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Abstract

Helicobacter pylovi (H.pylori) is known to be the most important cause of chronic gastritis and have
a role in the pathogenesis of gastroduodenal ulcers. Although H. pylori is sensitive to many kinds of
antibiotics i vitro, H. pylori infection has proven difficult to cure. Although triple therapy is effective
therapy, many patients on such regimens complain of considerable side effects. In order to reduce side
effects and improve the eradication rate of H. pylori, it is necessary to modify the dual therapy. It is easy
to reduce a quantity of dosage of drugs to reduce side effects. But low dosage of drugs could not be so
effective, conversely, the higher dosage of drugs is, the more frequently patients complain of a variety
of side effects. Then we tried to develop a new therapy for eradicating H. pylori which was more
effective with fewer side effects, and to use Kampo (Japanese herbal) medicines, which had cintributed
to the treatment of a variety of gastrointestinal diseases in Japan. Some works has suggested that
Kampo medicines, such as Oren-gedoku-to (Huang-Lian-Jie-Du-Tang), Shigyaku-san (Si-Ni-San),
Hange-shashin-to (Ban-Xia-Xie-Xin-Tang), and Goshuyu-to(Wu-Zhu-Yu-Tang) were effective
against H. pylori. In a newly low-dose triple therapy with lansoprazole, clarithromycin, and Saiko-
keishi-to (Chai-Hu-Gui-Zhi-Tang), H. pylori infection was eradicated in 67.9 9§ with fewer side effects
although Saiko-keishi-to has not been reported to have an anti-H. pylori action. It is suggested that a
role of Kampo medicines for treatment of H. pylori-positive gastritis is not an anti-bacterial action but
various anti-ulcer actions by an interaction of many herbal medicines. In such a case that the progres-
sion of gastric mucosal atrophy and extensive intestinal metaplasia leads to the disappearance of the
bacteria, an eradication therapy is not effective and the risk of gastric cancer can not be reduced by any
anti- H.pylori treatment. It is considered that Kampo medicines may play an important role in treatment
for not only H. pylori infection but extensive atrophic gastritis with an increased risk for gastric cancer.
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Helicobacter pylori (H. pylori) ¥ BREME D & D73 BiESE
IS L, 164598 L 72, ZE TE ORI
L0 H pylori Bph B2 ERL D B+ B EED
Briemdms UtV sizgn tVegy L ogm Ty
DIGEH 7 & 7o o T & 720 —F, H. pylori Blias
I & D HH TR EEOERAIHE S N, EF, Bk
Bl FEIVEDKRE, &5 ICBAWSEET 22 &
hhroTEL, BRRAICLEDZ X v FBALPICIEINT
VB L b LT, BREEEROFRIRLICHLS N
T, EIZECRTOBRMER, A ToffIcE
EH O, B5E, R, BWERREEL CBIg
Thwiorgn, 72, BRARORMESEIEZ 5
B, BB R TIRIB UL A F OB 10 R
ETORELHERN, FAY Y FLHLhE L TE
Twd, ZOLS LRy S, HAMREOME AR HE
FEN, 1999 4 2 HI2 AAMLERES L) BBRO 2D
DBREHA FTA4 > LRENTW S

A, SSERERES % V22 H. pylori BTG HE O 1K
FIRT & & LI H pylor BEEETICB W CETRICH
FENLEREZDOREEIC OV TRN S,

1. H. pylori BREBEDIRIR
(1) BRHEOEEE S

1994 %, *[Fo National Institutes of Health (NIH)
nREY TR, H. pylori ORI, MR H
FIcE b 5T, ERswEnElFIzmz THERIC L %
PHETHBEINTWE, UL, H pylori BHED
non-ulcer dyspepsia (NUD) $Eff TR G 0 &
BEBELP TR, BREEOBRIIZ Lk 2ET
HELTWD,

1996 4, European Helicobacter pylovi study group
DA K74V i, WIS 2 T low grade
H MALT Uy »oEssBEmdn, MicEERE2RTE
%, RHBEOUBREZEOKREI R BHLN TS,

AF TS 1999 4F 2 Hic HBRMILS#RESr LB RS
NIEBDIZHDBRE A P74 RS iR
DT, IHFEBEIRLN TS, ZUS L 5 &R
BRET~ExBEE L TET B EE, KELHES
MALT V) > <@ h T b1, SHRBEIEFE I N LE
B LT HEBIOHT & NIRRT S E B L O
BIEMEERE, 19HFEmEME %, Non-ulcer dyspepsia
(NUD), Non-steroidal anti-inflammatory drugs
(NSAIDs) B#RGHFEIN TV 2EBHENH 5 H.

pyvlori s, H. pylovi ¥ GERD (Gastro-esophag-
eal reflux disease) ? S5EBRIFEIT LN T 5,
2) BEREOF S

BETORERBES ) ZOBBH Lo 2w 28
R+ PR A+ Bl Al oo LAY 3 BIFEIZ 90 % Ll
BHLBREETH - 2h, BWEA»Z(, A CiIRE
EOGWKI L VBE AP ASFERATET, E¥RL%E
B 22y

DOWTPPI+TEXL ) v FEhidrzT) 2u<A
P L B 2REEFER E N2, BREERSEW L
o, BAXRMEILBIRFES I NIRBRO1ODBREN A F 54
Y BWT LB WHIRIR - EH 2 Hodr 3 Bk
first-line therapy & L T\ 2, Fr3IFfWEizA 477
=N+ 7T ) 2uef L+ F =5 — o 7 B
BT95 % OREEIBES LA Z)T L2k
WCHEFE S 1Lz MACHI study . To&wBgiEic &
Wb, L L, REICERT 2ER» SHEE» DS
HEicle ), HEERIErRC 25127205 CTEIER?
EBELE kb, T THRERZHERL, BIEAE2E
WY BIEHEIEEIN TV D,
(3) HHBERIHRER DE

AITHBICHEH S T 2 BREERERIC O W
I3, BREEHEIC B 5 EReB” Susmem™ 8 5
CEIRARR OBES BRI N DY, FHLORTR
BABLEF S, ZDEPT, 777/ F—ndif
BIER P n A b ) AT L T iE R

23)

H7 2B b0 L3N T 5,

2 . JEFBUE| & Helicobacter pylori TERBER
(1) BRBIAEIC B 585 B O®E

BEHEMMEAOANIL, BREZEOM L BEROER
THDHH, ZNETHOHE T in vitro TRIZE L 23
TNCHES B EHDRIREN TV B, o & bEENS
voiEEAERS ® Th 0, 20 MICs i3 300 xg/ml
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DFEFEIZDOWT Y, H pylori ~DH BRI RIS N
Twd, FHL T IEHELE, AETHBCOWT, H
#i3 MIC800-3200 ug/ml, #4313 3200 pg/ml 21L& #
ELTwB, 25 IR EELE, AETS, S
W, Vg, EERAES IOV TRETL, 4000 xg/ml T
RHEEA D b - 12 L EL T b,

(2) BB OEHNOESR

P A B CORBEHIIEC R TORE
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B ohs, B UIEIE BRI EmT 2 AE, BT
LS HEE DTS 2 < & b, PRRESOMAE RN &
D REEOM [ & BIVER O8RS L 15 T S
5,

— 5, A B 5 REEHEILE T ERBREOES)
BUZHT LD Eid i {, ERA WANHIH TOmELIC
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e EORRIZEEL, BB & OB SR L T
BIEaBG, I TEIEL D LIS SR
FMRBEAROE 3 DR L L GRIRL 72,

3 . YedAEER S & B\ - Helicobacter pylori BREB/AR
(L SR EFHE

Lansoprazole30mg -+ clarithromycin600mg % 2 74 fif
B54 5 2 FIEH: 21T - 72 60 Bl % 2 BEIZ4r), groupA
D 30 B3 R IGHEBRE D & SRS T5g/H % 6 &
AR5 L 7, groupB o 30 Flli3 2 RS0 L TR %
w7 e L7z (Fig. 1), H. pylori B2 W0 3 4 KA 9
HALREZW B & USEBRE TIT- 72, BEHEILREE
BT H6 » RICNRSERE 2 RATL, 8k L UKEE
BAE L LICEMNGE, BERIIE L7

6 » ATRICRESERE 2 31T L REHE L 27201,
groupA 25 / 30 i (83.3%), groupB23/30%) (76.7
%) T - 72, *HWIRIT groupA FEHJE @ 52.8+11.9
F, BieH9:16, BBESH, +IEEBEE4H, BR
B3#HITHY, groupB (3 FH)Fi 581144, B
9:14, HIEETH, +HBHESH, BR1UHTH-
72,
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Fig. 1 Therapy regimens of the two study groups.

(2) BREHOE

BB IE group A17 %I, groupB5 BITH Y, BHH
ELZ TR CRET 5 EREFEIZENFN68.0%,
28.7% THh 72, TRREREEIT - 20 EH ERER
EWATCTE Lo - RERNEZBREREE T 5 &, R
IZNEIZ 56.7 %, 16.79% TH ", LR SG L HHL 25
&, BEFRIIAE (p<0.01) 1o L7z (Table 1),

Table I Helicobacter pylori eradication rates

ITT % PP %
groupA 68.0 (17/25) 56.7 (17/30)
groupB 21.7 (5/23) 16.7 (5/30)

ITT ; intention-to-treat analysis
PP ; per-protocol analysis

(3) RIVER \

groupA Tl 8/25 1 (32.0 %), groupB Tl 10/23
(435 %) ICBREBEEA LN, ZOEIEMIL Logan
LOBET TIE60% IcALNTEY, SEORE®T
BEAEDIEC 2> Twd, Lirl, BIFERIZERNCE
FHITA T ) B LKL TS FMRET 240 29
B B L ICRBEEREIC B ARz BB LD kE L
6T 5, TNFETOEROBEICLY, BEHORE
HIIRE R > T a0 P sk o, Sk
BB 3t EREBE R FRGIC, BIfERT % 8%
AL A Y (R

4 . Helicobacter pylori R EBICEWTERHEICHF
Eh5&E

(1) BB~ Er Eh

H. pylori % o> 4 s WM~ 8T 5 WHEM,
S LI RERE GBS0 OB E U T
HHEZ BB S =T, H. pylori B K " v
DR, & 5127 v— 7 phenotype »° H. pylori
BREOEETRE D2 x s ToHEsn sy, H
pylovi B RKIBRBICMA LN LB LITL T 5
TR AURIE S 115, BH L™ 1= > F Lo By R
i3 H pylori BEDFEIC L DB L v, BREIC
& M Lactobacillus @ & # & Enterobacteriaceae ¢ 14
BHHLNDE E|EIN TS, bitbill, BATK
EBIUAT A RERRELZE IS, HFEHIIENWT
H pylovi GHEBENIREH X 9 v BEFEECSETH
BIEERBELTNB

—FH, EHFEOLMIZT 75 20— 2RAHDITR
HARRA I AN LAZIHT MR EEFETLL0D

b2 BEBECHYLNATEXS ) VI TH%
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FRTDLIENEL, MLPONEIHEIN TS, B
HEEATHICIERT 52 &ic &), BREGEC L 52BN
M~ DBE L BT E LR H D, S RO
RN B,

(2) H. pylori BHPEHE & o¥fg X ik (Fig. 2)

H pylovi R TDHEOWELIZERE T LHD L
Fig. 2 DL )i TE 5, MEiZREE & DI
HEATT B BRI SR, Mt WEE s T 5 &,
H. pyloyi BB T Bk M & & L ICRT o REE
ANB FHBEOWME & LIChEBEELE— 7 2,
MR EROMEITE & DICEEILRD L, drbekidsd
L, Vroskn roBgERkslaREOh.LE T b, &
LI B EITT B W LR AL DIATD, R WNEE
LTS 5, ZOWBETIE H pylori I3ERTET, B
WD LIRRICHER I N T EFZ LTV 5,

EHDBENEZHICHTIDH D E, B
BRREAE <, WES S WL, BHREENETI DY
Boriwd b ERBERZNTE, ENREEFEI LML,
BRI FEMAEIT T 2 &, BRI L, U roEkEE
R e L gepn iR~ & 23 5, BRSO WeRIIET
L, B B b B, %eh T H. pylori I3BERRE N5
A, EEICEHLBREESRET LR, Bo
RKELEZLND,

(3) BREEHE~DICHEZDFELH

B R 72 LT v 2EDRIETIE, PPl 4 & 0By
WAEIENC L D EROUWEI R LND, ZORETIEE
W EEI D W20, BREERICL D BEEEOLE
BEEZ, Bl 27 28T RS I NG,
—%, BERHEFCBWTY H pylovi CHBIER AT
DEFHEIREND, L, BHEEE:-ERL, H
pylori HED AL, REEMERELIBEL -8
DIRBETIZ, B winGlslizEsiTh ), H pylori 58k

SEEARER A (C
A/ ENHEE

BHOKREEN
BLREEORLKEER

PPi
b=i FHIRAm
H. pylori B &

H. pylori Ik 3
B EME
- i B HRER
REICLIRH D Yoy
YRV &Y or BB

Fig. 2 The spectrum of H. pylori gastritis : inter-relations
between mucosal atrophy, acid secretion, inflammation,
and activity of gastritis and Kampo medicine.

b X LB O ERIEE £ TR, REIARED BEWRTH
B, BEHZIGEREIS LD UWHET 2 &0 W B
2B 2 o0k H5%, H pylovi DEER S N B E DL
PEERICOWTIIABTH ), 21Uk 247507 it
v, Tk RIES L, B WIEIFE L KR
DR BB TR L W EEOEMHEE I LT,
B EROMED D - L LIS ND L 25 Th 5, H
L, EHEBEOREICHT EREL LT, 2OHL
MfEIZFEFICEV B s,

Eb I

SERHAERD S & H 7 H. pylovi BHIEBOBEE & D
12, H. pylovi BERDFHEED & AR ERHEOMEIITIZD
WTHREL 2, REBESHM I N O>0H 3Lk TY,
H. pylovi HER I N2 BICBI N EENEHEE £
oW, FRZEEER LW, 20k, EHNE
WARSERAE LD BT e RELL ), BEOAMIT
KEW, HENY A7 EEBILLLHICL, SENE
HEEEE RIS AT S 2 OXES BETH B, H. pylori
YA BT AT ROZENL, BREEN S L 0E
VERBER ORIV Tld % {, BB LT v
EOFFEEERICHT 2R IEFFEN, $HEILHIIHR
FHLTWELWEEZ TV,
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