

http://guide.medlive.cn/
http://guide.medlive.cn/

A2 2017 4E 6 5 37 %% 6 ] Chin J Dig, June 2017, Vol. 37, No. 6

HEFE B h . HEFREREE R SRR 10004,
HRER H. pylori REAEIETH ALt 47 B G KA 5t
0 RAE R AR FE R AT 2 8000 i L H MALT
WRERRAF M . 5 IEREAR AR RAE W H. pylori
JERYLFAR L FAE MALT kB9 B EHER H. pylori
VTR 2/ U N =BT R NI ER SR 3 U
PR T U BR R JG  H IR ZE 4 A (B0 ik
A4 IRBR H. pylori T S i 09 3K 45 i T AR XUBS:
A ZUHRBRIG T < WU A 97 ME BE 54 B 59X
PR IRYT 1 3R 25 - KUK L L AT AR f A B
H. pylori B RAE N —FhEGEVELN , 01T Br A
H. pylori T A BEIRYT . HNZE S, HAT
K H. pylori BYRALy 50 %5, E5h & ir 4
H. pylori P I HEATIHIT IF A LS . BB Bedl)
SR H. pylori BERFEAE (R 1), LLEE 3 3l % 4R 25
BRI KRBT H. pylori KFLAST .
F 1R AR BR S AE
B VBT B SRENEE A

THALPE B CR IR 15 16 3 A T8 Rk 1 v
B 20 IR OC 1 B2 AL S T v
18R 2 A R
18k I R 4 L
T E Mo AT BT IBREE e TR VIBR
RS0 AR FH B 5 241 4 5
i AR
T3 1 ST A B85 AT 2 24 CRLAR AR ) ik Bl ] DE k)
AW JE PR i ke B A 7T
R 2R P L/ A 2 5
St 1T SEFT R SC A 5 T Ak E2L 240 P S R
g B Ménétrier J5)
ESCA W 1T BAT T SR

(O S S S NN

L& £ 3Y H. pylori “# M| F= & 57 (test and
treat)” & w& 3 & 2 i & 4§ £ R B (uninvestigated
dyspepsia) 4 F2 & 1E 5 49, X — Rk 09 556 Bk
T EFEMNBRRE RA LB EE R
BERF. ZARTERNTHFL>3 ¥ ARER
RABRBERLRAEBEGARESL,

HEFE B HEFRREE A HHRUKOF 10000

H. pylori “kp FIGIT 7 & —F AR A T7
2 R E AR B BT 5 ) 82 I H. pylori,
FHPEE Bl 25 TARBR VA7 By SR ms , W PR B 2 TR
ZVIAE WA ALY X — s B A
e S B R AT SR AT TR T A R 1 XU
T 8 B A0 2l P i b 1 T R e AR A R 3 X
Sl AT B P AR AR RS B P A X — SR A
R H. pylori fE R IHACA B AL B — 206 97 94 it
Z— JREE A O AR B R R R AR
155 R IX 22 5 03X — SRS AN T B s R X

— 365 —

AT LA R . 8 B AIROR IX S ok — s L HE
BRAT I BT DR 18 90 S0 S 3 IR AR B = <
35 4 nJ 2 WA U A b 0 Ak T g e XU R
B H Bk A S B B R Ay s e B i, A

(%532 4 H. pylori § X T £33 5 & & F 51 &
HALTR R,

UEHR T . RS R SEPUKSF 10004

[k 5] 4k 7T 48 49 2 b M 06 AL R R4
W6 R HEER H. pylori AR EACTR R,

TEHE AL . AR R, HEPUKF:100%.

L&k 6] H. pylori B 4R HR R EIK B
& AkTR H. pylori J& T3 o & & 89 52 KR AF K
WG R R,

TEHE BT . HEFRRREE 9. LYK 10000,

H. pylori B R0 & - A HAA R
SEAR . EEAESE G : O H. pylori ERF WA R
KAFRE T RERE; QEEEEM H. pylori
JEE R H AT RARY Y OMBR H. pylori
AR A SR A B AL AN RAE AR G2 T R0 T
R @ H. pylori B RAFHEHE FERVER N E
PR N Ry WK 22 5 W 8+ R T SR
g g SIS AR A 6

H. pylori '8 RAEHAA RAEREFRER H. pylori
JEIEA A R A8 AL AT 43 i 3 38 D AE R 15 2 K
(6 A H) ZEfift s QAEAR TC 35 5 O A MR I 7] ok 3
JE X k. HEFPAKNS 1 EFNE T H. pylori
XA B (H. pylori-associated dyspepsia) , %
o BF B H. pylori B 58 n] LU RN AL A RAE
R JEF RN RS 2, )5 2 BEH R
KA H. pylori J&Ye ABMER H. pylori J5RE IR T 23
SRS I R S (s o AN HEBR AR BR 7 %6 PPT |
YERD s AT AT AR g O REPET A R .

2005 4 3L [ 15 9 2% 2 TH AL A R AL BV Ab 4
g BT L E BRI AL RIG T T E i
705 22 BERIIR T A L) 19 U7 R AR BR H. pylori
M PPLIGYY s X F H. pylori BATE B H RER BT 2
RV SR Ik, oA 1 AR 7 AT 3R 1R K AL
R IREEE R SN AR EZ LA
M SRR HEREARBR H. pylori fERTHALA R
b FRAG—ZRIA T BB R 3K — SR AN AT RO X A
ey o T L AT AT 0 A 35 0 0 R R s L e

(%% 71 H. pylori B F 2 FEER B £ E R
B ARERHATEHFRAEAFLEL ) EZAE
M Fe A r H. pylori,


http://guide.medlive.cn/
http://guide.medlive.cn/

— 366 —

A2 2017 4E 6 58 37 %% 6 ] Chin ] Dig, June 2017, Vol. 37, No. 6

TR B e o HEFFSRAE 3R, PRSP 10000,

AL Y Bt 9 A 35 + — 48 1 Bt 4 (duodenal
ulcer,DU) #1 H 15 97 (gastric ulcer) , & 1994 £ &1k
TR H. pylori &G kb P {FUHE T2 (1 #R B 46 AE-
H. pylori B2 90 % L | DU F1 70 % ~80% H
B W N AR BR H. pylori AIfE bS5 @4 B3
REAR Bt 5 R R M IF R E KRR MR BR
H. pyloriffi H. pylori FHVEN A5 7 A P2 —Fh
B MO T T BL5E 4

(% 8Y Akt H. pylori Z R 3f B § MALT
BT —&RBG T .

TEHE R . HEFSREE . JEPUKOE: 10000,

H. pylori BE R R B Bt (Lugano 1 /11 #)
B MALT #kEE MR H. pylori J7,60% ~80% [y
RE TR Y HULARBR H. pylori J2& J5 & By
Bt MALT B — 2697 . A (11,18 G
(8 MALT ik R RER H. pylori J5 Z8IRL X
S B 5T B I AL 2R T RN (B BRI YT
ARERER H. pylori Ja¥d 2 m UIRET . A RAR
Br H. pylori 1097 J5 H MALT ik I 98 Jc i % 5tk
J& ) it BE AL 2E IR ST A (B TSR YT

[k 9) AR A & &) IE 4k & NSAID 4 3 Jm
H. pylori g 3 & & X &£ H AT B RN,

TEYE AL . HEFIRE AR JEPUKOE 1002,

frf &) PEAR \NSAID 1 H. pylori B4 2 4L Pk
1t 97 N0t 97 I R RE & A (ST fe B DY . Meta
ST 4 BRI NSAID al 4 H. pylori &
R ATz AU 3 i NSATD JiRER H. pylori
AT BRI 925 2 A IRUB S o IR PRV 7 5k BT ] DG b
TN H. pylori YL Bt KAE KR 5 AR —1
Z BT TS A5 AR T3 N5t 9 & A AU« 38 i FH i
MR H. pylori ] BEART 7 A A XU

[ 10 K #AAR A PPl & 4% H. pylori § £
AR IR B B AR KA R AR H. pylor
T AKX AR R

TR . HERRSRAE . JEPUKOF 10000,

H. pylori §R—RIMNULEE N FHE R
KR PPL & 8 BR7r s /b H. pylori EF N H
5] B RRE AL R A B ARE RYY L B L
ARG XU T AR R 2 A T S S R R
AR, MRBR H. pylori W] REAR SH B K 399 A
PPT & B kB R R E KB

[kt 11 AE3E R 7. H. pylori B 5 K9
JR B o bk b B o A M B, R R A
F BBz EFRAMAX., EXERRBT, AN

Aot H. pylori,

TEHR T AR HEFRSRAE S50, UK 10000,

H. pylori &5 55 i N FL B A B 5 A 2k
PEAR ML VIA S AR BR H. pylori W] $2 75 ML 21 6 A
KA A - T AR R R S R RS
IR T i G

H. pylori FAPEFS KA 1L /N A sl 20 1 5 90 A6 7 AR
Bk H. pylori J& » 24 50 % (N BB RN 24 39 Y0 iy L &
MK ST T 75 348 0 K I AR B HL pylori
O T B b DG S SR ) (H 5% [ Il VB0 2 S A DG 3
MEANHERE LR R AARBR H. pylori M7,

AR H. pylori YW RE S 46 K By
WA A HAE R R Bz HE 25 H & %5k
R ARER H. pylori {GRFHBIMER .

[ 121 H. pylori B X 7T 3§ hm Rk B B o
Be ARG I T A Ry H X LY,

TR L o . HETESR A R . JEPUKOF 210000,

H. pylori BRFLIEEN EWAEERIEH R
R 23 W H 1 0 X 2 S A DU XU 386 5 i
Z 0 HIRM S RICH A B R ZE g4 L H R
WA b, X e R R AR R XU Bt AR BR
H. pyloriti B T 8 48, AT 0 4% 538 43 100 5% F 3R H IR
SRIBUESY PR TR R A LI REAS 421 B AR
HREEMER H. pylor J5 H BRKEZ VR I, #] 3
I GERD & A= KBS . (H 3 28 B 3 0 R AR BR
H. pyloriW) % A 1 Ja i XU 3 0. = P35 AR AL RO
B2 O IZAMR R H. pylori,

(k2 131 H. pylori %35 3% F § + =3 W shk
A EEAR K K AR K AZIX BeA K g B R K A i RIESL

TEHR T v HEFFSRE : Aol EPUKT:90. 4%,

Br Lok B A S H. pylori 8 Y AR 1E
AR5 HAA T B IR AR DG SR O . B IEAE G
A 95 9 5 45 e R 3 Bk o A 6 A 2 o U i 2 rh 3
AR R A 4 AR N JRE | 45 1 o R 0108 1 SRR 92
AL B AR R A L A I £ A R A e
SO (R IX SR GE Y AH M IR R S e — B0
K FR AW

(ki 14] A&tk H. pylori 7T % % B & § 25t
KM BORL Pk 3 3E 2% B FE IR R 45 AL A R A R
Je 3R AR U AT A B E AL A,

TEHE S o oy s A SRR 55 2RO 1100 %0

H. pylori JF&Ge 7l 75 K A8 VeI 2 M B & LR
H. pylori i 58 BTG 3l kR W R A5 201 18 98 1
e b I 17 o S 6B IR HL pvlori R
R RN RN 5 R 2 4 A0 (8O AR R AR VKR
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e YIAE Y W AR BR H. pylori W] 4E 2% 55 B 1
AR A5 AN (80 Wik A & AR R R RS MRBR
H. pyloriv] fifi & 53 M & 1 B 26 2 4 15 31300 5% . (H
i A A AL T 3 DA 338 T

. W

[ 1Y W6 R A& AEZR AN H. pylori ¥m
REF , hEFARE LRGN T R,k E
ERRRB TR S L, kPR T — BT
BOLGE RS B § MALT heBf =& ]
BEE%).

TEHE R h . R A, HERUKOE: 10024,

R A H. pylori Kl 2055 40 55 JR 2 07 <3k
5 P A A . IR R AR A
F57CREMFAIRE AN C R R MR S I R I
N AE R AR S, B H. pylor £ E
PEFE 8 EBRAE T AN 32 H. pylori £ B N AL
PE 23 A 52 i S5 0 500000 E 2 AR ) 2% 30 I S
(cut-off value) B, 25 B AR ] 707, A [a] bg — Bt ) [|]
Ji PR I kg FH Aty R . B A VI BR AR ) AR
FHRZIT I H. pylori WIHERPE B2 TR,
AR PO PR 2R Bl 0 0 (B0 A 222 5 ik A D

FeT R REHUAR M 2 ST A I H. pylor:
WEA 1 5 DR 2 SR B AR AR IR R PR
Be A RN B3 QL2 58 Rl i BT L,

B L AR AR H. pylort HUik 1gG, H
FHPEAR — & B IAE gy A e THRERIGIT E R
AT DR L AR R FH 32 PR Ak T
B MALT ik B0 i1 5 2 ™ H 22 45 55 90 s 18 3 A7
1E H. pylori K T K R s B & H. pylori 1§
/D Ik At Oy A T T R 2 T SO R i
L3 2 3300 AR A2 33 6 R 25 i B T A Ry
PUARE SR

[GiE 2] ZRFAFTHALEEE (LT HAREL
L JSIN R oo LR o BN S TN o (]
H.pylori %M 7k, RTFNB ER FHRESIR 1 &
MRBATHEN, RIEH ik R Z B RX AR A ARG
I7 G 04 A% K I,

TEHE R p . R A5 HERUKOF: 10024,

H. pylori R bR 2 i i 50 H A Pk | 13 5 A o
B P AR 58 v A P T 58 B B A A S R A g
AT H. pylori Ko 45 R B BRI Al A7 MR BRIG YT .
H. pylori £ 8 W2 kL V531 o 22 50 15 #6 AT 4 o A )
RS RBRIEIT S H. pylori % FEAL, 16
B N 3 AT KA B B i R DU 45 SR BB M L BRI
W FARBRIBIT G H. pylori IRASHIPEAL .

— 367 —

[ 3 MERRRERTEREELNER
B gm T & p iz AT H. pylori #ml, B A X & &
HLTHA H. pylori B3,

TR i . HERESRAE 3R . JEPUKOF 210000,

AL IR SR B H. pylori & H. pylori
PE A RIBH M —LIAI7 . X — 1 EEAK
P2 A A RAERE) H. pylori B REHR
Bk H. pylori JGRE R T ARAF K B G2 ik . 12 1 H R W
MNEZH S HL 2SR A, 2l E2IK
PR SR AT L PR A R & T AT D
A% (visible lesions) # AN HEBR £ 4E H. pylori B %7,
EEEH Wl X 00T ) H. pylori IR
AR MR R BIERAT H. pylori B0,

[k 4] SHEAT . HZBGAREET KA
BEBTALE(HE L&) TS H. pylori &
kLW, BERREDIRTARARFEERLN
H. pylori 8, TTATH sk &t &,

TEHR T o HERRSRE : A5t EBUKF:10024

181 8 R L2 Wi R 3 2819 2% JE & 4t (Sydney
system) "4 % T H. pylori X BUMEEIR . X — &
GEORIS R(HE 2 B M 1LAME K288
FOETE R ST X AR L A A0 ) R
AT B R Y 8 (H-E Je ) 5t vl i A
H. pyloriJ&4s )2 W . 1 3h 1 & 2k R 1) A7 78
FEER IR H. pylors By, W AL LF G 6 R &
W H. pylori, Wl AT HEBE S GG A, 4045 357 48 B
. Warthin-Starry # 3¢ 8 2 50 % 41 R AL = e &
SEHOS T AR AT R R AP AR

[r%ik 5) et & 47 H. pylori 25 4 # B R %,
TRMBERRS T EDF T FEMN,

TR TG . HERESR A 9. JEPUKOF:95. 2%,

IR H. pylori B Fe S Mk, B 38 i
H. pylori BkET] T 259 S8 56 A 40 i 2= 05T
BB IR A — & BORBER U IR A PR I A4 77 R
i T H. pylori YW H LW, BEE 5T
YRR R & R ARG H. pylori Tt 24
B PR 5 A4 T 5 245 0 ik L ELA I R S AR (7

[F5ik 6] A A HE ARG EE. RE TR
H. pylori BFIEH S A T k., 123X 27 ik & &
AR A KB EIFE ZEARX D LA
FHELGEERKXZF BB REFFLLA,

TEAE T i A, SR 3R, HEUKOF 1002,

LA B WL ZE 2 9 45 19 R R (nodular gastritis)
BOA R RN H. pylori &Y s TR RIS 4
A AT LS B — 28 H. pylori YL 1R IR AL AR 41
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iR RN IR = RINE VAN <3 N ol N S IR =A T
PR (H X B ik 1) g P T B R L 18 A IR
W EAR WA EURE AR R AR RS A
W R AN A R R R

(kg 7] T o i 5 Ao o F £ 4 F 4% 9,
H. pylori#m w7 4% 8 PP1 2% 2 A4 A#R B
Gy A e R A RAERGTHES AR,

TEHE R AR TR A5 HEIUKOE: 10024,

TUTE 2590 B 0 S 28 ELAT 70 1R A R b 2 ]
L H. pylori A FEAREIE M. PPT ] E 2
s, BESE R E N pH K N H. pylori
PREWGE M. H. pylori Kl jif A F X 2L 25 9 v] 8
R e T PR R B MR e (P PR R R R R
MR 1 H. pylori K, 1 LB BAME . H, 32
A0 0] % A ) 45 SR A RO T Bt IR R ) T R
Mt SR L AE R S A I H. pylori HUIK, 43 F
AW T kRN H. pylori B IA L WA 52 )W ] 3 48
IRy 0kA R

[k 8 H. pylori #higJ7)a . & HLikE 2
X EARER,

TR p . HERESRE 5. FEPUKF:100%0,

YFHH H. pylori HRERFRIEA T FE#E, L
SRR A AEAE K& A ™ B 0 1) U PR Ot 4 7
i A B E BN AERBRIAIT IS AT H. pylori A",

[k O #RAEAR 06 77 J5 45 R6G ik 7 ok 2k
FFARE ERRBR R TN &L, FHEELE
R ARERY T 4 BT,

TEHE R . HERESRE 5. EPUKOF:100%0,

ZRBEMRIRIT R AT EE A H 5. TR
AERANETTER H. pylori, BRR ML 2 H
(0 de A B #5007 . PR AN R E AR BRIGIT 45 K )5 4 ~
8 FAFEAT o 30 18] IR FH BC 7T 245 40 s ) R RS 2 LA T
B VE A B9 o 25 55, PPT 34 52 i K6 ) 2% 5

= WERIAIT

(532 10 H. pylori ¥ L2 B 5 F vk fo £ 5
R BMAHR(QIE S EMGR)E LAY,
BHEF-THRER £,

TR rp . PSR 5, JEPUKF:100%0,

FKE H. pylori §LH Z i 25 38 K 90 A AL
HLAG 1Y) 22 8 W I, R w1t 2 3 1) W kL 280k A 4%
WS HGE . H. pylori it 25 7] 43 Ji & Tif 2 (primary
resistance) Fl 4k & it 2§ (secondary resistance) , i #
ERIT R MG 25, R E H. pylori X 5Pl 8 & .
FH il e 1 A AR SR VD A TR 1A T 28O I TS 24 2 2 B 7
R SR BRI Y H. pylori J5UR T 2 % 5o i

BEE N 202 ~50% , FAME Ry 4020 ~70% » A2 SRR
WE N 20% ~50%"%  H. pylori a] % x #6474
FRAETE  CHEUE ZEN 25 R IE 0 bR
ZHTH i e UM 2 5% > 2506 L Bk b X st
A R TR 25 R CAR R (EARTE— R I X 28 )

[%:i& 2) B % H. pylori 39 2 G+, w9 37 %
Fer vk vy vl BR) 04 it 25 F A7 ARAK

VEPE B i op . HMEFRRRE .5 HEPUKF:100%

5 bR 3 Rtk R w2 A s, B AT E
H. pylori XBTEEPEH(0~5%) PUFRZE (0~5%) Fl
I i A ) €O~ 1 26) Y TS 2 R AT AR IR0 . H g
N BE A RARER H. pylori AN 20U 2 5
fif 25 . XA N JE A2 5 7 AT 25 R YR
7 RIS ATy AT R A

(%32 3Y H. pylori 3 42 % & A= F Ak W&
A RESISVMHIR BT REFL LB EE
Fo B R v 09 AE Sk ) W 3R ST k&

UEHE B . MEFESRIE 5. EHUKOF 100 %0,

b i R T IEMRBR R T, H. pylori
Maastricht-4 MR #i77 FI A 86 70 10 8¢ 7 %2 (PPI+
BT B PG bR 4 s b A 2+ ) B AR AT T dER
R DU T5 G AR I 25 25 05 U RN [ 43 Ol Iy BUSTE k Cip
5% 7 d il PPI+-BTELpg k., f5 5 8% 7 d 11k PPI+-
SERLEE R+ ) B R YT (10 8 14 d [ B R A
4 T 25 ) RN G 9Tk (T 5 50 7 d 57 5197 Al R
i 58 7 d SEEREYTFIEARED . X 3 FhT ik A T
ITIERA B R I 2 M7 sk . PR
F o0 A s — i 2 R RT R AN BT IR T R
HERERNR N HE R . Y dE R M
P i s U TS 2 B 2 DO B 7 3k = 5 I J& PPIH ]
BTGRP IRST 15 B AP D7 v AR R R 7 Y 5g
P8 22 R0 A e LT T 24 8 > 15 0 i, fEIRDYT iR
MELAAR A5 =5 AR B 22, it Maastricht-5 30U 7 4
- T T A T A 2R R H S e LR i 2 %
3 i — B {E

[rRik A) B 87 34 5 467 w 38 (PPI+ 44657 +2 A
RAEZIEAEZZN R WA H. pylori %57 7
FORFETHRHFTE),

TEHE R A, HEFESRE 5. FEPUKF:100%,

25 WL DU K 7 22 By PPI+40 7] + PO 3R %% +
B M 4 B 31X — 7 W S F 1995 4EV L S8 F 1996 4F
BSE AR e PR 2 KO B . B TR E T AL
o R 258 /0 RS RO A1 B L AR PRl B A T
FUER—Z 0 f . B L hL R R 2R LT
JG BT RS T BN i A R A7 B A
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LRI AR B4R | DU 2R 2% R il e T (] — i
(187 2 1 ] (Pylera)  7E 2 BRHE ) 1 FHE™

e (9 A G T 9 JR T B R U BB g o e
TEH 4 WA H. pylori JEG AL BLILRR & Hh B HE
17 AL G 22 BB R DY I T AR N R 5 R O R
IS5 R E A 98 SR R T 2 Bk 5R) O By 58 (PPTA+
B8 3R+ AT 5 P R Y s, PPT A 5]+ B 5 75 Ak +-
PUFRZR) 10 B G SR LA 24 0 R R
TRULFE 2.0 X BE U5 B AR BR R 2y T3k B 8506 ~
9490 MR ZHAF TR T 14 d y7 R, & WA me Ty
ZEHP I RS MR Dl 1 600 mg/d F oo g
1] 1 JE 14 958 23 6 590 DU I 5 5297 8k L i [ A 5T
HESTMY L B Maastricht-5 35 UF1 28 2 36 U
LGRS R A RS

W2 EAERO T IRAT ROAR R U7 S R A R

L5 AR

ES PE#R 1 AEE?2
1 fif 5P Ak 1 000 mg, TEhi R Z 500 mg.
2%k /d 2 % /d

BT SEPGAR 1 000 mg. ZE AU A 500 mg. 13K /d

2 2 % /d o 200 mg.2 % /d
3 FZEPEAK 1 000 mg, IR 1R 8 il 100 mg
2 % /d 2 /d

. PUIF# 500 mg, H g 400 mg,
3W/d B4k /d 3W/d sk 4w /d
5 PO 500 mg, I R WA il 100 mg
3 /d a4 % /d 2% /d
6 Pl S PG AL 1 000 mg, FR4 e 400 mg,
2% /d 3 /d a4 /d
il 5 g 4k 1 000 mg., PUFRZ 500 mg,
2 /d 3 /dEk 4 w/d

AR R 3 OB 7 8 500 -+ 85005 2 W/ dL & 0.5 h HRD +
2R AR CR G 1RO o b o 70 ek BT 2 300 ) 50 Sy 3L D B 56 mk
20 mg FFVLFIME 10 mg (Bf 20 mg) . 8 35 B Mk 20 mg. > % i e
30 mg WEFEHIME 40 mg LRI 5 mg, LA 1 3E— s bR R BB 5
HRERELHR 220 mg CR BB AR 77 & 75 0 )

TE SR PLEE R A AR BT s g it 2% 2 A
BUF 14 d ZHEY7 i (PP Bf 52 p4 Ak + 5 7 8% %
PPI-+ ] B PG Ak + 76 S 9 70 A - PPTA- Bl B g b+
) T A S R AT RE 4R 5 H. pylori FRBR 1100
BAFR FBAE XS H. pylori Tt 25 B R A5
3070 ~40 Y0 AR BR A,

SR B3R PO I 7 58 00 RE R IR AT AT R RE AR A
5 B 50 O X6 Ty 58 30 BOR B A AR B R HL 5 I AR
RS ik e A S IR v T 1 N TR 71 <
WA 2 e IR T R UG PR R R A
Ko B BRAEA B 700 45 S 50 2 R TR i 2 5 3
DX &R ITRER H. pylori BT A] GE RN 86 57 PY
BT %

Hestrp 25w i 25 al BB BT H. pylori BIAE
F AR D)7 S8R AT 215 AR BR O 52 o i S 2 0E5E
Bk

— 369 —

[k 5 & 28R 2oy R A RE
THEINATRT ERy— & =&, B A THRKE 7
HGHHFTERTMREBT, MAREFRME, TE
Ear Ev By FRATAABET, 7 ENL
BERE S WY H. pylori A Z B ERNAY
WAk R kBRI R R RO R Ae JL T K
.,

VEHE R h . HEFERE R . JEPUKSF-:100%,

SRIRITHERE T 7 R BRI DU L BR Y AR
P BT (RN BOR YT & 38D Ah T RS —
M2, FRA I E Y E A PPT RIS Rtk
B EMEERIAERAS.

HRER T ZE P RALA k£ 2% 2 A\
S B H. pylor: Tf 25 28 F A~ A ot 4B R i
st ORI T B AR SR B H. pylori iR
I7 B 4 0 v L R B L M T 2K 2 W A e
H RGN H. pylori HIGTEM 257 B teoh. 7
22 1 B RS T AL B VS AEAS RN FH 2 )
CIRIRCE R 6 R N 7 &2

[k 6] & £ ARV 27 ERBER TR
BT TEA ARG T & T £,

TEGE T AR, AR . KR 95. 204,

A A R B R AR T TR S 25 ) L 5 O Al v v
FLYA 58 LT 2 . WA i TR S 2 ) AR I DR N R B
TR BEEMRER H. pylori BAR ] BEC i
XK. BATRE H. pylori 72 8P B 25 %
B3k 2020 ~50%", RELERABYP R =BT E
KA B 70 PT E — s R b o A L 20 E e
2y R FRARARBR R . S TR AT BB @ W1 IR YT
BRI S E PRI AR S A AR R T EN
FRIIET .,

[k 7Y ANS o Foy kR A E AF Aoy
ERMEREIRFE., A EPCLREMAEE
FRABAE W TR

VEPE BT it A . HEFRRRE 5, SR 100%

USRI HERE T Fh BRI DUBK B IR YT AT
EPE 6 Bl 28 O EE & 22 S0 B 7 32D s W1 YT
KW AR B R O A R A
ARV BRI R F A A 6 By o ik s, s
B 3R VD B ok B A R AR U
M E RN RN A AR E TR LEL HEH
MR %A 2 M A EE N AR, EE A
P ik s 5 AR 700 4 CH R e 388 i 22 1 600 mg/d) s
WYIIEIT O T R & WA B R i . &
I 7 28 1R R 5 U A T A 2 RANBARYT .
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[k Y AL BHAFN WIE T 7 EHFEH
10 3% 14 d,

TR o A, HEFESRE 5. FEPUKT-:100%0,

AP 7 P& 53R YT 7 R 0 R I 1y
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