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Progress in the application of new acid-suppressing drug Tegoprazan

in the treatment of Helicobacter pylori”
FAN Yan ,LIAO Shengtao ,L.YU Lin LI Chuanfei s LIN Yuru ,MEI Zhechuan”
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[ Abstract] Tegoprazan is a novel potassium-competitive acid blocker with long-lasting and potent acid-

suppressing effects,showing favorable efficacy in many acid-related diseases. In eradicating Helicobacter pylori

(Hp) infections,tegoprazan-based regimens are noninferior to proton pump inhibitor (PPI) regimens in terms

of efficacy.and are well tolerated and safe. In this article, we review the pharmacological mechanism, clinical

studies on Hp eradication regimens,and safety of tegoprazan to provide a reference for the selection of Hp e-

radication regimens.
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