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Prokinetics
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Clinical features(1)

Reflux Sx: at least twice a week
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Heartburn

Acid regurgitation
Chest pain
Globus sensation
Hoarseness
Cough

Epigastric pain
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Treatment

Treatment Goals
Relief of symptorm: most important !!
Healing of esophagitis
Prevention of complication
Prevention of recurr-— -

Treatment options

PPIs

Lifestyle
modifications

Antacids and
alginates

H,RAs

Prokinetic
motility agents

Surgery

Treatment (1): lifestyle modification

Lifestyle

Dietary Avoidance

Smoking cessation
Weight reduction

Reduction in alcohol consumption

Nighttime symptoms
Avoid eating within 3 hr before bedtime
Elevation of head of bed

Postprandial symptoms
Smaller and more frequent meals

Avoidance of lying down after meals

Foods that are acidic or irritative
Citrus fruits
Tomatoes
Onions

Carbonated beverages

Spicy foods
Foods that can cause gastric reflux

Fatty or fried foods
Coffee, tea, and caffeinated beverages

=

Chocolate

S —

- 173 -




202014 CHstldZBTIse| 22121 SHAISkEHE]

- 174 -




x| 18. 94 =T el F4
OIT|H = ZEE|X| Qi U BXFOIN | AEf
DI+SH SN YRR =2 ECH (2
% HNS53: 28)

OfZ+2| A= 1f(nocturnal gastric acid

- 175 -




2020 cHetld A S TS| 22421 sHAIskEL 2]

PPI ©X| Q&

| Continuous (every day or every other day)

2-4 2-4 2-4
weeks weeks weeks
Symptom Symptom Symptom

J 0|
T T

Continuous
maintenance

Intermittent

On demand
Symptom Symptom Symptom Symptom Symptom

Resolution of

symptoms with initial

therapy
Table 1. The long-term management of gastroesophageal reflux disease

IT or ODT Continuous

Endoscopy Mild EE or Sx Severe EE, Stricture, or BE
Attacks/ week <3 >3
PPI response Rapid Slow
Age Younger Elderly
Comorbidity + drugs No Yes

IT, intermittent therapy; ODT, on-demand therapy: EE, erosive esophagitis; BE, Barrett’s esophagus; PPI, proton pump inhibitor.

x| 21 92 SETIH & 942 4T H
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Rapid tolerance

—a&— Day 1 of dosing —e— Day 5 of dosing

Mean Intragastric pH

0 2 4 6 8 10 12 14 16 18
Hours Following 0800 Dose

20 22 24
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Cimetidine N=C(NH:)2 Famotidine
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LONG TERM USE OF PPI
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PPI vs. P-CAB

% time of pH > 4

e Tegoprazan 50mg (n=12) Dexlansoprazole 60mg (n=12) —— Baseline pt (PH) Median pH (%) % Time pH>4
/ y g 70 4
@ @ 65.1%

6

6 60
5

4.98
5 50 -

44 40 + 37.8%

\‘ .| 2.55 30

) \_\/‘/\\7( /V\/ “""NA J/M\"u‘/

T
0o 2 R 6 8 10 12

Dexlansoprazole Tegoprazan Dexlans

Time after dosing (hr) Food intake 60mg (n=12) 50mg (n=12) 60mg (n=12)

Tegoprazan
50mg (n=12)

Study design 7128t &4 XI2IXHE CHAIO 2 tegoprazan 50mgt dexlansoprazole 60mgE OFZH9 p.m.) §04 A| 2A2{3HH EM S H|W Hotst7| I8 A2, th| £0{ M4t L&A

Food Effect

® No food effect on systemic exposures

| L
o ? 9.8%
=R 0

Esomeprazole, 40 mg*

WFasting HFed |

00 02 04 06 08 1.0 12
AUCratios vs. Fasting Br J Clin Pharmacol 64:386-90.

® No food effect on PD

Baseline Fasting condition Fed condition
ED Fammerer® (N =4) (N = ) “N=a)
Median pH 1.19 5.41 574,
Time pH > 4 (%) 11.8 74.4 85.7
Inhibition of Integrated Acidity (%) N/A 93.4 99.3
Inhibition Time Gastric pH < 4 (%) N/A 71.1 83.2

*Intragastric PD parameters under fasting and fed conditions in healthy volunteers after
administration of 200 mg CJ-12420
1 Arithmetic Mean
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PPI vs. P-CAB
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Mago (magnesium oxide), Magmil (magnesium hydroxide)

HE3 US HIIC EHH AF
J!.»ukjgi*éﬁﬂnmg B ss3000m10 (FErzsu s
0} 22 250mg & 5000700 (FEtREaa
HED e TS EHOH AF
0} 2 (5 A5t
Ar):xa GO oy o EQ oo
=

- Potency: MgOH > MgO
Duphalac (lactulose)

HES US IS

EHOH A

ﬁmEIAlE1(En‘§EE§= .
-, S [ 504900830 v JwE 2R o
. FOE-DTNAMNEEER L
ﬂ— T 1] B 644913500 jfv JWE 2| H 2F

HE B 02E: @ A48 O A8
oRreE FE =¥ o7 F3£ X 3
Magnesium Oxide
) ut HIZo 08 RE =3 =Y
500mg
tagnesium Oxide
L= 0 RE 3 ¥
250mg
HEEE 25 B2¥ 27t Z35+ OiE 58
Magnesium Hydroxide wer Zo g 2= zE o
500mg
dAR/aE FE  BHE o3 I35+ oM 3
Lactulose 1.34g SENEFR =0 14 RE =3 2H
lactulose concentrate N N
Ely =2H 148 /E I 2E

1.34g
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otilonium bromide,

, Cimetropium bromide, pinaverium

peppermint oil,

Trimebutine

bromide,
hyoscine

ol
I

0fo

-1

I+

-l

jo
N

<0

- 194 -




%l /& A A?C 0B1E 3 @717 /d%#8?'"

- 195 -







