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Umbrella review analysis of the safety and efficacy of vonoprazan in the treatment of peptic ulcers and
post-ESD ulcers

ZHU Qingmei', SHI Min’, YANG Dongliang', ZHAO Haixia' (1. Xinjiang Key Laboratory of Clinical Drug
Research, the First Affiliated Hospital of Xinjiang Medical University, Urumqi 830054, China; 2. School of
Basic Medicine and Clinical Pharmacy, China Pharmaceutical University, Nanjing 211198, China)

ABSTRACT OBJECTIVE To analyze the safety and efficacy of vonoprazan (VPZ) in the treatment of peptic ulcer (PU) and
post-endoscopic submucosal dissection (ESD) ulcers, providing evidence-based pharmaceutical evidence for clinical practice and
medical decision-making. METHODS Retrieved from CNKI, Wanfang, VIP, CBM, PubMed, Embase, Web of Science, and the
Cochrane Library, meta-analyses/systematic reviews related to VPZ in the treatment of PU and post-ESD ulcers were collected. Two
researchers independently performed literature screening, data extraction, quality assessment of included studies, and evaluation of
literature overlap. By employing the umbrella review analysis, a fresh meta-analysis was conducted on all relevant raw research data
when a high degree of overlap was identified among the included studies. RESULTS A total of 17 meta-analyses were included,
with quality ranging from high to very low; all outcome measures involved showed a very high level of overlap in the included
meta-analyses (corrected covered area: 22.22%-100%). In the treatment of post-ESD ulcers, compared to proton pump inhibitor
(PPI), VPZ significantly improved the ulcer healing rate at 4 weeks post-ESD [RR=1.27, 95%CI (1.03, 1.56), Z=2.21, P=
0.027] and the ulcer contraction rate post-ESD [MD=0.08, 95%CI (0.00, 0.16) , Z=2.09, P=0.037], while significantly
reducing the ulcer recurrence rate in patients with a history of PU [RR=0.49, 95%CI (0.32, 0.73), Z=3.49, P=0.001]; the

delayed bleeding rate in the VPZ group was significantly lower
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than that in the lansoprazole subgroup [RR=0.47, 95%CI
(0.25, 0.90), Z=2.28, P=0.02]. In the treatment of PU, the
incidence of adverse events with VPZ was significantly higher
than that with PPI in the duodenal ulcer subgroup [RR=1.13,
95%CI (1.02, 1.26), Z=2.38, P=0.017]. CONCLUSIONS
For post-ESD ulcers, VPZ demonstrates superior therapeutic

efficacy compared to PPI and can reduce ulcer recurrence rates
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in patients with a history of PU. However, it does not offer advantages in terms of safety for duodenal ulcer treatment.

KEYWORDS vonoprazan; peptic ulcer; post-endoscopic submucosal dissection ulcers; meta-analysis; umbrella review; safety;

efficacy

AP 9% (peptic ulcer, PU) J&—F R 15 T AU HLIA
s, FE k' 57 (gastric ulcer, GU) .+ 48 7 15t
3% (duodenal ulcer, DU) | WA TWRAT TR/ 1 ] S8 AT P e
Wt 97 . AE 8 K Bt % 25 (nonsteroidal anti-inflammatory
drugs, NSAIDs) A 3¢5t 97 %", N BERE I T %12 K (en-
doscopic submucosal dissection, ESD)J& H g 72 H Fih
7 FL ) B i SRR R R () — PP B TR RS 2508 it
AN, EAR PU 5 ESD A5G 5tz 19 P 3 A4 2
NIRRT 7 ik A ]

H i, i1 2 4155 (proton pump inhibitor, PPT){/}
JEIRYT PUFIESD AR5 Bt 1 &) iz i 2597, (A
TR PPLAC NS - 5 101 | 52 Jk [K] 22 25 M 5 e 52 )
L BRI T A — S ABE AR . B e R RRRH
7ifi 7] (potassium-competitive acid blocker, P-CAB)/f y—
JEH RN ER A, 9404 PPL AR E R, P-CAB BIfX
F 25 R4 i A (vonoprazan, VPZ) TEIR YT A IR AT B4
SRR I B PR A AR 7 T RO T PPTY . AR IR
A Z 5 W VPZ 5 PPLIER; IR PU M ESD AR J5 1597 )5
Y7 RS A A P Meta 53 AT & 3%, (HBIF 98 45 S NS AH
[ 7, B i S 22 A 57, AR TGRSR #2575
AMIFE R AR VPN >R S 45 A IR , TS VPZ iR
J7 PU F1 ESD AR5 597 1 &2 2k S AR, IR I IR
SR BT RS TE 2 2 A
1 #ABREFE

AHIFSE 5 % C.4F PROSPERO V- 13 5 ol i s 4
(7S : CRD42024604570)

L1 SCERAHEER A

HR A PICOS Jiit W] ——7F 5% X} % (population) | T il
(intervention) . X} it (comparison) . 4% J7) (outcome ) HF 57
Wit (study design) , F4 5% (0] 3004 T SCHR I 1E
L1l Y AbRiE

(DBFFREXSG AR >18 2 &N BB R A 12 PU
(R  ESD ARG KA 507 1 He2 KNS AIDs i
S5 LSS o il 065 S R0 PU o B Y R85 (2) T Toids
Jiti : LA$EAZ VPZ A2y sl & HAD S RING YT 7 BRI
IR ZH o (3) %) REFE I : D422 PP A28 K15 At A
TRIT R B Rt B () 25 Rt - AR b
Btz W6 AR B 5 R 3 7 VT
AR AR GEIR 3 LR (5) PR AN R
G PEH  BEFLXT AR5 (randomized control trial, RCT) f)
Meta 73T

-390 - China Pharmacy 2026 Vol. 37 No. 3

1.1.2 HeBRbrE

AT FE I HEBRBR AL « (1) 2 W7 R L 15t 9
BPEDHZ B RBHZ 5 s (2) TR R 2 CEOR AR
Bt SR
12 HWRREEFRHRN

ARG R ERIR 305 e v AR ) B SR
)%  PubMed . Embase . Web of Science . the Cochrane
Library SF BRI . HhSCK 2210 9 « PR 155 P IR
AR ARV RLA TSR A Bt
ARt BRI T R B R (ESD AR 7 N T
%% Meta 73T . RELLR IR |, B SCKE &R 10 4 45 potassium-
competitive acid blocker . vonoprazan . proton pump inhibi-
tor ., peptic ulcer. gastric ulcer. duodenal ulcer. endoscopic
submucosal dissection, ESD , meta-analysis | systematic re-
view, >R FH JE R AN [ H IR 45 G 4 SRS 2 ORI . [RIE,
R P TR R AN SCHRGE B9 2 S 4R B 2 AR OGSOk . A
FRIN R A 28 Hc e e P A 22 2025 4F 5 H o

H 2 44 BF 9835 Ik ST 0 8 SCRR R IBORUE O 52 SURZ X
W3 s, RO HEA T U I R 5 3 AT e . il
FH Excel BOTHEUEHR IR , S IO N 28 6036 Meta 37
SCHRE BAFIE (AR AR B H AT R TN
B WA , DL K i JE a7 SCHR A B
fE(VEE A0y BIFFE A BIFE 0 20 S 2% 0K T Fhi
it B S BT SR bR ) 5
L3 FHEFSIERRETN

filiJ§ AMSTAR 2 T_H X944 A i Meta 53 #r 47 BT i
Pl Z T HBIAE 16404 H , Hp 742084 H
(5% H2.4.7.9.11,13.15) , & Z H P43 R “ 278
JETCmT o SRR A R IR AR, AR
PR —— B L ARG AART G s b
LANECHESE ARG AR LA AR AT BT HLA
AR CEE S5 HRFT & s IR B 1A SCBEZR BT
B AR HATF R,
14 EBiITH

i 1 o F RS OF 7 55 1 A (corrected covered area,
CCA)KIHEIA Meta 204 h RCT I B FEE : CCA=
(N=r)/(rxc—r) X100%; X, N2 JFUR BT T 7E Meta
3B B S, 2 RS T ST B, ¢ J2 Meta 73
Pr g, EERE T NARFH (CCA>15%) | (CCA>
10%~15%) . H % (CCA>5%~10%) &, % f# (CCA
0~5%)",

hEZG B 2026 4E55 37 45 3 11



1.5 HEEZE

XN A 1 22 G B 5 Meta 23 B 18 FEASBRE HEA 740
IRPEZE G A AR ST 5 B () s 5 0 E 43 L Bk
TS E AR E 22 ) R S BRI 98 45 SR AT R DA 45 2
MY RGN B Meta 7387 51 B B S B, % T AT AH G
I A RIS A A FRT AT Meta 2387 . 45 I AU LE (risk ra-
tio, RR) 8% [V 1H It (odds ratio, OR ) FII°F-34 2% (mean diffe-
rence, MD) , 73l T 40 A8 i RIE LA 540 Ar , P
Y438 95% & {5 X 8] (confidence interval , CI) , # P
=0.05 . 1°<50% , I WFFE 18] 53 S0k ol A4 32, % I
E RN AR IF 3800 it 5 S Z MR 5 Ml AR R
Tk, R BEALN A AL IF RN it . X 45 Jmde b &
I RGN B Meta 73 A 85U =10 I, SR H] Stata 14.0 4%
{Fim 33 s 1 8 Begg s K 56 Al Egger’ s #6156 234 & 21
foF o SR — 5l B3 SR BT i 43 )22 0 A T U E
Bt o Al FH Stata 14.0 K4 i 47 5040 43 A, 4 56 7K
a=0.05,
2 H#R
2.1 XHIFRREBEER

3 3 K 2R AT B SOk 355 e, o PSSR 65 L
SCSCHR 290 fi o SIBRE A SCHR 157 J J5 , 384k () e bt
T ELHERR 1085 , D) 134 SO HERR 73 5 (BFFEXT SAAF
BA2R, THRHATT & 185, 45 RtEbr A& 1358,
LA LT R SCHR™
2.2 WINWERHERHFE

AW 58 I 9 A 17 B Meta 43 A o Hoopr, fh3e 3
Fet e G 14 R L ESD R 1t gz AH G
R L 2 OF 55 3 ) -~ R = /1= I

2.3 MAMRRETNER

ARHFFE AT 17 s SCRk b, 7 R0 ey
R, 3R O R AR R A A, 5 R
JR I, 2 fET R AR T A Y . o, 25 H 3.5.6.
7.8.9. 11 iKF5 R K 100%, 4 H 10 ik b R 5 ik, (AT
17.65% . TEAHZE F AT 4 AR SCE 00— 4E05, iF A3
R A A B 1
24 EBEEBITHER

I XA Meta 5387 RCT BB S F2 RS T
B R ARSI K S5 R R TN AR R 5E Meta
Gy BT AR AR F R & KCOF (CCA R 22.229%~
100%) . HAK CCATHEELE S vl AR SCE 0T 4k,
N R AR A B 2,
2.5 < MetaiEM &5 R

T AW ST S 45 )R 16 05 £E 98 AAH G Meta 7347
TSR ARE S ORI i — A T LA Meta
A3 BT T A S SR LG S A B | LASJAS B fin 4 TR
BRI TS 5 PEARGS S A Fa A SO o kR,
HEA B8 N A A 7 B 2 (BFFR 3
2.5.1 ARG AR

(DB amAR AR PIAE 1LE X
R e S L T VPZ M PPLIAYT ESD AR5 7
BRI S, 35 GRS A T VPZ R PPLIR YT PU
WMARNZES . A FIAH R BT Meta 23915 1Y
S5 WK 7E ESD ARJR Bz A7 7 IRYT 4 8, VPZ
2H 9% A4 R B 8 T PPL41[RR=1.27,95%CI(1.03,
1.56),7Z=2.21,P=0.027]; LA PPI Fp 2 JE 472 43 i1
SRR, VPZHB G A AR R &S T % WA 2e

®1 N Meta 5347 LS BHHE

H e

5 S~ (R ABFE LR g AR AR ez TR AR SR
I Wang(2024)" RCTHIAJIBHSE Meta 2 0(17F HilHE Y vPz) PURESDAR#S  P-CAB {EfppI 3660
2 Simadibrata(2022)" RCT Meta M 19(STIIFIEN S PUEH) PRI P-CAB {Efi pPI 000
3 Dong(204)"! RCT Meta 717 7 PUEH P-CAB 2R ©

4 He(2019)m RCT Meta7H 7 ESDAREH VPZ {EfPPI 30
5 Xu(2023)t RCTHIAFIBZ Meta M7 TI(6TBHGM G A PU i AT ESD R Bt ) ElRiER R VPZ fE{er PRI

6 Simadibrata(2024)" RCT Meta M7 16 PUBESDA&®E — VPZ {Efi pPI

T RERQ0) RCT Meta M7 BORWRAEAT R VPZHPUEH) BRNDRES  PCAB fEfirppI

8 Gong(2023) RCT Meta 14BN S HPURE) HifRmEE vz {EfTPPI

9 B0 RCTH SRS Meta M7 19 ESDAG &% VPZ FE{e PPI

10 Martin(2020)1 RCTEREHER Meta /7 13 ESDAR VPZ {Efi pPI

1 JiF(2019)0 RCT MetaJM 1 PUEH VPZ {Efi pPI

12 Kang(2019)™ RCT AR Meta 77 1 ESDAR&EH Pz fEfpp1 360
13 Lin(2019)™ RCTHMEAH Meta JH7 14 ESDAR#E VPZ {EfppL 3369
14 Miao(2023) RCTH IR Meta /7 5 ESDAR## VPZ v <l 3600
15 Jaruvongvanich (2018)™) RCTH AR Meta 7 6 ESDAF & VpZ fEfppL 339
16 Chen(2024)% RCT Meta 737 9 ESDA VPZ {EfiTpp1 305890
17 Kim(2019)® RCT MikMeta b 21 ESD AR VPZ {LfipPL 30

@©: PUIRIFASR M5 A% Q) : PUTRY TSI B LA 8 D): ESDARJS AR M 5t A% @ ESDA R 8 I it @ A% B : ESDAR A 54
Wi 45 ©: Bz I K45 D PUAR R 542 445 ®): ESDAR R U5 A R 4242 4¢3 @) : ESDAR R U IEIR M35 00 : ESDAF 15 L%

TEZG; 2026 455 37 5 31

China Pharmacy 2026 Vol. 37 No. 3 <391 -



[RR=1.72, 95%CI (1.18, 2.52) , Z=2.81, P=0.005], {H
VPZ 15 2= R hr RS R B SE R LU AL, B AR
LR TG L (P>0.05), 1GI7 8 JHA, VPZA 5
PPIAH ML A L, Bt A B R 22 R G2 X
(P>0.05), TEPUIRITITIH, LI ZIRYT 4 b & 8 il
VPZA 5 PPIABH I M A XM EFH LRI E X
(P>0.05); —#7E GU R DU AN , ieiz Ao R ik 25 5
NG L (P>0.05) . T & PU 1 5 G 0F 5%
rp, X HEZELE FH %) PP X5 Oy 24 SR P | BSCAS AF 5% R A %
PPIFRSSHEA T 2H 54T o

(2) Wt Wi R AR BT vh A 7 R Sk e o
L5 T VPZ F1 PPI X ESD AR J5 15t 97 W 46 R (52 o %4
B IR IRF S BRI T Meta /0BT 1925 5 R, 5 PPLZLA
ke, VPZ 743 i 2 T [MD=0.08, 95%C1(0.00
0.16) , Zz=2.09, P=0.037], %f %I PPI Fh 25 ¥ 17 W 4 4
BT, 25 7R, VPZ 20 15t 975 U4 2 45 3 ) B S e 2
EIMD=0.10,95%CI(0.02,0.18) ,Z=2.40, P=0.02].,

(3)Wt97 2 5 AR GE v LA 40 SCR™ 7 LA
T VPZ FIPPL X} A NSAIDs #H ¢ PU i 52 f8 34 10 15t 9% &2
FORIFE . R AR B 1T Meta 43 BT J5 1 45
RR, 5 PPIM L, VPZ 1 i FRAK AR A Tt i1 &R
[RR=0.49, 95%CI1(0.32,0.73) , Z=3.49, P=0.001],
F AW Ktz B R R R e hr i IR GG W5 il g 241
fift F1A VPZ 5 i 324 10 mg A1 20 mg, X HRZL ¥ i FH
A2 TR 2 R, AR 4 B VP Z ) i R4 I
HorHT. 45 Eon, i VPZ 10 mg 41 [RR=0.51,
95%CI (0.29, 0.90) , Z=2.35, P=0.02], ¥ /& 20 mg 2
[RR=0.46,95%CI(0.26,0.83) , Z=2.59, P=0.01], H:
P 52 R B E AT PPLAL,
2.5.2  LLVEZRFERR

(DR RFF LA R AR P 1RSSR g
T VPZ FI PPLIRYT ESD AR Ji5 15t 97 i A R =540 & AR 1Y
225 SR IR, VPZ H A B e f & AR 2K T PPI
ZH[RR=0.54,95%CI(0.30,0.97) , Z=2.06, P=0.04], 4
e SCHRE AR T VPZ M PPTIAYY PU G AS RS 4F &
RIS . A RIAHEEE T Meta 23015 19 45
WoR, 5 PPIAIAHLL, VPZ 4H PUIRYT G A B F & 4
B EFABAG T X (P>0.05) , (H4& 055 Z [H]
FEAERE RS TP (P<<0.001, I°=83.3%) , HHMF5E 5
P FEERIE T DU A (P<<0.001,1°=94.6%) ., {ERLN
{H 718 , DU W40, VPZ A B K A4 R B T
PPI A, 22 5+ HA Gi i & L [RR=1.13, 95%CI (1.02,
1.26),2=2.38,P=0.017]; A W4l N, VPZ 415 PP 4]
A R A 2 e g i X (P>0.05) .

X JRAR SCHR TP AS R SR & AR SRS SR T B s A O
I3HT G5 BN, VPZ LI PPI2H GU R E AN R E &

- 392 - China Pharmacy 2026 Vol. 37 No. 3

He KA h 26.6% F1133.2% ;3 VPZ 41 A1 PP1 4 DU A& 1
RN R AR5y 5 R 57.8% F150.1%; VPZ 10 mg 41 .
VPZ 20 mg 41 .PPI ZH NSAIDs A 3¢ PU £ & 1 B 2514
K FRAY 1K 85.9% .84.8% F186.4% ., KK B Fl:
ot B

ANTRIFR A B S5 A i 5 T I a5 A s
i/ VPZ 5 PP , DU 8 WA A R S5 1045 B 2R
P Tt G 0 S PP (47.19% vs. 10.4%) | IfiL'E W6 T
(36.9% vs. 7.5%) .5 ) | T (35.0% vs. 13.8%)
B B (19.1% vs. 14.6%) i (11.4% vs. 18.3%) ;
GU B E# WA R -5 DU BB ML, (45 B &
SRR S B (25.229% vs. 5.04%) 1L H WA 2 T (20.87%
vs. 4.20%) . 5 & A EEE 1 F+5 (20.00% vs. 6.72%) Fl1'H
[ 18 %955 (16.80% vs. 18.10% ) .

(2) IR HY M 3% - HEAg 10 G SCike = e A
T VPZ F1PPLIA YT ESD A J5 It 47 4L 3R 1 54 19 2% 5%
A [5G I SE B HEAT Meta 34T )5 1945 5 @75, VPZ
205 PPLATAEIR 1) 1l 8 25 7 o4 124 2 X (P>0.05) .
WAL S HTEE T R, VPZ 4L 4EIR H Il 348 % R R 2 i)
# % (% [RR=0.47, 95%CI (0.25, 0.90) , Z=2.28, P=
0.02], 7 DL frme 28 A SE w] LSS R 2l 5 VPZ 41 AH L, JiE
R IR S BTG TR L (P>0.05),

(3) 2L AT 4 05 SCk™ " b #% T VPZ I PPI
1HYT ESD ARG Bz I 5t% 25 fLR I 22 57 o 3B I i i
FEBAE AT Meta 3B 5 945 R 7R, VPZ 41 5 PP
FALRZEF LG F 3 L (P>0.05), WAL Hras i
R, PPIAS WA 1 25 LR 5 VPZ 4MAL , 2 R LG 12
=X (P>0.05),

2.5.3  KFEMB T

X AR H > 10 100 B 45 R Fe br i A5 & 3 i £
PEAL S5 R R AW IS 0T < A — o R AN
XTFRYE , {H Begg’ s K 5645 R HG 9T 4 JE B350 A AR
(Z=1.56, P=0.119) 30 Y7 8 JEl I 1 15t 97 1@ & 6 (Z=
0.47, P=0.640) ¢ 43R 1l %% (Z2=0.39, P=0.697) &
W 8 % 2 0 777 s Bgger’ s KE 00 25 e v IG9T 4 JEI B (0 505
MAR(=—1.11,P=0.296) JAJ7 8 N I BZ AL &R
(t=0.70,P=0.499) M FER i 1l % (1= —1.80, P=0.089)
IRJCHA S % F MR o PRARZE S n] F A SO 71— 4kf
HE“Hha A A B L
2.5.4 BT

AR5 R FH 32— 530 ok SCHR 1% T o 0 J 2 0 A T A
LT . BERWR  BIRAT — SCHR IS A 80N R
e R TR DX ), G5 AL VAR . TR A R U A
ZER IR Z BT A R KA I B AR H 5 R LG AT
FEEERA L, = TSR 4 ESD AR5 4 8 B A
2 FI NSAIDs A5 PU i 52 f8 #1547 & & % (VPZ 10 mg

hEZG B 2026 4E55 37 45 3 11



F120 mg W2 ) i o A 28 L R AR — 20k, B DLz 21
FER M AR L5 RN A A T R . TEARSE AT A
SCH DT ZERS, 1 s AR A B R 4,
3 1tig

A 5T XF VPZ 3697 PU A ESD A J5 5% 95 7 R4 Fl 4
M Meta 73 B 45 R HEF TSR RIFAN , T2 BUE S 7K P A IE
I, ZEPIR RS TR TR 1 S KA
3.1 VPZi&fTESD RGiEHH PUMTR R RE

AW LR BN, 5 PPIA L, VPZ fig i & 41 5 ESD
ARJE Bz 4 A% B IR X 5 TR
FEEEEHILT , HER VPZIAYT ESD R 5tz HA i A
Wk 524 . FEANTE PRI 41 Hh , VPZ 1E 4 75 ESD
ARG 57 AL G LA T 75 DRI 7R 52 = 1ot 9 4 6
D5 TG T3 A1 B SRR, 7 3R HY i XU AT 24 &R
WX R 25 00T T SR e SRt T 2% . 4,
A VPZAEREAIRA PU R s i3 1 &2 & % AL T PPLLH
HIAYT DUBIAS R AR G . BTG
Jih 222 AR 55 HECR A R, VPZIGIT PU TR % 4
PEATY T B 22 v o it — A BRI

T 2451 5 IR A 25 AR R R S, A Y
—#B43 PU FI ESD A (835 AR 254 ()77 F M iot 8
Ji L, BEERIK 6 HY, VPZAE A —FE Bz 254 , H
KT RO AR G . SR, AT 90 5
WF5E 0 SRR 22 2k 8 JH] , Toik & dFAh VPZ KIATRYT Y
JrR A A . BRAEAT — 0 kg 1 24 J8] I A4 28 i 1
RIS R TR NSAIDs i HEA PU K (1)
B I VPZ B 55 2 L RCR LT 22 R hrmk, H
i1 VPZ (R B K sz vk 5 e b R Ar™, HHAT,
I FAT A AT S5 A B . VPZ KR 1997
Y K G A VAT S 25T Bk
32 XHMEEMITMHELE

B % 22 Ge T A Meta AT & B0 1) 15 AT 13, SC
HRE S O A MNRIE PN IR ) — A & S, 57
ST SR i A AR A RIS AR T LR b 3
J7 i, Horp o SCERON A B BT IR A 8 A T R
Br, AT G E S TR 2 . AR T, RGN
Fl Meta 73BT 40 A 14 J5 1 B9 09 oS SRR )™
HUHIX B8 Meta 73 0T 45 R 3047601, AR AT g 237 A= 5K
AU o PR, A5 X5 RGEPEAN Tl Meta 43 BT 28 A T
B IR IAAESE AT I AT, LA B SRR R B T B0
PR —Fnldt, NI ARAT A5 IRA R 4sie .
3.3 AMRMERME

ARSI R BRPEAE T - (DA A 3RS SCik, AT
REI I VPZ M DGR H BT , fA e 18 S oy ;
(2) I A B b B9 280 A B (40 PUAH DG ST 3 5 )

TEZG; 2026 455 37 5 31

A RESEEON VPZ 7R Al 5 (3) AT ST 45 R 38 T 1 It

U RE YT R (22 0 8 AN ), VPZ X595 52 K Wil

KA (6 4> A LUE)SCREEA 2 5 (OISR VPZ

RS 500 B PP Al P it o 5 700 A7 A 22 e, ERARAC T

FEHEAT TLH 70 A , AR DA ISR I 5 5 A BIR , A [] 1. 2H

Z ) SCHRES B o3 A1 AN A, T RERZ IR 45 R A AT 1k

SMfERE o

25 L TIR BTN ER 25 VPZ AEIRYT ESD R 1tz

L PU T 7R 5 2 4k KAy AR s st i b

Wi 5 K5 T34 43 PRI, Xt ESD AR &) & At 1

1 o 16 S5 B UL PR 22 25 P i R 25 AT 8

T E SR, B RTTE 2 4T VPZ A ESD AR Bz

AR A4, 56T X T PU YT RGIESE L) K 15 8 5 hr e 45

H HI PPLAIAYT ROR 0 ELHEXT LR R A . Ak

FEIe T 2w BT oY, LA VPZ XA [R]58 1 E 1748

ZE5 RS TG AR .

S Lk

[1] KAMADA T, SATOH K, ITOH T, et al. Evidence-based
clinical practice guidelines for peptic ulcer disease 2020
[J]. J Gastroenterol,2021,56(4) : 303-322.

[2] WANG W X, LI R J, LI X F. Efficacy and safety of
potassium-competitive acid blockers vs. proton pump in-
hibitors for peptic ulcer disease or postprocedural artificial
ulcers: a systematic review and meta-analysis[J]. Clin
Transl Gastroenterol,2024,15(9) :el

[3] FERIDAAEREZ b2 T3 A S50 I R 8 5
W] - 2020 4ER (7). PSS £ A BE AR 2R, 2021, 28(1) -
1-9.

[4] SAKURAI Y, MORI Y, OKAMOTO H, et al. Acid-
inhibitory effects of vonoprazan 20 mg compared with
esomeprazole 20 mg or rabeprazole 10 mg in healthy
adult male subjects: a randomised open-label cross-over
study[J]. Aliment Pharmacol Ther,2015,42(6) : 719-730.

[5] SIMADIBRATA D M, SYAM A F,LEE Y Y. A compari-
son of efficacy and safety of potassium-competitive acid
blocker and proton pump inhibitor in gastric acid-related
diseases: a systematic review and meta-analysis[J]. J Gas-
troenterol Hepatol, 2022,37(12) :2217-2228.

[6] DONGY Q,XUHY,ZHANG Z H, et al. Comparative ef-
ficiency and safety of potassium competitive acid blockers
versus lansoprazole in peptic ulcer: a systematic review
and meta-analysis[J]. Front Pharmacol, 2024, 14:1304552.

[7] OUYANGM L,ZOU S P,CHENG Q, et al. Comparative
efficacy and safety of potassium-competitive acid block-
ers vs. proton pump inhibitors for peptic ulcer with or
without Helicobacter pylori infection: a systematic review

and network meta-analysis[J]. Pharmaceuticals (Basel) ,

China Pharmacy 2026 Vol. 37 No. 3 £ 393 -



(10]

[11]

[12]

[13]

[14]

+ 394 -

2024,17(6) :698.

sKI7 B PR p W e L AR RGN T B R A
T.H AMSTAR 2 fift 2 [J]. o [ 98 ko 1008 BR 2 2% A
2018,10(1):14-18.

PIEPER D, ANTOINE S L,MATHES T, et al. Systematic
review finds overlapping reviews were not mentioned in
every other overview[J]. J Clin Epidemiol, 2014, 67 (4) :
368-375.

HE H S,LI B Y,CHEN Q T, et al. Comparison of the use
of vonoprazan and proton pump inhibitors for the treat-
ment of peptic ulcers resulting from endoscopic submuco-
sal dissection: a systematic review and meta-analysis[J].
Med Sci Monit, 2019,25:1169-1176.

XU W T,BAI Z H, SHANG Y Y, et al. Incidence and
type of adverse events in patients taking vonoprazan: a
systematic review and meta-analysis[J]. Therap Adv Gas-
troenterol, 2023, 16:17562848231167858.
SIMADIBRATA D M, LESMANA E,PRATAMAMIA,
et al. Vonoprazan vs. proton pump inhibitors for treatment
and prevention of gastric and/or duodenal ulcers: a syste-
matic review with meta-analysis[J]. Dig Dis Sci, 2024, 69
(10):3863-3874.

RET5  WREHE TN, 55 . 81 B 132 PR AR BELA 70 3h
I7 R AH SCIIo A RAME 22 4R B Meta 70 A [J]. o [ B2
Be 22, 2024,44(15) - 1816-1823.

GONG H Y,HAN D, LIU S, et al. Adverse events of vo-
noprazan in the treatments of acid-related diseases: a sys-
tematic review and meta-analysis[J]. Rev Esp Enferm
Dig,2023,115(6) :294-300.

WRIE , SR80 , SCEVIE . BT BRI IR e 5 1 48 PPIs
Tl H ESD A I8 S M i Rl B3 15t 97 A LA
) Meta 43 #7 - 2 474 1 [J]. T A A AL 2458, 2020
(24):1249-1260.

MARTIN, ZHOU Y, MENG C X, et al. Vonoprazan vs.
proton pump inhibitors in treating post-endoscopic submu-
cosal dissection ulcers and preventing bleeding: a meta-
analysis of randomized controlled trials and observational
studies[J]. Medicine,2020,99(9) : 19357.

3T sk A, SRR, 45 I AR SR /R
BT ) DT bR S B B 4540 BB PR IR Y B R RN S
Meta Z-#[J]. H = 245 5:41%, 2019, 16(3) : 109-114, 135.

China Pharmacy 2026 Vol. 37 No. 3

[18]

[19]

[20]

(21]

[22]

[25]

KANG H, KIM B J, CHOI G, et al. Vonoprazan versus
proton pump inhibitors for the management of gastric en-
doscopic submucosal dissection-induced artificial ulcer: a
systematic review with meta-analysis[J]. Medicine, 2019,
98(24) :¢15860.
LIU C,FENG B C,ZHANG Y, et al. The efficacy of vo-
noprazan for management of post-endoscopic submucosal
dissection ulcers compared with proton pump inhibitors: a
meta-analysis[J]. J Dig Dis,2019,20(10) :503-511.
MIAO T T,ZHANG Y, BAI L, et al. Vonoprazan vs. lan-
soprazole for the treatment of endoscopic submucosal dis-
section induced gastric ulcer: a systematic review and
meta-analysis[J]. Rev Esp Enferm Dig, 2023, 115 (4) :
168-174.
JARUVONGVANICH V, POONSOMBUDLERT K,
UNGPRASERT P. Vonoprazan versus proton-pump inhibi-
tors for gastric endoscopic submucosal dissection-induced
ulcers: a systematic review and meta-analysis[J]. Eur J
Gastroenterol Hepatol ,2018,30(12):1416-1421.
CHEN L Z,JIANG D L, HU D D, et al. Comparison of
vonoprazan and proton pump inhibitors for the treatment
of gastric endoscopic submucosal dissection-induced ul-
cer: an updated systematic review and meta-analysis[J].
BMC Gastroenterol ,2024,24(1) : 110.
KIM E H, PARK S W, NAM E, et al. Comparative effi-
cacy of various anti-ulcer medications after gastric endo-
scopic submucosal dissection:a systematic review and net-
work meta-analysis[J]. Surg Endosc, 2019, 33 (4) : 1271-
1283.
FR AT SR B, 45 AR AEIRYT BT R R S
A IR 7 PR T A BORPIAG ). 2590 A TR 7 A%
,2025,34(3):306-313.
MIZOKAMI Y, ODA K, FUNAO N, et al. Vonoprazan
prevents ulcer recurrence during long-term NSAID
therapy: randomised, lansoprazole-controlled non-
inferiority and single-blind extension study[J]. Gut, 2018,
67(6):1042-1051.
Lhept VA% B, 45 . TR v SR 2 DAl S
AEBRI). P EPEIERS 2%, 2024, 24(10) : 1212-1218.
(ks F1497:2025-08-20  f&[m1 F 45 : 2025-12-25)
(Dl - XA

hEZG B 2026 4E55 37 45 3 11



