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comparison of GERD therapy : Sp581 endoscopic therapy for GERD by P.Fockens
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Weak points of
Histamine Hz Receptor Antagonist

1. HzRAs are not strong enough for
daytime postprandial acid suppression

2. HzRAs show tolerance phenomenon
after two—week—long administration
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Median intragastric pH profile in healthy male
Japanese volunteer during PPI treatment

lungh snack supper breakfast.
- L | } Highttima perl iod §
u_ By
T n L |
o ey e .‘.‘
P s WAy b
8 5- "“l i .‘*\- A A
3wy wkd ) A
E*Y i & '
=t B | i
%Lk plagtt 4
2
B n=13
17 Ak =12
o o o o e g e A, O
B:00 12:00 1800 20:00 0:00 4:00  T-00
time

nocturnal gastric acid breakthrough (NAB)

EMFEN LB/ 6N 5™ (M11). FEBE PPI
ARG LTWRICHEDLLT. ZOEERELR
WEELZENRNTELWVWEERITIX, ZEAED

(E12)

Timing of Gastroesophageal Reflux
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