0l1 41 41.7%= St
SFAEHEL" ol slue] Wol7t F okA|S] WS Al Yo

7= wAR/go] ofyet, = AL FABA] A EHHA
AR e §42He] Aol 22 w5ol S4H SAAH(co-
selection)of] 2J3t o]FUAdolet. = Wg9] Fd4 7|¥kel 23S
rRNA%} gyrA7F A= F3tst7] wjZo|t}. vHd gl HES AT
EAIEFAM] (moxifloxacin) gyrAghs &2 #2412 375t
o2 o]E Ato]ojlis AA mAaAo] et ?

ol2|et Y& Alet& 2] A5tz o]ojxict. HeRZAofA |
HESAM 34 8§19 A& ApATolA 81.1%A 24 W

ofg glomg, ol

AFo| AL 36.3%CHRR 2.18).7 I WS 37%S 285
W A8A HEESA 3A 8 7| AlF&2 oF 64.5%=,
12} X179 71291 80%°l vlgsict.! A3 HEESZAIAS 13}
B2 AHGSHA] e ol FAl] mEo] BEA 7} ofY
2}, & Au]g #ol 2 Aol A A71aL FH L1gk A A
€0 = ofn] /o] gitEo] 17| djitoltt. ol Sdfig|AR
ool 4l 34| Qo] 12} AE A 259 A HE A2 A 22 F
2oln, JHESAHIE LA PO = FA Fofof 5f= ZA0|
7| % ot}

5) oAl W39 w7t A

AT 1 §L ol BT Asich g Bt 9 oto
A5 F3k WA ol A A5k A7t e, ol of
FUAL vetR Aol S| Azuto] Al tis) oF 68% o]
EzYttEo] i8] oF 13.8%= H1EcE® o
YA obd e A7 F9jofl whet g os BAE S U A
FE A5 ot 9ld WA wto] AlglE o] Aol ¢kle] |
AAIA Ao ® U2 SX7E A =0 *EITJH% =
! Aoz A=) ESF Agt: v]8o] HA &
Aol = A=, A helo] AlAEE . Yido] 7] Het
=

-

E—] I Z5F=
=2 ] ow°

Fl

il

Oy

Fe A 22514 gkt ol vge) eol el m Be
st 24g Sjujatel, 3 ul 2
Rol% FA AL

i WS HE87] o8 o]
& (antibiotic stewardship)7} 835+

5. Mz &iye] 29I

A 7]t oFejehy Yot AE H-E-2 Al Ao

2 =1—°] A5k, AA| QgolA Alato] Aufist= U1 o]t} ot

ot *nﬂﬂ % 7‘“*1]7751 , =k 891, &5 81,

o 9low olEo] EFgAHo=w

A9 221 A W/do] thEAo|al 714

O & olgul, kol 23 9] Ho Al Fshrt &

3% W aydo] 4% 7HsAdol =t tiAE FARE 3
(coccoid) HEA, AET(biofilm) HF-] Alet, ¢ AFzlAlE

ol 2418 Al Higdo] obd WoFd(tolerance) ol

Aropghi=ct 23S rRNA Hlo] glo] f-&H o] Iptdol} ot

£ FAA Hol2 WS Y= 55 Slol 44 AAE

golg]x] k= Almjo] glolo] Q]:]-g

oF2] g]lole SRR AL A, Aol ofet A &3, of
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EAARY %T>MICE &EoHA] ot 5o Rk, 2 28
7|17to] ZgHELH E35] CYP2C19 rapid metabolizero A PPI

£ ABIE B9 A AL BERY 5 A oIF 2US
A Wy RSP ek, A4 A7 A e oy
SF &= th—

T 891 F 5o 8= 7MY $8% 4 7Hsdt 8%10]
u} CYP2C19 A3 %= A&7} T H54 PPl A%
£ CYP2C199] Yof A= =&, A7} B2 rapid metabo-
lizerolAl= % 5=7t WA FAI=C] 4F JA7E EF-E5A
o}, Q1S ZASE FobAlokRIo A poor metabolizer 44
B M7t ol 22 &7Z Foistoi e 4t oA F=9f 7fl
;‘(]-7]- ﬂl]:]y P—CABO] CYP2C19-4 Odﬁg;g al—x] 0;—3:.1:}.‘: V3l o]
SUolA Zh= SJul7t of7]of Stk & A
o, 9 Hee] @RE AN A DAl <22 59 @“—'}Ei g
He FBAY =2 efokal 4 ZHIE S7HAIA Al £
4t A BllE FXI617] gizoltt. 1 ol =2 AdF
Aot BA GYA| ke ool A&} I
aRloll= EAEARY vt HE Y AAF 1] RAF-1AF &
YA, &g 29 Aol IhE HE OF, BT SHR &l
(polymerase chain reaction) Hgo|4] A&EA] &= v]A

o] (o]]: A2142C)7}F Tt

an

ATEE Yt

H

1) 244 Al Fe $EA 27 gelelA] e olg

T/ Al 719ket &R =2 o] A2 =W AR A
ITT 80.9%, PP 90.0%= 484 3HHE} o1t 100%0l °]2

A B3 wEA R A A=) HHdS A, of
FUAG, BES, 7 AGA|, Al 6} BoF £8% 34Y-
HAY BYA9} 22 9118 A HReL Ryt gt
A=t oFE ek Yot ARt Hlﬁ— 5 ot AE
£ = AAT AET AFES S 5 7] "ol HPE =
W A 3o] gt tﬂ°ﬂ Aaohs’ A5 A 116&6 £ o]folth

ﬂl

o7 %%E—OF?‘;% 7hsAol g Bk, A= 7ol BYE
oI FYAE

olck, Ml Hojol FUTLT FET /1T Az e
A A9l WAL SAIBHI B A

8314 ke PAAE DA

98

6. ZEZAYHAUZHIANKN 7|2 2

P-CABS
7tz o= aldsly, 28 Wdo] W23 CYP2C19 FAg2)
FFS WA] o=k o]t AF A= Al BbAel S
A guto] AT} oA AR O] Bl E AAAF| L, H. pylorig &
A7) 2 HTA A FAA A4S A

29 2 AFE ST HEHEA oA P-CAB 7]9F 849
O] A& PPI 7I8F @ ETh #3TH86.3%2F 78.8%, RR
1.08). Hl=Tapdo] ¢ 88.4%2F 79.0% (RR 1.10)Z ¥4
o] ZRI=I o, FHjollA AbE 7hsgt HlaLmepk2 PPIof tf
of v 5L BT 942 A A FUTHEE Hlarze}
ZF T YA O] B ESAGAIE A7) wolth).

P-CAB9] o|3o] 7MY FEg A= A2 S Azntol4l
Wit Aholch vi=a ol AE vt 72 A+
oA, LRz utol4l o] thgt AldeS Bkt 3
A8 HolA 65.8%, TAILEEE 34 204 31.9%AcH ol
A A2k oFe] st M4E JfAlShs Ao & A WY

FFE FEHOE FET = S HoFE HEH dojrt.
o o] To| A B, P-CABS A AAIE QlofAl = S-51A]
T Ydto] At oFeehy g HHto] Al 459 1S
S0tk o2fgt ZAZF /P H = A Z o] P-CABS 4l 4

[AE AYest= Hj7oltt

SHAIRE P-CAB2] o] uio] 1ri& 28 wofl= 52

7} Z a5ttt P-CAB 7|9F 899 9948 Hutdsh= Aa
O] tFEE Bl mepglof ZAsHY, B TeprhE o A A
| 5 gloh FHolA A 7Het Bl ek PPt te
$E07 XA 9 AREE PPIE Hu o g vfat
Ao 2 Ald&9 45 7IHst7]= ogeh Ul Aol
-CABE PPI19] T4 7F='st Qo2 7|&st A% o|&st 2
32wkt ogk P-CABLS CYP2C19 G439 93
2] ko v g CYP2C19 rapid metabolizer7} W2 =
ARl A AF AR 9] RIS Eol&= o]Fo] UL, AAF A
oko] ;Qo1 Hok tﬂ—lg ‘g_ _i_i]-@ :,': glu]—

= 71 O

Aol g B WA P FYAHLES

K

r&"

2 o oo M OF P
e
p

7.20259 708 =W = XIE

20259 70 =W H. pylori A=A Y222 dA 23
glom *® FEo g o] Aol Qict. o] AFL 9749
A dE(key question)] gt AAA £ 127} HetEA
< R 6499 A2 Wd o] 474 duto] & AA 13
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7hel Aagtoz A=t A9 Fa i wEXE}
AEH 4 QNS T %207 sH= 0% Z(dual-pillar) HEk9
=91, 394 S| Aazntol4l 23 3A| 89 Agh £A4A R
9] 44|, P-CABY] =4, 181l H|ARE 23} Q9| 7F3lo]
ot 20209 2187} 20254 74 9] F8 2ol Table 3
I gt £ FAA 71&3 oFejehy gQl2 o] A F8

Ao} A E ], IR HiE2 Table 49+ At}

4 AR A A Zoleh, AL A Ao F
Aag Bl GrIALW O Sefe2zntol4l vy
Pl MESHES A (A
4-1, 4-2), °|% 2% An AN o] Ane] oFelshs
AL 9PH 7143 3t ololAlet. Sefel Amutol 4l WAL
235 rRNAS] T Au].§ W= Wagste] BHlwlo] Qome,
W o2 RE A AYHOE Folsh oA At
ok WY 3RS ]2 Selst o] A M 5 ek
A 71703 2 A Ry ofwel et gtk
4-2). A5Ao] BR1E Aol e ametoldl X3 348

HE 793t Folsted], oFEe] ASHEH fastER Ve &

Table 3. 2020 X8t 20254 717 X129 =2 dHu

& A& o]5o] Z7] wj&olt}, v UjAo] EHolE Lo H
ARE 4A|QHE 1097 Tttt X o] A Ag HIARE &
2 120 mg SFF 43]2, I FLAARE AA 13300

mg)?] Uds MIATE PoF W EE G AXTIE S

[

2)

i

FARA A A 71 28

A% P-CAB 7]49te] 384 3 2|57} 12; A =4 PPI
718t 25 AT 4 okl 45t g 7]&SAHA A 8).
P-CABS ‘Oi4| 7}5'3t @¥o = 7148t AL 1 24 43S
grdgt Ao 2, A =3 = oA AME- 7HsSt Hlaizet
Z2 PPl thgt S-9/do] ERIE|R] g9k B = PPIE H X
o 2 v Avto 2 A9 A5 7ok o f
P-CAB9] 4474 o]¥2 Ald&9] A5HTt CYP2C19 4%
9] JFS WA Qo AF AR 9] A} Z AL A&} A17 Q] A<k
o] At} d it

3) A¥4 ays} vATE 2% 2

ERGAE B7Fsste] YA HEE 48 5 g 49l
= Ad3 9¥HE ARgetth AL 10¥ BAIAFE(concomi-

tant therapy)2 13 332 ARE 54 A8t (XA 5),

5= 20204 X|Z! 20254 48 XIH
Xz Hgt C- 384 28 g2 A 0|9 M2k 9% X|Z(PCR 7[8H+Z&H 4K
S2AZDI0IY 28 SHQY 1A X X=2(7LEH 14Y H Y X222 HIEL Zad 200 A2 AZ(HE =)

REEES
NP Xt X2 MEHR|2 T

HEZ LS 3HQ(PAM)

SAX|=

HAZE 7|8t QH
(HY= HARE 4K

PCR 7|gt 8t= X2

QAR H| AKX

12t X2 {EX|(102)
1

Hejx HaoR o1

PPI 7|5t

2%} A= HIARE 4H|2H(10-14Y)

3%t X2 HistEl X1

AL oL MSF A=Y AY- YIS 8ol 0
g 8F o8

SYZAZ0H0A LY T2 THRH(7Y)

HIARE 4ANQYS 1R A2 2 KA

HRAR2 =8k, 4l & FHQY M8 22
SAZ|Z HIARE 4K tH] E3)

HIE (52 HEZULE WY 29.5%: &2 HARE
4X| &5 Aot 22)

RES YN WEX|(10-14Y); UM AIEHE 2 g

YZEHIARE AN QY1 HE HIARE AX|Q#(PACB,
PAMB)E 4% ZH MHXZ

TR0 M=k O M=ol of =

P-CABS iehME MEHX|Z B4 L3t

HIARE AN QY 22l HESIAOIZE A2 =71 Al
PAMB CHOE

)

Yelot Y2|E: 2|IHRE SHQY, HA HIARE 4MQH,
HEESAR SH QM) UM L= HAL 7|H

Gis AL

Helicobacter pylori 1% StAtO|A] 2 Ol Kl X|=
MoK/ ESE)

10 mm O[5} 2tdd 50| Mz X2 MeHts/2S)

PCR, &8 A A2 t2(polymerase chain reaction); PPI, QA4 X}

B A[K|(proton pump inhibitor); P-CAB, Z&Z3M4X 9|

A2 [oR||

(potassium—-competitive acid blocker); PAM, PPI+0tZA|AZ+HEZL|CHE; PACB, PPI+0I2A|M2I+Z2 22| AZOI0[AM+H|ARE;

PAMB, PPI+OI2AAZI+HE RLITIS+HIARE,

Adapted from the article of Bang et al. (Korean J Helicobacter Up Gastrointest Res 2026;26:164-188).*
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Table 4. 2025 74H =L Helicobacter pylori TEX|ZE E11t

A HIE HIZE  2AsE MR SYE
1 2| TEE OfU22] G SR AL oS 2o M XIRE Algieg Js ot ssk 95.3%
H|QFSHC (61/64)
2 2| T IHU22| 20| 201E 10 mm 0l5} ¢ WM 2 SIXH0M X9 oFst e 81.3%
AH EE T7| HAE 610 M X2E Al AS MOFSHTt (52/64)
3 A2 |FEE ofd2e] 2G| TH 31Xt X2 AHE MBS | flo) SSAHMELS et e %= 95.3%
Ee= GIMEHE 0|8 ZERITHHA X A LIEZAE Alie A= MIQFSHTE (61/64)
4-1 2| AZ0M0[N o AAEMN 24 ADE 7|Be2 f SHE X2 E Fac s 96.9%
&2| FEH OFUZ 2| 29| 1k} Mt x|§§ HSH} (62/64)
4-2 %EHEI)\EMOI*| i 7*/%@ YR 2= ZAD 2t LYo Qg HE HARE 48t B 84.4%
AMIQE 10Y, LHMO| ¢S e S22|AZ010|A 238t 3HQY 7Y X2E (54/64)
aﬂaq
5 10Y SAXZE P2|TEE DUz ZH| 1Xt ZSH M X22 HISHT} a4t == 68.8%
(44/64)
6-1 10-14L7O| HIARE 4N Qs 2| TuH MA=22| Z4Ho 14t =X Mot orgt Ec 71.9%
A= MEL 4 ULt (46/64)
6-2 HARE AXLHE2 A%z FAHE0| 51 FHQECR ASE /t5d0| QU0 HE Mt o4 27t 84.4%
X=E MEL 5 Sl= R0 1A X=2E AFES WS HOHSHT (54/64)
7 SUAZO0[A L3 3HLH2 MM L HAE Alatie 4 gl X[F99 oFgt a5k 8=
Se2AZ00[A LHF0] 15% O|2IY Ao = 0= Z20= Moz Mg 2ol 73 9%
2 oIC} (34/46)
8 LS YN ARHAMIN| 7|5 X Wt Xg= d2|TYUH IIY2LE| Hds a8 sk 98.4%
1A N 22 QEREIAXMA 72| e x| HeX|=E AT o~ QUCH (63/64)
9-1 Saf2|AZ00]A Z& MY F= EAIXIEOH HIfst 42, d2|ZEE D=2 gt sk 100%
LHO| 2Kt M RIZ2 HARE 4X1| H 10-14Y X225 AT} (64/64)
9-2 2 FEE Ifd=2] Z4Ho| 1XtH £ 27<t Mt X2 2 HARE AX|QH0| AIHSH oFgt e =2 89.1%
4%, SIRE 23 MY E= 0|1101| ALESHK| P42 SMNIE et (57/64)
HIARERL HEot= Qg Ja{e = QUL Eot X[E A LES 12{5t0]
HIE%EAHI 5 MQEOILL 4 EE Moo= Alsh & 4~ QUCH
9-3 H O[O Mt X=0f Aot A2, YA 24 AL 7[8tet SHE X|=7t o3t H27teel 81.3%
7%%6_* A2 |FEE =2 M27 I401I 9|2|5l= AE HM|QretTt (52/64)

Adapted from the article of Bang et al. (Korean J Helicobacter Up Gastrointest Res 2026;26:164-188).

10-149 HIARE 44238 A¥4 AuA2 AAGHA
A 6-1). BAXRE See il of2 A, HERY
TS W Bolstn A ok % shuto] vido] ol v
A2 Aol 7Kt olzlo] WA AR golE we AFLS
KA 2A0IT. it EAARE Al 71 FAAE SA0)
Sofslng, 1% AL A oA BwasA AuE 5
olek. ol FUA| ALS Te] ZRolA Hlme] olx)7t glom,
LT P 53t 100 92 WD L B 8 2
o

de 52 & At AR AAHEH. g HAte] 71
o SRR} 7R B olE BAIE € & AdE Ak
A FAARS A A= & 5 A

HIARE 4418982 oFA 71at diz WY Fadt s
At WddolA el Aldg dselzhes oldel o, Fak-g
ol iAoz Wol thE S AT & fle A9 1A A

100

7 e AR R AXSHAHAIK 6-2).

WY H|ARE 44 Q@ H(modified bismuth quadruple ther-
apy)= A AR o] ZIH} ol= 4] ALZRF)LE
e e 2] = kgt XX 9 s A& FarejFolA 13 4
AA A 2E AAEQUT 11424 HARE 44 Q9o HEZY
=T HEGA| 28-S ARESte A3 9, WY HIARE 4
A8rE 1A 3A W ZFHPPIO| obmA A~} S A
Eojo]4l, = ofEAIAE T HERYUTHE)o|| HIAREE T3t
Zolt}. & PP, oA, S ARntol4l, HIARER
g% 8¥(PACB)oU PPI, oFFAIAH, HERYTHE, H|AR
E= 749 ¥ (PAMB)o] of7]9] sigetet. = 7249 iz
AtollA o]t ofFAI A 7|HF MY HIARE 44 QW] 3L
A4 HEgAto] 2™ 7]5E ‘ﬂi‘j E 4A| @] A8t At

28 Hol, BEetifolZ e 2L Eoi} 57 BAIE W &

=2 T
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2 A= T

3= HHeEe.
4 A8

12} A=) Auigt 499 FA WL dAF R T
A3 S g azntol4l x} 37| @ olut FAIX| 5] Aufist
W 23 A RE H|ARE 4489 10-14Y7 FofstEs 7
SHAl FALskAL(A A 9-1), HIAFE 44| @ HupA] Hufjshd 2o}
348 B ool AMSSHA 2 FAAE 2T
Tty A WS LEsto] EESAM] 23 87
= Zﬂ?l'x—. 07 A& & Ykl 7]&EsAH(RIR 9-2). + |

75‘ o= A5/ HAl 7Rk & A 271 7Fedt
ﬂ’é‘} = SFATHAIA 9-3).

‘_rLZﬂﬂ‘ﬂ«] 2|2 oln] ARG FAAIE Hoh= Aolth
ol O]'%/\VE]EJJ—} HEZUHEE Q& AREo] 755ttt of
EAAY Wdol =24 fAIEE A2 ¥4 71att At H]
|3 BREY, fEEYLE WAL 8397 71 58 AT
BE 223 5 9l7] wfolcht ub e AagntolAl A
gk QoA AARESHA] =t JEEEAM] 23 323
b A mofl A At o2t v sk, Sl Y/dEC] 36-43%
S azrtol4l 3712 A Aol A= fluo-
roquinolone °]FH/do] FHE 7540l Slo] FAdo] &
Q1= AAY #A fluoroquinolone =&°] Q= F=2 HHH
o418 glubREle 2y YA Eo] 0.8%% Wot 33 A 59 7
gt AEzjoluy, 4= ALt Ao WA i 7hsd wizoll =
o7} 1 g 5}t

_|_4

)
F{tl o
H'U
o 10 1

of o]zl

5) & LaEE

A4 Aol ANT AR FRelES Tt Zo] ok

WA wjopo] 715t Aol FHAA A Aol Zluet o
% A2g APt Mgo] ol ew FURLANNS EE
A71AD IS Agstel, SeelamutolAl Aol 2
gazntol4l 3 34 2We, Wiold HARE 41113@%
ARt BAAAE BT Aol B4 A A8

l

& Zelste], SdE|Azutoldl kEgYo] lod HIARE 4Xﬂ
e AMESHL, mEEo] glod FHA QR(HY HARE
AN B SAAR)S AERt. S| Azntol4l 2 3
Ao A Y dgo] AU /ol gjld 770l etstod
AHg-get !
A Aol dufjsty 22} AR 2 B ARE 4488 10-14
U3t ARt 22 A2 7kA] ARt 9ol e 233
A8, o]l ARESHA| g2 FRBAIE ZAe | v AFE

—_

A8 ¥, = AlS

rol:
_Lu
II:l
i
i
>

avgfi B
oItk Aotk A& B 1% P,
59} 2}

12 9719] AHFwol digt &4 S49 A=
ol A b= mpEA AT A E RO 8 ThRolA]
2okt = AR ol A =AIA
719te] 7§ Al(evidence-based update)
7N Aol et A AR Ed 9 o
l ﬂixlﬂ# Hlwsto] W7ol B8
2 =E&5k9lth webA H. pylori
]@’\} LA AE8 4
AAF 5)9] A8 9§14, PPI
AF ]6” A7, At Zli 47 5 3
Z1HA Be HHFLHAE 5
|F-271 91249 141/\]7:‘ A o]
2550l digt A, Hy4dd
I56HA] e H|ARE 47
]—E—Eqr/]‘* 7|5k 9ol §-A4
g l 7] B9 Hedt gl 52 & /Mol B
o] FPAEo R GFA OLOH“’]' o= ol& Aol ol XgEXA]|
9 :1_1101]/\1 WA E HF glo] 94 MmoA IHE F55
of sh= d&]o]7] wiZoltt. o] Fol M= Ao dart glovt
Od*oRj. o8 Fa3 Al 7HA FAIE A skt
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o
ofy
0>,
lo
o X
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b 1o
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A,

1) Z2efo] QX g

LEHP| QEIAS Al 3W F7loh= AL T4 &3]
O|FofA|L}, 1 A= FAof whe} o= A Frtsof gttt A+t
& T A= HEREA oA BAX SR FoJsHANE 11 2717t
ZHRR 1.10).7 ©] 0|52 714 Ald-go] F2 34 8H AT
oA F2 JHE YL, HIAFE 44857} Zo| 7|A AFE0]
2 a¥oAe Sadt dFEEL APt g, dd 4
e Ao A= Saccharomyces boulardiiit A& FAS
HA1 & Lactobacillustr Bifidobacterium< G251 &

et
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Table 5. 20253 /i = F=XZ2 Xz HAE LY

NEREY 2 | 5 7|zt =0 TIgAlSt

1A X2 A= X2 C-&4=M: PPI/P-CAB+A+C 74 PCR/ASTEZ Z4d 0l HQR
(PCR 7|2H  C-LiA: BQT (PPI/P-CAB+B+M+T) 102 HA ™Y X2 ITT 290%

12 X2 FEH CT: PPI/P-CAB+A+M+C 10 33 MK AL thSt 22 WA

SO A

BQT: PPI/P-CAB+B+M+T 10-144 B E2IAOIZE 7tE4- LYY 22X 7ts
mBQT-PACB: PPI/P-CAB+A+C+B 14 DE S2|A200/M LA A BS AA
mBQT-PAMB: PPI/P-CAB+A+M+B  14Y Saf2|AR0[0|A LA 23
2At X &2 PEEiES| BQT: PPI/P-CAB+B+M+T 10-14Y HE FHQE HEZLOE W42
EF I EMNE =I5
CHet: PAMB (PPI/P-CAB+A+M+B) 144 HEZIAOIZSE A8 271 A
xR BN/ 2|2 El 3H2: PPI/P- 10149 22 LINS(0.8%): B454 BLEZ;
AST 7|4t CAB+A+2|It&El 2 LY
mBQT (OIALE AH): PPI/P- 14 OFSAAZ HEZLITE 2| 7|\ S|
CAB+B+(A = L)+0JAE S| THAHE: 2|0
HEEZAR 3HQY: PPI/P-CAB+A+L  10-14¥ HSHN g WNEE 36-43%; &4 &0l
= fluoroquinolone O|=& AJOf|2t
AST 7|8t a4 78S 9 ASTOl S Z=5| d; ™27 22 ITT >280-90%

PCR, £&&A MU (polymerase chain reaction); PPI, FEXFHI A K| X|(proton pump inhibitor); P-CAB, ZE& MM A2 H| X |
(potassium-competitive acid blocker); AST, antibiotic susceptibility test; BQT, bismuth quadruple therapy; ITT, intention—
to—treat; CT, concomitant therapy; mBQT, modified BQT; PACB, PPI+0tSA|AZ+Z 22| AZ00[AM+HIAZE; PAMB,
PPI+OI=AIT+HEZLCHEHHIARE; A, OlFA|AE; C, 2a2/A=Z00[4; B, HIARE; M, HEZL|CHE; T, HEZAMO|SE; L,

HEZFARL.

Adapted from the article of Bang et al. (Korean J Helicobacter Up Gastrointest Res 2026;26:164-188).

e QA Sl Zeuol o
o BR8-S G FLAAOHRR
obgich.” chk Hof &

1= Fa3t, FB8A

o
n
NS
ol
=
=)
N
0,
o2
o r
o>
1o
r]I. o)
H
N
L
AL

olo
l
D)
2
rr
=
[
i
2
52
32
i)
m
£
S

= PIA 7 T 457 T2H0| QY AE B3R, A
e
E]_.SE

217 9] JA T o]} Kalstt} Maastricht VI A] 32 T E2HE
o] QE AT} Al 8O AFIA FAES A 4= vk
71&3tA o Aletg TS AR BB E 9k 2024
4 ol43E|53] A2 20| Q AT} Aldt 89 At
U HodS AMAstHs 2A7F ESE6ttha 71&stieh” =
W 20209 AR} 20259 78 A F ol ZEHEo] Q ElAC T
St At Uk gEb AFeS EY BFog ZzHolQ
gAE o R H8Y IAs BEoit 2AE0E A8
FA7F olE & AR s R4 WIS AT H3
o7 A7 ERIE #FE FAA} FA Folste AL 1

% get.

(0]
—
—
—
(@)
N
B
1
<
w
(@)
o
O
=
3
=
B
w
N
E
2
A
=2
>
U
5

N
X
%0
30,

sk

102

2) oFE A8

Alet 292 & 1-259] ©7] Fofolut, aLgo]AL o
A& B85t FAOIA = Ada Aol AA| fIsi= ofojd 4
At dFH o= 7HF S8 AL FHYAEAPol4lo|H,| o]
A= cytochrome P450 3A4 (CYP3A4)2} P-glycoprotein
S A5t T Fofote kRl BF B SIS

AEFRITEO] Bgo] iAot} QI 7|¥E AT E Ao A
CYP3A4E thAtEl= ABR(HEEAEHY, 2HIAEY, ofE 21}
AEE)S B85he 1LY $AE 2 ARmtolAlS A &
e 73, obXAERto]M(azithromycin)E Fof-2 790
H|5 30 oW FELEM5ol et dHRR 2.17), 248 A
E4RR 1.78), AA AFFRR 1.56)0] Z7F6t9hY 2452
A eto] HEoME AR utol Aol FA A4t
I A @Yo Qg de, HA Argo] F7stAch Z3]1%(col-
chicine)Zte] &2 E3] fIdsto], 4715 A5t EApolA &
] azutoilE FAo FofRk2 o] AFgEC] 10.2%%2 &=
2} Fol o] 3.6%E Tt &kt o] ¥hof| elu}d(international
normalized ratio A%), YAl Bl 28| H A0 AT AE

I} QT 74 Aol 2l sfioF et
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At AR A9} SN ETHO] Ao AEE &3] A7 et
SR ETE2 CYP2C199] 9J3f &3} E & HFokEo|ng,
CYP2C19E M| AAIsh= Q| ZekEolu o ar ekt
HE&5H 4w L gagich ot 2449t Ao
Al QU mekE 8 okt AE T AR oll= Aol 7t gl
T(RR 0.99), 14T 282 93]8] FAFATHRR 0.34).%
A4 Qu)of g =2o] o, ERNE1WE 85
SOl A= CYP2C19 Y& =7} W2 HE melE-gh| LekEo|
U CYP3A4 SH2= tiAte s defzekE, B CYP2C19°0
O]&E5HA] k= P-CABS AEoh= A o] |4t}

Z1 419 oFAo A = F2]7} F a5ttt Bl EgAolZH 2
&, I, di, AL, GAIET ZEolES Atk &4
7h st R o]5d ARES il ot PutREE CY-
P3A4E freste] & oFEo 55 RF, =5 A 2
Lupdo] f19do] Qlof @ A9 A7 Basit) HEES
ARAL QT 744 A3 A% S(tendinopathy)e] Y&o] AL
Fol A A}t deo| EE AR T HEEZUTER 42
29 disulfiram FAF §1-82 235t HaE o] oL}, i
Aol BF oA ELHSIO|E Aol ATA ¥hgo] &2l
5]2] gko} 1 A7} oFsithe 717t A7 EQcES! ot 87t
AFgoll= o A6 S5 Fote s 7|&E o] Atk

A0 2= g o] AREY. agolAY A, Z
FEEATA, F313], S Bt EAolA=

>

£gutol 12 EFEHA g 8, F MATE 429 94
EEL RS EES U RN L R S EL S T
E U BERAT UL, Sl 150l A% 24
A 2317 482 T3t FRuE 1Y 28 SRS A
AR E7E 2t

3) A AL 72

A 4 F oAl gl Bl

5= B9 F 7= 2"
3] AA A AL

o AL Aol 9IE e F57} o
A AEEE A0, g/ AR F 1244 ol el tehte} 4

AAo g Axm Aufo] sfgetct. A (reinfection)> M2
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Gastric and colorectal cancers remain major causes of cancer burden in Korea, underscoring the
importance of effective population-based screening. The Korean gastric and colorectal cancer screen-
ing guidelines, originally published in 2015, were revised in 2025 to incorporate emerging evidence,
advances in screening modalities, and changes in the domestic healthcare environment. The revised
guidelines were developed by multidisciplinary expert committees using the Grading of Recom-
mendations Assessment, Development and Evaluation methodology, with consideration of screening
benefits and harms, cost-effectiveness, feasibility, and patient preferences. For gastric cancer, biennial
upper gastrointestinal endoscopy is strongly recommended for asymptomatic, average-risk adults
aged 40-74 years based on moderate-certainty evidence. Upper gastrointestinal series is generally not
recommended because of its limited effectiveness and very low-certainty evidence, although it may be
considered when endoscopy is not feasible. For colorectal cancer, colonoscopy every 10 years is con-
ditionally recommended for asymptomatic, average-risk adults aged 45-74 years based on moderate-
certainty evidence. An annual or biennial fecal immunochemical test is also conditionally recom-
mended based on low-certainty evidence. Evidence remains insufficient to recommend computed
tomographic colonography or stool DNA testing for population-based colorectal cancer screening.
These updated recommendations prioritize endoscopic screening while incorporating noninvasive
options, reflecting the high accessibility of endoscopic services in Korea. Their implementation is
expected to provide evidence-based guidance for healthcare professionals and policymakers and to
improve the overall effectiveness and quality of national cancer screening programs.

Key words: Mass screening; Stomach neoplasms; Colorectal neoplasms; Gastroscopy; Colonoscopy.
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Table 1. Key differences between the 2015 and 2025 gastric cancer screening recommendations
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for a median 15% of outpatients, higher in primary/secondary practice (20% vs. 10%, p<0.001). In-
house gastric emptying scintigraphy was available to 6.4% of primary/secondary and 87.3% of tertiary
respondents (p<0.001). After excluding obstruction, 66.5% of primary/secondary respondents started
empirical therapy without testing, whereas 63.4% of tertiary respondents proceeded to scintigraphy
(p<0.001). First-line therapy relied on unrestricted-duration prokinetics (90.0%); metoclopramide
and domperidone, limited to 5 and 7 days, were chosen by 35.5% and 17.0%. Referral was triggered
mainly by treatment failure (85.6%), but hospitals were chosen by patient preference (43.1%) or prox-
imity (35.6%) rather than motility expertise or test availability. Most respondents (75.7%) had GLP-1
RA experience, and 63.9% of them had suspected drug-induced delayed gastric emptying.
Conclusions: Korean physicians manage nausea and vomiting according to their setting’s diagnos-
tic resources rather than a standardized clinical pathway; access to gastric emptying testing, empirical
therapy thresholds, referral center selection, and prokinetic duration limits drive this variation.

Key words: Nausea; Vomiting; Practice patterns, physicians’; Glucagon-like peptide-1 receptor agonists;
Surveys and questionnaires.
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eaob] 15 A8 2558 15 Y Aot A9 gt
ST gR AL FEoE ATtk 33 o2sl B of
Uet 127 2/ Beld 2Rs GASE BE g8 4 s
S AE §o12) AF8L HASSHOL, Auf FARE ohfet o

ol

N
o i

o] ggol wzt S8FsE3I. o] % AAE= £F k= o] SHEl o
gt gt olF T B2 123 SR AR, o= & Hrt
T2 32 SEANAT A=A T EFEE 2ROt
t2m, o] = EFo]| & PA|5tt.

A5 = Ul SI7HAS 791 713t ARk 5
met RS TE Metoclopramide®?} domperidones &
7|17to] 247} 5UF 7AZ AjtE o] v S| FAl o AF
23 4= Q1= dH,| levosulpiride, mosapride, itopride, DA-
97012 Fo 7|7t Ak WA oo} A& Ak 4= Qv & =
oAM= FAY Yl HAE A8 SIS AAE 25,
ol ZH 7|40 ofyzt 7] A 7hsAdol e A8 R

olct.
2. M2 WIS} S 2
o1, YL oz Systgon, &

A 71742 20264 54 SHE 68 S 45770010,

=
HEY Hee n (WE, A453 Hee S8 AR

S
Y(interquartile range, IQR)Z A|AS}FAC. & 7t B o= H
F% W0 7Ho|AFAY B Fisher AR L, d4F W
0] Mann-Whitney U #8& A85I . oA 744 34 &+
A of gt -SHAF W Bliofl= Friedman A4S AHESIA A,
AP U AR AFHA R Bristlth. 5489 &
g2 7t AP E fEF o BASIQIL BE A2 ¥=1
FOo & AFSFAIL p<0.05F BAFCE Fo3t Ao & Aot
At E409= R 4.6.1 (R Foundation for Statistical Com-

puting)& AH&-5F31Tt.
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£ 48e 3 AR A 7Rse 94 JRE S 9

Sttt ol ApEAolglo] 4 guw FolR Ao 1

1. SEXI| 54

% 25970] SHsF T 188H(72.6%)°] 1-2%, 717
(27.4%)°] 32+ = 7|0l L7353 tH(Table 1). 4347 Wa}
ARARLE AA 1359(52.1%)°191.0H, 33} 9|7 7| 3to]
122 Q=7|¢atE Tt 11 H|go] 4 E94Th87.3% H 38.8%,
p<0.001). -SBAHY] 48.6%7t 2o ZF5131L 64.9%7F =%
HollA] =ston, g AFo] ExE T 7 Alo]d] Zfo]7}
AAHp=0.136). Y4 A= FH2 SEA2] 86.4%7F 114 ©]
Aollom, 3 7k Ztol= §llth(p=0.415).

Table 1. SEX} 259H2| E4

2. QJ2f EXtof|A Q] Y- TE

SEHAES 437 SAHACE Hdste o &4 5 Y/
15% (IQR 10-30)7} +9 E+= TEE 4%t 27530t
(Fig. 1A, Supplementary Table 1). o] 7] ZUH EE= 4]
T Yo (30%), E5 AUH30%), E5Q25%)Her Wil AqF 7
26%)ET =& grolled, il T4 1t Aol FolsHitt
(25 p<0.001). B4l 34 5 &A= BoY 1 A2 B
At A Hdo|dct 2109(81.1%)2] SEA= < g
21078 F FA 170l +9-FES T4 53T

T FE gk 24 HEs dBEA 123 X5 A
H =3t F9-TE FHA9] SR 123 20%, 37 10%
R(p<0.001), +9-+E HEE 30% °oFo & 43 g5
k9] Blg2 1-22F 34.6%, 34+ 12.7%%cHp=0.004) (Fig. 1B).
E5 Bvk(p<0.001)7 £5(p=0.012)% 1-22F & T4
o w%ou, 27| 2HAS Hu S dacAE 54
2

o= o5 el

4% P9 FE ASEE B0 ge 394 B 1487

EN H|(n=259) 1-2%F Q27|2#(n=188)  3it 2=7|(n=71) p
2= <0.001
Lt 8E7| Lt MR 20 135 (52.1) 73(38.8) 62 (87.3)
L, 7B NS E e 74 (28.6) 69 (36.7) 5(7.0)
7rgefett 39 (15.1) 36 (19.1) 3(4.2)
7|EF 11(4.2) 10 (5.3) 1(1.4)
o=7|H S8 <0.001
Ol = HTH 126 (48.6) 126 (67.0) 0(0.0)
g E= S8 61(23.6) 59 (31.4) 2(2.8)
HE5YEE L= tetgH 70 (27.0) 1(0.5) 69 (97.2)
7|Ef 2(0.8) 2(1.1) 0(0.0)
= XY 0.136
+EHME, 271, ) 168 (64.9) 130 (69.1) 38 (63.5)
o 52 (20.1) 33(17.6) 19 (26.8)
3¢ 16 (6.2) 9(4.8) 7(9.9)
et 12 (4.6) 9(4.8) 3(4.2)
Za 8(3.1) 6(3.2) 2(2.8)
Mz E= 7|E 3(1.2) 1(0.5) 2(2.8)
2y Tz 39 0.415
10 0[5} 35 (13.5) 27 (14.4) 8(11.3)
11-20¢ 90 (34.7) 61 (32.4) 29 (40.8)
214 01y 134 (51.7) 100 (53.2) 34(47.9)

U2 n (%)0ILt pA2 7I0IHS AT E= Fisher Y2HFC 2 MESIACE
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A B
P=0.004
60
0 1.2k 920
[ 3%ktelz7|t
P=0.012
<10%
50 1 P<0.001 —
2
] P=0.077
o
M
& 40 —
Py 10-19%
o b0
% P <0.001 :
Ko
w304 — — —_—
&
Kio
5
i 20-29%
=
?_4 20 — e C —
<0
Kio
o P=0.104
<«
10— —_—
D >30%
127 02|
3% o2
0 T T T T T T T T T
N =5 e =z HE U 0 10 20 30 )
A% worgt SERBIZ (%)
Fig. 1. Q2 SXt0M FHE 79 TFEL| BEH. (A) 4517| B4 Q2 34t & O 7HX] B4 422 546t A2 FHE HIE. dXte=
AR HRIE, A2 M2 SYLUS LIEHCE (B) 1Y E= 7LES SA6t= 402 FHE Q2 Xt H[g2Q 21T

F7HHM =7t UM glol ZedH Kz

(LHAIF, Tatetchste)
B £/61E ME|T2Hm|

BRI S
HE|J3H 7S 7| ¢He R ol

7|E} 2IbHE XIS ZHAH
AZRI|HCR 2F

LA Al

. 1-0% 98|
L ERRY

J|E}

0 20 40 60

SHAHHIE (%)

Fig. 2. &5t 7Y -TEJ} X|&E=

80

(57.1%)°] WAool A4sdFTEY 5 F7F HAFE A1F
Sk, 6978(26.6%)°] AEA tF FEARE AESIAL
™, 407(15.4%)°] 4= Jm57]He g2 F5FUrH(Fig. 2A,
Supplementary Table 2). ©] X=X 7 SH7of w2} £}
A E3th(p<0.001). 37+ HAR= 32 SR 77.5%7F A=
Ao 1230 A= 49.5% A1, EA] Q== 123 20.7%<1
HId 32O A= 1.4%2 e

TY-FES YRICE 7|AH HH7}t viAE o] Fof= 1-2

=

2Ly 24 ME| 24T
A IES o
P <0.001

SEXHHIE (%)

12Kl
3o

A0 oiet =7) F2 gAF B2
HAME BHRIS 012 & A (C) L IEiE MEIZHI] Al 7t K.

20 30 40 50

SEAHHIE (%)

(A) MBE 7O} RET} X4 T
Ml Hlw 25 p<0.0010|Ct.

60 70 80

Its

fon

EXHOf ciet ths. (B) 711K

r

219} 33 7k Afol7h B FANATHFig. 2B). 123 SHA]
66.5%7F 7k 74} glo]l AWA Awg A whd 3304
£ 225%SAT, W 35 SA] 63.4%7F Ut A el
2 AlE IS s b ue) 123014 3.2%0] 23519
o}, 3 123 SR 21.3%= Aol AlE TS A3
3 % Q7] W] A7 mlRo s o#Fny aariGa
2.8%, p<0.001).

olefat w Weo] ARE FAL 7|§kA Ae] HolE 12
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HEgstATh(Fig. 20). AUl Al AlEl =7} 7s_t S A
© 37 717 F 627(87.3%)°10 2 1- 24914 = 1888 &
127(6.4%)°ll 5t tH(p<0.001). oht HAL 7158t 747
Afololl A= FZ 197ke] A8 A7t Q=7 S8 wE &
o7t §o1(p=0.358), A L AW oFE 7t=e A2 718 F
2|7} ob gt HAE 7IHEA A 9] B of 5 Z AJAFSHA T

4. | Mt

12} oA 7= w9 DA UH(Fig. 3A, Table 2). 48 ¢
A2B5ZAAE 233%(90.0%)°] A5t metoclopramide
(924, 35.5%)2} domperidone (449, 17.0%)& A d4ich.
Olm 7| FEof et AolE ol F-Ae 13} °FAl= pruca-
lopride®, 32} 25.4%, 1-22F 11.7%tHp=0.012).

27 oAl A" o BAME O] PSR oA AF 24
FTE A E B UtHFig. 3B). AAZXEAE AT &
G2 104%8(40.2%) 2.2 7H¢ %okl prucalopride 917
(35.1%), metoclopramide 80%(30.9%), ondansetron 763
(29.3%)°] FE ol A& EEZAAE 23 A ZE
A& AMgohs A9 123 Yu7|HelA o E613th21.3%
o 8.5%, p=0.026).

ol 7|17to] AlgtE F =gl D2 AFA 9] ARE 2 AR
tjZZlo|qitk(Table 2). Domperidone 153%(59.1%)°] #
O] ARGSHA] EAY ARESHA] Qh=thal E5kgl o, o] A

Y8 AYREETH
(levosulpiride, mosapride,
itopride, DA-9701)

Metoclopramide
Domperidone

Prucalopride *

NAZER
(M2 TCA, SSRI, SNRI)

37 . i
Ondansetron . 12X o7
. mm 3khelE |3

b T T T T T
0 20 40 60 80 100

o+ 7+ 2ol 7t Y11 tH(p=0.528). ¥FH metoclopramideE 79
ARESHA] =rhal et SEAHE 6078(23.2%)° LH AL, 3%
SHA = AY AMESHA] = A7t B FloH S7tE 5YS
dA ARER AL Gt HEE 3304 B =3%TH(p=0.013).

5. o|=| AEHoL 2|2 = HIt

1-22F SEAF 1887804 92 9] 4 o]f+= A= B35t
A = A(161%, 85.6%), F717F ¥HEE= +9-+FE(131
H, 69.7%), A% 74949, 50.0%)HcHFig. 4A, Supple-
mentary Table 3).

v o= P A™ol= HdAYH acQlo] ¥ AA Z+
&l A7 Yot 33 HA43.1%) A=A HE4
(35.6%)°] HFH 5de A7o9 §-5(13.8%)H = 4l
0] A 7Hs o5 (7.4%)ETH 441 7|0l A rh(Fig.
4B). o= A5 AA = WA grobA, 819(43.1%) 2T 1271
A7t fEiE A Aol oA o] SRt S g B (gt
HotalthFig. 4D).

32 SEAES 9FE WS W H&T #HHl(gastric out-
let obstruction)g HiAIsH7] 913 WA E= A4Sy
(94.4%)7} fIuE A L1 (77.5%)F -4 A5t (Fig.
4C). o9k GLP-1 RAS} nloHy XBAIE ZPst 5§ F&2
gRlst= SHAE 71.8% 14, 33+ SHAY] 429] 1 o4
o] o] & uj¥ &l5tA] koltt.

1A} X2 HIf = 2t OFK| M (548 H)

AAEXEH 39.9

GRS

({82 TCA, SSRI, SNRI)

Prucalopride
Metoclopramide
Ondansetron

ccccccc

. 12A ozl

Domperidone
3% o2

0 10 20 30 40 50
SEXHHIE (%)

* 0|72 BE 10| 7t EAH O R RO|E (14} prucalopride, P =0.012; 24} 48 QIS X EIH|, P=0.026)

Fig. 3. 71 FLEJ} XI& K= SXI0H| Chet FA| M. (A) TRt 2R (B) 11} X|= AI§ = 2Kt &
E0] 717t9] HIgHE 2tX| 4= levosulpiride, mosapride, itopride, DA-97012 E&I5tCt,

[H. 48 FYREETIE AL SI7EMEY
=4S50| 58002 W0l 5L

100%E ZUSICE HHE Q27|32 ZY 7F X0|7t Q6 AME LIEFHL}. TCA, MEAZLE(tricyclic antidepressant); SSRI,
MEHX MZEH XHELYA MM (selective serotonin reuptake inhibitor); SNRI, MZEH-C20|0/H T2 S5 H|(serotonin—-

norepinephrine reuptake inhibitor).
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Table 2, 5t #Y-LEI} K& = SHXI0]| CHSH QA MEH
OFF| E= AN YA F#|(n=259) 1-2XKn=188) 3xKn=71) p

1Xt 2AH(E+SE)

4E AX2sEXIN|(levosulpiride, mosapride, 233 (90.0) 172 (91.5) 61 (85.9) 0.271

itopride, DA-9701)

Metoclopramide 92 (35.5) 63 (33.5) 29 (40.8) 0.340

Domperidone 44 (17.0) 31(16.5) 13 (18.3) 0.871

Prucalopride 40 (15.4) 22 (11.7) 18 (25.4) 0.012

MAZHN|(MEZ TCA, SSRI, SNRI) 13 (5.0 10 (5.3) 3(4.2) 1.000

Ondansetron 12 (4.6) 7 (3.7) 5(7.0) 0.319
17t X2 A1 £ 2K AH(E+SH

MAZHEHN(XMZZ TCA, SSRI, SNRI) 104 (40.2) 75 (39.9) 29 (40.8) 1.000

Prucalopride 91 (35.1) 61 (32.4) 30 (42.3) 0.184

Metoclopramide 80 (30.9) 57 (30.3) 23 (32.4) 0.864

Ondansetron 76 (29.3) 53 (28.2) 23 (32.4) 0.610

o4E AY2SEIA| 46 (17.8) 40 (21.3) 6 (8.5) 0.026

Domperidone 44 (17.0) 34 (18.1) 10 (14.1) 0.562
Domperidone A2 LAH(HASEH 0.528

9| AFZSHX| ALY rgaw o= 153 (59.1) 111 (59.0) 42 (59.2)

Tt717H7Y O|L) A = STHot Zuktz 61(23.6) 44 (23.4) 17 (23.9)

T2 AE & OE AN 2 HY 32(12.4) 25(13.3) 7 (9.9)

HUSH 2 510 722 EA MER + US 12 (4.6) 8(4.3) 4 (5.6)

7|Et 1(0.4) 0(0.0) 1(1.4)
Metoclopramide )\f% L (HLSE) 0.013

19| AHESHK| 24HLE AL SHR| L2 60 (23.2) 52 (27.7) 8(11.3)

H717H6Y 0|'—H) AME T FHotD dutHE 127 (49.0) 90 (47.9) 37 (52.1)

HIIZHAE 2 THE OFJHE HY 49 (18.9) 34 (18.1) 15 (21.1)

HAUSH 22 51| b S HA AIEe £ AS 22 (8.5) 12 (6.4) 10 (14.1)

7|Ef 1(0.4) 0(0.0) 1(1.4)

U2 n (%)0|C}. “ME AYRSETME SU SI7tAY &0 7(7te] Hets t.':W 9= |evosulpiride, mosapride, itopride, DA-
97012 SZl5tH, £0f 7|7t0] izt 51 792 H|$t=l= metoclopramide & domperidoned}t F1E617| Qgt MK 222 M X8
7|1™0| Mg 2F7FOtLICH S8 282 Y=EE ZAGIRCEZ HES0| 2 100%E =1Fetct.

Tod o

TCA, E*%Wﬂ‘g—?—%ﬁl(trlCYC“C antidepressant); SSRI, MEXN MZEY J(HE.—’f—qxﬂlﬂ(seleotive serotonin reuptake inhibitor);
SNRI, M2ZEH-L20T|H| T2 IE4HH[H|(serotonin—norepinephrine reuptake inhibitor).

6. GLP-1 +=2i| =X Z7] Zbgt = A% 9Qubz(170%9, 87.2%)3 79 = 1 E
(16719, 85.6%)Fct. ST 194 F 124H(63.9%)°] GLP-1
o] 9 7 FHo wet hFE FHOA o7k RA HE FAONA o= TE HE A B HPEIE AT
A Ao uE 38 A SEAE 7|0 &E HudtH(Fig. 5, ZAdo] Ao, o] & S0 oFE ZtH40.3%) F= 2
Supplementary Table 4). 44%(17.0%)°] F 13] oA} A+ #4(29.8%) % T}, Thet O]Eﬁl AL 938 AHS Wo] g
Skl 9478(36.3%)°] 7HE Aol om 587 (22.4%)2 AW F EolEx= ARl AdTh A AWt QAtolA = 43 F
SHA] hou ol Fol SRS X =Skl Qlo], 25978 5 19678 778(62.8%), 7Ha AWsh= oAbl A= 9478 F 53H(56.4%),
(75.7%)°1 A1 T AFS 7HA L A ek GLP-1 RA A Aol A] a1 Fof 9l ST Mgt JAtof|A= 578 F
W AAl= 122 587|18) J5E BH, 33 578 QA 4478(77.2%)°] QA Aol AT A ¥lE=Tt S7Feho] wh
2 Ay Aol7|EHey AR Q=& B0 GLP-1 RA ARS8 & A2 F9okA] gokal @52 vt Bkl oA 34
£ Aot= 478 BATHp<0.001). % p=0.092).
438}17] o] ARhS-E TS 19594 7 &3t o)Ak

Do

e}
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9|2|g FHSHE= 7IE (1-24, n=188; 2+8H)
x| 20l ¢HS0] eS8 o 85.6
o2 sl 1Y 2E 69.7
HE A2 50.0
0 20 40 60 80 100
SET HIZ (%)
C

Q2L = AlHsts G2t (3% n =71, 5+8H)

PIE T T BHHIE 28
LHAIE £ HAetEhsEe

S|t LIE|T22hm]

GLP-1 -84 Z8H|- UP‘E.“S =
S o2
a

Ao L AZ HE

AW E= YR KB

SEXHIE (%)

oF 2. (A 2A=E

AXGH= 7

Fig. 4. Z0|A Hi2t=

B o|2| alo] M 712 (1.2}, n = 188; BHUSE)
HA} HshE 344 98l 1
T2|Ho R 7hE 71nte 3t HY 356
St PR PO} s Wl 138
SI6HE ME|DeHm|7t 2HsE T4
0 10 20 30 40 50
SHAHHIE (%)
D

£|2 127427 S8 R O MO ol2IB $7} % (1-2K n = 188)

0 43.1

1-59% 473

6-10% 4.8

11 ol4 48

30 40 50
SERHHIE (%)

o
-
15}
N
=3

Z1 (B) 2A=zUs FHo ME WHO=Z 12X Q27| SEAI} gt

oIt (C) 2A=IE 2UAS W Aldoh= HII=, SKf o272 SEAL get 0| (D) 22 127082t /IEiE X2 ez ofZ(at

A

T #

A4 AR 39 O} 2598 ptow & B A HERA
oA, ) o7& Awt 2EE Y Sr} 7 ow7]wo]

93 A Aol oJ5) ZHET ISk B 2AF AT 0]
% 7} S0l Bojz,

A, P FEE IARE 37 BE olwr|wolA £
Mol BAIoH, 083 A Aglo] Ragt 124 o)=s|n
oA o EalA ekt S thl 1 % Y] o] A4le) &
371 99 9 5 A 1007} 79 e FEE SaUcn
HoLT, 1 24 WIS 124 Q27 BA 3% o= Te]

= Wi}, ol F4to] 7hHe BAE 123014 Awst Byt
2, Ao] ojAAY 59 TR 342 oj=HE AL
Aol Aet, $77] 41 BAS sh} Holztt 3% ojwslw
o] Fgoq E Agol, 1 AHoIN LT FAE T 5
gl AR lA AIE T ek Holek,

4, 24 Aol WA WA A G A A} EHH
127 A& BANAE AL 1ol BrbsalT. %

l..

120

2. A% C= 228 H0| SI8EACE GLP-1, 22712 RAH HIEI0|=-1 (glucagon-like peptide—1).

gt gujE gof Aeon AnHE EF AolA]
572 Aol AW 4 i SEAHE 33004 87.3%2

B 127 = 6.4%0t. ©] Ax= A A= FEHE ojofxl

oh 127 $EA] 389] 27} 71 AH wE WA 5 27 A
A glol ABA A2 AL, A A F B & BL

27 o] A2 W] 913} d=steirh. F% AL AV K
3 AN AL FuI FEA vs WER APE ks H
o=, o= A7} HAtel WaAol tiek 4] Rpol7} okl
T4 FAAL A oleist AAk AT Aok T
gre] 247} obtlold 3 AUE 2E WS AAFAOLS &
2ol B218 6.4% o 87.3%2H AR, SlelolA R

A} o]-g-9] Ak 7etate et FA Ach5

A, 121 oFA] A8 79| Fof 717 Ak & o
231 ek A 90%7F Fof 713t Ajto] Qi -8 1=
SEAA 2 A% UHE | metoclopramides AHlo] 5 oy

& AIgFstAL domperidone 5%9] 30] A9 ARESIA] &
Qkth T kA HE: Eo] 7]7ko] A3k Tabyl D2 AgFA| o]

T metoclopramide’} domperidone 2t} F3i0] A5 H o
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A
GLP-1 84| ZgX| &2 ¥ (n=259)
I A (F 13| 0] 4 17.0
Jh K 36.3
AYSix|E oLt 224
Toj 5 gxE TR
dY s 243
o s 1 15 20 25 30 35 40
SHAHHIE (%)
C

Fof #xtol A floHE XA £i= 2|0H|E ol det ZH (n=194)

of 63.9

o n7

s oeis 124

10 20 30 40 50 60 70
SEXHHIE (%)

© -

Fig. 5. GLP-1 RA At2 EtXjof Chst Ak A8t the. (A) GLP-1 RA & Z&. (B)

(C) fIBHE XY E= 2A0HIE et Y9 |F. (D) 0| oH5

22 X|(glucagon-like peptide—1 receptor agonists).

o= ¥ 7HA] o] & AT &= Ut} Metoclopramides 8%
g Sste] A e EA T 2] D2 EAIE A
7 AtetE g Wxo|A v A-85H= domperidone 2Tt 3
E a7t sk, FAAE0] o] 54T A 8004 &=
A AR ™ol Q) AYOE o]ojR]|7] 4|91, ml=ofA ¢
upElo] 57HE FURt FARA A=A Z o] &4 HISh= oF
Alo]7| & st kAol st Q14 Egh Bt AU 5= Ut
Metoclopramide®] A4 &&0ld52 H7I9H L &= 9]
= ST o] Rk ol AR, AA TAAES TA A0l AAl
S 1-15%HEch W2 1% vlgko2 BuEy glo],* sj7ke o
717k AR gt A = 4T Tt YF o2 HholEolAS 7
3ol qit}. ¥HH domperidone?] A1AR AW} AAZAA} Al
&= Al AEE ololA T ARgEA 7|35k RHER
< 7FsAo] ot T 0 2 A &4EE SRS A= Eof sk
&BollA ol Fej Al Aol x|ut, -8 - EZ A 9]
- FE iRt FA= AgHA ol 1 A Ftol fjutH|7} of
et 7154 AsHEeF g4 |efgh Zolth? gt 744 {9

& kA& levosulpiride®, metoclopramide®t 22 X3t Hl

0] 2XI0l A BHEEl 37| O|4EEE (n =195 S+8H)

AL EE E|

55 (Hed- W3 =)

AP UL

0 20 40 60 80 100
SHA HIE (%)

FluHE X HS o HAUS who] EX| (n=124)

o}2E RAISID LS XI=
Edgtxx g2

A3 o272 o2 L= 7|E

S0| BXOIN BEE A517| 0|MUIS(=43E).
GLP-1 RA, 2272 QA BEIOIS-1 485

Zotu|E AGRA 53 =3yl D2 $-8A1E AHStE oFE
o w1EST 1 x2S S0l HarE o] glo] A7) A Al
F7]149] &elo] " Q 3}t * o]t F9%= mosapride, ito-
pride, DA-9701°1%= 59514 Z-&5#] 9F=t} > 3HH 23}
OFA|Z 7} wol] AleE A2 AA|E S YuinloA 2o
o 89S Holx] £ata'C F WA 2 wol] A= H prucalo-
pridet= WA o] H-§Z0Z 5|7x|o] A grt” & 14}
A =7b Afel o] 59| Ael2 ZAZ}F 7P oFstAY 57} A H
7F 7P BEET Gl A o] FolA| L Qi
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22T TS A A ZHHLEY S0 84S HOjFE

QUACHSE L A HE A 20t |Ljt

Six Cases Demonstrating the Usefulness of Endoscopic Mucosal
Resection for Histologic Diagnosis

Sung Won Jung

Department of Gastroenterology, Inje University Sanggye Paik Hospital, Seoul, Korea

Endoscopists occasionally encounter situations in which a specific disease is suspected from the en-
doscopic findings but conventional endoscopic forceps biopsy (CEFB) of the lesion does not provide a
definite histologic diagnosis. Therefore, a method of obtaining adequate tissue for a definite histologic
diagnosis is needed. Endoscopic mucosal resection (EMR) is widely used to treat gastrointestinal neo-
plasms, and the safety of the procedure is well documented. In contrast to CEFB, EMR allows a large
amount of tissue to be obtained from the deeper layers of the stomach wall. EMR may therefore be a
useful method for the histologic diagnosis of lesions that cannot be diagnosed by CEFB. We were able

Received July 18, 2026 to diagnose six gastric lesions using tissue obtained by EMR after CEFB had failed to provide a diag-

Revised  July 24, 2026 nosis. The lesions were Ménétrier’s disease, plasmacytoma, gastrointestinal stromal tumor, mucosa-as-

Accepted July 30, 2026 sociated lymphoid tissue lymphoma presenting as a subepithelial tumor, gastritis cystica superficialis,
and advanced gastric adenocarcinoma of Borrmann type IV. We conclude that EMR may be an effec-
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Diagnostic Utility of Endoscopic Mucosal Resection
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Fig. 1. Endoscopy shows hypertrophied and tortuous mucosal
rugae with adherent mucoid material in the gastric body and
fundus, which are clues to Ménétrier’s disease.
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Fig. 2. Endoscopic mucosal resection with a cap was performed
on a thickened mucosal fold to obtain a sufficient amount of
tissue from the deeper layers of the gastric wall.

www.giendo.or.kr 127



Sung Won Jung

Fig. 3. Histologic examination shows cystic dilatation of the
gastric glands extending into the base of the glands and, in places,
beyond the muscularis mucosae. H&E stain, x20.

Fig. 4. Endoscopy shows an approximately 2 cm mass with
central ulceration, presenting as a subepithelial tumor, in the mid
body of the stomach.
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Fig. 5. Endoscopic mucosal resection was performed to obtain a
sufficient amount of tissue for histologic diagnosis.

Fig. 6. Histologic examination shows dense, sheet-like aggrega-
tion of monomorphic plasma cells in the subepithelial layer. H&E
stain, x200.
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Diagnostic Utility of Endoscopic Mucosal Resection

Fig. 7. Endoscopy shows an approximately 2.5 ¢cm protruding
mass covered with intact mucosa at the cardia.

Fig. 8. An incision was made on the surface of the lesion with a
needle electrosurgical knife, parallel to the gastric wall, and the
mass was then grasped and resected in piecemeal with a snare.
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Fig. 9. Histologic examination shows proliferation of spindle-
shaped cells in a whorling pattern with occasional mitotic figures.
H&E stain, x400.

Fig. 10. Endoscopy shows an approximately 3 cm subepithelial
tumor with central depression on the lesser curvature of the mid
body of the stomach.
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Fig. 11. After submucosal injection, a circumferential incision
was made with a needle electrosurgical knife, approximately
one fourth of the base was dissected with an insulated-tip elec-
trosurgical knife, and the lesion was then resected with a snare.

7w 20

g i
Fig. 12. Histologic examination shows dense lymphoid cell

proliferation with lymphoid follicles and lymphoepithelial lesions
in the mucosal layer. H&E stain, x200.
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Fig. 13. Endoscopy shows two elevated lesions with granular
and irregular surfaces on the lesser curvature of the mid and
lower body of the stomach.

Fig. 14, After submucosal injection, a circumferential incision
was made around each lesion with a needle electrosurgical knife,
and both lesions were resected with a snare.
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Diagnostic Utility of Endoscopic Mucosal Resection

Fig. 15. Histologic examination of the endoscopic mucosal
resection specimen shows cystic dilatation of the gastric glands in
the deeper portion with scattered lymphoid follicles. H&E stain,
x20.

Fig. 16, Endoscopy shows diffusely edematous, erythematous,
and partially erosive mucosa in the mid and upper body of the
stomach. The gastric wall was rigid and did not distend adequately
with air insufflation.

Z mEof BlvE st oju] 7-874E ARH =gt &
5 B35 43t EF S/d0] UERE 5709 Ao o2 E el
A A 3B3F upper GI endoscopy, WA AT} B xS0 4
ALl Al gl ;l% S gtk gt 21zt JFo A A A

HH(rectal shelf)o] IX|=|o] THA] upper GI endoscopyE A
Pl 9 SA R GAF Anto] AA njvbdo b v
A BE =4 v|gho] WEE o e ANS WA

< &3l S7Ist = 97t A= A=A okrh(Fig. 16).
Borrmann 43 9] B9y o= wetEo] & ] o]l A

A

Fig. 17. Endoscopic mucosal resection with a cap was performed
on the thickened gastric wall to obtain tissue from the deeper
layers after repeated forceps biopsies had been non-diagnostic.
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Fig. 18. Histologic examination shows mucosal erosion with
proliferation of atypical cells containing intracytoplasmic mucin

and eccentric nuclei in the subepithelial layer, consistent with
signet ring cell carcinoma. H&E stain, X200.

CEFBE Alstalont Aedd 4= gll7]ol Xek 540 = cap
< 0] 83t EMR’ (Fig. 17)& Ald5to] WA A L UYZ(signet ring

cell carcinoma)2& e 4= A AcHFig. 18).
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H A8 oF 3.0 cm 3719 HEPF 08 FEH Aot HHo] A FUET ofl FH 7] E F2E| o3t R gt 94
TEE A HFig. 1). W B Huk2 HArzo|glon, Az SiAE LT 5 Qloh! 99 QR huhg sk MM &
£ o84l =9 HotS Wl F4 AF(cushion sign) §42E QI 7k v, AR, B9 59 55 A7 HUiY 3, B
gobstA AR o] HHE 9 Y2 37|E A A BER dieWRF Solth v, Solu AHE(5E/59)%

2 W oA BEHol, B2 st 98 454 g % 27 722 WYo] gof o] A Puse 4
719 2 PR okt AR Q] O A B sy Sk RSHOE e ofeFoln, TYAS T A4
2 SIel] S8 WEAS BEAR F BE AASGESRGL WO BIH S} S SBop
ATSHICE B BUHUIRIY A3 o0 BEUPOD Y B4 o el o 1Y g Sle
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Fig. 1. Endoscopic findings. (A) A smooth, linear spindle-shaped subepithelial lesion observed in the midbody anterior wall. (B) On
close-up view, the lesion is covered by normal-appearing gastric mucosa.

Fig. 2. Abdominal computed tomography findings. (A) Coronal view revealing structural deformity of the left lower rib causing direct
extrinsic pressure on the stomach. (B) Axial view demonstrating external indentation on the gastric wall without an intrinsic tumor.
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WA HAA A T AE(adenoma detection oyt JFL o] BAgA 9l JES ulA, Al X|Ho] = AlEtofA
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Ele X NG NHAI A SR o] AE Lee 5
9] o+ “Clinical Outcome of Regenerative Atypical Epi-
thelium in Biopsied Gastric Specimens from Screening
Endoscopy of Average Risk Population™2 Q14F 1A 213}
t}. o] A= AFAR FHAECNAA EEA EA THE=
A B8 AT A E(regenerative atypical epithelium,
RAE)Y 444 o5 104979 A7) 54 HolEH & SHH
the Aol sha2 7117t v 2ok 5] JA A4 e F
RAES] ¥1=5 AAHL, 4 EAlo] 73 29578 5 1178
(3.7%)°] °|FH5 Ee AYCE ATFEHATS HolFO2H,
HH FA9 1 Aveks 2 B A FA ATolA
o] AA A RS A= FHollA 8%t 997t 9l
ok o, o] 3.7%= 3 WAIES AT SAIAM AeE
FolEE XA RAE SHAto|A o= dvtslket wof= A= #
F(selection bias)?] 7FsA3S &7 L dloF & Aot

2012 T =20 ANE B R A4 YAEo] AHet

AR EAIEC] dis] o2t 2ol F71H]1 9 ixlskaL

i

AR, ‘A B84 (indefinite for neoplasia)©l st
A2l thx7} B a5ttt RAE= HIAIY 57 27-(Category
2)°l sfigstH, ol= WAt L HlFSFEE FEol
TFE57] ol#E SIMA AL QJujgitt? Lee &' AFol|A]
RAE @442] 3.7%7F 2= o|g4dF ol Adez Ja=Eiv=
AHEE B olg 2 I A4S W9l 4HEo] ofyet
AN HHY 45D = UeS AXRI? 55] oS &
= Mo FHF E7HE 119 F 7997} 3704 ool E2l= 3L
o= 2 %‘1’3 7]{ W A2 SFo] PR Het 27 A
A9 o} = o] ZA51A o|AA, & HASIGF 1A AY
Ho= Qlgf ofm ] fiotel o] F=A SRI=US 7Fsd=
AARRIE, fﬂrﬂw o|5 =] 9] K (progression)©l =t
7| H0E=E ‘% A H l|—_ 0] Ao A AT &
x]7]_i;_\:]-h x]—;q]x% o}
= 71‘310] AP Eofof gttt HE
RAEOﬂ %a?. FA HAS AGsr|E & AqtoA g)ld
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= fdoto] % WA deshtE e of
Folonz !t A 4 A Eoh A Y79 HEHA
o 225 ghE o] S5 Fofof qith
YA, Helicobacter pylori 779 4 954 vl 3
2ol Zokd a7t Itk RAEE vish AlY 9
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P-CAB, potassium-competitive acid blocker
References. 1. Howden CW. Am J Gastroenterol. 2025 May 1,120(5):993-998. 2. 422 10mg, 20mg, 40mg HZA2A|_Alob 517ARHAZ7HS 10mg 2024.03.29, 20mg 2025.06.23, 40mg 2023.0818).
3. Sunwoo J, etal. Aliment Pharmacol Ther. 2018,48(2):206-218




A O[XPi0|E
ZEZEH(MSCO-P)

HEL = E HFII MSWJ

hlalalal

=t >

o) @

v ®

A O[X[AH[0|E
LH[H(MSCO)

Ol=7171 / HIOI2 &

(F)HANOIK, SLH Ax R HAAE HAIZ 2 2]
D e e -
01 W A=Y 2E Hd 3 il R4 AAE- WX 2408 248 X
S ALA =3 = Ad = Ct

121 A2 = 6t Ml Jtset &2t gz 9= HJIZE HIE ZERO 24

12431 X QIR 7171 M2 719 ()0 AUOIKI(HE 201451 9=t SN AIER el AU QB4 2IAD Its8t 22l HAIZ £57| ‘S2 A (Flowance) E Mt AR #HE0)
S 22Z 9D Tk WHDIY U IS HUHAL OIES 98t Ttolkt 61 JI2E HIEO2 (X)WANOINE & HES 20K 2E SBA6HH 12 2|2 S2012 )Ia
24 IQO0ICE 010 HEE B2EAS (112 ATD MH Al BM61= DX 22E 2Isi0 02 820l 1% JSHE =007 9o SHuirh

ZRRA0| I 2 SN2 DAZ ASUS I LSO X M6 AFBSITHS HOICH I AS IHEOIH IR BSOE ASH2 THE Q@sE ZAS HAN, & 12 0 1E9
A2 AZ00 MOHH 5112 LUTE 01= B LIAIZ DEY A501 5 J1 A48t A= LI2I0ICH AFRE A5%2 = )| HZ5I0l A ®5 A=00] 42 HODILF matet 20l
gIODZ R0ILt 912 2 YIS 2EHO AL O U HHAT LS MIIS o HED ASI A JISOR ATHO| OZUS 11 HHp S, 45 248 S

£ 15 IROME £202 H20) 5 AS0D QJISS 26l M0IHCH DTS YT 2] & BH0I ISR HEI0f ST OHIoID AISE & U oM LIS
JSISITE AHAD KN ToF SIS HAZE 99.999% ALZAITIS ‘SRRA'0 AZH2 18] IR S bt M2 Jsol A HECR QWAL JIE st A=)
2 20l AR HIIS SAMS HIZS 21T/ Bl S2RAS HJIZ K2 HIB0| B8 SX 20HEe AN ARl 22 Zt

STH (F)NAMNOIKIE HE 201 S B2 110 IR 22 HAIZ ZEl IIEHAS 256101 M2 [for UMD o (13 ZEME 20001 2 01401 S2RAE 23 F0IC
ot KIMES, iS4 SILIAIZStel, THSFITH LI AIZSHSl, 22 Q2 J17] HAle] S =19l shel 2 srztel 0l &3 AkeH DL BES ZAT QU
SHI, (Z)HAMOIAIE ‘ZRRIA" QUIE 002 712071, UEH, 4417 ELE S JHL- TjoID QO
SAHY ABEM] 15332636 - Q | 2 Safl 52 & IELMO RI2IXQ J=02 QIR71)IE S5 ALk

[2a1] [&£BE] [L11O1EH 2424

www.15332636.com

sH| @) OJ20fO]A] EAF| 1533-2636 / MSAHSA 02-566-4901

156332636 -~ QA




¢

9

L 20| A
L

)

Rifaximin-a 200 mg

MODULATOR OF GOOD BALANCE

LHollA =2 0[&ES 7HELCt

Ll
ic|
0
o)

ot o
L%J_'—; T'l o=

H-

[ru

1=
>
rir
:

H-

ru

1=
>
rir

H
I
18
>
Ir
©
flo
N

glA
—_—

ru
rir
_|

QN
2, .~

1. Ponziani FR, et al. World J Gastroenterol. 2017;23 (25) : 4491-4499 2. Scarpignato C, et al. Therap Adv Gastroenterol. 2018;11:1-21 3. Maconi G, Acta
Biomed. 2017;88 (1) :25-32 4. DuPont HL. Mayo Clin Proc. 2015;90(8):1116-1124 5. Bianchi M, et al. Aliment Pharmacol Ther. 2011;33:902-910 6. Blandi

REFERENCE
2zi C, et al. Pharmacol Res. 2014;85:39-44 7. Schoenfeld P, et al. Aliment Pharmacol Ther. 2014;39(10):1161-1168

>
HANALL steHrojemtar | X
BIOPHARMA ~ LE

Y cisxie: ALFASIGMAY



ILDONG 2SXIof

Anytime, Believe Rabiet!
71203 SHOl1Y AlAtet Atzigio|l
of% & H(BID)!”

T e
oot

A (VN

M= X! U= X! U= X! HAHI=XI!

&

o~ e 3
{0l 2 J}I=5} H 7=} H
SUELICH SE JiseUl & JisetUl J1I2 Hist glojn
NAB(OFZHHRH]) S40il= 2HH| 0| E= AlF0lE 2HH| 0| E= 2S4S EE0| *dt 7psSh|CH4
2iH|0| £ BID7} 2 apXIL|CH " £& 7ts#iLicH? HELICHY e lfeos
X
Drug Information (4H) Afo] %) i
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Supported efficacy

0| 2§95%0f|EF2 Y1 = A A (20~ 1) 60 mg 85 - &3

19 33| E0{Z}o| 34+ QUAIOI[A],
= T o oo 2 . 23F 12 1%, 1 23] A

1XF IRl PILHAIZE S Of2E 214 = of| CHeH
HIZSHE 2 YSOIUSLICL”

B30k} 1768/

*0[2t 2H48: F0f H CHH| SILHAIZA DI2t 847t 50% Ol ZHAMEl CHAte) HI
*H|ZSH 7|Z: 95% CI 513Kk > -14%. PPS (A|22¢H0|2t 358 X10|: 1.5% [95% Cl: -8.2, 111]; p=0.7674)

Abbreviations BID, bis in die (twice a day); PPS, per-protocol set; TID, ter in die (three times a day).
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UAA|EXHE (DW1401-302) (Data on file). 3. Coleman Cl et al., Dosing frequency and medication adherence in chronic disease. J Manag Care Pharm. 2012;18(7):527-39.
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EAH: MSEEA| MAT AFHCHZ 343 Tel. 080-555-7171 * MIZ0i| Chet XpAeh W= AZ0f| SSE MELHA 2 AZ|FZE RN 9| HZ oML https://nedrug.mfds.go krindex)S A HA|7| HIZHLIEE QRIE
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- o0/350.
OILTES =L =535

(IASHZSOTHEAASE | 4M2011L2)
J *1I7=|| $|7c Esomeprazole Mg + Magnesium hydroxide 23|
° —| o 3 PPI X'"X'HE, = o < —| 205" 0|L|‘| *lJ— dxh"E EEI'/
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PPI, proton pump inhibitor; GERD, gastroesophageal reflux disease; FDA, U.S. Food and Drug Administration; USP, United States Pharmacopeia; NSAIDs, non—steroidal anti-inflammatory drugs;
H.pylori, helicobacter pyiroi; NAB, nocturnal acid breakthrough; Mg, magnesium; HzRA, histamine type 2 receptor antagonist
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