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4 2t A U ok (Peptic ulcer)

@& 23Hd H Y X=H|

1. H2 +=8H| Z2&XH|(Histamine 2 receptor antagonist)

PARIETALCELL ~

.

v OIIF: MO EXSHE H2 8 X0 S| AEtRIT FYHoE .k ATP —
281, AMPE] MAS ZHAAZ|T, SIAEIHO| o8} KITEE 1 wepe | acare  K*
LHEHIE IO R LAY Gastrin v — @ .

v S|ALEH| OUF 2Dt} PPIO| BIS| HOX|Lt XHR Wl A|7H0| HHE \Caﬂ

v RAHIE S 280, A|ZE 2172 £0 =ase 2o 22 o @7

v 9ILjo| pH WIBIAIA Slo| A0 et Z4vt Wat azole? J

g2

£ =™oje2l (0], ketoconazole, itraconazole)

[A®2] H2 +=8H Z&H2| 7|H

A=Y eE/Ad 3c SHEY H| 1
Cimetidine 200mg/tab CMT2 400mg# 12 23| (Ot &I A AL, FEIA]) -CYP4502 X5t CYP450
timgrab | Cara | TESOMGHIIGED | o o st o e
(1)) = 300mgH 1Y 43|(Al=, FEA|) (o, phenytoin, theophylline,
warfarin)| @& s & M5
AZ1710f Fo|7t Hawt
SE7|7H AFR A MO of
& R 8t(gynecomastia), 452t
E|, Y7|2H™ S0 EE2A &
MEtLE oFZ S EHSHH AtEtX|
£ Jtojx{ol Bxrg)
Famotidine 20mg/tab FMTD Tab: 184 1L 1~23] FMTDDS: =31 -
20mg/tab FMTDDS
20mg/amp FMTDI lamp¥ 19 23| IM, IV
(287t bolus, 15~30£ 7t infusion)
Lafutidine 10mg/tab LFTD10 -2 M, AMO|X| &Y ¥ Bt | K| =Z: H2 Receptorg Z=sl1 X|&
(H2) 1M 1Y 23|(@F 3 FE™) H o=z XHEHSHD, Capsaicin
-SHY W TR o [EE HEo| Sensitive Sensory NerveE X}
JHAM: 1EAN 1Y 13|(FEH) =95t0 CGRP2| ®2|7} D cell
-OFE| A Eok 1XM 23|(a XY AKX, | 2 X238}0] Somatostating
TE Y O F0] 24| 2H7) F2lA3 G cellof M Gastring)
-HPyloriof] ZHHE A7 H Y ShXtol| Of | 2H|Qt HMZe| 7|52 A
of gl N HEQ'Y: Lafutidine 20mg, of f[AHEHIE AXIg
clarithromycin 500mg, amoxicillin
1000mg 1Y 23| 7¢7t = 142 7H £0f
Nizatidine 150mg/cap NZT1 -2l M QAo K| A Y K&
(A2 300mg# 1 13|(F & H)
EE= 150mg¥ 19 29| (0t, X 4H)
-MO[XIFHY M X[ 150mgH 1
13|(FHAD
-SIME AR, AHY YA
150mg 12! 23|(0FA, )
Ranitidine 150mg/tab RNT 13| 150mg 1 23|
(A2
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4 2t A U ok (Peptic ulcer)

2. T2 EHIT X5iXN| (Proton pump inhibitors, PPI)
v 7™ QUM EEo| FoLf EHO| e HY-K* ATPase IO H|Z7tII Mo Z ZAgtsIo] Xl
v H2 +=8H ZZHof Hd AFH[AMZAIF O 20HH0|H 22 X|&E
vV S8E: YN ZEIL AHgetEd Y I 2detE|of 2ESEE AAR0 EE 50 EEShE Al7H0| Hadty
A=80| HEE
v QIMEH| ARIRIH2 £8K LA, BAXE HA S)2 B8Y 2= HB0| A5 4 US
v A IRE2| M ZF CYP4500] o8 CHAIEE2 S&E HAIPE S A1 Us A= FoA
435k 450 Fosof g
A=Y /A 3c S8HEY H|1
Esomeprazole 40mg/vial SOMPA4I AT ol MEX G2 IdEAME A XL 40mg 1Y | A= 2d2
13| v pHO| O 2| &
-FTRY0| MUK Y2 HEARN O BN = | o= R
20mg 12 13| IV D= HEA| M
SOA EEM QAU e AO| K| R U LhA|H K| 2| Al Z= Aol ©
M=ol o 80mgS 3022t IV £, 8mg/he| | 28 ZX|sljof
—:‘EE 7157t E0 X|&x 0 2 VE =
Lansoprazole 15mg/tab LSPDS15 | -&€34 MOIX|MH ol CH7|X|&: 15mg 1Y 13|*4F | ALY SHH
() 235 fAY njzhg AEgo| tH7|X|&: 30mg 1Y
30mg/tab | LSPDS30 | Lo oT
mg/ta ~HOIXI R TYLHK|S 23t Hpylorie] 52
Lansoprazole 30mg, Clarithromycin 500mg,
amoxicillin 1000mg 1 23|*7
-MO|X| &Y IOk X|B & X|Q%: 15mg 1Y 13|
-NSAIDs S4tM 2| Yol X|F:30mg 1Y 13|* 8F
-NSAIDs S5t A .?.|:|1_||Oto| Ofet: 15mg 1Y 13|*12%
-Zollinger-Eillison 3% +: 60mg 1 13|-22 57
Omeprazole 20mg/cap | OMP QY ded Aled: 1 1Y 13, 4~8F diazepam,
-MOIX|[ 2 1Y 13 1™ 2~43F warfarin,
-Zollinger-Eillison & +: 1Y 13| 39 phenytoin &
-H.Pylori Bt ZS 2|0t &K HEQH 7Ol A CHALE|
L okZ2o| WM
¢HE 0 2hRE: max 20mg/day 2 XgAZ =
oo
A O
Pantoprazole 20mg/tab PTP2 4Tl M A Alsh A= Al o] TEHEEX]
14 12 131(0HE A1 F)
40mg/tab PTP4 -20~40mg 1 13|
40 il PTPI -H.pylori M|z 40mg* 1 23|
MIATE -Zollinger-Eillison % 80mg 1¥ 13|-2&F 5Z
Rabeprazole 10mg/tab | RBPZ -1 13 10mg, ZAbofl 2t 20mg7tx| £ el EE
X27|2k 2[HY, dFd Al=Fo 8F, MO|X[EH AL R
%0f 6% L ZtOtN 28
-H. PyloritHE 2|3t MK #HE2Q ¥ Rabeprazole =X|
20mg, clarithromycin 500mg, amoxicillin 1000mg| -S90| 98 O]
19 23| 72472t HEF oto| 27t &
48 4 oo
2 g2 &7t
sHoF &
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4 2t A U ok (Peptic ulcer)
3. M| 4kH|
v 7|F: A ZHIE AHStD, /M2 SIAZ|AL E= SEGSHY O A8 S Y
A0 YY) WA 3 YYUS B, 4 AT A= FHES &
v S8 AT IAIZHAe] 2H| 7t 7HE Bl A0 ofgt ofg ol X|EA|Zt0] 2O It HEY)
v Oadls MAe 2AHE fYStE, YR 0/5 M= HHIE REIEE FIHX HAS A0 AH87ts
v ARE XM Dot aHeds, MUSEXF 1Z28ES, UAtd €ote[Es, AR Aot 52 RY7ts
v ASHDEE: tetracycline| FHEHO| SF+E XNl = YLEE HEFO FX|
4=l B/ ac SYHeY H| 1
Aluminum 300mg/tab ALOH -1~2H- 19 33| A7t 28
hydorxide MUK E S8A SEAI FAEA 58
-Hyperphosphatemia: Q14 M2 22 A|
NAEE B2 AAESO 28
Magnesium 250mg/tab MGO2 -2, MO|X| &MY, &Y, {IAtatCE 0.5-
oxide lg/day =3 2 &0
-81H|: 2g/day 1-23| 2EE0]
Magnesium 500mg/tab | MGOH | -9|, MO|X|&H Y, |, 40k 1 -CHo| 272t HEA| milk-
hydroxide 2~5%(1~2.5g) 3| 2% £ alkali syndrome 2 7ts
-@H|1Y 2~47(1~29)8 1~23] £ EO]
Almagate 1g/pkg AMG 1 3~43] 1A (Al 1-2A17F 3 FEA])
6-12M: 7.5ml% 12 43|
Calcium 500mg/tab CACB -H| 4k 1~5g/day 3~43| 22 -Ct2ko| 22t HEA| milk-
carbonate -Ca E5: 15~3g/day 1~23| 25 alkali syndrome §2 7t
-HAH, ZEESHE S8 42 35A
of Zgot7ILE AN 28, BN 2
ST Y2 MANS EE AN ES 28
Sodium 500mg/tab HCO3 0.5~1gM 1 3~5¢g -292 Ca HM|X|QF HEA|
bicarbonate HAH 2 BEE2A SEQ 22 milk-alkali syndrome &2+
ts
Alginate 20ml/pkg AGNU2 | -2 do|X[&H e X oj2td figel X AME2o| /IYRE LAA7|
(50mg/ml) X AAES et IRE A Eo X2 | O MK BEA ALY
=AM 1310 20~60mIS 1Y 3~43] 22 ZtAANT|= 23 £
S50 =8
-QMA =8 Alo| X|H: 13| 10~30mI2
LA ZXE o2 E0st 13 30mIS &
4. T2AEIZTL g f A

v 7| PGE1 SALM 2 A NSAIDs2t &2 prostaglandin x| QBOf| o8 AR &l EF M prostaglanding E=
5t0] 9I4AHEH|IH X HUESEES LIEHY, EY & SEHMO|2 MdE HTg
v AT ool EfiEH I R O| £5S QUBHOl QAT 4+ YO R Fo7t Wy
v 04 s 255t As MAH P &1 =85 A2 m5{oF gt(misoprostoll| 2it/=d 571 HALRY)
=Y E/AHY 3c S8HEH H|Z

Misoprostol 0.2mg/tab | MSP -13]| 0.2mg, 1Y 43| MAIR BEEQ| B8 & F0|7|

-NSAIDs £0{2 I3} 9| Al0|X|&tY U I | 9sto] SAI2D} &y 28
01mg/tab | MSP1 T04 O K| &S : | ?/5t0f SA=0t &H 58
2ol ofjf: 1Y 0.4-0.8mg(AALA] B F|H
(H2l) o

Al 22 £0)
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4 2t A U ok (Peptic ulcer)

5. 7|E}
A%EY /Y 3ac S8HEY H|2
Ecabat 1g/pkg ECB | 1Z% 19 23| PGZ7}, YH 07|57,
sodium (OFSIAIA 3, H|AT) MU YO RS
g, SHQAXNERH EY &
3, H.pylorio| 222 X d|
Eupatilin 60mg/tab EPTL =4, 0y 1M 12 33 NSAIDs, H. pyroli, alcohol,
stressOi| 2|t F a5l AX|,
MoygH 52, PGE2 MY, X
X Th4 Z
Rebamipide 100mg/tab RBM 184 12 33| 2™Ot PG SV} YA EH|
(2l S |EUEF Bt free
radical & x|, NSAIDs, H. pylori
O olot 21-a s A
Revaprazan 200mg/tab RVPZ 2, AlO|X| R k| EH7| K] 7+ QI H+-K* ATPase
(He) | & =899 H 2Hddol & antagonist
HE HAH M 1A 1Y 15|
Sucralfate 1g/pkg SCFU 1g¥ 1Y 3~43] QAMOIM HIBEEN 0|2
NP REESPY O Zg|0f UAO| CHMEI T} &
250mg/tab scpp | (HE 2 HID - LOL ° °OtL, ool L
(s19)) 2 g, HYE0 FEE
- O 230 Hd3to] B
Terprenone 50mg/cap TPR lcap® 1Y 33| Q| & Ok XA, 2o &2
(22
Tripotassium | 300mg/tab TDB -2, MOIX| M 284 19 2 | - 0Tt MEEXOoZ &
dicitrato (R9]) | 3]l 1M 1Y 43|(AT 30 | 8AO| HEU2 HA
bismuth 2 9 FHAEA) -pepsin®| 22 A
THEX| Y A7{oket -PGE22| &2 &7
=0 M £ 302 59t 84S | -Hpylorio] Cigt HENS
O|lL} 2E2+E dF[5iM= CtE
Albis® tab ABS | -SIUY U MOIXIFUY, AT | CHEAO| B EE H2Mo
(ranitidine HCI 84mg (1) | MAEGE: 2™ 12 23 E&= 2 L|L} O]l &XIO|A HAR
sucralfate 300mg A™M 1 135|(F &) AMOIO|E0f oI5t ZHo|lB 2
tripotassium dicitrato -SZ0| dEMAE A 4N ] HEZ X222 Q38X &2
bismuthate 100mg) 132 52t
-Zollinger-Eillison & &: &7|
2™M 12 33| 2 K| 2 A|ZH
-OH A £ OHI R E 2412
ol 28 £o
Gaviscon® | 10ml/pkg GUSCNU | ojoi= smal 2oL SOl
o
(calcium carbonate 1.6g (el SAF M 401 10~20mi(1~2
sodium alginate 5.0g ) WA= gl FHEA

sodium bicarbonate
2.679)

BAf
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ceoim
0. 9/%E

200N,

. 9|2st= X" DxRx Journal http://dxrx.co.kr
.7t AE 22 http://health.mw.go kr
CfEAE 2012.08 QAL A=

- YYAIEIGT Ol0/E A -

November 2013 Vol.12(11)

BI2tME| o clopye




Journal Review

Journal Review

Assoclation Between Influenza Vaccination and Cardiovascular Outcomes
in High-Risk Patients: A Meta—-analysis

nontraditional
cardiovascular risk factorZf
20 influenzalike infection
0/ atherothrombotic events
o S0/ QIrkE A0l 2
E{X| B A] Influenza S 4/ 1f
YA DB Y
£ 20/5}7/ /5 Medline,
Embase, Cochrane =2 Eaj
HEHEA S AHBIgiC) &
6735819 2IAtE 248 Z
o EAFoE 293
influenzaj 12 = 0fEHE Af
E2H2 composite
cardiovascular event9/ 8/&/
F0/ 22X o= LIEfGILY.
(2.9% vs 4.7%; RR, 0.64
[95% CI 0.48-0.86],

P = .003) subgroup24Z
ZfOJA{ = acute coronary
synddrome(ACS)S] & 210/
U= AFELS) E-20f RRgEO/
I LIEFECE (RR 045
[95% CI 0.32-0.63].P for
Interaction = .02).

Objectives To determine if influenza
vaccination is associated with pre—
vention of cardiovascular events.

Data Sources and Study Selection A
systematic review and meta—analysis of
MEDLINE (1946—-August 2013), EMBASE
(1947-August 2013), and the Cochrane
Library Central Register of Controlled
Trials  (inception—August 2013) for
randomized clinical trials comparing
influenza vaccine vs placebo or control
in patients at high risk of cardiovascular
disease, reporting cardiovascular out—
comes either as efficacy or safety
events.

Data Extraction & Synthesis Two investi—
gators extracted data independently on
trial design, baseline characteristics,
outcomes, and safety events from
published manuscripts and unpublished
supple—mental data. High—quality
studies were considered those that
described an appropriate method of
randomi—zation, allocation concealment,
blinding, and completeness of follow-up.

Results Five published and 1 unpublished
randomized clinical trials of 6735 patients
(mean age, 67 years: 51.3% women: 36.2%
with a cardiac history; mean follow—up time,
7.9 months) were included. Influenza
vaccine was associated with a lower risk of
composite cardiovascular events (2.9% vs
4.7%; RR, 0.64 [95% CI, 0.48-0.86],
P = .003) in published trials. A treatment
interaction was detected between patients
with (RR, 0.45 [95% CI, 0.32-0.63]) and
without (RR, 0.94 [95% CI, 0.55-1.61])
recent ACS (P for interaction = .02).
Results were similar with the addition of
unpublished data.

Conclusions and Relevance In a meta-
analysis of RCTs, the use of influenza
vaccine was associated with a lower risk of
major adverse cardiovascular events. The
greatest treatment effect was seen among
the highest-risk patients with more active
coronary disease. A large, adequately
powered, multicenter trial is warranted to
address these findings and assess
individual cardiovascular end points.

JAMA October 23/30, 2013, Vol 310, No. 16

Effectiveness of rifaximin in prevention of diarrhoea in individuals
travelling to south and southeast Asia: a randomised, double-blind,
placebo-controlled, phase 3 trial

Rifaximin2 Latin America
OF Africa®l O SHA| LALE
ojgref= 2if7f A=),
south$} southeast Asia0ll=
B YR BEHE 0
0 JIAE Al 2}

= 2/0jA 2009 1122 E
20124 9271 X] south and
southeast Asia= 6-282/7F
o g0 ol= 25882
eHESIA HjE 510 BH 2
placeboZ L2 ghr'2
rifaxim= 200mg#/ 3f-=
4 22817 S/t

I Z 1 placeboE E0jEH2
TOJA = 1175 F 41%0)/4,
rifaximin1 S 0jA{= 1225 =
25%7} classic episodes of
travellers' diarrhoeaf
S5l QY. incidence of
travellers' diarrhoea =
rifaximinE £ 0/et2 70/
EAFLZE R9/5tH LUt
(incidence rate ratio 0-52,

95% (I 0-32—0-84; p=0-005).

Background We aimed to assess the
effectiveness of rifaximin in prevention of
diarrhoea in individuals travelling to south
and southeast Asia.

Methods We did this double-blind,
placebocontrolled, single—centre, parallel
—group, clinical trial in Germany, between
Nov 12, 2009, and Sept 3, 2012.
Individuals aged 18-64 years who were
planning a 6-28 day journey to south and
southeast Asia were randomly assigned
(1:1), according to a randomisation list
(permuted block size of eight) generated
by an independent statistician, to receive
placebo or rifaximin 200 mg tablets twice
daily. All members of the study team,
including investigators, those assessing
outcomes, and data analysts, were
masked to treatment allocation. The
primary endpoint was time to the first
episode of classic travellers' diarrhoea,
defined as three or more loose stools in
24 h, accompanied by one or more
enteric symptoms. Analyses were by
intention to treat and per protocol
Findings We randomly assigned 258
participants  to rifaximin  (n=129) or
placebo (n=129), of whom 239 (93%)

returned a completed diary and were
included in the primary effectiveness
analysis. 48 (41%) of 117 participants in
the placebo group and 30 (25%) of 122 in
the rifaximin group reported classic
episodes of travellers' diarrhoea. From
departure to 7 days after return, rifaximin
provided 48% protection (95% Cl 16—68)
by lowering the incidence of travellers'
diarrhoea from 1-99 (1-50—2-64) per 100
person—days in the placebo group to 1-04
(0-72—1-48) in the intervention group
(incidence rate ratio 0-52, 95% Cl| 0-32—
0-84; p=0-005). The number needed to
treat was 5:70 (95% Cl| 3-44—16-69) to
prevent one case of classic travellers'
diarrhoea during the first 3 weeks of
follow—up. The per—protocol analysis
essentially corroborated the findings from
the intention—to-treat analysis. We
recorded one serious adverse event in a
participant in the rifaximin group who had
grade 3 right lower quadrant abdominal
pain 72 h after the last intake of study drug.
The complaints were considered unlikely to
be related to use of the drug.

The LACET. 2013 vol13, issuell
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FAI(FE D) : Ritodrine 50mg/5ml inj. (RTDI)
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