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Esomeprazole
[ OESO] Esocomfort® (Esomeprazole Magnesium)E.F.C. Tab 40mg ATC Code - A02BCOS5
PR orr LEBESHW 40 TR L TRE%EY

BEE ¢ OLRFEREESE L2k T QEHIEA BRI
22 ¥ 2 AA M2 B U AR 0 2 d P URRER I 2 -
A% o 3. NSAID iR 4p B 2 5 o s o
4. Zollinger-Ellison Syndrome (ZES)z_ i o SARB i 1V o £ Al m 20 J5 5 o
#7144 . Proton Pump Inhibitor.
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Orally, taken at least 1 hour before a meal.

Indications and dosage regimen:
Gastroesophageal Reflux (GERD):
— GERD Without Erosive Esophagitis:
20 mg QD x 4 weeks; may be given an additional 4 weeks of therapy. Chronic
PPI therapy may be appropriate.
—Treatment of Erosive Esophagitis:
Initial: 40 mg QD for 4 weeks; if incomplete healing, may continue for an
additional 4 weeks;
— Maintenance of Healing of Erosive Esophagitis:
20 mg QD; not studied > 6 months.

Risk Reduction of NSAID- Associated Gastric Ulcer:
20 mg or 40 mg QD for up to 6 months.

Duodenal Ulcer:
— Helicobacter pylori_eradication:

® C(Clarithromycin triple regimen: 20 to 40 mg BID in combination with
clarithromycin 500 mg BID and either amoxicillin 1 g BID or metronidazole
500 mg TID; continue regimen for 14 days.

® Bismuth quadruple regimen: 20 mg BID in combination with tetracycline
500 mg QID, metronidazole 250 mg QID or 500 mg 3 or 4 times daily, and
either bismuth subcitrate 120 to 300 mg QID or bismuth subsalicylate 300
mg QID; continue regimen for 10 to 14 days.

® Concomitant regimen: 20 mg BID in combination with amoxicillin 1 g
BID, clarithromycin 500 mg BID, and either metronidazole or tinidazole 500
mg BID; continue regimen for 10 to 14 days.

® Sequential regimen: 20 mg BID plus amoxicillin 1 g BID for 5 to 7 days;
then continue esomeprazole along with clarithromycin 500 mg BID, and
either metronidazole or tinidazole 500 mg BID for 5 to 7 days.

® Hybrid regimen: 20 mg BID plus amoxicillin 1 g BID for 7 days; then
continue esomeprazole and amoxicillin along with clarithromycin 500 mg
BID, and either metronidazole or tinidazole 500 mg BID for 7 days.

® Levofloxacin triple regimen: 20 mg BID in combination with amoxicillin 1
g BID and levofloxacin 500 mg QD; continue regimen for 10 to 14 days.

Dosage adjustment:
Should not exceed 20 mg QD in patients with severe hepatic impairment.

Safety and efficacy not established in children = 18 yrs
*OAE R E‘FT_;}g \Pij‘%\pg,u \Pgag\)?‘g,yg \,’gjf,z“ rgii o



25 (e

w3z ¥

I

W=

® Rifampicin, rifapentine, St John's Wort:| serum level of Esomeprazole.

® (Clarithromycin, itraconazole, ketoconazole, atazanavir, indinavir, ritonavir,
voriconazole: 1 serum level of Esomeprazole.

® Clopidogrel: diminish the antiplatelet effect of Clopidogrel.

® Erlotinib: | the serum concentration of Erlotinib. Risk X: Avoid combination.
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1. Recommendations for the treatment of GERD in pregnancy are available.

2. Based on available data, PPIs may be used when clinically indicated (use of an agent
with more data in pregnancy may be preferred) (Body 2016; Matok 2012, Pasternak
2010; van der Woude 2014).
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1. Because omeprazole is present in breast milk (Marshall 1998), it is likely that
esomeprazole is present in breast milk. (UpToDate, 2020)
2. According to the manufacturer, the decision to continue or discontinue breastfeeding
during therapy should take into account the risk of infant exposure, the benefits of
breastfeeding to the infant, and benefits of treatment to the mother. (UpToDate, 2020)



