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Comparison of efficacy and adverse reactions of Vonoprazan
fumarate tablets and pantoprazole sodium enteric-coated
tablets in the treatment of reflux esophagitis®

Ma Jian', Hu Xiu-liv’, Yin Hong-min’, Gu Feng-wei’
(1. Zhejiang University of Traditional Chinese Medicine, Hangzhou, Zhejiang 310053, China; 2. Zhejiang
Integrated Traditional Chinese and Western Medicine Hospital, Hangzhou, Zhejiang 310003, China;
3. Chongming Hospital Affiliated to Shanghai University of Medicine and Health Sciences,
Shanghai 202150, China)

Abstract: Objective To explore the efficacy and adverse reactions of Vonoprazan fumarate tablets
(abbreviated as Vonoprazan) and pantoprazole sodium enteric-coated tablets (abbreviated as pantoprazole) in the
treatment of reflux esophagitis (RE). Methods A total of 114 RE patients admitted to Chongming Hospital
Affiliated to Shanghai University of Medicine and Health Sciences from June 2020 to June 2022 were prospectively
included in this study. They were divided into group A and group B, each with 57 cases, using the random number
table method. Group A was treated with Vonoprazan, and group B was treated with pantoprazole. The efficacy,
symptom scores, levels of gastrointestinal hormones, the level of inflammation and adverse reactions were compared
between the two groups. Results The curative effect of the group A was better than that of the group B (P < 0.05).

ks HiY : 2024-01-24
LT - WL ASREMEIE 4 (No: LZ21F030003 )
[ WEEE ] iR, E-mail: gufenwei@163.com; Tel: 13061697961

. 46 -



12 14

#

Thalt, S W SRR T S TR FIGTT BORE T R AT RS HEL

The differences of the Reflux Disease Questionnaire scores, Gastroesophageal Reflux Disease Questionnaire scores,

and levels of vasoactive intestinal peptide, cholecystokinin, interleukin-8, inducible nitric oxide synthase, nuclear

factor-kB, gastrin, motilin and interleukin-10 before and after the treatment in the group A were higher than those in

the group B (P < 0.05). There was no significant difference in the incidence of adverse reactions between the two

groups (P > 0.05). The recurrence rate of the group A was lower than that of the group B (P < 0.05). Conclusion

Compared with pantoprazole, Vonoprazan demonstrates superior therapeutic effects in the clinical treatment of RE,

showing better improvement in symptoms and levels of gastrointestinal hormones and inflammatory factors, lower

recurrence rate, and fewer safety concerns.
Keywords:
gastrointestinal hormone; inflammatory response

S AMEE B R (reflux esophagitis, RE ) 42 I IR
WIHAL RGP, 8 B N AW EE RO BB E T
RAAE , BT AT LR R A e,
IR R MR O A ML RREIR | 38 AT RE
A VPR S W | A W R X A5, 7 R I T AR TR e B
B RE MR R &R PLE 2 20, N 2, Hohirig
T B S (lower esophageal sphincter, LES) I)j fE &
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7 RE LA HAEAR L G2 5 B i 1 A0 FH AR A2
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B J& F PPI, w1 ] 5 R o L iy B R
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P R CLATR B8] B AR o R AR ) 2 30T 4F O 1) 2L 410 7R
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reflux esophagitis; Vonoprazan fumarate tablet; pantoprazole sodium enteric-coated tablet;

25, ] a5 T T R G A,
K* 5 H/K'-ATPase M2 & , BHLWT 5 B2 70 W , HAE ¢
KRR A E R WL AE RE 4 R RCR L
B, DR AS A 90 0T 1 v {5 % 2 e o s 5% W % e i
16 1 RE JBE T DR B A s FE R IG 97 |, JF X
LI R AT 3 o

1 ARSI

— i B

T BES 1 VR B 2020 4F 6 F —2022 4F 6 H 7E | i
S = 2 B B s S5 B BR B R 12 10 114 B RE JR & . R
FHEEALEC T 23500 A R B 41, BR41 57 9] . WALk
SR B AR R R R AR AL, 2 RS
P X (P>0.05), W 1. ARWFIEE B B E# 18
PR, A B HE RRIE BRI,
& EMERE .

1.1

x1 PMABEEARZBER (n=57)
215 B RN x £ 5) ST, x£5) RSB (kg/m?, x + 5)
A4l 32/25 38.47 +5.49 3.21+1.07 2236+ 1.24
B4l 29/28 37.68 +5.38 3.28 +1.09 2241 +1.18
xz/ 18 0.317 0.776 0.346 0.221
P{E 0.573 0.439 0.730 0.826

1.2 MANSHRIRE

121 sindrE OfFE RS RI2W &G
J7 5 5 (2003 4E) ) RE B2 Wb v s @I TR %5 k)
HER 5 3 @4 18 ~ 60 % ; W UKIZ W RE I 7E A
BedEATIRYT s @2 55T 34 A N A IR 5
25

122 Hrirg OFFEBMEMNE  HAEA RS
Pgi BRI RS NI R S A B R R

QF I 4 B B Ys NG R G 5 O U iR 5l 7L
Wt @A HUINAR AR 25 I 2 5 s ©FFAE ™
A T 2 RE 405 B 4 5 @ AR WF 5 vh 25 1y aed ™
AN AZ
1.3 FHi&

P 2H S8 2 T DAO BRI L iz g 5
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i34 %

J20200011, 20 mg/ i) 1 F /¥, 1 K/d. B H T LA
40 mg P FE Sz w84 1% ¥ - (EDJE Aurobindo Pharma
o8], [ 2 4E T HJ20201036 , 40 me/ A ) S 8 15 A7
VAR, LRI PR Y i S i 4

1.4 WEIERR

141 gk ORBCR R MR A5 R
ARV R B W a5, N B A R B R IR A
GUIRIZIE s QA R e R B B 4 R IR U3 A o
s @R R K BB R BEHR TR, H 2
HY R R = (03 RO BB S 1 x
100%

142 JERECE AT RIS 20 05RO AR B
[A] % (reflux diagnostic questionnaire, RDQ) | B &4 K i
Ji 1] % (gastroesophageal reflux disease questionnaire,
GERDQ)™#E 47 1Al o RDQ HL 45 B H be b & .
B AR O PR M i 4 I IR R AR A R K kAR AR
FEL A3 0.1.2.3.4.548, 8450~ 40 43, 145
T 2R A IR B ™ GERDQ AR 9 fB 2 be o L
P2 S A i R R s | b T v e Ao B M i
AR GE W B, 23 3 AR BEAT P O, A AR
0~ 64, HF LI N0~ 1841, 1543 = o 5 IR
o g

143 Hmsad AhBURE TEIR TR 24 h N K
1097 8 JiJA 24 h W2 I KL 5 mL, $T 540 21T 7E
% i T # 30 min, 3 000 t/min £ 0> 10 min, B 7
W, A OB A B W B il 5 (enzyme  linked
immunosorbent assay, ELISA) (357 & H [ &5 7°
AR ECA R A R W I A IR
(vasoactive intestinal peptide, VIP) ¢ B W Z (Gastrin,
GAS) JH#E I 45 % (Cholecystokinin, CCK) ¢ H sh &
(Motilin, MTL) 7K F-

144 KoErom  BUBFIRITHT 24 h N KIRYT 8 JH
J&i 24 h N 2 E K, DUBE R E S RO R,
F ELISA 3056 CiX70) & W A 98 A0 F) 31 A 0 Bl 4
A RS ] I E H 40 il A % -8 (interleukin—-8, 1L-8) .
%5 M — H Ak A A& B (inducible nitric oxide
synthetase, iNOS ) S F kB (nuclear factor—k B, NF-
kB) . 141/ % - 10 (interleukin—10, IL-10) K-,
145  FARERE CERAHEBEKEE B E
B Sk BB R BT S R A L

146 BAMEIL RITJRREVI VAR, R E A

RGO
1.5 FitFEFE

B A3 BT R FH SPSS 20.0 48 2 1F o 809 bt
DI B 35 2% (%) o, LU xR 30 5K Fisher K
BAMESE  THE TR AR S = AR 2 (x £ 5) TR, 1L
WH K. P<0.05 MRG0 2F 5 L.

#HR

AT LR
AN BHBAMELR, SRR, 2R A%
TR X (x*=4.254, P =0.039) ; A 41 A R T B
H, W&k2,

2

2.1

F2 WETHELE: [n=57, (%))

251 BA EER 4 ToRL BB
A 41(71.93) 13(22.81) 3(5.26) 54(94.74)
Bl 30(52.63) 17(29.83) 10(17.54) 47(82.46)

22 WHBTIEERMEER

A5 B4IAITET G RDQ 43 . GERDQ 1473 1Y
ZHEIK . &t RE, ZRASRITFEL(P<
0.05) ; A #0347 Rl J RDQ #E4> . GERDQ ¥/ (19 2418
¥ETFBH., k3,

*®3 WARTHEERSEBR (n=57, 4, xxs)

25 RDQ -5 2416 GERDQ P-4 2218
A 16.54 £2.75 7.06 +1.18
B4 15.19 £2.53 6.43 + 1.07
i 2.728 2.986

P 0.007 0.003

23 WMABRTHEBEHHEENTN

A5 BAIARITHTG VIP . GAS . CCK . MTL ¥ 2%
HILER, & okt , 22 5 A G2 E L (P<0.05) ;A
YT TG VIP . GAS . CCK \MTL {5 T B4 .
W4,
24 WMARTHRRERMPETW

A5 B41IAYT HTS IL-8 .iNOS . NF-kB . IL-10
MEMEILE, 2 RR, ZRUARIT¥E X (P<
0.05) ; A 467 Hi J5 1L-8 .iNOS . NF-«kB . IL-10 25 {#
WETB4., WEs.
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912
T4 WMABTHEBHIENEEILE
(n=57, pg/mL, X+s)

459 VIP (8 GAS =11 CCK Z1H MTL Z A
A 7.89+1.58  30.58+3.39 44.61+495 5836+8.34
B4 557+1.12  2735+3.04 40.16+4.46 4591 +6.56
tH 9.044 5.356 5.042 8.858
P{E 0.000 0.000 0.000 0.000

x5 MARFTAIERAERMIEFREELR

(n=57, X+s)
13 IL-82%{A/ NF-«xB2f{H/ iNOSZE(H/ T11-102(H/
(pg/mL) (pg/L) (u/ml) (pg/mL.)
A4 7402+ 1234 5.09+1.02 1060+ 1.51 77.04+9.63
B4 68.15+11.36 429+086 9.05+1.29 63.14+9.02
1l 2.642 4527 5.892 7.953
P 0.009 0.000 0.000 0.000

25 WAHAARKALLEE

AHS BAMIKIETS JBO kRSN A
T A BRI AL, 28 Fisher K5 i K 0, 22 7 1y
TG XL (P<0.05), W6,

®6 WMAARRKMEEE [n=57, #(%)]

) JEAKIEE il Kol HAERTHS
A 4(7.02) 2(3.51) 1(1.75) 1(1.75)
B4 2(3.51) 3(5.26) 2(3.51) 5(8.77)
PAH 0.679 1.000 1.000 0.206

2.6 MAEXBFERILE

A SABIAERBEIVFNRE R 4B, ERN
7.41% ;B 4H 47T BIARBRF VAENE L 116, 2 k&K
H23.40%. AHYEBHE RRILE, &k, 25
G317 X (x*=5.085, P =0.024) ; A 4 5 & RLT
B4,

Wit
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LRI AN R AT e S 0F R B R L IH AR
I B e A5 I R, B AR B A

3

W, A IR T AR L % i I R el S A AR T T o
BREE,

WS XS RE 85 T DAAR 5 H A s FE R e ih
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B 41 ; A 413G Y7 Hi 5 RDQ . GERDQ P43 i 25 {H i F
B, S R AR R AT RO T AR R e | e AT Rk
SR, AR R . 3B HL R R Dy HY/K'-ATPase i
S U S 0 R0 Y T2 RO A, 17 TR T DA RE A
JiL P iz 3 s v, DLAERE R 1 4 Y, PEARHL
WA R — T A R TR YT E R 2
JPRE , A 0 8 2 41 ) BE Y HY/K —ATPase fiff 4 i />
R s, DT U TR ol X A R Y R
Wi, 7 Bh 1 % i S e AR O T A A R A
PR A 2 A R R 245 1y , ] 3 2o 0 ) R 4 i ok
BAEIFRITER il e e 45 A K 85 A, T
W6PE I 47 T OBE b 40 i HY/K ~ATPase B 1Y &
B, DT BEL BT B BE b R 40 oy o 1 R ) 3 R 5 AR i
$r B 8 TR MR P 55 0, AT 7E R Mk 4% 8 R B BT
b, BEWE T H 5 K346, 38 203061 8 W53 s 7
[Fi] B B 41 S T L RIS B HY/K -ATP s AR 7
A TRl 2 A R FR e P, T DARESE B W H+/K+-ATPase
filg 55 1, AR RE AMRAE NS 54580 i1 2%
TR L, AR vERLAE BAT R PURRVE R
R A SR o AR A, AT BE A S Y7 R, BRI %
B BH O 5 R, 58 DURL AR B PR AR
T RERYT, Al L AF ok 3% (R e R, H 2 2R
U. VIP & —Fh il iz 8 i 2 R G877 A G £ I
RLIEZA S E MRS BA T2 0 A )1 v F
W Hihe, e E Yy He R, VIP AL i A LES A
s, 390 RE P A2 B, CCK & —Ff i /N b Rz 4
JiL A 28 0 A B R, R BRI A R, HAT
DL ) 5 IR i 2 32 AR S5 G R ZFIER, CCK
AL A A SR A L LES Fa it DA 9 22 S HE
o GAS Z—Fp el B H A M= A n R, nla o
B LES 5K 77 , {2 aF W4, A i £ 87 1 LA
S E AR HES Bk B AR
MTL & —Ff i /N b R 40 7= A Y IR i R, 22
1E AR i 8 W 1 A% s iz 3, B s i S I i
(F- 1 Uiz 3, R ) R e 25 IEIR AR, W AKS in 8
i 3 £ 5% 20 A5 R 5 B R HE T M 7R T ARG Y as
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