AR & 49 5k & Drugs & Clinic FE HTH 2019578 * 2015 -

T NH XS UELTT 58T AR CYP2C19 E R X518 iy | HZ HEFT & P
181 B AT SR

R, KRB, KRkE, RE=, KEW, T A&, B B, R, JUFEE, RIAE, E848, KmAK
T —BEpe, BEPE 752 710002

# OFE: B SO0 DMl S DU BT VIR T AN R 40 B £ 3 AL P450 2C19 (CYP2C19) R 7Y W ] 45 e
FRRTBAPERRIEE SR T 2. Ak EH 2015 4E 2 H—2018 4 10 HLEPE %1 55— B2 Be i AL BHME B i) 240 151 iy T 102 e T
BB PRSI B 2 BB M IS 5, SSLDAIIGE T CYP2C19 JEAY, Hp PSRy (EMD. hEARMHAE (MDD, 184%
WAL (PMD 7% 80 il AR R B 02 FEREN L2 S 0 ARV T 4L, TR0 4% 40 9 X AL B 34T DUV, RN
SR PEFEHIERY, 40 mg W T/EFEERIK S0 mL, 2 W/d; FBKEE N 566 B S pU AR o b 4E IR A, 1.2 g VT4 FRERK 50 mL,
2 d; PRI A BB IR ZE 220 mg, 2 ¥k/d; AJRFERIFF R T, 500 mg/ik, 2 k/d. 097 HAER G ST AL B DR
& VRN v, 1R, 2 WRide WRALERFBESGYT 14 do 220525 1 AJGAT I ORI . WL SE 3 1 | ) IB AT
R, WRARRNEAEN. R EM Biar A5 AR IR, ZFAE501%E X (P<0.05); IM A,
PM RUVGI7 A5 AR B LA, ZER LG FRE L. 3 MR dlh, PM BURERE (95.0%) i, IM BURERER (77.5%)
W2, EM BRRERE (57.5%) ik, HRRBRLKZER BAS#E Y (P<0.05), 3 MRHHASF, PM BIEERZE (97.5%)
B, IM BURFRE (92.5%) K2, EM BURERER (82.5%) HAlk, HEIMERRILRERTELR IR it T hm
B O ERE R DU BT V452 CYP2C19 JE A 22 A MRS /N o AEOE DA QI R 0 FH 2 DL e i 3 T 88 s e 1 BT BT R o
B, FURET AR, BRI .

KRR B LRI s DUTRST R e MR 4 WA JIEERT IR CYP2C19: RPN 2

PESES: RIS XERFRERD: A XEHRS: 1674 - 5515(2019)07 - 2015 - 04

DOI: 10.7501/j.issn.1674-5515.2019.07.018

Clinical observation of rabeprazole combined with quadruple therapy for different
CYP2C19 gene-metabolic Helicobacter pylori-positive chronic gastritis
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Abstract: Objective To observe the clinical curative effect of Rabeprazole Sodium Enteric-coated Tablets combined with quadruple
therapy for different CYP2C19 gene-metabolic Helicobacter pylori-positive chronic gastritis. Methods Patients (240 cases) with
Helicobacter pylori-positive chronic gastritis in First Hospital of Xi'an from February 2015 to October 2018 were selected, and was
confirmed CYP2C19 genotype by genetic testing. Patients of extensive metabolizer, intermediate metabolizers, and poor metabolizer
had 80 cases. Each metabolic patients were divided into control group (40 cases) and treatment group (40 cases). Patients in the
control group were treated with quadruple therapy. Patients in the control group were iv administered with Pantoprazole sodium for
injection, 40 mg dissolved in 50 mL normal saline, twice daily; also iv administered with Amoxicillin sodium and Clavulanate
potassium for injection with 1.2 g dissolved in 50 mL normal saline, twice daily; and po administered with Colloidal Bismuth Tartrate
Capsules 220 mg and Clarithromycin Tablets 500 mg/time, twice daily. Patients in the treatment group were po administered with
Rabeprazole Sodium Enteric-coated Tablets on the basis of the control group, 1 tablet/time, twice daily. Patients in two groups were

treated for 14 d. One month after complete withdrawal, breath test was performed. After treatment, the eradication rate of H. pylori was
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evaluated, and incidences of adverse reactions were compared. Results  After treatment, the eradication rates in the EM-type
treatment group was significantly lower than that in the control group, and there were differences between two groups (P < 0.05).
There was no significant difference of eradication rate between IM-type treatment group and control group. Among the three
treatment groups, PM type eradication rate (95.0%) was the highest, IM type eradication rate (77.5%) was the second, and EM type
eradication rate (57.5%) was the lowest, and there was significant difference between groups (P < 0.05). Among the three control
groups, PM type eradication rate (97.5%) was the highest, IM type eradication rate (92.5%) was the second, and EM type eradication
rate (82.5%) was the lowest, and there was no significant difference between the two groups. Conclusion The quadruple therapy
based on intravenous drip of pantoprazole is less affected by the CYP2C19 gene polymorphism. However, for fast metabolizing type,
the combination with Rabeprazole Sodium Enteric-coated Tablets can increase the H. pylori eradication rate, which is more effective
than the intermediate metabolite and slow metabolizing types.
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Table 1 Comparison on HP eradication rate among groups
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Table 2 Comparison on adverse reactions in three groups of CYP2C19 genotypes

B 415 n/fl et/ JE K A5 Wz /481 AN KRR Z %
EM of B 40 0 1 1 5.0
betig 40 2 1 0 7.5
M pagic 40 0 1 2 7.5
btng 40 1 2 1 10.0
PM Xof 40 2 1 1 10.0
btng 40 1 3 1 12.5
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