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inhibitor, PPI) ') #% B 14 75 20 o (HEH A H H
B UE IR A BT — D R i A H A TE
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2. PSR

WE—TFRARE 1 1 1 1
BHILB—X 2 2 2 2
BHKBE—X 3 3 3 3
FEM—XELE 4 4 4 4
H—RLLE 5 5 5 5




Bl Rnmi R ed 257

B E AR LIS AL A4 (specialized intes-
tinal metaplasia)™ ° {f<§5 58 5 15522 & (American
Gastroenterological Association, AGA) 1) i€ # » &
B B G B 2 18 1B BB B IR K2 (squamous
epithelium) 1t 4= 8 5l /Mg FE R | B2 (metaplastic
columnar epithelium) i G J& b AT BERY I 2 » T
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I B2 AT # £ 85 i %€ UL B 38 (L 4 (endoscopically
suspected esophageal metaplasia, ESEM) * &1 %] A
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TR ) Fr e — Y o T SE N LR
far 25 7 U EE 2 AT OK A #5855 (magnification
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5% (confocal laser endomicroscopy) Fll ¢ 22 #H T
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T3 NBRVGJT N R E AR 38 A T B 5 LK BB T B
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[Ty A AR AR RO AERRTE ™ - EERHEE R RE R
IR S BB UE AR Y 77 XA i S & DL
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)16 R it ey il NG 22
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e gest BMIEY ETHL & IR E R A E
AR o TSI R th e 3 R 0 e X B A 3
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& P B E R A R IR R T R AE RS
SR R ol ~ {3 B VRAE R HR 22 AN
FEFERINLEYGR ) o GBS L2 5 ¢ Hik
P (antacids) F1 1 74 12 B (alginate) ~ H2 5% #8 15
YU F (histamine 2-receptor antagonists) ~ i Fii B
155 i 8l B 9] (promotility agent) ~ 4 g 1 3 £ 7
(modulating hyperalgesia) £l & &ff 1 & Jf $111 il 75
(proton pump inhibitor) °

(— ) ol B B A i e B B < W 5 ] R S
i P S - 2 9 10T 0 A e e o g e o8 1 94
I o AHBR TI/D & Im LAY > IR I A RE (2 6
UM BB RAG T & o 11 i1 e 7 1 a5 T
W) 5 &) (Topaal) E 2RI FMEIRIGHE » 7]
Ve YN IS DR ST A

(Z) H2 ZBSIEIE = B 7 ] DUETIHER TR
SiE » SR AR R TR o 1 ' AR AN S

FYd LER FRE

BRI E BT (HH2 Z 8845 GURIAY =8
FIRE & 7 LR B RS 2 H2 2RSS U B
TG REES AL I R I B R BTG REE
U5 R ) R S SR A A T U 1 S )

Tl o

(=) FRENRZ B IRENEEY) « n[ LI R EsE
J2 B % E) (mosapride, metoclopramide, bethanechol,
domperidone, itopride) I/ P 14 T B IEFERY
LRZ5t (baclofen) R (' FIBEHE » #5 H1isk D Wt
BB RO AR AE IR o [H 8 RESEY) 38 i 1E
IR FAT i 1 ol FL S SR ™ Ao — LE B ER
AIVER (LR ~ BEE -~ B IEE) A6 - i
JIWGHE ) th KA BR 112 REEEI B > Fft LA
{2 5 153 155 B ) — A A R B B P - ANt —
1L 357 7Y 5 7] (ADX 10059 ~ arbaclofen placarbil ~
lesogaberan) 5 » 7] LAk/D It KR SE VR BILE
FHI > AHAS RS 2 T DA s Bl - e R I 1 A 9
SR A HY EE S B T o

(P0) ERERVERENE « 40 SR IR K £ Bl
1t & R0 (esophageal hypersensitivity) FIT 5[ #E
ANEFAR > AR T — AR A I S R ] e 7
SEVIR N EAT > RGO A
BTSSR A AT RE A R T {6 FH R S e A
P4 (tricyclic antidepressants ~ trazodone ~ selective
serotonin reuptake inhibitors) i £ 1 Ja 422 fill (1 %l
Biiasg™ o

(L) =Bt ERINHEIE - GBS
B 5 1 0 WA R R A - S 4 s - B
ST LL A B M5 Bh SE VDA H2 2 HS RS HURI BERE
A SCEERFE Bl RGOS B
LI H G 5 E 8 i i 1 BTG 4%
Yy o {ELE 22 & - B S 4910 o 1 i A S U o o
FH > 5 P S BlE - 2 SR A I R v % B sk ) ) R
W R T o JEESRR I E 2 O S B
SR 5 #  SRE B o > (BATD A 6-15% HY ¥t
TG S - T B X R U B A
P 98 0 S JE K1) L ABIT 25 20% » 1T JSE R 12 3 3
iE R R A L B v 0 K 40-50%" © T
SR B IR Ve 4 B e e 2k B £
PR K S ZEYINERE M (compliance) NE ~ H HEZE
#12 (delayed gastric emptying) Fl1 £ 3 it /& F5U&



Bl Rnmi R ed 259

(visceral hypersensitivity) ° HAth G 45 AR RS A 2R
(bioavailability) ~ & [HIEE 223 5 (nocturnal acid
breakthrough) ~ P& 3 (rapid metabolism) F1H7T
ZE 1 (PPI resistance) t A] HE AE e il 15 7% 26 B [
o LGB BRI S — L Rl S E
iR (12 PRI ~ SRl ~ M 2% ) Byl thig H — 2L
PERPBURT o £ T G R e » (i
EiI &L (double dose) Y S~ 2 TRV A ol £ A2
Ry R BE 7T 3 o IR B R A SE Y AT L
ISR B R A PRAR > (HETRS O TR BVE
AR AR BE AR T S e A~ — € & A BB - B
{H 7 e B A AR Ve R K A e R > — 28
T R 2 e - B 3 #1751 (dexlansoprazole
MR ~ AGN 201904-Z ~ tenatoprazole) 152K i] g 7]
DI iam s -

R W5t P SRl B S A I R ] e i Y
OEEEE A B 3T ~ [ BT 28 R e P9 ZY e v AU A
iR & fE AR & (Clostridium difficile) FEE o & 1
LRI 10 7R ey o PO 066 P th T E o s R EI A Ath i
C FAfE Aty BI2 BRI ™ » DUBGE R ARIM R ™ o
Z 1A 2 B - B S0 PR AL clopidogrel fF
o 3G 0 o M e IR B AR AE AR Y e B ik - oK
U & % 22 1] & 5% (randomized control trial) 5§ i
clopidogrel 1 omeprazole {f F il A & & 1L 1
OF S RE #E AR ELAR™ > TE B @RI A
omeprazole & ¥ Il e AIRBIRSAEHY 284 » 117
C G B NI (esomeprazole, pantoprazole,
rabeprazole, lansoprazole) {5 FH AN & 8 i/ If
R fERE TS o 1212 E R R £ & (£2010
FRONWERERAB R =R &
THANEIEIF] clopidogrel 2 [E152 B AE FHFTE R
o il PR B A R R S R B UL AR E 2
V7T RS ™ o Ut 1 BT PSR 2 ]
HIBH Rt G —BUERIE X - & 0 i R TE
[ ) B 9 328 S i~ B I T R 2 [
FURES G AHBRTE ™ - i FLIK S Sl B
Bl n] GE A BB 3T B Bt A A RE > P DA R
KT 25 150 FH <l - B B 1 7 s B o ot 4l A 85
BHEEmD” o
=  SHiAE (antireflux surgery)

Q0 SRR A f56 FH o 5 | B ) (&t - B

TR I ) 4% A7 55 A B 50 AH B E IR - B
B A B A AR L AN RS 5 A S (A
TR SR ) » BT 08 S A AT ek 7 20—
) ot P A AT O [T 17 AS S B Al {50 FH DI
W EEYIGHE © TG 5 o0 R MEIVE S5 3 B ol
(laparoscopic fundoplication) Fl1 A 5 $5 ' JEE 47 &
fiir (endoscopic fundoplication) JH 7% » [T LARE 2 55
BT AR IEE ™ o OISR S T BT
#id 75 (suturing) F 7T Y PRI E S Rl SE VA $E Ot BL AT
HFF ARRRERT) » HEBRZ W AN R R
TR WA IE B BRI B I HE 8 - SN 8
T JEC T AR Ol M s A 6 (D B O S A R e Y
P DU {S A 4R 35 B T 2 il LR & st
FBA /D B S5 )0 R Tl Vs 1 65 A 2008 A Y
WHBIE ™ o 2010 7 $1 %1 WG e 85 5 S Br 2 Al 11
LEYREIIR S T 7e B > TR Tl 3 (6
H R Fr i r B MR Filia B L EE YA
e S AT G E - EIR T AHBR O 5
iE AR R D H A RE R IR ZNE (TPE LT
HIZPI) » 1G5 T 2R R 0L TR A AT iR
RE 5 o T — {18 2011 47 5% 2R 14 B PR At B B 7
TUFHEHAR > ZEYRR R FR RZR (remission
rate) W& (8 R 352 B JES AT /B 77 (92% EE | 85%)
{ELBH 9 th B W e Ve B SR A R DARE 5 15
DU s TAEREARH 73 A b > 4T B il EL &5 )
6% S REA AR B R - (' R 5T AR Ul T
i e Vi D] 58 T UL AR TR ) O 2 R L AS |-
YriagE" o

B REEMRRAMEWPIIZIe R
AR G 59 M B 52 B A P e 47 R )
FRIR R 6 At A 7 3 11 Rl i R 3 2B R fg
b e ™ > (HAE A RIS A & b i
PR D A7 ERT YRR ok T 8 A1) o 1 B M 1 i %
HIFEAE ™ o BFFCREN I A 19 B PR e A5 I /Y
N B A PR A 1 ) A (Y B3l pH
RO IR () B IRF[] » 1 A B TR e AP T 2 P A
PEFE 20— R bR R T AE PRI REET
T RE7IR B R I T I P e A B s A 7 21
TR SRR L o TE PR AR
I RE AL Z T T iy S B 0% /]
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HESE BRAN A Y (phenotype) HY 144 [ A e 5 e J
AR AR &+ 1515 18 9% B (duodenal ulcer
phenotype) [ 144 28 g A B oy 34 00 'V P ) s
1M 4= B & & (virulent pangastritis phenotype) fYJ /<
& I B ) o3 » Bt LAE 22 B 2 AU
TERE TR WARBR 2 1% I 1T & (5 15 5 I o3 b B ™!
L A 052 e 5 TR S S S R R T Y PR G
FH AT 6E L ER 15 5 A% B i) B T 28U 11 028 I FE A B
2 o T — (AR R 1 e e R B o M ' B
PRI I A AT RE RS 8 EE I AL > MU PTIR e AR IF
R 2 %R A Re E IR T RREER RS N » i
{l&l B 5 Al HE & R BB LA B (dyspepsia) iE AR Y
3% e R RS ghrelin GEERY LT - 411
ZHAR AL - BMIER BT & 80 E & iE
TR A o B IRET 20 it Fe 7 W PO e AR 1 T
e e A DR SR AR D B Bl R 0 (HHE
AT f £ A 5 70 AT 35 72 320 5 T T3 e A T 1 AR
brinEEAN e 'S s E MR R E A o it
FRBR a7 AN 3 BB B W i i e A B
WHR TSR EAL > T B ARBR IR T AT RE AT LA 5 0
TRITIEAR 5% o

ERFRREREE
—  BYRR

LR EK A SR I th 2 LG T
GRS £ 2 SRR E 8 B IR
LR R AR ALIRNE o G B

FYd LER FRE

A LA BB K R R A b A Y [ e s e ™
E £ B B 5 7 K B r s A 50 FH s e - B 1
HIT %A 2.4% HO9R A AL & 58 2 K1 ik
B B ks K BE R A RIS 7.1% 995 Akt &
SEAAR T o U B I AN H AT DL
ARG b R b A s pl J 42 > thin] g n] LU
B G B R A 38 AR RE IR B a1 o it
SN2 i SR R IR B A B2 T 22 BE9) (NSAIDs)
T Be] Hfr UL &2 (aspirin) (9 50 FH B 2 30 U 9 17 Bk /0
BHHBAE » (HEEFE B Ay AN 73 35 ol iy UL 82 56 it
TER BB RS ) B B8 o BfE R GUVR Tl
(antireflux surgery) 3 A 38 B RE A D B2 5 Ff
KRGS RERE - (HEEN e R Filna
BT & LLEEYNEIE A ™
— ~ EHREHE

2 B FF I BB A A T 282 52 8 3B HE L
2 B R HARZ B R RA R > 4 528 Bt A IRF ]
HIME R P A 52 U P A BB LR TR RE - TR SE
B W5 52 (E 2011 FF Y 23 > 1A 224 (no
dysplasia) FJ A\ EE B BE IR £ 3-5 4 5 (RS2
£ (low-grade dysplasia) 19755 A 72 35 38 Bt [ B 5
6-12 A s & & % 4 (high-grade dysplasia) 75 A
B HIRE R 3 EH o
= - SEELREAFEEMNEEE (intramucosal

carcinoma)

B RN S B AR I I H R R
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From Gastroesophageal Reflux Disease to
Barrett’s Esophagus
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The prevalence of reflux symptoms and reflux esophagitis significantly has increased in recent decades
and gastroesophageal reflux disease (GERD) has become an important disease in Taiwan. Besides transient
lower esophageal sphincter relaxations, the position of the acid pocket is a major factor that causes acidic reflux
in patient with gastroesophageal reflux disease. Proton pump inhibitor (PPI) is the standard pharmacological
treatment of GERD and long-term use of PPI has raised the concern about potential adverse effects. The
relationship between Helicobacter pylori infection and GERD is still controversial and eradication therapy seems
not to increase incidence of GERD by meta-analysis. Chronic GERD is the major risk factor of Barrett's esophagus
and endoscopic screening is recommended for patients with GERD who have risk factors of Barrett's esophagus.
Regular endoscopic surveillance is suggested for patients with Barrett's esophagus because Barrett's esophagus
is a premalignant lesion. Early detection of treatable esophageal adenocarcinoma can reduce mortality and
endoscopic therapy or surgical therapy should be considered for patients with high-grade dysplasia or intramucosal
carcinoma. (J Intern Med Taiwan 2012; 23: 254-266)



