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ABSTRACT Objective To provide medical institutions with  expert
recommendations for the rational off-label use of key monitored drugs and to guide
healthcare professionals in further standardizing the application of nationally
monitored drugs. Methods The research design for obtaining expert consensus on the

rational clinical use of nationally monitored drugs beyond their approved indications



followed the guidelines of the World Health Organization (WHO). A systematic
search was conducted to extensively collect common issues related to the off-label use
of the second batch of nationally monitored drugs in various provinces. The Delphi
method was used to survey experts and identify common off-label use items for key
monitored drugs. Literature research and expert experience were utilized to compile
relevant evidence, which was then evaluated for quality using the GRADE approach.
Consensus was reached again through the Delphi method regarding the recommended
advice and evidence level, ultimately forming the "Expert Consensus on the Rational
Clinical Use of Nationally Monitored Drugs Beyond Their Approved Indications.”
Results A survey questionnaire was conducted among 60 experts through an online
survey, and a consensus on off-label use items was reached using the Delphi method,
covering drug categories such as proton pump inhibitors, antibiotics, glucocorticoids,
and other medications. A total of 37 clinical issues were identified, resulting in 38
recommended pieces of advice. Conclusion This consensus provides a reference and
supplement for medical institutions to develop clinical application norms and
prescription (medical order) review rules for nationally monitored drugs, ensuring the
effectiveness and safety of their use. It further improves the quality of medical
services, reduces the risk of adverse events related to nationally monitored drugs,
promotes rational drug use, and enhances public health outcomes.

KEY WORDS Key monitored drugs; Off-label drug use; Rational drug use; Indications;

Expert consensus

NTIITE S E S5 B AT T INaE = A ST ERB SIS % TR L)
e I Em R S A 258 #, MRYE (E o E R 5 B 2524 5 H i g
TAERREY (EIJpEE (2021) 474 5) , EXPA@REZET 2023 41 H 13
HefE CGEotERERESHEAAAMER) (LUFER CHXY D) . (H
) BB SR 25 PUEMI 2P, BT SR AR O R BT
. MINEFRZE . HAT, AN EAE T AN E] 2 G B AL %o R 1 B 2 1
HUEIMAAEER, MASK—VEESRAT TGRS % . h R 22K



For o T T R B e M 0 b U I S I R B BN L 53R g5 /AL, LA
MVEIR R 25470 et S B2 8 TAE Bs, XN (H) BB e hime,
NILAE A ZEERID R VESEE T 55 30 T2 fi v L AR EE 14 BH - 215 L gk
ATVRA, IR AR BT 26 A AN RN, DUR)Fnss & B 25 0, fe st il R & 22 A
HKCP RS . B LR 1.

F1 B MEXERRESHEAGAMER

Tab.1 Second batch of national key monitoring rational drug catalogue

FFs a4 P52y
1 B3 iy e 16  AEEHEDA
2 ININSEE =] 17 EEET

3 Sk AR PR &7 B3 18 HFpH

4 WIiEHL 2 19 5 Dlgrmk

5 A SR EL) 20 HiHIHBIR

6 PEFR R 21 Ak

7 BT AR 22 BESEE

8 Hufhe 3 23 R

9 A =T 24 LIRS
10 A M 25 7 25  ERfM

11 SR B ez 26 MiEE FKEY
12 Sk fth e 271 KK

13 WK 7 75 A A e 2L 1 28 WEERNLER

14 ] B 29  FUHEVRER DY CBERR ST AR
15 M4z G 4 30 kil

1 HiE

1.1 FERRHIT IR AILREHAT F AT DU AR 2011 EREE TR
FITRATH) (ST IRRSE AR TS ) ; 2013 ARt A PA A ZI(WHO) KA i) {WHO 5
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SRAMHNFIRACRL % AR @ uCa R BELE A (B BRAHSGREIR 181 15 48
B, AR ML PPIs, HEFEHEHINE MH 1K PPIs, ST 4~6
(Mg, 5% FERE: B@) . —IHg4N 25 /> RCT [ meta 41 &R, /b
7 & PPIs 5hrdEr & PPIs FAARMIT R, 08 DI ReMETH AL AN R B3 B AT
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WAE Hp BRG] O B AR BR a7 A 48 BRI DU I 7 58, B PPIS+EA 7+ P FhHT B
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T meta 7 M 7L E LB AT GERD M SE (B VEMEIR 4, PPIs ZH 1 22 3 7
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FI18 1 2.5 28 FOARAE AR (P<0.000BY, i EL SERAG Z5B2REATREHL U E X} &
AR 2R M 30 mg, bid, 3t 12 FVRITIEERE 5, Hah RA e A
BEA (P=0.04). —IiFANLX BT 7T oR 5 B bR, 12 J& 105 DR Meia 7
(20 mg, bid) & LPR B3 1R IAAER(P=0.001)* . — XU E % A5
Bon, HXTHRAAALL, 3 AN 3R] B R MR T AT G LPR SRR
(P<0.05)134,
2.1.7 HTRY7 JLERA G ) LE AT s R At G R, H il
TR 24 5 U B 5 R B R B A A ) L 2 SRS A P PP, HLIG PR o 20 AEAE 2 PRI AH G
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o JLEFTF I IMHIFIABAE L KR Bt )L &8 B A PPIs 11& R
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i AI=M, (2018 NASPGHAN/ESPGHAN Il RS B rg: L2 B &8 R
R 2 R e ] B L T AT B S R B A U LB R e
FHFREDY, L RT3 150 & B L 5 iR RS hme . 22 Rp,
SCR) BRI PEFERIME T DURLMORN SR AR B R R BUR AT B
J L g rp e A A PR R D), — TR 9 S AR B P A A LR R
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(3) JLEIN R A ROEH T & BRI (C)  HEFFEH: F9HER].

ChELE DR A RIS 3EIR (2022 B ) HEFEHIERZ m] B
T ISR AR FD (3677, MBS himetd, —i 56T J L Th R MK A Th
BETETH LA R 2503677 10 RGVEN BIRgh N T BRI MR Ho SZARFE BRI L)
WHFE, R BIERIMERE I ME A R, HASCR &R (53.8%) B4,

(4) JLEEJHAE M [ESE i BSEhiME (C) 5 L. F9HEH].

€L J5R - Z ) ) 4 B4 P S P AR0) HE 2 ) L BT Al H o 7 3 B i 3
JYIEAE FBES PPIs VAT, TNBESERIME 1~4 mg.kgt.d? (BKHIE 40 mg.dh)
ql2h, EERKIEST, &8 3~5d, TGS LS P 5 O ARGREF & PPIs, H &5
D AR, — IR A L B Sy e S PG KBS T VAT JLEE b A H I A Rkt
Sz, BoR RIEHMERE I A0 B R o, vRYT ) LA B AE T R HL
27 421950,

(5) JLEHMMEB GO R BEhM (B) ; HEFFEH: R

C) LT 57 Z P )45 B PR 5 SR HAR) HERE ) L3 Y A T8 3500 A b )
AR B3 i 0.6~0.8 mg.kgt.d?, qd, H4%&Hj05~10h, J7FE2~4F, +—=



PRl TIE 4~6 F, B T 6~8 F, X TSR M E K&
FRVUE M IE KT . —IREALN BRI 70 LA T A W AE Bz i) LY 3 Al Hp AR
R R R, BRSSO R T 410,

gi b, JLEBETRASSHIRM PPIs HElC A TRrg AR HESE, BLIEhme
T BT R ke, RIS TR, 2 B AT R B 2 1 T ) LEE IR A DGR
J# 1) PPIs.

2.2 JLE )

TSR TR 2 CL 20 oA A R Ak R S T s £ = DR B R, e v 24590 4 P ot
SRR P R 7 2 24 B TR BRI B ) R R IR 2 — . sk, REEE G2
TUEH SO, INBEBT A 29I R S A, S FOR A, A 2R 4N B
PUAE 2R 200 B2 AR AR o 7258 1L 5K o i a5 H s P i 2 s o
WHLE 2, EEBESH Tz, BRI 2 T, N R
PGB 254 A 7 BRI A R, B FESE R SRR AR T R AE bR A B A
HREE . WAL R VR )T RS, B AP A B A O, R
HEE U AL, DR S A A A KR
2.2.1 kil AT T RBIE ARKIUERF R A 9 MRS SRk,
SLIE R 2 S A o B /R B SRR e SR R AR e, PUBR IR YT RS AR
PBEAETIAY 9 d, kR S Sk Al e & — 2 BR T 250759, adbiay T I,
B E S Skt BIERVETTIN (A — A 10~14 d, {H i T 2R SR R R ZE
FRIEE,  FLAAYT FR LT R I PRORE IR e e 1 e B8, — TP st Bt AL 6 Ll
S bt 5 5 BRI IR TT 7 B 2 S (0 AR, g8 B R Sk At fh e VR T B AR TS
KL H AT IR 50%[95%C1(19,81)] (74% L 37%,P=10.009) . B —Wi Tk
b 5 ] B G AR/ o i 4ERR VAT ™ B S S AT FOA L BEAL. o R R,
P ARIET AR BRI, B B AR/ 57 iz 4 R AL AR IR T R (RIAIT %
Wk PRI AS 32 1 1l ) 2K 8 SR AET) B R Tk fnfhng 4l (P=0.02)
2.2.2 EB R TIERFE KWL E 28 B IR RIS LE A IE N A0 BB SR
REAUEETE: B % WSS mitt. 2HF2HEURERLG A RIEEE
N (65 %) T8 EUMEE ZHBMEIRINER -, R, G, KFAR
SNENBE, 24 h G B EUR R AE>2 S48 H Thhe Fehs B 8 1) 45 A 1E P,

ES
EIZ
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TR il 75% LA B3, e uE gl A A . SRR, A A s
PUBRGLIRYT 1] 2 2 PR AR R R I A At T R S I PR S B0 (3%
DR MG R ) B B- P TR M A ) 790 14 525 7R IR o A Ak et 2L 3 5 Sk 7
DREREF B4
223 AR A

() BYMEVS WA SR YT GRS E: Bs HEF Y. 5RHE) . (IDSA
YL RETE (2 WA B R (2017) ) [OSVep i ph AT 1tk B V5 B N 22 B8 P B
T 2R T AR AT SR 224t 0 i 243 M 000 5 SR 3o 40 S e s I 215 245 ) BT 7 5
oo Meta AT TSR R, 7625 HIAT B 5 R 10 S S ek g 5 28 2 vl s P 9 s A 5
i 3 5 2% T 4 A R TR R,

(2) FUARSTR 24+ e M PR 247 350 e O O AR R4 T i 24 45 %o v 7 (R KA iR
J7 GEHEFiRE: B; %S iR . R4 (2022 WHO Zi4fam: 45140
(RIVETT « T 25 250209 107 YO HERE, /e b B B Vb JE R4 X MDR/RR-TB
BEWKARIBTT, 7 S5 BT BT AR T BURAE S 00 D 24 5858 1RYR 9T 7 %%
Tt 56 32 B TE 0T S0 s 1 2HS R G20 7 288 24 M BBURK T 243 5 A s JE v, A 3 W i
KR (O~ EFETRERTIAL TKIMTE (20 MO
TE 22 AV T7 TH 5 K 7 AR RIS,

(3) mfERRLgE B = B IR TRy GIEE & A, HER SRS sl
) o (ESMO InPRSZERIRRE: A At b M g sl /D i R ) (ST et IE
E 3552 e SR BE AT (0 LB £, 8 H DURL A0 M Bl = f B 75 0 H 2245 P
WY BB E R B AR EPURYYRTT . R4 Cochrane ZE43 0I5 L, 7
AN 52 T5T K s v v T 28 1) T 7 1A PRI by, B TR 2450 1 T e 2 P I
HBHHIFET- % [RR= 0.67, 95% Cl (0.55,0.81) 1.

(4) Hp ERATUCR - UARBR AT IR T % GERBUE: B HEFESELL:
SRHERF) o ARSI o e KA (2022 [ WA T IRAT R I GLIR T 4R
P ) WM e SR B AR N IUIRST Hp 7 R itz —. — 3T RCT Hf
FETWE Lo A2 AP B =6 DU VR R bR 2 B0 M DU BT VB — 2RR
777 % Hp MRERZRIRUR, S5 R R WA &8 PU BTV AR Bk 32 32 vl He 52 11,
BE 72 A B VU B 5 R T =B )5 %2(83.8%vVs74.8%, P=0.029).
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2.3 WER B A WE R TUBER R B T I R A 22 R 2 R IR
7o SRR RLGY AT IIE”, FEAZAEHBIRIER, K5 FBUPEAR
SNL o ERAR SRy 8 I B R WA R R A AR ZR AR EE R Ge itk FH 2541, (B IR
AN TRV BE Bl S8 FH 242 4, HLA 5y 3 BRI T « AR ST Jma 350 RS B o iR
AT 2R R 4 R Il R L 5 BRAE FHARYE Z 28 a0, DUV e AR I 2, PR B2
g st

(1) ZSARIR N A i 2 BT 1 Sy 15 [ 2 P s 2 0 2 e o A o B i 4
PR R BRI B AR GERBTRE: A RS sl .

(2) FACIRNAT M A AR AR L L T 5 N b vl £ 30U AT akn kit B 5 va
SSRGS I B B GEEE: B HERESH: miEE) .

4= 5y VEBE B R U3 L0 1% 14 BH ZE 14 i 9% 5 2 M D (acute exacerbation of
chronic obstructive pulmonary disease, AECOPD)H {7 2 CL 3R 15 V2 INFl, "Ik
3% AECOPD & filithfe (FEVLD) | EEIREEERabr, 4ok Pk & I a) 53 B i 1]
(72780, R 7 AR KA AT R 3 it ¢ BB T R U, —ToBENL. X, 2 H ot
[¥) 410 ] AECOPD 5 fifi FH N A A 4 4 U771, S54RI N Fr) 59 2 mg, tid,
TR AR E BRI B8 K S hk <o B 504 WY 2. 2 (P<0.05) , 7E COPD
PRASIPE Iy AN RE M= s R R A B AE AR bR 5 T 5 DS IR
JeJ (40 mg.dD) AHAL, HARFHRAEZETL (P<0.05) . Kk, WMAAmHLES
BRI EJy AECOPD Hy4 S il BB T 245

TR 2 rp (Bl N B 50 R 8L, AR 8 >40 % COPD fasE JH 2/ ik
3 A Jalkl AECOPD fEREHI b E &, BB HRAMHLIE (NBS) ,
5ildina B EREE R (SCS) BT 1L FEVL. PaO2. SaOz il PaCO2 X3 Js T
YL SRARAL, B ™ A 0 WY 5 TS B SR ARADL . IS SRR, R Le i
'~ NBS "0y AECOPD & HIUGRIT /7%, #£ AECOPD 75 B2 BEiR)T 184
AT DLE S N A S R IR R R R A AR R A b, A8 IR ECE AR
FiER: AME ICU i 4 S vl B SO i RIS, ) 2% R F 25 AN
BB FUMR Y 8%, HETHE SRR A IR, R B — 2P AT UK B A i
Foyy Jomn 2z att,  BLACEA 7T RE 2 7 N .

(3) FBFr A RDRIE Y (COVID-19) fJLE, &I Stk 4 sl <



K¥E, WHTAHRE2mg FATMN GERFE: A HESL: wiER .

(4) & COVID-19 IJLEE, EAF(EME. BBy & . mIfELRGIRIT A
fifi B A 234 2 mg BALN GEYER S A; HERESE: SRiETD)

CRr AR TG 7 R GRATE RO ) (R %27 Bt L
M 5 B U R I 2R T R R R, RE R R  Jl h FEK A
(0.15~0.6 mg.kg?, HAFIE N 16 mo)sk D ARIK B A (1 mg.kgh), FE. EHE
T e FEKAL (0.6 mg.kgt, HAFIEN 16 mg), ARE I RE KUV
Ut BATA TATHLZSHE 2 mg AL . <05 SRR LE S Bl RS ) 24
PR TT AT AE SR IR YT MRl _E N FH SOV Sk FAIRONE B UM R S RO, 8
THERE SNFEIREL . ARG, POREE PN N- 2B B R RN

(5) & COVID-19 fym M ANBE (BAFE N LG I I RIE N AIAE I
NAHZRPEBEATIRTY GERE: B; HEFHFHR. IR .

YE[E T4 4 PRINCIPLE 1) 2 HuLBENI I 7EY, 2 55 =65 &
CAE B TR >50 B A IR RN CRAROATR . mIE . BERG . EER
PRI R PR E KRG M, T REIRTS (24T , U H
FRAR S 110 0 PR B B R BB $ 5 /0l 35 kg.m™) [ COVID-19 B, Gk ARiE K
15 14d, (HARANBEIETT o A HI AR ARG Y7 0 28 5 5 — ok B 3R A IR Pk R I R] £
N 2.94 d[95%CI(1.19,5.12)], 52 M4 (1) 435 v 11.8d[95% CI (10.0,14.1)];
RS 1.21[95% CI (1.08,1.36)], A7 M 23 i 2H i S IsF [A) &5 T+ AR4P BRAH . 6FT-
Bl AU T 25 5, A A et Al vk A 208 6.8%[95%ClI (4.1,10.2)], 1M 4 #HLH
it & A2 8.8%[95%CI(5.5,12.7)] Adi iH 48 %) 2 7~ 2.0% [95% CI (-0.2,4.5)],
PREIRAT M A A A W] 2 PR A N B B LU o 7E AV T, WA [RGB

(6) COVID-19 i3 £ K0 W T s RN AT HO 28 A8 3EAT VR YT UIF 38 i =
B: HEFESEYL: SRIETE) .

— T T8O 2 I BE AL T 7 285 SRR 182, IR B2 COVID-19 SiEIR 7.d 7
FRAE R, R A A Hh 23 EEAR T NF 400 pg,  bid, HEATIRIT, ELEDERE K,
HWRE R HERAGM R, 14d AEIEKE W% (CCQ) MK EE
T4 RIAE (FLUPro) J7 1, #HBAL T H A4 (P<0.05) , R 541 (7%)



Rt HIRVEA R, 2t RIT.

(7) WA ZSEET] FTI0 97 N RN 04 2B 3 e i P R R 1 S U3 &
SIS GIEEE: B: MHESR: W .

BRIGHTLING %5 B35} '] 2 9F B2 Wiy o4 1 1% 74 32 <& % ( nonasthmatic
eosinophilie bronchitis, NAEB) 3 HE4T /NI B 2500 5, o FHHR4E 4 R 1)
RN PEATHBZRAE 400 pg » bid #EATVRYT, WBITER)E, SARHZBEMLIL, it
Z3 R B PR AR L AR R (CVAS) T2 MR WE IR Mk 4 P (e, 177 Ml
BMEA B 4. 7E BAO SFBUGEAT I — UL T~ rb [ B (R BE LT bR 25 P47
FH, AHLZREE 200 pg , bid, WMAIRYT, KELEFFF 10pug, qd, po, S5HH
[F 751 B A R A B 2GR T LU, WS e CVAS P45 DA I In) 35 1 25 0P 4y, (2
T FEAR IR W8 R MR 200 M 501 LA SR B IR AN PR 25 -2 1 (ECP) J5THD, BRBRYT
RN 22 R LR R e SR, AT R A B 2535 7 1) B 5 N & 400pg,
bid, AHLZEAE 200pg , bid, BKE&HE AR 10ug , qd, 16T TT RAEEL CVAS
VP43 F 9 W IR KL 2 3 7 T e B S R 4 O8I M O R M SR R
(NAEB) 5l RT1 M8 MEZmk , BEUORNE B S 3 1 o e ik iR 70,

(8) FZAATHI A (2 mg) FH T8 LB MG 48 B & A BB YT IR ot &=
B: HEFESEYL: SRIETE) .

T NI IR G ) L A, AR R A SR IR RAEAR, — RERR U 2
YIRTT » 45T HE I R At Kk 0.25 mg.kg? IR — Wk CRIBR ALK M 77D
B ZEKHA 0.15~0.6 mg.kg? FIIR—X, REIR™ I #b A F AL AT AR A 2
mgll, — T RCT W 5t A B8, MRt €K HA 0.6 mg.kg™ (9 3 /M H & 5 5 B JLH,
TR ) LAIME FH A AN A L 234895 4 mL (2 mg) , FFEE4i%A 5~6 L.min™,
4 hJ5, 84%FEZATMRAEIRTT BT /0 A7 W ks (P<0.05) , M 22 /& 7
ZH°h 56%, A FH A Hh A3 48 iR LI VP49 25068 LI (] 29 7E 2hs

(O HTILESMESZERNEHYNGTT GERERE: B: MRS s .
JLEE SR S 5 52 R LG R 7 167 D9 3 3 R H 1) S8 LT A

FHGRARREIR I Z5H, b OB B2 R REDT A « PUKIM,  — BRI 25T RE 4
JTRE 2~4 AL, FE—T0E . R B s 0, 151 I B SE R 112 LK
FIBT S POk e L 4ERR A 40 mo.kgt, tid, FENFERIGYT, JTAE 3 A, RIS Ek



AMEFATHIZR S S0 pg Wik, bid. Z5RILR, ARt S8 A Hh A 8 e,
JLIG AR EAR ARAE ) 5 2 N % (P<0.01) , 7E55 2 JARI, A FH S £ ) Lg ik
B PIVES . BRI BERRL (P<0.05) o KA E)LESWIES T
REERM o IXHHE R, R EOHE R R T R ) LB S SR R P 2 A
BhifYY, TEMES SR RTR B T A Rk b i R o A o

(10) AR H T & IR SCBOR N 1ICU B UHE RAE N HLRIE
IR NIGIT GiEdEPiE: Dy HEESS: S .

ICU FJE B & HUMOE S AT 1iE RAERY: O s s R AIE: &
KERENG . AECOPD. SCAUVEY 7k4: @ UEM MMM Sk ERH. WMAH
A FHARBNURIE R 2 iE B ERG 5. @& KGR G ISR, @
Hoh: g, OB BESNEEFAR JAR A 4%

(11) A kb A AN ) B Tt T R B R S G2 i U 2808, IR TR R
2 GEERE: Dy #EER: 39S .

T ARTE I RRE B fe B A, R AT R AT RE A, BIEAWIRTT 4
GRS . WM EIETRE Y B MR . SR Y IR ARSI
e FACED CAnAT 3 28 AN VR S T+ T R AR AT AR VA MR RN + 2 B~ e R
VD AT BT AR e SR, T TR I RAE . RS R R 4R 3
ITFEABN, LIS, JFE N TE R Bl PR (A 23 1
NI, B2 mg, BH 2~4 O BASCREY KA Canfim B4R A fh AR IR
B, BRIk 5mg, BFH 2~4 R TSRS IE RIE .

2.4 FARIGIARIGTT 259

2.4.1 BIHL B B A, W OIEBO b A R
SR AR R, BT UL TR AR, 0P LR 2 P i A 4
FVERRE, ATHTHTIRIT . O &SNS RS sk, HTE . L
B S IR AR, BESRBR IR B, A& ROEIEHE A 78 47
Gy RS R IR BEERE L, $G 0 588 1) FH 24 R DA R 22 35 S 4R Ieel,
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20 11 F A A% S M TORS Ao F 2 1) BB R ol R SRR T, 45 R R R B SR
SHAYT PR 24, (H 55% {5 2 1 BE 23 TEAR X400 1y Bt 8] py 4 FH iZ 259, (3
A PR AR 2 (AUA) ShiZDIREFERS ) fath, 28 SEDIEC & By 22 i W A
66.4% (1) B FH A AR M NS, (R E 2004 E BT IhREERES 20 e ) R
N, KT R AT — 2T O RECE A R RIS, WTR Y 2 A
STRRSENE, PIER—4 TRESERR, RTECG TSR ER B Sl 2 b i 450,
(2) ARy st ZEER L GEIERE: B 29 HEHESH: miEs)
E 3 PF 28 11 0 P ZE 1 e i 2 It L 2855 ) B Ik 1A e 2 S DA % A o &
JEEBNK A AT, 19 ] (54%) EHEAAEET. (2020 4 Hb E S R SR
LW SR & O T 2 g R, ERHAT YD R R T KPR T
J SN LA Tk R i M MR AR o A SRR B L A e B 1
Pk, R RSCER H EEE RR I IEAEE RE (E N BRI 2
A E T K@ (2011) ) —Zi2 Wy ik g RS Eh L, 357 IS A 22 SR 30 mg
LS, &H 1802 %, J7FE 3~7d0,
2.4.2 FIHIMUR  AUSIHUREE S SR . PR ORI Py R S
Fo TEWRRRIH) V2, #EEEA 5 FH 29 SR 8, HLAFAE O UE A5 e 15 A
FHZGIG . NIl RS EIN, i &g i, AR TSR A2,
(D AT shREREm S BAIGT GERFRE: A RS i) .
FDA Ui B 456 4l B Fl T 2h S Th BB 05 A2 W R 3R 97 S AT Th AR (138 2 E R0
(2) HTIRITHEIRW 2 GIEdRRiE: A; HEFESES: miEs . HRmL
S AW PR S5 DR AR T P IS I i 2 9 A AR AR R B o e A 5
BRI AR IR, AEEO R BRIy 3 PR AL,
B Y, Rl R 22 R L Y o o) - il R A AT DL I 253897, s sl
AR E R MR vk, BUS— Tk TR A B AR I SR A B e, Hoa
2R TR B A AR T B R B SR ML 25, ZEAE TR,
5z AL, w8 R e BE I P ATRE B, RIS 3897 5 HB AT RE D04
IRORFFHE nDoa,
243 VLSS T He PRI 2 TEEBRS Z IS E . PR, X
B AL . BB RIS . IR E TR &2, IRRR A



FEAEFEIE A TR/ A O, Tt — 20 BRI RIE F 24

(D FTFEI7 LA TR BBy 1 R I T REME AL R GIFHE i & -
A; HEFFSEGL. SRIETE) .

(2021 JSGE fHIE IR SL A8 R - ThREVEVE (AN R ) DOSIESE PPIs A Ha 3244
FEPURI AT A ZORTT DhRe MR A B GRHEDE, IEHE S84 A) . 2006 4[] Cochrane
RV TRH He ZARFETUNATGRGAYTT FD (52 AIAELL, ARXS RS FRAS T
23%) D0, (RENVEMA RIEIETERE (2007, KiE) ) HEEMERFI)Z R
T FD Wiy, & TAREEA A R LR R R .
HFHIER IS Ha 2 PURIAT PPIs PR, He S2ARFE B AT B BUAIT FD.
WHAYATERE T, FRg TMESES TENS, —mizdus., FENL. WE.
2 R R B A SO R E B T A S FD R IR R AR T i &
(P=0.007)[20¢l,

(2) AFRITHEBEFMREEEA (B0 DURER. FIRESER NI 1t E
% G R: B S i) .

(ChES TS RN (2017 4E, L) ) HEFEA BRI A (B0

PAE ISR AN b e Ky A RE IR S R R B A RR T AR 7 Bk e AR
W BRI BURR. He SZARFEHUAIEL PPIs (HEFFESESL: o UEHE &
) Blo —T % o AR P S TF OhR 2 78, N 10 311 Bl R I2 W 18 1k
KAGRIRMEE, A FEEET 20 madiifrdt 4 A, SRERESEE T
AR R AR RGO R T,
244 NfiEEA ANMAEALMLETRESWEAR, THERE®K, S
R A =N 55%~60%. A Il 18 1 ER AR N ISR ) 44 1 e, mT3En in 75 &2
FILERF MR IABIE S, FERTHLE M 2 WK Ish A . AR AR
EETFAHE T, AL F P, n] DU S ik B R R AR
L AN MR A A T B AL, ERARIBRAS I, A& A E R R N 28
Hg %, TRE H AT AUBER L A B SRR 53R, G IR R IR AR
SEAERAE IR LA PR AE 57 A, oF A 8 A O BN A7 TE — [ 35 [X 1081,
NI A& A E B, HA2 SRR IRER 57 1) AR P2 SRR ], 2R AR, T
Z R MR, G T RIERIR P, N E R AT .



(D NIMEAE AT RS ERSEE G IE GERRE: A HEESHR: &
HEEE) o FDA AL AR A 24 b Ut B Bt G N AE 75 7™ 5 (1 B S i R o 4
TR B, D I 2R 4 25 A R ROS),

(2) TiB7 e NG s 28 K B OHUS B A Th R fis CIE4E & A, HER
o A .

—IR RGN S W 2R, of T IR PR A g 7K 482 52 DR 25 o e 2 R A 1)
# (ALB23~32g.LY) , HHAbIm IRy A5 e sz, AiflE & AR
= [ AE PR I BE B2 A5 1 & 45 % [RR=0.48, 95%CI(0.36,0.63)] & 1E B i A€ K
[RR=0.58 , 95%CI(0.36,0.93)] , Jf A& F% ik & #1 15 K 4 % [RR=0.88 ,
95%CI1(0.53,1.44)]. WA TR, HHAMMBEY MM, Al 58 E e R
B IE IR Th R Bafs i & £ R [RR=0.43, 95% CI1(0.31,0.59)]; 5 1M & jin k= AL,
RE PTG FR Th e[S 1S & 42 R [RR=0.84, 95% CI(0.44,1.62)]1*%1, 2018 ¢ AIfl 4%
FU TR G 7 ol g iR e ) M, KEBUEK (55L) , HER 4 T H
WA, FENESEK L BN EAE A 6~8g. RFEBUE K 185 B BLEUR
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1L A 2 A A G JIRE B 67707 IR o
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[OR=0.21, 95%CI(0.11,0.42), P=0.11]™2, 2018 ( AIfL (425 A HH T HAEAL 1T 1Y
PREEWARR ) 8, B R VRGN BRI ¢ S A AU R D, Bk
S A = g7 SR T NI R S =il - E e I e s N N S K SRR Sl d
RIS NEE 1K 15 g.kg?, 28 3 KilEN 10 g.kg?s i B P H A& Z 4G E = S4E
P A B TR R, R A A IR RIS SLAMAIR T

(4) HTHETh e E# N LIRS RS GEETTE: B: HEFHFR:
SRHETE) .
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3 ERE5UH

AR I B AE I 55 R e 45 240 0 e P N R I P 9 e P R e 9
5%, AT E AP, AU B R AR G KU, B 2
Pr BRI R I AR 7 M. 00 i) R H BTSSR AR, R TE bR,
A JE SRt — I 7 T o R B R R IR AR AR 2 H b T 2 i
ATHB UL 2, B 78 % REAE 4R R A & AL @, ST rTRE 1 il
JEI IR 1R S oA T A 1R PR 150 B 0 E AT 0 o o AR LR R B A s 4% 2
I R AR E, AUERFARTE SR AMEEERYE . EIRIRSERR TAES,
HARIGIRH 207 R R4 6 BF B E NN . BE RSP R R, AR ARE

#—Poe.

o> W

H.

AR PIrA 12 25 P AN AE A 2 0 R

BEARR (UHRIGEHENTF) -

s UNIEEZRAE - DA NREERD
BRI (PO B2 mbafe - D)1 N IRERRE)
BRplE (IR R AR - D)1 KRB R
BN (DO B 22 AR - DY N R EE B
g (U R - D)1E N REERD
FRINER (DO )14 B 2eAb b - DY) N R EE B
whg (PNEEZRAG - e NRERD
e (NU)IE R - A NREEED
HE K (UINEESEREAR - WA NREERD



i (UNEBEZRAE - DIE NREERD
ik CRTRECREE B

RSO (D) R REERE - YA N REERD
ZERA CEMIR 2R — MR BB

MLEE UNEEZEREAEE - WA NREERD
ATE (UIEEERER - A NREERD
o (NI R - )1E NREERD
HE (I EEREE - 1)IE NRERD
EG CERERER IR 2 R

TR U)IE R . DB NREED
EXZE P RHR 2R AR

Sl (U1 B2 Ab B - DA NREE B
USRI PNIE NS o8 e 2 A I B < NS )
AN (ERERRZEM R — BB

g (N EZREAR . D)1E N REERD
Paks YGRS o B A I E SN FS 7)
KR CEAER R ERERD

A (U EEREEBE - DA NREEED
MEH (TR ESERD

J&E (D)4 BRI A NREEED
BRARR (ERIGEHEINF) -

B (MERFE - WRER)

PRES (Bl 225 e 2 O KPR )

BRZE (Rl R 2T R 2R —ERBe)

BREEIE CHE AR AR Bt R A B e B2 e )
BRAEZL Lot (R BB B )

B (Rl KA R 28— B f)

FEUL CEGDUR A AR Rg R B )

EAFH CREEERIR MR — R



A (SRR B AL 7 fi J iR = e )
JiEER G NIREERD

B % (PLASERES— WEERD

B DAL CRRUR AR 5 B B e Sk = e )
WER CERRECR R RIGTEE R
[DESRE AN w5 N VSt S ) e T
L GLREGF TR ARERD
w7 dE GiEra A NRERD

RV QP BERHR 52 58 R Fe)

BN COY IR 22 AR Y 227 B )

wahy; REERIR MRS —ERD
SURN Cr R ERR S B

LF (FEBER I EERD

ZRENE b B 2R B R B2 e )
ZEHE O H O BERE D

MIESC (iRl R AR S B I SR A B R )
HIR (AR RO EE Y IR [R5 B2 B )
AR RIS R 2 R 2B )

Hl iU (g /RTEBE AL B @ 2 R )
HlsE e g R

HMEEE (R 7 BERER S T R )

FrREf Gl NRERD

FRIGERH G K22 R 22 e I 25— = o)
e (SRR A R 28 /N B Fe)
) CERtmAERD

S QAL O ML AR A A s )
Br (HERERIREEM R 2R —BRFO

IRug (L PRERAER S R 2R — BB
o (P EBEASRRE MR 2 — RO



CH R RHE B AR R A M & 2 — B o)
(MR 2 — = Fe)

(F S RZEH B ERD
QPR 2 S R I E- DN/ 7))
FIEE CHINFEERZFE R ER)

SRR CRIYZE RSP R R

RATT CRIURZE R ERD

FIEP (U)K ZEHEPE R

Hiou (BEEF R EERD

i (SEHE NIREERD

FlRig (PUNE R - D)1TE N REERD
s (UIEEZEREERE - DYITE NREEED
SR CIERTERRIER )

sk= CHE AR ERERD)

SReEE G RSB BesR — B B

SRR CREEER O BEED

KETE (ZaHE - ARERD

SREAT I RIEERFRE M R 28— = Fe)
B Crp BN B G B e DXUR = )
RRAE (et K3 =R

SN Crp [ BB S B R e )
MBARR (CAERIGEHENF) -

s UNEEZREAS - DA NRERD
BRI PO B 2e it b - D)1 N IRERRE)
FER (DY) EEEREERE - YA N REERD
ik CRTREOREE B

ZERAL ORIN K2 — IR R )

AE (A EEREAE . DA NRERD
EXZE CHEFRHR A B 5D

=
N
gl

P ﬁ}
G o
H T

il
Hf
HE

B



fRAE R (U R - A NREEED
geE (PO EESEREAE - DA N IRERRD
P (U)IEEFREERE - DA NRERD
MEH (BRTRERESED

AKT ()INEEFREER - A NREERD

BE 3
[ A N BRI [ [ 58 DA e fA 2. ot 2 0l 750 s PR 12 P i 5 i 01 (2020
TERR) [9].H B SEH £ M EEAR 2R &, 2021, 28(1): 1-9.
[2] v [ 245 2 2% ot 5 2R 0 1) 770 D0 A 2 2 S SRR 3] A I B e 245 27 4 35, 2020,
40(21): 2195-2213.
[3] Pz, Akzedr, XIsCE, &5, hEEIEE IR (2017 4, Bif) [J].
fa% 2, 2017, 11(22): 35-52.
[4] PINTO-SANCHEZ M I, YUAN Y, HASSAN A, et al. Proton pump inhibitors for
functional dyspepsia [J]. Cochrane Database Syst Rev, 2017, 11(11): 1-11.
[5] MOAYYEDI P, LACY B E, ANDREWS C N, et al. ACG and CAG clinical
guideline: management of dyspepsia [J]. Am J Gastroenterol, 2017, 112(7): 988-1013.
[6] VELDHUYZEN VAN ZANTEN S J, CHIBA N, ARMSTRONG D, et al. A
randomized trial comparing omeprazole, ranitidine, cisapride, or placebo in
helicobacter pylori negative, primary care patients with dyspepsia: the CADET-HN
Study [J]. Am J Gastroenterol, 2005, 100(7): 1477-1488.
[7] MAJEWSKI M, SAROSIEK I, COOPER C J, et al. Gastric pH and therapeutic
responses to exsomeprazole in patients with functional dyspepsia: potential clinical
implications [J]. Am J Med Sci, 2016, 352(6): 582-592.
[8] PEURAD A, KOVACS T O, METZ D C, et al. Lansoprazole in the treatment of
functional dyspepsia: two double-blind, randomized, placebo-controlled trials [J]. Am
J Med, 2004, 116(11): 740-748.
[9] SUZUKI H, KUSUNOKI H, KAMIYA T, et al. Effect of lansoprazole on the
epigastric symptoms of functional dyspepsia (ELF study): a multicentre, prospective,

randomized, double-blind, placebo-controlled clinical trial [J]. United Eur



Gastroenterol J, 2013, 1(6): 445-452.

[10]IWAKIRI R,TOMINAGA K,FURUTA K, et al. Randomised clinical trial:
rabeprazole improves symptoms in patients with functional dyspepsia in Japan [J].
Aliment Pharmacol Ther, 2013, 38(7): 729-740.

[11]KAMIYA T, SHIKANO M, KUBOTA E, et al. A multicenter randomized trial
comparing rabeprazole and itopride in patients with functional dyspepsia in Japan: the
NAGOYA study [J]. J Clin Biochem Nutr, 2017, 60(2): 130-135.

[12]VAN RENSBURG C, BERGH?FER P, ENNS R, et al. Efficacy and safety of
pantoprazole 20 mg once daily treatment in patients with ulcer-like functional
dyspepsia [J]. Curr Med Res Opin, 2008, 24(7): 2009-2018.

[13]FDA Label-NEXIUM (Esomeprazole magnesium delayed-release capsules, for
delayed-release ora I Suspension)
[EB/OL].[2023-03-06].https://www.accessdata.fda.gov/scripts/cder/daf/021153s059,0
21957s026,022101s0231bl.pdf.

[L4]IMETZ D C, SOSTEK M B, RUSZNIEWSKI P, et al. Effects of esomeprazole on
acid output in patients with Zollinger-Ellison syndrome or idiopathic gastric acid
hypersecretion [J]. Am J Gastroenterol, 2007, 102(12): 2648-2654.

[15] AR IR 22 VH A S 70 o WA T TIEAT T 22 2. 2022 v [ A T B3 T I IR T T 95
B[] Pk ZL A, 2022, 42(11): 745-756.

[I6]FANTI L, IERI R, MEZZI G, et al. Long-term follow-up and serologic
assessment  after triple therapy with omeprazole or lansoprazole of
Helicobacter-associated duodenal ulcer [J]. J Clin Gastroenterol, 2001, 32(1): 45-52.
[17]ZENG Y, YE Y, LIANG D, et al. Meta-analysis of the efficacy of lansoprazole
and omeprazole for the treatment of H.pylori-associated duodenal ulcer [J]. Int J
Physiol Pathophysiol Pharmacol, 2015, 7(3): 158-164.

[18] XU H, WANG W, MA X, et al. Comparative efficacy and safety of high-dose
dual therapy, bismuth-based quadruple therapy and non-bismuth quadruple therapies
for Helicobacter pylori infection: a network meta-analysis [J]. Eur J Gastroenterol
Hepatol, 2021, 33(6): 775-786.

[19]BI H, CHEN X, CHEN Y, et al. Efficacy and safety of high-dose



esomeprazole-amoxicillin dual therapy for Helicobacter pylori rescue treatment: a
multicenter, prospective, randomized, controlled trial [J]. Chin Med J (Engl), 2022,
135(14): 1707-1715.

[20lGUAN J L, HU Y L, AN P, et al. Comparison of high-dose dual therapy with
bismuth-containing quadruple therapy in Helicobacter pylori-infected treatment-naive
patients: an open-label, multicenter, randomized controlled trial [J]. Pharmacotherapy,
2022, 42(3): 224-232.

[21] YANG J, ZHANG Y, FAN L, et al. Eradication efficacy of modified dual therapy
compared with bismuth-containing quadruple therapy as a first-line treatment of
Helicobacter pylori [J]. Am J Gastroenterol, 2019, 114(3): 437-445.

[22]HAN Y Y, LONG H, LIN Y, et al. Optimized dual therapy for treatment-naive
patients of Helicobacter pylori infection: a large-scale prospective, multicenter,
open-label, randomized controlled study [J]. Helicobacter, 2022, 27(5):
e12922-e12931.

[23]SHAO Q Q, YU X C, YU M, et al. Rabeprazole plus amoxicillin dual therapy is
equally effective to bismuth-containing quadruple therapy for Helicobacter pylori
eradication in  central China:a  single-center,  prospective,  open-label,
randomized-controlled trial [J]. Helicobacter, 2022, 27(2): e12876-e12885.
[24]HWONG-RUEY LEOW A, CHANG J V, GOH K L. Searching for an optimal
therapy for H pylori eradication: High-dose proton-pump inhibitor dual therapy with
amoxicillin vs. standard triple therapy for 14 days [J]. Helicobacter, 2020, 25(5):
123-127.

[25] YANG J C, LIN C J, WANG H L, et al. High-dose dual therapy is superior to
standard first-line or rescue therapy for Helicobacter pylori infection [J]. Clin
Gastroenterol Hepatol, 2015, 13(5): e5-e24.

[26] 4 H- S A Sk SR o S 2 B IR, o e PR 2 o B B O Sk 34k
BE oy W4, HREE 5o B SR ISR SO NRE S 7 23 W8 i e . A S e i
PRI 51097 B 5 LR (2022 4 BT HR) [J]. h AR H S Sk s ARk &, 2022,
57(10): 1149-1172.

[27]KAHRILAS P J, SHAHEEN N J, VAEZI M F. American gastroenterological



association medical position statement on the management of gastroesophageal reflux
disease [J]. Gastroenterology, 2008, 135(4): 1383-1391.

[28]WEI C H. A meta-analysis for the role of proton pump inhibitor therapy in
patients with laryngopharyngeal reflux [J]. Eur Arch Otorhinolaryngol, 2016,
273(11): 1-7.

[29]GUO H, MA H, WANG J. Proton pump inhibitor therapy for the treatment of
laryngopharyngeal reflux: a meta-analysis of randomized controlled trials [J]. J Clin
Gastroenterol, 2016, 50(4): 295-300.

[30]QADEER M A, PHILLIPS C O, LOPEZ A R, et al. Proton pump inhibitor
therapy for suspected GERD-related chronic laryngitis: a meta-analysis of
randomized controlled trials[J]. Am J Gastroenterol,2006,101(11):2646-2654.
[31]JANZI S A, TURKALJ M, A. U, et al. Eight weeks of omeprazole 20 mg
significantly reduces both laryngopharyngeal reflux and comorbid chronic
rhinosinusitis signs and symptoms: randomised, double - blind, placebo - controlled
trial [J]. ClinOtolaryngol, 2018, 43(2): 496-501.

[32]EL-SERAG H B, LEE P, BUCHNER A, et al. Lansoprazole treatment of patients
with chronic idiopathic laryngitis: a placebo-controlled trial [J]. Am J Gastroenterol,
2001, 96(4): 979-983.

[33]JLAM P K Y, NG M L, CHEUNG T K, et al. Rabeprazole is effective in treating
laryngopharyngeal reflux in a randomized placebo-controlled trial [J]. Clin
Gastroenterol Hepatol, 2010, 8(9): 770-776.

[34]REICHEL O, DRESSEL H, WIEDERANDERS K, et al. Double-blind,
placebo-controlled trial with esomeprazole for symptoms and signs associated with
laryngopharyngeal reflux [J]. Otolaryngol Head Neck Surg, 2008, 139(3): 414-420.
[35] NI, Z=AEFS, WHRRN, 55. JLEEJ5 5~ = 377 & BAE & 5L 1R (2019 EhR)
[3]. TPESzH LRI E, 2019, 34(12): 977-981.

[36]JONES N L, KOLETZKO S, GOODMAN K, et al. Joint
ESPGHAN/NASPGHAN Guidelines for the management of Helicobacter pylori in
children and adolescents (Update 2016) [J]. J Pediatr Gastroenterol Nutr, 2017,
64(6): 991-1003.



[37]GOTTRAND F, KALACH N, SPYCKERELLE C, et al. Omeprazole combined
with amoxicillin and clarithromycin in the eradication of Helicobacter pylori in
children with gastritis: A prospective randomized double-blind trial [J]. J Pediatr,
2001, 139(5): 664-671.

[38]HUANG J, ZHOU L, GENG L, et al. Randomised controlled trial: sequential vs.
standard triple therapy for Helicobacter pylori infection in Chinese children-a
multicentre, open-labelled study [J].Aliment Pharmacol Ther, 2013, 38(10):
1230-1234.

[39] FR¥2 8. HRER LR MO T =HRITIRIRIT Hp PR JLEE TH AL T2 I R T &%
Tz A A HT[I]. R A X EE T, 2018, 34(3): 22-23.

[40]KOTILEA K, CADRANEL S, SALAME A, et al. Efficacy and safety of
bismuth-based quadruple therapy for Helicobacter pylori eradication in children [J].
Helicobacter, 2021, 26(4): e12825-12827.

[41]ROSEN R, VANDENPLAS Y, SINGENDONK M, et al. Pediatric
gastroesophageal reflux clinical practice guidelines: joint recommendations of the
north American Society for pediatric gastroenterology, hepatology, and nutrition and
the European Society for pediatric gastroenterology, hepatology, and nutrition [J]. J
Pediatr Gastroenterol Nutr, 2018, 66(3): 516-554.

[42]BOCCIA G, MANGUSO F, MIELE E, et al. Maintenance therapy for erosive
esophagitis in children after healing by omeprazole: is it advisable? [J]. Am J
Gastroenterol, 2007, 102(6): 1291-1297.

[43]HADDAD I, KIERKUS J, TRON E, et al. Efficacy and safety of rabeprazole in
children (1-11 years) with gastroesophageal reflux disease [J]. J Pediatr Gastroenterol
Nutr, 2013, 57(6): 798-807.

[44]HADDAD I, KIERKUS J, TRON E, et al. Maintenance of efficacy and safety of
rabeprazole in children with endoscopically proven GERD [J]. J Pediatr Gastroenterol
Nutr, 2014, 58(4): 510-517.

[45]GILGER M A, TOLIA V, VANDENPLAS Y, et al. Safety and tolerability of
esomeprazole in children with gastroesophageal reflux disease [J]. J Pediatr

Gastroenterol Nutr, 2015, 60(Suppl): S16-S23.



[46]WINTER H, GUNASEKARAN T, TOLIA V, et al. Esomeprazole for the
treatment of GERD in infants ages 1-11 months [J]. J Pediatr Gastroenterol Nutr,
2015, 60(Suppl 1): S9-S15.
[47]TOLIA YV, YOUSSEF N N, GILGER M A, et al. Esomeprazole for the treatment
of erosive esophagitis in children: an international, multicenter, randomized,
parallel-group, double-blind (for dose) study [J]. J Pediatr Gastroenterol Nutr, 2015,
60 (Suppl 1): S24-S30.
[48]WARD R M, KEARNS G L, TAMMARA B, et al. A multicenter, randomized,
open-label, pharmacokinetics and safety study of pantoprazole tablets in children and
adolescents aged 6 thropgh 16 years with gastroesophageal reflux disease [J]. J Clin
Pharmacol, 2011, 51(6): 876-887.
[49]TAMMARA B K, SULLIVAN J E, ADCOCK K G, et al. Randomized, open-label,
multicentre pharmacokinetic studies of two dose levels of pantoprazole granules in
infants and children aged 1 month through <6 years with gastro-oesophageal reflux
disease [J]. Clin Pharmacokinet, 2011, 50(8): 541-550.
[50]SPRINGER M, ATKINSON S, NORTH J, et al. Safety and pharmacodynamics of
lansoprazole in patients with gastroesophageal reflux disease aged <1 year [J]. Pediatr
Drugs, 2008, 10(4): 255-263.
[51]TOLIA YV, FERRY G, GUNASEKARAN T, et al. Efficacy of lansoprazole in the
treatment of gastroesophageal reflux disease in children [J]. J Pediatr Gastroenterol
Nutr, 2002, 35(Suppl 4): 308-325.
[52] htele 2o LRt A T 2, o E b 2 P o LB AR R 5 25 7T Rl 2%
RETHEA, )RR E SR . TEILEDREMEEAA RiZHGTr
iR (2022 i) [3] HA)LEHRE, 2022, 60 (8): 751-755.
[53]BROWNE P D, NAGELKERKE S C J, VAN ETTEN-JAMALUDIN F S, et al.
Pharmacological treatments for functional nausea and functional dyspepsia in children:
a systematic review [J]. Expert Rev Clin Pharmacol, 2018, 11(12): 1195-1208.
[54]DEHGHANI S M,IMANIEH M H, OBOODI R, et al. The comparative study of
the effectiveness of cimetidine, ranitidine, famotidine, and omeprazole in treatment of

children with dyspepsia [J]. ISRN Pediatr, 2011,2011:219287.



[S5]%1H . BSehy e 5 PUmk & T i Bk i o7 ) LB LV AL H o b A [3].
B 5imIAR 24 &, 2001, 20(4): 318-319.

[56]SHCHERBAKOV P L, FILIN V A, VOLKOV | A, et al. A randomized
comparison of triple therapy Helicobacter pylori eradication regimens in children with
peptic ulcers [J]. J Int Med Res, 2001, 29(3): 147-153.

[6715 %, Jaultth. PR ——RBIEGHAEYIRITIER M) dbat: hEPmE
FBEREE i, 2013.

[58] 1 H M AEM s R A AEY 2 B Rk A R oy, BRI A A2 IR
MAEML N EZ R . REH W 507 T ILR[]. P REgmaRE, 2022,
40(10): 577-583.

4im

[59]CHENG A C. Melioidosis: advances in diagnosis and treatment [J]. Curr Opin
Infect Dis, 2010, 23(6): 554-562.

[60]WHITE N J, DANCE D A, CHAOWAGUL W, et al. Halving of mortality of
severe melioidosis by ceftazidime [J]. Lancet, 1989, 2(8665): 697-701.
[61]SUPUTTAMONGKOL Y, RAJCHANUWONG A, CHAOWAGUL W, et al.
Ceftazidime vs. amoxicillin/clavulanate in the treatment of severe melioidosis [J].
Clin Infect Dis, 1994, 19(5): 846-853.

[62] [ A e oy, BRI R EE A0 7L, AR ZE B AE B Bk
Zol. BRI K EE 2B REIGLE SRk S5i0y7 h E4ER 2019 [J].
HEZ R BB R 24 8, 2019, 18(11): 801-838.

[63VEE, EAIE. EFZHERAELGEMEI I REL]. P EZEZRE,
2006, 26(7): 1004-1006.

[64]PAUL M, SHANI V, MUCHTAR E, et al. Systematic review and meta-analysis
of the efficacy of appropriate empiric antibiotic therapy for sepsis [J].Antimicrob
Agents Chemother, 2010, 54(11): 4851-4863.

[65]SHANE A L, MODY R K, CRUMP J A, et al. 2017 Infectious diseases society of
America clinical practice guidelines for the diagnosis and management of infectious
diarrhea [J]. Clin Infect Dis, 2017, 65(12): 1963-1973.

[66] TERNHAG A, ASIKAINEN T, GIESECKE J, et al. A meta-analysis on the

effects of antibiotic treatment on duration of symptoms caused by infection with



Campylobacter species [J]. Clin Infect Dis, 2007, 44(5): 696-700.

[67]WHO consolidated guidelines on tuberculosis: Module 4: treatment -
drug-resistant tuberculosis treatment, 2022 update. Geneva. 2022.

[68]NUNN A J, PHILLIPS P P J, MEREDITH S K, et al. A Trial of a Shorter
Regimen for Rifampin-Resistant Tuberculosis [J]. N Engl J Med, 2019, 380(13):
1201-1213.

[69]KLASTERSKY J, DE NAUROIS J, ROLSTON K, et al. Management of febrile
neutropaenia: ESMO Clinical Practice Guidelines [J]. Ann Oncol, 2016, 27(Suppl 5):
111-118.

[7T0]GAFTER-GVILI A, FRASER A, PAUL M, et al. Meta-analysis: antibiotic
prophylaxis reduces mortality in neutropenic patients [J]. Ann Intern Med, 2005,
142(12 Pt 1): 979-995.

[71]]KAHRAMANOGLU AKSOQY E, PIRINCCI SAPMAZ F, GOKTAS Z, et al.
Comparison  of  Helicobacter  pylori  eradication rates of  2-week
levofloxacin-containing triple therapy, levofloxacin-containing bismuth quadruple
therapy, and standard bismuth quadruple therapy as a first-line regimen [J]. Med Princ
Pract, 2017, 26(6): 523-529.

[72]DAVIES L, ANGUS R M, CALVERLEY P M. Oral corticosteroids in patients
admitted to hospital with exacerbations of chronic obstructive pulmonary disease: a
prospective randomised controlled trial [J]. Lancet, 1999, 354(9177): 456-460.
[73]MALTAIS F, OSTINELLI J, BOURBEAU J, et al. Comparison of nebulized
budesonide and oral prednisolone with placebo in the treatment of acute exacerbations
of chronic obstructive pulmonary disease: a randomized controlled trial [J]. Am J
Respir Crit Care Med, 2002, 165(5): 698-703.

[74]NIEWOEHNER D E, ERBLAND M L, DEUPREE R H, et al. Effect of systemic
glucocorticoids on exacerbations of chronic obstructive pulmonary disease.
Department of Veterans Affairs Cooperative Study Group [J]. N Engl J Med, 1999,
340(25): 1941-1947.

[75]AARON S D, VANDEMHEEN K L, HEBERT P, et al. Outpatient oral

prednisone after emergency treatment of chronic obstructive pulmonary disease [J]. N



Engl J Med, 2003, 348(26): 2618-2642.

[76]SIVAPALAN P, INGEBRIGTSEN T S, RASMUSSEN D B, et al. COPD

exacerbations: the impact of long versus short courses of oral corticosteroids on

mortality and pneumonia: nationwide data on 67 000 patients with COPD followed

for 12 months [J]. BMJ Open Respir Res, 2019, 6(1): e000407.

[77]DING Z, LI X, LU Y, et al. A randomized, controlled multicentric study of

inhaled budesonide and intravenous methylprednisolone in the treatment on acute

exacerbation of chronic obstructive pulmonary disease [J]. Respir Med, 2016, 121:

39-47.

[78]ZHENG J P, ZHANG J, MA L J, et al. Clinical outcomes of using nebulized

budesonide as the initial treatment for acute exacerbations of chronic obstructive

pulmonary disease: a post-hoc analysis [J]. Int J Chron Obstruct Pulmon Dis, 2019, 14:

2725-2731.

[79] AL 2 o WP o7 2 N P B 28 R M o 2 4, vl [ 2 T o e R 2 i 73
o1 VERR ZE PR MR TAEZR 1oz, 18 VEFHZE VR 1276 48 1 (2021 TR1ET i)

[0]. HAegs AE 44 &, 2021, 44(3): 170-205.

[80] H e N ER LA B [ o DA R R P o W BT IR BRI 1297 7 SR (AT 28

Thix) [9]. ol AL A8 4% A, 2023, 42(1): 1-8.

[81] YU L M, BAFADHEL M, DORWARD J, et al. Inhaled budesonide for

Jd

COVID-19 in people at high risk of complications in the community in the UK
(PRINCIPLE): a randomised, controlled, open-label, adaptive platform trial [J].
Lancet, 2021, 398(10303): 843-855.

[82]RAMAKRISHNAN S, NICOLAU D V Jr, LANGFORD B, et al. Inhaled
budesonide in the treatment of early COVID-19 (STOIC): a phase 2, open-label,
randomised controlled trial [J]. Lancet Respir Med, 2021, 9(7): 763-772.
[83]BRIGHTLING C E, WARD R, WARDLAW A J, et al. Airway inflammation,
airway responsiveness and copgh before and after inhaled budesonide in patients with
eosinophilic bronchitis [J]. Eur Respir J, 2000, 15(4): 682-687.

[84]BAO W, LIU P, QIU Z, et al. Efficacy of add-on montelukast in nonasthmatic

eosinophilic bronchitis: the additive effect on airway inflammation, copgh and life



quality [J]. Chin Med J (Engl), 2015, 128(1): 39-45.

[85]CAI C, HE M Z, ZHONG S Q, et al. Add-on montelukast vs double-dose
budesonide in nonasthmatic eosinophilic bronchitis: a pilot study[J].Respir Med, 2012,
106(10): 1369-1375.

[86]COTE A, RUSSELL R J, BOULET L P, et al. Managing chronic copgh due to
asthma and NAEB in adults and adolescents [J]. Chest, 2020, 158(1): 68-96.
[87]TAPIAINEN T, AITTONIEMI J, IMMONEN J, et al. Finnish guidelines for the
treatment of laryngitis, wheezing bronchitis and bronchiolitis in children [J]. Acta
Paediatrica, 2016, 105(1): 44-49.

[B8]KLASSEN T P, WATTERS L K, FELDMAN M E, et al. The efficacy of
nebulized budesonide in dexamethasone-treated outpatients with croup [J]. Pediatrics,
1996, 97(4): 463-468.

[891 VF U, T, Wharfe LB ARG - B S R 1297 —— IR SE B FE /e
(2014 4EIT) [3].H B s LR &, 2015, 30 (7): 512-514.

[90]BARLAN I B, ERKAN E, BAKIR M, et al. Intranasal budesonide spray as an
adjunct to oral antibiotic therapy for acute sinusitis in children [J]. Ann Allergy
Asthma Immunol, 1997, 78(6): 598-601.

[O1] PR, e, WAk, & HUMGETZHMANIRITIRIREA S [J]. T fa E
AU 2, 2020, 32(12): 1409-1413.

[92]GAO S, BARELLO S, CHEN L, et al. Clinical guidelines on perioperative
management strategies for enhanced recovery after lung surgery [J]. Transl Lung
Cancer Res, 2019, 8(6): 1174-1187.

[93] E WA . %2 S A RSN SCRA 2 []. o [ 24 0 I Bl va 2 &, 2020, 26(4):
233-236.

[94]COOPER A J. Evaluation of I-C papaverine in patients with psychogenic and
organic impotence [J]. Can J Psychiatry, 1991, 36(8): 574-581.

[95]BURNETT A L, NEHRA A, BREAU R H, et al. Erectile dysfunction: AUA
guideline [J]. J Urol, 2018, 200(3): 633-641.

[96] R AR)1. 55T #hke Dh ek 2 ia 48 m [J]. I S5 2% &, 2004, 18(1): 68-72.
[97]1BOLEY S J, SPRAYREGAN S, SIEGELMAN S S, et al. Initial results from an



agressive roentgenological and surgical approach to acute mesenteric ischemia [J].
Surgery, 1977, 82(6): 848-855.

[98] I th = R BRI 22, MERE SRR & e, iR
B orax, A, 2020 A [E S SRR ER 2 W 56T B ZILIR ] T AR
2k ik, 2020, (10): 1273-1281.

[99) sk IVl 120 H I L R W EIEH, hREYSZFEY IS, (TR
FEFRE) WER NS BFENGRILTE R 276 T E L K@i (2011) [J]. H4E
ZAERE S, 2011, 30(1): 1-6.

[100] PFIZER. FDA Label-CAVERJECT (Alprostadil for Injection)

YN
212

=
A

[EB/OL].[2023-05-06].https://www.accessdata.fda.gov/drugsatfda docs/label/2022/0
20379s038lbl.pdf.

[101] o FE By DR A [ B A e a2t 2 W PR A2 3 702, ] B LA 06k B o [ 700
B JR 00 2 T X A o R PR A2 206 18 (3] o I I PR B A 2R A, 2020,
48(1): 19-27.

[L02]JROBERTSON L, ANDRAS A. Prostanoids for intermittent claudication [J].
Cochrane Database Syst Rev, 2013, (4): CD000986.

[L03]MIWA H, NAGAHARA A, ASAKAWA A, et al. Evidence-based clinical
practice guidelines for functional dyspepsia 2021[J].J Gastroenterol, 2022, 57(2):
47-61.

[L0O4]MOAYYEDI P, SOO S, DEEKS J, et al. Pharmacological interventions for
non-ulcer dyspepsia [J]. Cochrane Database Syst Rev, 2006, (4): CD001960.
[105]47 3 = . [H J5 A A R 276 45 76 (2007, K i) [0 WMk &, 2007,
27(12): 832-834.

[L06]KATO M, WATANABE M, KONISHI S, et al. Randomized, double-blind,
placebo-controlled crossover trial of famotidine in patients with functional dyspepsia
[J]. Aliment Pharmacol Ther, 2005, 21 (Suppl 2): S27-S31.

[L07]KINOSHITA Y, CHIBA T, GROUP F S. Therapeutic effects of famotidine on
chronic symptomatic gastritis: subgroup analysis from FUTURE study [J]. J
Gastroenterol, 2012, 47(4): 377-386.

[LO8]CARACENI P, DOMENICALI M, TOVOLI A, et al. Clinical indications for the



albumin use: Still a controversial issue [J]. Eur J Int Med, 2013, 24(8): 721-728.

[109] S.P.A. K. FDA Label-KEDBUMIN (albumin (human) injection, solution)
[EB/OL] .[2023-05-06].https://www.fda.gov/media/80280/download.

[L10)/4BAME, ERed, MKH. KEBE/KERTENABEBIT A Meta 707
[3]. I, 2015, 6(5): 381-386.

[111)2 5, BRm e, &, & (NI & A TGS Do &
Y [ IWIRZI6TT 42 &, 2018, 16(12): 10-16.

[112]SALERNO F, NAVICKIS R J, WILKES M M. Albumin infusion improves
outcomes of patients with spontaneous bacterial peritonitis: a meta-analysis of
randomized trials [J]. Clin Gastroenterol Hepatol, 2013, 11(2): 123-130.
[113]TSIPOTIS E, SHUJA A, JABER B L. Albumin dialysis for liver failure: a
systematic review [J]. Adv Chronic Kidney Dis, 2015, 22(5): 382-390.

(1141 AL BB 2> 25 S 12 R o CISIAL A B2 7 WAL 24 it 4 e P K PR 2 FH A
BEZICR) T A, WL BT HUR 2 3k e I R S A8 R 3R]
25541, 2022, 41(9): 1261-1263.

PA

ks BHA 2023-07-20 12181 H # 2023-07-29

HEEWmE "EHxEAUIAITR (2020YFC2005500) ; PU)IERHET H Rl 5
4> (2022NSFSC0818) ; VU )11 T H A& 1HRI (2019YFS0514) ; MAAL
29WiR T VU1 48 B A S0 TR R (20212D01,  2021YB10).

BEESE ZRAE(1965-) , 5, WIIATTA, FAELN, Et, FEFHFTm: I
IREG . Aar. Ht R 5% . ORCID: 0000-0003-2206-4390, E-mail:
2207132448@ qg.com.

BEEE HRIEWQ963-), 5, WA, FAAEHM, ¥4, FEHIITH:
I PR 25 % . BEBe 25 % . 25 % % B . ORCID:0000-0002-5225-6265 . E-mail:
289302309@qq.com



	摘要
	1 方法
	2 重点监控药品合理使用建议
	2.1 质子泵抑制剂
	2.2 抗菌药物
	2.3 糖皮质激素
	2.4 其他临床治疗药物

	3 总结与说明


