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437 F 2016 4F 12 J] 15 H %2 16 H fE#i VLT M A
IF. FEEALR M H. pylori HFFE SR & K
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H 2012 5 4 WA E H. pylori &Y 4k 3L
W ROk BB EAe)E &% T 3 A EHE MK
YL SR CH. pylori R 5UHE 4 BRI (U
TR AR PD (A Z WA H. pylori YR
7 PO (LUF f B 218 2 3530 FCH. pylori I
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PO . ERIL PRI T H. pylori H R & — Tl &
et » H. pylori #HCTHACAS B2 — Bl g ot 14 98
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L H. pylori B AL PR AT . BN 2847 T HH N
WFsF 25000 1l S 2 30 5 6 ] s L3, 7 i 4 5 s S
Fehith B A5G IREEE BT T REE 5K H. pylori
L A PRI A I kI
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2. FPUAHSE “BR i (statements) ” {4 23 . 38 3o
ARG SCHRIG R . 455 H. pylors Y AL T i ¢
SR AR ) A TSGR IAR T CBRIR R R i
e 2% 7 PICO(population, intervention, comparator,
outcome) J5T W, F (5 % 1 [ B A G R,
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BRI R R PR S A T R T 5
AEAH G L KL Jl it 2 B R A ) . 0 20 ik At iR
HY“PRIR7TE 2016 4F 12 J] 16 H & B & 1He, JF
AT TRENB R, 2 N0P 21 0l S
IY BRI AR e A R e . T T R G LTI
AT AR, R Ir8 6 P O5E 2R
QR E. ANMBEL:QOFE. ARKMKREEL;
DR A KRR E I QR A /MREEI; ©5%
B, RRBRO+O>80% 8 Tk I,

AIGRNEI A H. pylori IRERIGIE 12 Wi AR
BRIGST VH. pylori JEY 5 B iR N#E H. pylori
Y VH. pylori Y5 8 i A& 6w, 3t
A8 K “BRik” .

—. H. pylori fRERH7HE

(%5t 1] REA LKA L H. pylori §

TEHE o . HEFARREE 9. LYK 100,

R H. pylori Y AL 150 ~20 % K AE T
e 5% ~10% &4 H. pylori HIEIH LA
RUL 2 100 kA H OB R CF . MALT ke
O Z B Y I T8 IR R OF R RE . H BT A
H. pylorif&Ge & JL-T-HAFAEAG PRI 3 M B 48 (chronic
active gastritis) ,JRE) H. pylori B KM H. pylori
SR 55 T Bl PR R 2 B R O R AF A Koch
JERE L H. pylori &GS T LATE N — N 2[R G457
Kk H. pylori B A A FoAE R AT (O I K AE
e — A P L MR BRVA IT X TR A T AE
wREE

[rkik 2 AR H. pylori #)3K & £ R B MR
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RSB b, AR R MUK 1004,

WRER H. pylori REAEIE AL B A AR I 35t
P RAE R AR A B AT 2 8020 i L F MALT
R M . SRR A RIER H. pylori
BB P E MALT #ER B ERER H. pylori
R R TR N =R T = R NI SRS B 9 N
LI E R BT VIBR R S5 L B R 2R A0 A0 (O I fe
A 5F IREBR H. pylori T B B 193K & 05 TR XU
AN ZUHRBRIG JT I IR 36 7 MEE 38 T -2
PPAG VAT I K 5 KU L L AT A R b 2

H. pylori ¥ RAE N — Bl G L - BLT- BT A
H. pylori TEE ¥IA LEGRIY . (HIZE S J A
W H. pylori BY R Ly 5061 L Fy i 25 ir A
H. pylori FIYEE I #HEATIHRIT I AL BB B
SR B H. pylori RERAEAE GR 1), LI 330 38 45
BRMA BT H. pylori K HIRIT .

R d BT R AR BR G
B TSR R P

SERUMERE HERE

THALPE B OR IR 1 I S AR J6 9 SO0k ) N
2 MR G 1 12 L U0k L v
18 VR 2 E I LA RAER
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R R © AT BT UIER S e T AR UIER

3B e P B 2 40 1 5
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T30 R PR I £ A BT R 24 CRL 4 A5 45k Bl ] DS )

S WAL FRL ) e gk 2 i

R R LN D 5

A v 1Y BT A OG0 i B 4 P R
16 P LA Ménétrier J5§)

TESEAT W 1) I 1 SR
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[ £ 3Y H. pylori “# M| F= & 57 (test and
treat)” % 8 3} & 2 8 & /4 4L R B (uninvestigated
dyspepsia) A F2 & & % 49, X — Rk 49 556 Bk
THx L AEN R RE R B EE R
BRERZ, ZRERBRRERN THFH>30 5 AWML R
KRABBEALRABHAREH.

TEHR T v, HEARSRE : . LUK 210024

H. pylori “Kpil FG 77 & —Fh AR A J7
2 IR WA B BT 50 SO /I H. pylori,
FHAE & RO 25 T AR BR UG B SR L 6 P b 2 TR
LB A R AL B X — SRS AL SR A
ity B A AT SRR AT TR b T A 3 TR Y U
T 5 B A0 2 P v b T A T R A R A A L X
ST A 4 R I AR L A — S
WER H. pylori fE AL B AL B — 36 97 /Y 4 it
Ze s R B A T AR R R AT
10 E R X 22 57 . X — SR AN 3d T 0 e kX

AOTH A A R . 78 B AR A DX S 3 — SR Mg, A
R AT T B IR R 15 i 0 S A R AR I B e 22 <<
35 % W] I 2 B AR U A b T Ak e e KU FR
[ A A ) A A A O A e B e, AT

[%5:i& 4 H. pylori B X T 345 & F F 5l &
HALTR R,

VR o . HEAEREE 0. JEPUKSF:100%0,

[k 5) 4k =T 55 69 2 s ik AL R B35 i
WL MH IR H. pylori AR BT R,

TEHR T i o HEFEDR AT 3R JEPUKOF 210000,

(532 6] H. pylori § X4 HALR R KR &
F M H. pylori J& T18 34 B F ey R EHF K
IR, AR,

VEHE R p, HEFEREE R . FEPUKF 110000,

H. pylori B R T1EF o3 B - A THAA R
SR FEAEE G : O H. pylori P FH H AN R
RERSBTRERE; QKEBEEHFR H. pylori
AR H R ATHAA RAERDY s OMBR H. pylori
AR 23 R I A RORE R G2 L 9T AR TR
R @ H. pylori B RAFAEHE B R VER N B W
PR A B4 WK F- AR L §2 i 8+ R i SR
2 g S RAE R = A A

H. pylori HRAEA RAEREEMRER H. pylori
JEHAA B w] 2 i 3 28 @ IR 75 3K
(>6 A H) Gt s QAR TC 3 5 O AE R 5 1 ] 24 38
Ja X K. HENANRE 1R EFNE T H. pylori
FFEIEAA B (H. pylori-associated dyspepsia) , iX
B B H. pylord '8 R AT LU R IH LA R AE
RODEFHFEREAARS 2, F2REHFR
KA H. pylori G JAMER H. pylori J55ERICHE
SR L ] 0 O B A HEBR AR BR O %8 b PPT 1Y
YERD s AT Al 7 g S REPET LA R .

2005 4E R [E B Wi 2 TH A )AL PP Al 4
e SR ARSI RE M AR RIBYT TR E L
ST CH A BERNIE YT AR L) 19 7 2 2R ER H. pylori
I PPLIGYY s M F H. pylori BATE & FH MR ERIGIT 2
AT R I7E B 1R 97 TR 1 1K 8%
B DiRE S R P IV bR iz B AW
M TR HE TR AR R H. pylori FERIHALAR B
AR — 23R 97 B Ry X — SR W AN AL RO o
1o T EL AT AT 9 Ak 15t AR 0 L AR G TR

(%% 71 H. pylori BFEZFER B L EH
W AERBATEFHRREAEA K EL . BiZA
M Fe Ay H. pylori,
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TR A . MR 5. EPUKOE 1002,

AL Pt 9 45+ = 48 % Bt % (duodenal
ulcer,DU) 1 5 15 J7 (gastric ulcer) , & 1994 £ 2Bk
B H. pylori J&Ye kb BAERUIE 22 (10 AR B 45 E7
H. pylori &Y J&25 90 L | DU H1 706 ~80% B
Btz W N AR BR H. pylori WAZ SRS 7 B5 B3
REAR Wt B R M IF & RE & A BN R BR
H. pyloriffi H. pylori FAETE AL TE B % A 2% —Fh
18P I R MBS T AT DL SE AR A,

(5 8Y ARt H. pylori 2 B3R Hr#& § MALT
MO G — KB .

TR rh . HEFESRE 5, EPUKOF- 10020,

H. pylori [HYE B J5# B BE (Lugano [ /11 #1)
B MALT MBI MRER H. pylori J5,60% ~80% i1
BETRME M HIARBR H. pylori J& /BB
BH MALT BRI —23677. A t(11.18) S
H MALT kIR ARER H. pylori Ja 28I X
b R R T B B AL 23R T R (O R . B
HEFEMRER H. pylori g ¥ T 2% VIBETT . W2RAR
kx H. pylori 3597 5 H MALT kB8 I i 2 =5
Ji& , W5 AR 22 IR 7 A CEO TR YT .

[k ik 9Y AR A BT &) IE 4k & NSAID & 3 jm
H. pylori B 3 % & & A& B A5 5 R,

TEHE o R o HEFESRE 5. EPUKT-:100%0,

Fif &) DC AR \NSAID #1 H. pylori JBEYL 275 1k 1
Wt M5t I 0 & A2 1 I Sr fE B R &L Meta
Gyt R R HRA NSAID "I 34 0 H. pylori &G
B Rz KUK 5 B H] NSAID Fi#iBR H. pylori
A REAR T S A U ) i PR 1) ol ) D A
YN H. pylori YL B KA KR 258 A4 —
2B 5 25 A 7R AT 3G It d A AU 4 3 A i
WBR H. pylori 7] BEARIS5 K 28 KU

(k& 10] kK HR A PP1 &4 H. pylori B %
SR AL G R KR AR AR H. pylori
T AR A R,

TEPE A h . HEARIRE 9. HEHUKOF 1000,

H. pylori BR—BERAAVEENENE L.
KA PPL & B BR - W s /b . H. pylori sEHH N E
T BIRBAL, KA E AR E U s AR R &
A R R L T A R IS g T B 0 R R
AR ARER H. pylori AT ARSI B 4 3H AR
PPI 2% B 18 R KA K,

[k 11) A3 R 7. H. pylori B 5 R
Jo B0 B gk o Rl AR R M e N ARR SRR A
ZBuskZmEFRmMA, EXLRRB T, LA

FaAk s H. pylori,

TEFR T AR HEARRAE Ao, HFUKSF-:100%4.

H. pylori J&Js 5 5N AL 18 AN WY 52 B Gk 2k
PEFL UM B VIR OC AR BR H. pylori AT 42 i 1ML 21 25 F
KAV AE - B BT A P S SRR R A
IR T iy G

H. pylori FHVERE KA /B sk /0 P 56 A8 7 AR
B H. pylori J& + 24 50 70 () BN E FI24 39 Y01y JL3E 8
H /N T FT 453 242 0 R I AR B H. pylori
5 T B A DG S R 72 (H 5 ) Il VB0 2 23 A DG 4
AR L R H AR U AARBR H. pylori ©7,

AWSERIR  H. pylori Y RE S 4E 42 K By
WA KA C B4R E Bz H 25 H &Rk
O ARBR H. pylori SGREEBIE RN .

[r5i& 12 H. pylori B XT3 m Ry B R4
wh  ARIR G JT T ARy WA LY a,

TR 5. HEAESRAE R . JLPUKOF 210000

H. pylori 5 R LUE SN ERAEZHEH R
B R 3 WA G N 3 26 iR g s DU Ry KUK 3 s T
AR HWEE RICH R H R =8 F Ry
WA /D X e R R R R e R B, R BR
H. pylorili§ B 1 B R, vl 08 8 5wl op 0 5% ik H R
GRAERESY L A TN AR AL R A i B Ak
HRBEMER H. pylori o B BRYKZ LG 0. 7] 3%
Jin GERD & A4 WS, fH X 26 R A R BR
H. pylora W) A5 B i i XU 3G e P 535 AR ACHBCH
BN ZARBR H. pylori™,

(%5 13) H. pylori B 5 35T 8 + =4 shxk
JaEEAK R R ABK ARIX AKX GG B R K A& B ARIEE,

TEHRT R o HEFASREE S5l HEUKSF-:90. 424,

Br Lk B WA oh . H. pylori G R B IE
A RE 5 A T B IE A SCE A5G . BIEA K
V14 95 5 2L 415 5 bR 20 Bk o A s 1 2 O MU L i 2 o L
AESRRE A 4 2R s I JRE 65 M e 968 01 PR SRR 92
AL B AR G A A i £ U A AE e
SELTO {BIX SRR G A AR M IR R 5 e — B W
RLR AU .

[i53k 141 4tk H. pylori T % % K& B 2518
KR JE  FLIE RIELE BRI R AR AT R
B A i AR A2 XL AL

TEHE 0T gt o s HEFE SR L < 5 5 2L HHUKOF 010000

H. pylori J&Ys vl 5 418 PG sh M B & IR
H. pylori {18 R BRE 2 Pk 2 M S 453 201 18 L 18 7
e M LT S LR FE G . HL plori KR
KRN N5 8 R 2 4 A (8O I AR R A VK
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JEB YA W I ARBR H. pylori W] 4E 2% s B 1E
B IR 4 A0 (80 B 1k A A R RN MR BR
H. pyloriv] ffi 53 M & 10 ' 26 25 46 15 21355 5% (1
Ji A A BT A3 L0007

—. W

L&k 1Y W6 R B A e EZANE H. pylori # R
KBV , hFFARELRZEGO T R, L0k E
ERBRB T LR, hFFRER T — LT
B CGEALR R d e § MALT he B =€ 5§
FBEESE) .

TSR T HERERE 5. EUKOF: 10020,

AERAYE H. pylori £ 55 43 5 IR 2 #F <k
5 AU A E A s g . IR R PRI
F&9C IR R PG MY C IR R PR & I K B
w N A AE R AR B H. pylors K5 #E
PEAR X 5 = EBRE P ERR 52 H. pylori 78 H kL
iR AT 7 AN (E e o1 W (< 25 Uil [
(cut-off value) B} , 2% 5 A A 51700, 0] [a] g — Bt B ]
Jei PR D B8 A R . A DIBR AR 5 AR
G RIZ TR H. pylori WM 52 TR,
A R F R PR 2R IR 50 R () 4 4 A

BT Bl PR I 2 B R B A H. pylori
WA M 5 PR A BE AL FE R R R
Pt A A B OLE S0 Kl b HA p 3

B AL I AR B A H. pylori HLifk 1gG, H
PHMEAR — @ B BURE Y, A F FHRBRIGIT G &
AT PR L R R 32 PR Ak M T
B MALT bk % F1 5 2 ™ 5 22 457 55 95003 18 3 A7
1E H. pylori % T4 K R sl B 7B H. pylori 1§
/b Rk P Aty A I T RE 2 e U
L3 23 36 T AR 52 3 2 PR 2R B 00T B AT
PRI SR

[k 2] &5 F R FHALEE (LT AHFRER)
BB T L A Rk R TR
H. pylori e %, RIFMNEF EF TR 1 3
R BATE, RIEF Rk R E BRI AR S
9T JG 69 4 K,

TR T HERERE A F . EPUKOF: 10020,

H. pylori PRid bR 2 Bl 1250 H A P e | &7 15 A
P A R 5 v B I T 58 B A A S R A g
HAF H. pylori K455, B BT R BRIGIT .
H. pylori £ 8 W2 X530, 22 55 16 K AT 42 5 46 )
HERRE ™ RBRIAIT G H. pylori % ¥ FEAK . 72
N oA R AR BUAE | S 1 Bk T 25 AR B S TR A
WA FRBRIAITIE H. pylori RS TEAL

[FE3) RANRRERITHSEELARLE
FEPE R R B AL R E AT H. pylori %], B A X 3 &
HALTRA H. pylori B,

VEPE i rp . HEFRRRE 5, HEHUKF 10020,

AL IR HESR AR H. pylori & H. pylori [
PR REH W — a7 o X MR E K
PIE R A IHAA RAEAR Y H. pylori B RIEHR
Kk H. pylori JGAER AT SRAF K WM. 18 1B R W
MNB 2K S AN Fi2 WG R85 12 W £ 2K
LR A . B A R R B B AT L
A% (visible lesions) & N HEBRAETE H. pylori B #7%,
KEE W E il X 100 ) H. pylori IR
BARH MW TG KAT H. pylori Ko™,

[k 41 S8 H LT A 2% mEEITRA
BABL e (H-E & e) BTk H. pylori &
R, AERBEHET XAMARERE AL
H. pylori i, TiTH %k E et s,

TEHE AL p HERRIR A A5 HERUKOF 10020,

M1k B RAL 22 W F 3 2500 26 Je & 58 (Sydney
system) "4 % 1 H. pylori X WM EEHE IR, X — &R
GERMSP(EE 2 . BA1IIMEK2YOH
BTG R BT — AR o A A Y e B R
AT BB AL (H-E Y28 5t vl ik A G
H. pyloril&Js {2 W . 16 3h 1t % Pk I 19 17 7
F LSRR H. pylors &Y, W LA 2% e o K &
B H. pylori, A {7 RERE e R A0, AL 45 757 4 5% e
4 Warthin-Starry 8 44 €8 5 %6 % 4 2 fb % JL @
SRR A T YA AT IR R IR

[1%ik 5] 4o e & 4T H. pylori 2 h # &KX %,
TARABIRRST LW F Ik,

TR . HEFESRAE 3R JLPUKP:95. 2%

Bzl H. pylori YRy M 55 57 Y
H. pylori W ¥k AT T 25 W 850 36 F0 41 1 = i 5%
B3 A — 0 BORER OB O 1K o PRI A HE 77 5
WiATF H. pylori EY W F MW" BEE DT
AW E BRI & FTZ AR K H. pylori T 2}
HE R 5 A4 0 it 25 19 O vk ) LA I R S FE A (B

(15 6] A WAL HT R a9 % e, MeL F AL
H. pylori BFAEF &R A THE, 12X &5 ik & &
tap k& ERITEZE AT, L EHE N
FRELEERREZF BB RESEFTILR,

VEE T A, HEFERRE 5. EPUKOF 10024,

LN L B 9 4575 IR B R (nodular gastritis)
BN R 7R H. pylord JEHY s TROR 4R %% Al
BAG FTWER B — 28 H. pylor: JEBY )RR RAEAR . 2
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5 B /N MR GO JE A /N bk | b BT B A I A R S
AR S ey ik 1 P 9 B AE R R A
7 B 2 I R OE 1 U R S BE A RO 2 L
W RN R

(kg 7] o i 5 A= 50 F & 40 5 40 5,
H. pyloritem 37 5648 PP1 £ 2 B2 A#RA
B A A R A RAERGTPRHES AR,

TEHR TS AR HEAESREE . UK 210024,

PO 250 B 57 1 5 28 BLA TR A R rh 2y ]
LA H. pylori 1< BEARIGIEPE . PPN H iR
i B ER A E N pH K T H H. pylori
PRE[EPE . H. pylori K U HI ARk X 26 25 1) 7T
R W BE TR AR TG PR e CPR i R R B IR R
WEAARED 19 H. pylori K i BURBIHE . H, 52
PR BT IR0 X A6 00 495 SR A 2 330052 W) 0 R R ) G 5
me SR N 2 K H. pylori HUI, 4y T
AW RN H. pylori BEH WA 32 i T G 46
5P

[t 81 H. pylori ARk & 7 J& » 2 F ALIFAE 2
EE R,

TEHE IR . HEFRSRE 3. JEPUKOR: 10000,

YT HAT H. pylori MRERZIEAL T BB U
Lo AR AT AL A A= 7™ T 18 KU » DR Ot 4 45
I BB YN AERBR IR YT S5 AT H. pylori HA&M,

[ O R AEAR IR G 7T JB 45 R s 7 ik = Ak
FHFARE ERRRRBTHAER, FELE
B ARG RS T A4 R#AT,

TEHE IR . HEFFSREE 3. PR 10000,

ZHCEEMRBRIBIT G AR EE A S B, TR
FERANETERI H. pylori, JREZ MK 2 H
S FE R 0007 TP AR N TE AR BRVA T A RS 4 ~
8 JEl WEAT M 30 I R PH BT 18 24 9 B ) R 2 28 B A T
FAVE 0 v 25 5% PP 3545 5% i A5 I 25 L .

=L WERIRIT

[rk:x 1) H. pylori 3y 532 FE . F A fe £ &
Ry R AT A RIS Tt hF)E LAY, F
BHAEF—ZHE EFR,

TR . HEFRSREE . JEPUKOF 10090,

FE H. pylori HiAk: R 245 5K 99 A A AL
BILRE B 22 0 M D00 DR 0 JFG T 245 5 0 Bk 2 ok B &%
WFSEARIE . H. pylor: T 25 7] 3 Jt & T 24 (primary
resistance) f 4% K& it 2§ (secondary resistance) , 5 #
RGBT RIG T 25 . K IE H. pylori Xf 5e 41 % R
P i e 60 2 AR R0 B oM 5 T 21D A T 2 38 5t B 7
TR UL LEAEIRIE Y H. pylori JFK I 2 5 5 hi

BEN200~502%, HAEME Ry 4026 ~T70% . 72 K
RN 20%~50%""  H. pylori ] %} X 47 E
R4 TE S EE S 2 HRGE 0 P
T i e WU i 25 %6 > 2500 L Bk | X st
A R T 25 R EAR R EAATE— 5 X 28

[r5:% 2) B a7 H. pylori 3F T X &k, w IR &
e vk vl vt BR) 64 W 25 F A7 ARAK

VEPE L rp . HERRRR A . 0R, HEUKF 1002,

5 bR 3 Mt 4k &R w2 A e, B AR E
H. pylori XBIE PR (0~5%) \PUFRE (0~5%) Fl
I R A ] (O~ 120 1) T 24 AT ARAIR- 2 H i
N7 X BE 4T A RARER H. pylori 1 A5 2 2 15
Mif 24 . ok Eedi A 5 G AN B 7 AT 24 R TR
I7 R WS AT e] N

[k 3 H. pylori 3 o35 % & A= F A e X &
A ESISUHR,, 2 EFRIEFAL LB EE
Fo BT RH v 4 JE 4 A W IR ST 0k

VR . HERESRAE 5. EPUKF 10024,

WE & bR R ST IRARBR R T, H. pylori
Maastricht-4 38 2 575 F AR 6 57 PO B J7 %€ (PPI+
I NS RSl R 1D = AW 1 AN | X7
T D BB 7 S AR A L 2 24 T AN [R) 4 ol BT s T
5% 7 d Ik PPI+FISEpg Ak, 5 5 8% 7 d H ik PPI+
VLR 2 PP PER)T (10 B 14 d [k
4 2P FER A7 I G 5 88 7 d 5 3 BT IA AR
J5 58 7 d SEERYTIEAED . i 3 AT, AR
JP R 2 B i 2 AT sk R . PR
35 o i e R — i 24 B AT AN BT R T ALY L &
e ONG RPN SR E R R A
P Fi s L TS 2 B 2 DO B 7 3 = 5 | 2 PPTA-fif
BTG IEST 1%, BRAR AR R IR AR BR R 07, M5
P8 Z2 R g e LT T 24 R > 15 Do i, PR A
ME LR 19 =5 A BR %, i Maastricht-5 3 UK 3 #fE
- R R A TR A R R H i e L i 2 R
I X —

(k& 4) B 37 3 7% 4k 7 va B8 (PPI+ 46 #) 42 A
RAEFOAZEZNZBWMALR H. pylori 575 F
ZORFETRHFTE),

VRS i A, HEFESR I 5. JEPUKF:100%,

22 WA O BE 7 % il PPTH405] + U & + |
A B 3K — 7 SR N7 F 1995 4RSS F 1996 4
Bosr ks e PR R =B £ . B TR HIT
5 IR 259 /0 RS BRI PR AR Pt 2 A i
HVER — 2y I, M SOhL R R i 2% T
JE BT ROR W T B R R B Em A
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FIRT C A8 550 | 79 B0 28 A0 HR il o T ) — Ji 4 o
1 7 i 77) (Pylera) . 76 4 BRHE) 1 Y

e [5 (19 AH D RIF 8 46 Ji& 1 BB AR DU BB g 480
TEH 4 WAz H. pylori JEYL AL BLILRR &5 © HE
T AL 20 ML B R DU B 7 S AE I S R R
B FRE AR5 AR T 2 Mk U J7 58 (PPIH+-
BAR 7R - BT S P bR P i e s PPT 56 55) —+ B B2 94 bR+
PUERZE) 108 e Ty G2 2 K 245 0 ) e R
TRULAE 2. X B 5 B BR R X AT 3k B 8500 ~
9420 MR ZHBT TR T 14 d J7 R & WAk Jy
FErh g H AR S D 1 600 mg/d P e g
el 7 £14 788 0 ik 511 D 0B O 48T % © K A T 5
HESTHY L B Maastricht-5 3R A £ 48 £ 4k i
R A R I H A A RS

T2 AR BT IR AT RORBR U 7 R PTAE R

H A Tk
% WAEE1 WAE 2
B 22 P 4K 1 000 mg, shrE R 500 mg,

1
2 Yj_'\/d 2 U"\//d

BT FE AR 1 000 mg, ZE AR R 500 mg, 1 Wk /d

2 2 % /d o 200 mg.2 ¥ /d
5 BT ZEFE AR 1 000 mg, Wk MR 4 i 100 mg
’ 2% /d 2K /d
A JUFF £ 500 mg, FR4 e 400 mg.,
3 /d 8% 4k /d 3 /d a4 k/d
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RS AN ROR T R PR O S O B RS A
AR BT AN A 6 Fhor el ik £, e
B FORIE SR U B2V sl e T AT AR SR
R R R AR R TR LELHATH
MM T A 2 Fh. s A EE W AT RE. B W
P il s 5 A 70 CH R e 18 i %2 1 600 mg/d) s
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7 SRR N L3S F T 58 2 IRANEGRYT .
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R H. pylori ALATFEAR B g & A KUK,
AJAG BT BT AR R 5t R HL pylori K IR TH AL A
R RO BER M B AR YN R A
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JeRINATT BB H. pylori MSRBNN ] 4R 15 K
WRCR . B 7E TR E B 8 s K XS AR BR H. pylor
TR J SR s AT AR -8 g LA 3

YETER H. pylor: W7 8 AL B m K XA
B eP A A -2 as L3 DR HE 72 7 15 0 o X5
it H. pylori “Fiif FIGYT 7R M . X — Mg N %5
P B 0 A SR IS AR 25 U4 e 1 00 1 R A o R &
I B BE 10 g AU A e

R 1 7E B 8 R XSS ARBR H. pylori™ i £ Fl
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