L))

Check for
updates

ISSN 1738-3331 elSSN 2671-826X, https://doi.org/10.7704/kjhugr.2023.0034
Korean J Helicobacter Up Gastrointest Res, 2023;23(3):180-187

T EHIOMAt 253N AMZH[AMH Sl MEst XY

e

Optimal Use of Proton Pump Inhibitors and Potassium-competitive Acid Blockers

Jong Kyu Park

Department of Internal Medicine, Gangneung Asan Hospital, University of Ulsan College of Medicine, Gangneung, Korea

A variety of proton pump inhibitors (PPIs) have been developed in Korea since the introduction of omeprazole (the first PPI) in
1989. PPIs have served as the basic therapeutic approach for the management of gastric acid-related diseases for 30 years and re-
main among the most widely used drugs. Recently, potassium-competitive acid blockers (PCABs) have been developed both in
Korea and abroad, demonstrating superior or non-inferior effects compared to existing PPIs in treating gastroesophageal reflux dis-
ease or Helicobacter pylori eradication, among others. Indications vary based on the various types and dosages of PPIs and PCABs,
and several factors, including patients’ underlying disease, safety profile, particularly with regard to drug-drug interactions, and
types of formulations of PPIs and PCABs need to be considered prior to prescribing these medications. In this article, we discuss
the criteria for reimbursement of various PPIs and PCABs in Korea, along with considerations for prescribing these drugs based on
patients’ underlying diseases. (Korean J Helicobacter Up Gastrointest Res 2023;23:180-187)
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ol AREell wet si7pARIel Afol7t Sl 4 Qo] FoE
Q3K Table 1). PPl & &3[ ARE6laL Q= esomeprazole,
dexlansoprazole 1HU Holx A X=el tigh &7}
ARJo] glom pantoprazole 20 mg, S-pantoprazole 10 mg
T IS AR Asol Tt si7kakto] glek &8l
A Il sl = 2018W BAEAE I1A] A|2018-58%
of|A] PPI ARgoll tiet RS QIgskltt. A= ome-
prazole, pantoprazole, lansoprazole, rabeprazole, esome-
prazole, S-pantoprazole, ilaprazole®| AT, FAAIZ
omeprazole, pantoprazole, esomeprazole©] -+ AF7} A
SheR= 7IRE 89T 40~80mg/day 8F0= 2] 3 54T 5o
£ Qlguioit A A2022-111390ME A pylori 74%0]
= TRl 1) A8 A%, 2) A%SH mucosa associated
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lymphoid tissue (MALT) H23, 3) 27] 9 dAlE &, 4)
] EaTth 7] AR ofet 5) dEe] WAl
A 95 3= dfsle] agHolE ISl Al
QMO Z AME= PPIof= omeprazole, pantoprazole (20
mg 9], lansoprazole, rabeprazole (5 mg #|2]) esome-
prazole, ilaprazoleo] SF=Fol7t QIHL). s7AR; HeE
Zaslo] 1) 919ke] 7152, 2) 9154 914, ) 7IE A5 Al
w8Ro] Fasie] At Fojof| Fgt A%, 4) A pylor
Aol 24920 Asd MALT B2 SRl At aHo= &
ofsl= folle gt M TPt FHES slal qlrt. PPI
o] A ZollA omeprazole, pantoprazole FARE= 1) 4
Mg AR gt Pt EEY A9 ARt Bt
7850l 14 80 mg¥ 3¢ oW =L, 2) HolAPgAY, ¢
o, 974 AlwY, Zollinger-Ellison 537 7$ 415
o7} BE7Fsskal H2 4=8A4] 4% SAHI(H2 receptor antag-
onist, H2RA) Fojoll= @37} gl= 7390l 1¢ 40 mg 3¢

Table 1. Ministry of Food and Drug Safety Approved Indications for PPI and PCAB Prescriptions in Korea

Name of drugs ERD NERD Maintenance® GU DU  Iatrogenic ulcer H. pylori eradication NSAID ulcer®  ZES
Omeprazole 10 mg (6] o (6] o o (6] o O o
Omeprazole 20 mg (6] o (6] o o (6] O o o
Pantoprazole 20 mg (0] ¢} (0] X X (0] X ¢} X
Pantoprazole 40 mg (6] o X o o (6] o X o
Lansoprazole 15 mg (0] o (0] ¢} (¢} (0] o o ¢}
Lansoprazole 30 mg (0] o (0] ¢ o (0] o o ¢
Rabeprazole 10 mg (0] (0] (0] (0] (0] (0] (0] X (0]
Rabeprazole 20 mg (0] (0] (0] (0] (0] (0] (0] X (0]
Esomeprazole 20 mg (0] (0] (0] X X (0] (0] (0] (0]
Esomeprazole 40 mg (6] o (0] X X (0] X o o
Dexlansoprazole 30 mg (0] (0] (0] X X X X X X
Dexlansoprazole 60 mg (0] (0] (0] X X X X X X
S-pantoprazole 10 mg X (0] (0] X X (0] X X X
S-pantoprazole 20 mg (0] (@) X O O (0] X X X
Ilaprazole 10 mg (6] X X o o (6] o X X
Tegoprazan 25 mg (0] (0] (0] (0] X X (0] X X
Tegoprazan 50 mg (0] (0] X (0] X X (0] X X
Fexuprazan 40 mg O X X X X X X X X
Vonoprazan 10 mg X X X X X X X X X
Vonoprazan 20 mg X X X X X X X X X
Rebaprazan 100 mg X X X (0] (0] X X X X
Rebaprazan 200 mg X X X (0] (0] X X X X

DU, duodenal ulcer; ERD, erosive reflux disease; GU, gastric ulcer; H. pylori, Helicobacter pylori; NERD, non-erosive reflux disease; NSAID,
non-steroidal anti-inflammatory drug; PCAB, potassium-competitive acid blocker; PPI, proton pump inhibitor; ZES, Zollinger-Ellison syndrome.

“Maintenance therapy of gastroesophageal reflux disease.
"Prophylasix of NSAID-associated ulcer.
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s Zlo= AYztEl 20234d 7€ EA)| 7|0 tegopra-
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23t CYP2C199] LA 7= PPIO| oFsdlol ks ot
Lansoprazole®] 745 AArolel| vlgl 7 2kjoa] B3 oF
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C ZAlARE oFZ 552] AUCSH Y717 5 ol B 716t
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o W3S H Yl esomeprazolee] 7P 2L WS HY
o] 22 esomeprazole®] TR PPIERT} CYP2C199] 44
J oAl ke 2 ] wito s ALY weba 7t
74 3EJolA] lansoprazole¥} pantoprazoleS CTP S+
FSIA] ARSIA] Gz Zlo] 4EAL, CTP A, B EApllA=
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Ryt

2) oty AlEst

PPL= ZlollA] 2 CYP2C19¢] Sfsf thAl=]7] wiiol] 417]
5 Aot = S 89S 2 e ik T2y 1992
W omeprazoleol| ot J4 7FA Ald(acute interstitial
nephritis, AIN)o] H1% o] 22 Az 2olEl AINS
B Aol 1297} PPIof| <J8l] dhgslaa,® Aakss vl
A(propensity score matching)e A QIE7|8F ol 4]
% PPI B8<tolA] 54 Aol AINe 3 vl A% 7t
ek PPIoY o8 kel AING] 7]HoR A4 Eol4 ut
-Sidiosyncratic reaction)o] AXEAL Ut E3F PPIE B8
= 3} FOES Mo AR o] vy A1Kg)
o] Wo] 1.5 vl H= 71K, Sk oF ¥ B85k ¢
B} T ool 2e3l 4o ool o Z7REQIek Y A v
EREAOA & PPIO] ARgo] G4 AIAFE S7HAIFCH, B0
ofAJolRILF FRlel Hlgl] HopHzIRloflA o =2 1S
HATE? Je FA] Fol oA} St A, $je] e A]
CReFet Hdo] 283k 4= Qlo] ekl QIIAE Bl 7= ©f
o JRole &0kl PRI ARgo] Aldghe: frekAY
oftAld 4= 9heE IXJBfoF Bt

PCAB¥} AlAglo] tfgt A= AIgFAIH] 2 vonopra-
zan®] Al tigt A7) 3| 9IT}. Vonoprazans: AR
SF ShjollA] AING] 918/de] 2.4 i A= F7IsKaL, AIN 2
W7 717V Bt 259 AR PPI9} B AlBARS &
Breiolek? weba] o e Ay Z2E uzkd] PCABS AF
Bol= TN E 4715l gt 7A7F Dasict

3) M-d st

PPIo} SRT| =TS HE- Fo Al F8 A8 ARl major
adverse cardiovascular events, MACE)2] 28 Z7HA12 4=
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T 2 3481 CYP2C190]| ofel] tiAk=]] o]l A= 778
A o7 2kgslo] SR THO| AT AIE A 5
A= 7Holc). webA] PPl % omeprazole T CYP2C199]]
ko] 8- lansoprazole, pantoprazole, rabeprazole®] 2=
ey B Fol Al FARP|E Sl SRuETIE
PPIO| REA7|7} 1~2A17E0 & B7] whzo]] &= SIS AR S
il Eg3le WRE AAEGICE S Do See)s )
PPI9] 54| Fol22 MACES] Yj@E°] 571 3tk= Balk
AqE GRS FA Gethe e gk 22957383 PRI
O] A% 2R H FAet Tt A9l COGENT ¢
TolAe 293l AEH 2EjollA] omeprazoledt S=3|% 1
2le Zho] B83lelale MACES 71714 igtor, @3]
PPI7} 83 9Pt ohE5S ook o] Apaoldss |
TS 201849 ofAlo} EfEk dtolelA FEAIAIS
AR SAloflA] oFd &8 oS fldl PPIE ARSSIES
AT, PP R W2 Xjol2 £ ookt

PPIi= ohtelo] ofE thijel HAES FHAAA ZREFH
AzWprothrombin time}& 57 4= it} el F&
CYP2C9°] oJ8f] tiA7b =l=d| PPl= CYP2C199] gt
offet CYP2092] Eg3lelle Toft 4= Irk” Omeprazole
-2 pantoprazole©] HJ8] CYP Ego] ©f 2 93 5= A
o= AA glom® B PIe)A] Sfml Eg BhjoA]
<A #=SE ] (international normalized ratio, INR)®] 6 ©]
& S7Fel= 757} esomeprazole £-8 HAjollA] 2 ), lan-
soprazole 28 SEAOAL 15 v ©f A ek 2
VRIS o= ot ol 84, 749 dtollA= dexlanso-
prazoleo] FR19] oFF 11 5 3 AUCS} INRO F8-&
A SRITEY whabA lulele H83ke wRjolA dexlanso-
prazole A&l & 4= QAR oA = 2fERiT} PPIE &
Aol B85k 7 o7 L85tk

Tt AAREe Y HES, AWEHS gRlol|A] vl-ulet
11 K 748} $-374(non-vitamin K antagonist oral anticoagulant,
NOAC)S] ARgel F7K=lal Qlot eupEAREY oRfARES-
CYP3A40] SJ8f] thal=]7] wiiZe] CYP3A4S] <At f5=7F
olf oMo % skl kS mH 4 Utk A
NOACe| tft PPIo] @3k AAE CYP3A4e] el thate]
+ PCABol= F8& & 4= 3irh PCABY} NOACH?] oF=
oA gt A= oFA] FIANE APA W 9l AT W A
FollA vonoprazan®] CYP3A4, CYP2C9S olAlsH}= Axt
S 59 PCABY} NOAC, PCABI} 2] 71| oFE AJT 218
o] 7Rs4de dol TFolof BAL)™

4) 13 Xt

B 59 S7ER = 1F) Q1] vlgo] WA S7st
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3ok REAEE AwE B 20239 59 $EuEt 65
Al o] A= A 12 18.4%%1H, o= ¢ ZXr}
oF 1% 7Rt =xjo]ar, 109 <l 20139 5%ell 12%50H A
of vlsf] 48] St e & 4 Utk 11 TAk= sk A
Slo] gl ofg] S FAll FoF W= et Eoftt. =y
VEY ARE vl o s 654 o] 1ie 4} 32uHEE &
ARk Aol 671 o, 1171 o1, 2171 o] ofAllE 54
EH851= vlgo| 27t 86%, 45%, 3%= 115 TR titkst
CHAlokE B8x191S & 4= ek ulebA] oleidt mEEiRjo]
A= e AR Jefste] PPIE AHdsioiof gttt PPI
% oFF Ao Aol tjel 9= omeprazole¥} pantoprazole
oAl 7F% o] o]FojAttY omeprazole PP % o AFw
2R80] Wiwrh 7P g Zlos delA §lom, esomepra-
zole2 A7 HR= AR omeprazole®t 7 thEA] 9k
Aog 715¥t pantoprazole TR PPIof| HI3] oRE Al
2lgo| 7] vhslA] ¢kt Lansoprazole™} dexlansopra-
zole2 omeprazoleX} pantoprazole s o] AR 71 o}
YR[TE 231 ok Ao AR8-2- BTE|R] o9lt) Rabeprazole
9] oFF AJoARgel ot A= WA ok & deA A ¢
o1}, rabeprazolee] HlEA ARE Fo tAlE] wiEe]
CYP 55040l tht ofo] o] CYPliZ) ofe AoakE 7t
A AL AoR ALY B5 g 9k ak
ZHollA PPI 7toll o7k A9] §17] wiZol] kel Zo] oA
OFe E-8APlA= ofefdt O AfeAlg-0] Xlol7} PPIE A
St ol T83HA aefsfor & Ftolr). webA omeprazole
oJu} esomeprazolexth TR e} JoARE0] 715/do] 4
2 pantoprazole, lansoprazole, rabeprazole®] TLHZEAA
SHE, 3] pantoprazole tHE Aol H]sl A7 Hol
o] Qlar TR ofEa) ofE AeAkgo] glis ZoRE Hil
37 Qlo] tHAloks E8APA Ko AT visith
Vonoprazana & CYP3A40] &J3f i} =w, Fas
©& CYP2C19, CYP2B6, CYP2DGe] oJsiA% tiar} et
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