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Potassium-competitive Acid Blockers: A New Therapeutic Strategy for Helicobacter pylori
Eradication

Byeong Yun Ahn, Soo-Jeong Cho

Department of Internal Medicine and Liver Research Institute, Seoul National University Hospital, Seoul National University College of
Medicine, Seoul, Korea

The escalating prevalence of clarithromycin resistance in cases of Helicobacter pylori, insufficient acid suppression, and pharmaco-
dynamic variations secondary to inter-individual differences in CYP2C19 polymorphism collectively contribute to suboptimal erad-
ication rates observed with proton pump inhibitor (PPI)-based therapy. Compared with PPIs, potassium-competitive acid blockers
(PCABs) produce rapid, potent, and long-lasting suppression of gastric acid through reversible inhibition of gastric H*, K*-ATPase.
PCAB-based therapy results in significant inhibition of acid secretion and has therefore emerged as a novel and effective approach
for H. pylori eradication. In this study, we review the efficacy and safety profile of PCAB-based eradication regimens comprising vo-
noprazan, tegoprazan, and fexuprazan. (Korean J Helicobacter Up Gastrointest Res 2023;23:174-179)
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Table 1. Comparison of the Effectiveness of PCAB-based Helicobacter pylori Eradication Therapies

Study Regimen

Eradication rate

Murakami et al. [22] VPZ 20 mg, AMX 750 mg, CLR 200 or 400 mg, twice daily for 7 days FAS 92.6% (300/324)

VPZ 20 mg, AMX 750 mg, MTZ 250 mg, twice daily for 7 days

CLR resistant group 82% (82/100)
Treatment failure group 98% (49/50)

Maruyama et al. [23] VPZ 20 mg, AMX 750 mg, CLR 200 or 400 mg, twice daily for 7 days ITT 95.8% (69/72), PP 95.7% (67/70)

Chey et al. [28]

VPZ 20 mg twice daily, AMX 1 g 3 times daily, for 14 days

Suzuki et al. [30]

VPZ 20 mg, AMX 750 mg, twice daily for 7 days

Choi et al. [36]

Kim et al. [39]

VPZ 20 mg, AMX 1 g, CLR 500 mg, twice daily for 14 days

VPZ 20 mg, AMX 750 mg, CLR 200 mg, twice daily for 7 days

TPZ 50 mg, AMX 1 g, CLR 500 mg, twice daily for 7 days

FAS 80.8% (273/338), PP 85.7% (240/280)
CLR resistant group 65.8% (48/73)

FAS 77.2% (250/324), PP 81.1% (215/265)
CLR resistant group 69.6% (39/56)
ITT 89.2% (149/167), PP 90.2% (148/164)
CLR resistant group 76.2% (32/42)
ITT 84.5% (142/168), PP 87.1% (142/163)
CLR resistant group 92.3% (36/39)

ITT 62.9% (110/175), PP 69.3% (104/150)
CLR resistant group 11.1% (1/9)

TPZ 50 mg and placebo twice daily, TTC 500 g 4 times daily, MTZ 500 ITT 80% (84/105), PP 90.2% (74/82)

mg 3 times daily, Bismuth 300 mg 4 times daily, for 14 days

AMX, amoxicillin; CLR, clarithromycin; FAS, full analysis set; ITT, intention-to-treat; MTZ, metronidazole; PCAB, potassium-competitive acid
blocker; PP, per-protocol; TPZ, tegoprazan; TTC, tetracycline; VPZ, vonoprazan.
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