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Cytomegalovirus-infected gastric ulcer
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Long-term endoscopic findings of early gastric cancer
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Diffuse large B-cell lymphoma
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Esophageal involvement of Crohn’s disease
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Foreign body in stomach
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Large sized gastric hyperplastic polyp
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Rectal recurrence of the gastric cancer
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Recurrent marginal ulcer bleeding in patient with gastrectomy
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Gastric neuroendocrine tumor
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Kaposi’s sarcoma
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IR-Esomeprazole

NLEDH

Esomeprazole 20mg / Sodium bicarbonate 800mg
Esomeprazole 40mg / Sodium bicarbonate 800mg

SO HAMZHE

IR-Esomeprazole
. 7S
DU Esomeprazole / Sodium bicarbonate
20/800mg, 40/800mg —

20204 22 1Y 0|AS5 2= 40/800 mg =7} wtoj!
£7) Speed 28 30% o[} 2| 2ESEE £L?
—@ Efficacy Dual Action(ppi+xtx))?

=£0])| Price AX|™ 2F7}aomg: 92094/3, 20mg: 7208/8)?

IR-Esomeprazole, immediate release esomeprazole; PPI, proton pump inhibitor
Ref. 1) Kim D et al, Drug Des Devel Ther. 2019 Sep 3 2) ESODUO tab, CTD  3) EZ12X|5 1A H|2020-163(20.02.01 A[H)

(Expire :202202)
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