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I R B R b - 38 A R R
FAAHAR R 26 — RS2 HE3HSE 51 (histamine-2 blocker)
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IMAE R GERE » AN W9 - 38— BN
W BE J& (multiple endocrine neoplasia type 1) B
VR MR A > R Y 5 A LB P
TIP3 o A 5= W14 52 e B BB G H Y
W > K 10 30% 7 K0 84 Al i 4 4= i 15
JiE 2240 o B SRR Z B RS > (B RIVE KR
BAERRRE - M BIERE R ANH S0
AR BN A R iR - TR S
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TIEVTER o 2 St B AN HIE > R a8
FH CYP2C 198 34 19 34t i FE 1 1 AL
[TES} clopidogrel ARl 5 Bt o R H R
clopidogrel #l1fl i/ Ml BESERIAL A -

BESRAEREEE E o BAE > (B L%
W5 - AN A S 2B AS R o BN 25
clopidogrel $1[1 il IfL /)N & £ T RE T R I AFF 5T
H odds ratio WA/ NA2 - H ML HERR H {th 1 8
K- ANPEE 7R & ~ BRATGHEE ~ HERE L A4 5L
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Proton pump inhibitors are recognized as safe and effective in acid related disorders, and are first choices
in these diseases. However, with increased clinical experiences and extended treatment duration in recent
years, potential adverse effects and pathophysiological change are reported. We reviewed recent advance in
knowledge and mechanism of the adverse events related to proton pump inhibitor use, including hypergastrinemia,
bone fracture, infection and drug interaction with Clopidogrel. We aim to provide updated information on clinical
concerns and evidences in using proton pump inhibitors. (J Intern Med Taiwan 2011; 22: 304-313)



