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Fexuprazan Al & M= Sentinel Polyp

Interview
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Poster Abstracts

Q12 of | AlthEm o

Fexuprazan, a Novel Potassium—Competitive Acid Blocker,

Ameliorates NSAID—-Induced Small Intestinal Mucosal Injury by
Restoring the Epithelial Barrier Integrity in Mice.

S of | FACHshnE Aty (Lo}

Anti—Inflammatory Properties of Fexuprazan via NF—«B Inhibition
Against Helicobacter Pylori CagA—Induced Gastric Inflammation
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AR OIA] LHAIZR] IR0 MeH

S ZRASEY AL

" ms A

ZABAL AR 210} Of2hiet Z20] LIRS g% OfEA| X|zolH 227127 (A8 1)
1. Helicobacter pylori colonization: absent

2. Neutrophil activity: mild

3. Mononuclear cells: moderate

4. Atrophy: absent

5. Intestinal metaplasia: absent

[XIEH] Stomach, antrum, LC, endoscopic biopsy: tubular adenoma with low grade dysplasia
[A24] If the lesion still remains, EMR/ESD is recommended .

a1,

et ol &
1= 3 KT Ol ME2| X|=0i| thsl 0d2f 7t0]|=22 0] MAIEIRI=, JHEE Vienna £F0IA = 0|3 MES LIAIE
A=2E BRI, M 0[P MEES LIAIE X2 =2 FAUES BRI QUCF ZI2 American Society for Gastrointestinal

10



Endoscopy 7t0|=2f@ 11t British Society of Gastroenterology 710|=2[12 ME0| 37| Ll 25t AM0| 7tsoHH

LHAIE XIS Hstn QT 92 710|=E2fQ1 A &= 0

Sitlet= g2t Eelsly LHts Pl LHAIE ZHIE AlE Zig 2astl ot

§ MBS BIEA] LIAIZ A7t 95t H= ofsi MB0jetn

SHA
[SYeRire)

1. LHAIZREIERIE(Endoscopic mucosal resection, EMR)

EMRE LA |EZAt51E 2|2 (endoscopic submucosal dissection, ESD)Ol HIgH ASAZI0| &1, £80|Lt ME0 22
EE0| Mih= FE0| AT, 5HX(2H EMR2 ESDO| HlshM L2ExlE, &EMIE0| Wk, ], EHe 37|71 2 cm
O[MOZ F ZRLE HHO| AX|0f wetA YEEK S ATENE2 T ZAdh= A= Ui QUCtH 0|2 Qlo ST EX|Rt
SN RO FAMEEO] FOFE 4 Q= THEOI QUL [2hA, EMR2 YI22| 7I540| =2 1= 0N ME9| X|=20ll=
SIPM0|X| ol A2 ZArEACR K= 018d0| ZITHE| EMRS B2 8Kt & 25%01M 27 |9/f0[Lt T 0|8 Ho2
A Rt Ef= BTt B0t AlEQ| el ARS3HOF BiCt ?

2. LA |AARSIEizlS(Endoscopic submucosal dissection, ESD)

A7 ZXIS 0123 ZRA0IM M O[3 MBOR TIEIE Z92le S77t2 om 014l 32, B120| SHIE 29, BEH0|
I Mo Hoje 29, XK B8 5 AR B £ 1 O[3 HB0IL oS TEE sl 52 e
*|20ll= ESD7} EIHEOICH BRIt ESD LIAREIRERIZ0N Hlsh B, 73 ST 22 3550|204 Iz} =1 Al

AIZI0] E0[ AREICk= THEH0| QUCH ot ESD= AlsAte] =3 =0f et Als2| 80| 2| 22ECk= HMerHo| At £,
12

o
FE} 22 20| ESD BIES HAIZAOR X7t 7iSstn, ESDR QIet A2tet BIEES 0f At 2ol 9t

3. o[22 =2 I=0fS1=(Argon plasma coagulation, APC)

APCE 022t 0f=22 7IAE S5l 222 HoliA= OIS 018510 A1 AT FX| g 7| A%5 Sl Yo (o

APCE 1-2 cm D[2te] 377 22, K22 HFer Nk S X 0|y &2 X|=0f 2 aX0[2t L2 QA0 SHRIZH
2717F2 cm Ol H%, Sz 87[H0(Lt FRioh Alga 704 Al EH0| MeEX] ¢i= 82, 40 W 5 %2 Heez
APCE Aloi¥lE 370l= 1 2t BOM ME0| d&ote Ao= e 2l M2t setoz FHER! 1 cm 37|
0j2rel 22 M= 08y &9 K=tz APCR X|2E A=l = 4 UAKIZ 60-80 We| S25| =2 Tz S8 Al

SOt R|ZI00F SiTH, EoF =4 THUS0| H2 Ee HOl6IK Y712 LHAIE FM2HEO| BIEA| Q35|

0Mo| 422 FalsH =2, 2ot 1 cm OfRte] M O/RMS APC, EMRES Tt & 4 9100, 1 cmeCt 21 2 cmezr)
KOBIA BBH0| HIGHL 0H12I2 Z EMRE, 2 cm 0A0|7 B120| SHIE| 22 HE0| X7 §2Mo= H0j= 72,
KPR 53 S UAIZ B0 5 12 0/38 MBI 210 TIEHE 715450] 52 e ESD= A5t 20| S0t 9 il
B0fl= M= 0[ZA0IXIt 2717+ 2 om Ol £lm B120| S8te|n] £310| H#ED H2M0|=2 ESD2 X25t= 20| S,

rE 4

REFEIEINCES ...ttt

1. Huh CW & Kim BW. Korean J Gastroenterol. 2017;70(3):115-120.
2.7hao G, et al. PLoS One. 2015;10(7):e0132699.
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M O|FHO|XIZEZ717F2 cm O =11 HHO| HEN LAEEeSE2[=(endoscopic submucosal dissection, ESD)
2 X|Zok= A0] Z7ICtH, HHD LIAJY MEO| HHOZ 0 Hoj= 4 WAIEENQ] §IC2 traction method using an
endoclip&0] QUCt. " * A, & ESDOIM AKZSE o~ QUOM 02| HE YO | LIGIXRE 71E 72801 IS A EkRHH

Crsa 2t

289 2 B0 3-0 &3 2= =0t 28 SE8IAIZ HAIZQ 2= A20] 4forl, £0] ZEl 28 HE8TA 20

SERIC). LIAZS CHA &2J51, £0] 22/ S8 8 7[&AIR[of SAfpict, T2 Ofs = 718 Z22 F/M Etis 50/
=

S2/02M £SD Z0] A0S S 4 YA EIct,

i
it
sl
[=)
il
Pal
a
i}
N
~~

QHBE ARtO| BH=ES 1 ME(EREHA}: atypical glands with high grade dysplasia)22 2l
[e)

O
HAO| 2= THS BRI, HUSIENS SIS 1f A FHS T 87/ 8It BA0| 5US HIUGHYRSZ Qllof

&7 |=IX| Y= L0IUCt, PO HeFS nefolt] FAUSIES IT-2 knifeS 0185104 22t blindsi| #2[5IRACt, 25 Ee)

O 2. MRSl B0l e ME0)| st ESD
(A) AL HAE (B) Narrow band imaging (C) Indigo carmine 22 £
(D) MarkingZ} submucosal injection 2 (E) Submucosal dissection (F) XI&& £ OfX|2} AFRI

REFEICINCES ... oottt

1. Yasushi Y, et al. Endoscopy. 2015;47(S1):e238-239.
2. Tsuji K, et al. World J Gastroenterol. 2016;22(26):5917-5926.
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03 AVIRIEC= 9lakl= BFAIMIERISO0
HAOIS 2 HEHZ LIEHE ZR2| TIEE

I A5 A |t

ZAIZARYS poorly cohesive carcinoma (signet ring cell carcinoma)2 SRITRASLICH MA X2 =RiS

mf TS S 7Z10] S0 HosEU(submucosal tumor, SMT) 7S4S T2fsiiol

EGCZ 7|&5h= 40| Yf=X|, BIXIMEAE(signet ring cell carcinoma, SRC)0| &8t AZ40IX| ZSEHLICt

2.
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=i g

SRC= UEZE floiM L doit, U0t Y, F, U, tEoM= Ldie 4 QT ?lof Ldck= SRCE Al 21 &
o

A= L20iIM 3.4%, BAE M70IM 29%7EK] 210wl QICH Of2{et ¢ SRCY Yo, ZAHE|SIH EFo2 | ZIE Al
diiez S22 A0} G1E0M B0 | Zeith= Hut ¢ HF20] Zolil o7 Lth= H S0[ 2™ ltt, SRCE= #1E

—
2 A2 HuEu ot

(m]

AE200] 25101 20HHO| Tigh 910

-
ol

QIU0] HUSIEY Y2 LErE 4 Q= 7182 3 47HKIZ Lz 4= QT W2 SIA0| meof 2iR(9] 2TynEed
UE, gastric lymphoepithelioma-like carcinoma), Mz Foty MU0f| ofet Fo 2H| A= Y FHO| nf=ot
Hwst, J2/10 oiXaeRz HAsEE| 0|y IMoiAf 7 [RSH AMRU0[ QUTH * BEXMIERL0] HUSIEY SHEZ LIENS Sl 5
= B 7 [0l efst 217t QICE Mucinous gastric carcinomadi] 2Jal AAE mucine® E1|7} HofsEto| HEHS
ZA IS | mixed signet ring cell cancerZt 274 E74E AO[ARICH ® 0[20f SRC7H HAGEUCZ LIEfH Z2=
7 |AEU(gastrointestinal stromal tumor, GIST) St ZEXIH0| HZHFE FR2, UAIEZESH

ZEHAendoscopic ultrasound—guided Trucut biopsy, EUS-TCB)2t =220 ZITH0| ZAE ZR7+ QUCH*°

40
|_|—|
ol
- T
=
[
O
c

FelolH, SRC7HSMT El2 UElE o= Ueh 02 e LIl ZMHAIZ TIHO| 0liE F=2 THE SMT2E 40|
OB ZLRUCt. 0 HR0|M= ZAHA0IM ZIEH0] ZUen EHO| nodular HEH XS 1246104 SMT-like EGC2
—
= t

olgn, He EGC llatlic2 2ITeHoF & A= M2FEICT

)

REFEIEINCES ...ttt ettt bt h ettt
1.Kim KS, et al. Korean J Med. 2007;73(6):596-602.

2. Jung K & Park MI. Korean J Helicobacter Up Gastrointest Res. 2021;21(2):106-114.

3.Yoo CH, et al. Korean J Gastroenterol. 2013;62(2):122-125.

4,Kim SH, et al. Clin Endosc. 2012;45(4):421-424.,

5.Lee J & Oh SJ. Case Rep Oncol. 2020;13(2):538-543.
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g 20 --® - Advanced gastric cancer
O —@— Advanced colon cancer
0

1 1-2 1-3 1-4 1-5

Number of biopsy specimen
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~ = o [=E

02 2. LIAIZ 42 5401 T2 T Siofm aietol X FIEke

2O} HER0| Hu2E 033} 20| AH DE0IM ZXHAS 22 22 FHsHm Atk ?

N

ASHEES £017] ollMl= LIAS SMEF0IA 212} sHlat HISOA 20 & & 6~ 7702] &S MFoICt. Z200 T2t=
jumbo biopsy = strip biopsy$} &2 Yoz & O 2 &K X&g 20f AN KRE EE6l0F of= ZRE ULt LHAIG
FIEo) Het- S w=0(10 Hof BHE Cj= FZspH 2 &1 | Hoto] MALIA[Z(choromoendoscopy), SILHLIAIZ(magnifying
endoscopy), EitiES & narrow band imaging) &= AIEE = QUL ZXAAMOM YSEY JISHS St ZEAleiEZ

Ooo= oL oo
ofH0] olfl=l= ZPofl= BIEA] S52HE of = 210] 20,

3. LHAIZ A £20| 2 W= 28 A & 7I58S 2017| At =4

e

[«) =
| injury@t blood oozingE LIt 4 g7

re
[0
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1.Choi Y, et al. J Korean Med Sci. 2012;27(1):36-39.
2. Choi JY & Shim KN. Korean J Helicobacter Up Gastrointest Res. 2013;13(3):133-137.
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as A

C

2FHRA0| 2Y=I0IM S=(cardia) F22| HHOIM LY Aoz & H 2% multiple ZAEME HABIRCLE
(A2 1) Of2HR% 22 AAYLICE, THA| B ZRHAME Sl0F Z7IR7 OfLTH CHE Zets ol 2010 enie?

[£24] Stomach, cardia, endoscopic biopsy: Chronic gastritis with intestinal metaplasia — erosion —
foveolar hyperplasia

2.

|
of&

=i,

Zsfor & MatozE= E2E Rf(gastric cardia cancer), 9 2&&(gastric lymphoma), &L [ZEL(gastroin-
testinal stromal tumor, GIST), Al=2l(esophageal cancer)a A2tat & QICt 2Lt S22 QRf QI 2EE  AlQo|
BR0l= HNL0lA Fefok= Beto 2 XA H|wA XE0| & 27| thZ0i 0 AH0|ARL 20| 022 E2 01|E GIST

QF Z+2 Hot51EQsubmucosal tumor, SMT)S Cf oJAlGH 2ok & 74 24t

Gastric SMT, GISTS| ZI¢t

AGC (American College of Gastroenterology) Clinical GuidelinetAls ZEZAR} E21610] CiE1t 20| Aot
QUCKaR! 2)

18



DIAGNOSIS OF SUBEPITHELIAL LESION

Recommendations

1. We suggest EUS (endoscopic ultrasound) be performed preferentially compared with endoscopy or contrast-enhanced
cross-sectional imaging for the diagnosis of nonlipomatous SEL (subepithelial lesion).
Conditional recommendation; very low quality of evidence

2. We do not recommend one type of echoendoscope (forward viewing vs oblique viewing) when evaluating SEL.
Strong recommendation; low quality of evidence

3. We do not suggest bite-on-bite biopsies in the evaluation of SEL before EUS.
Conditional recommendation; very low quality of evidence

4. We suggest EUS with tissue acquisition to improve diagnostic accuracy in the identification of solid nonlipomatous SEL.
Conditional recommendation; very low quality of evidence

5. We suggest EUS fine-needle biopsy (FNB) alone or EUS fine-needle aspiration (FNA) with rapid on-site evaluation
(ROSE) sampling of solid SEL compared with EUS-FNA without ROSE.,
Conditional recommendation; low quality of evidence

6. We suggest using an unroofing technique when definitive diagnosis of a SEL is necessary and when EUS-FNA or FNB is
nondiagnostic.
Conditional recommendation; low quality of evidence

[N

2l 2. st HHo| EIT

71=2t5| MelotH | bite—on—bite ZRHAAE FHGIX| 2ol | UAEZSTE REot MRS A=(endoscopic
ultrasound—guided fine needle aspiration, EUS—-FNA)2 T AllistL EEOIXE*I-E&XI‘E%* ™ unroofing technique
2 Agot=2 #1st Q. 22{Lt unroofing technique & 718 80| & 0|2 283t Aoz
dual knife2 incisionS 22 & ZAxtdA(forcep biopsy)S 02310 XIS = g EH ATt B E B QlTt 2
9l o= Sl= MHo| MHE2 EUS-FNAL] TIEFE1} HIRHCK35/42, 83.3% vs. 24/30, 80.0%, p = 0.717).
J24Lt, small endoscopic submucosal dissection(SESD) 0] Bt 2 A7 F2 EUS-FNAECHEUT(102 vs 372,
p<0.001), Y& oAM= 2 2 2AZ0] SIRACE,

|_

|r o%
ol
E
ﬂ_ﬁ

CHE S} OEIKR LIE27 [HE s 215 L6k | PleiM= 7.:W7 f ErHoct, a2t HIEE [EE e Hofore
T=S0IM Lotz Z0/22 LIAZZAE %éfI MG SSEAS SX| Zole B9 Bk Lot Ze| 371t
2 47 =50 wolof TAE 42 o= QoL 22} nfZ9| 98 T2 A2/2RE dols 47 His 42E S8t
SMEC| 23| Pl FF / FOOFBIC}, T2t LIAES S8 ZABAIN SSEAS BX| 2oLt ZAZAI 2IE0]
= EP0= i EE 52 T2 AR S X3S P S MElSH= 200/ LiE + It

ZEXOZ T 0ff ZARZDIE TR GISTZ AT, Mo ZJ2IAR} OfRIck EUS-FNAOILH unroofing
Dfe 4 QI T2, 0] WHORE KRS 917} OfiCkH KA THSO| N T S 422 l=ot oy
TR Qi WS MeHse 20| LIS 4 QAT

RETFEIINCES ... oottt h et 1L ettt
1. Jacobson BC, et al. Am J Gastroenterol. 2023;118(1):46-58.

2.Shin SY, et al. Clin Endosc. 2017;50(1):64-68.

3.Jung YS, et al. J Korean Med Sci. 2016;31(11):1768-1774.

4.Kang YK & Koo DH. Korean J Med. 2013;85(4):341-353.
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01 HEIAS QISR e| Z&HAHHIA Atypical
Regenerating Epithelium

N
70| Xt 27 HREI= = EAIRL BiH| | 718 BXIRY =85 2401 LEsIAEU. SEHEEte 2= 0| X [ZES0

QUAELITE BRIAE 2 H0j= 2Ol ZEHAS ARBISELCKTE 1),

MM EH -1

=l

(A) 2023 22 23 EG junction: Barrett esophagus. r/o low grade dysplasia.

(B) 2023 F 38 22¢: EG junction: Columnar epithelium without intestinal metaplasia.
)

C) 20244 28 28Y: Compatible with Barrett esophagus with atypical regenerative epithelium.

5]

A

X201 r/o low grade dysplasia 27492 & & CIA| ZEZHA
el §$ 7WO1IM atypical regenerative epithelium A4S 204
X2 M2 O1EA| MoF eEe?

H rEA“’%'EQI TSHRHol= Al oIR O BB T2 RIgh S QI0[siX|2, ZiZol= S a2k (specialized
H

ntestinal metaplasia)0| 221E ZPEs HEEIAEZ F21 QT |0 A0 BiSIAEY Oy El=0] ZXHAM

20



E4 ZNTISH0| ERIZ|X| o = SR (goblet cell)7F 2™ columnar—lined esophagus (CLE)2}

)

o
cm/t 9o HRE HIEIME | 1-3 cmE HRE HEIAE | 1 cm 0|2 2HER BRIAEZ 1R8I
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A S
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« 0: normal

+ 1. edema and hyperemia of mucosa

+ 2a: friability, hemorrhage, erosions, blisters, whitish membranes, exudates, and superficial ulcerations
« 2b: grade 2a plus deep discrete or circumferential ulcerations

+ 3a: small, scattered necrosis

+ 3b: extensive necrosis

« 4: perforation
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1.Noh CK, et al. J Clin Med. 2021;11(1):230.
2.Kim TJ, et al. Clin Gastroenterol Hepatol. 2023;21(5):1205-1213.
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O 2. LHA Al LHAIE ARE

13 3. PPIOIA P-CABE #5101
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Comprehensive Review

Pl 2 el XMz PPIZF PSR gl MER Jlen, 5| fA=ARERY| RA| 2t HIAHZ0(=Y
SESA 7121 SI/MOIXIE At 240 oflE 2l &7 [t PPIE S&ot= SAIS0] 0L QT L5 2Z0l= PPIEC
AR AH7E &S O 48t P-CABE SAI(0] ajollxf 22 M%Elﬂ ULt

]

2L F7ZEPPIE = &0l O[APHQI IVIAERIESO 2 Qlof] AURMC| Fited 2FHO[LH HMIZZO| ety & el Lo
HMET T A LZ o= S25= SO Aot Helyt LIEHE 4~ Tt 012 sl LIAIZZAMOIM $AM EE2| L]

SCHEEDEOfL |2t CrEhy BIMHES 7 [(multiple white and flat elevated lesions), 2844 €& (hyperplastic polyp), ZAA
Z8l(cobblestone—like mucosa), S8 50| YAz ZL7t S7t=0 JCKIE 4) .

HIEt 24901 OJ51H PPIC] 221} QXM & 10| HEAIS odds ratio 2.46 (95% confidence interval 1.42—4 27)C2
2066, E5| 6718 = 12712 0[M9] PPI A1} 2HH0| L PPl 2201 Qloh QXM 50| AHZ A2 #23EotL|2} 7 [&9]

M EE0| 71Xz B e, Bithz PPISH Al 0l2{e A EE0] ZOKIALE AAECH

= SN 2EEE ZMY e PP AZLe| Fofeh kg0l EnE1 Rlom, PPl &7 &0 2tAi2l 11-35%0fA

2EECH 3| Helicobacter pylori (H. pylor) S8 % *i=d #1F01 Gl ARolIM & o 25| 2EEt. éﬁol peatts

H. pylori Mt X|=2F PPI AEe] S2t0] 20 JIOH, 65%0M= SHO| Ciggoz LEHATH SER 2 S2|eF 20|
E]

MM ES BHOIM HEE= E9 200ll= FaXel BER FRoiM HET= 9= QUL

PPIee| ke Husli L=, PPIEN Hofl $fMM 850] M S0z 5.9%, PPI &0 Hof
IS ES0| EXRHE S20IM= 22%01M M2 2 1eld E50| ZU5IAUTt. PPIAISSZ M= 47 [AL 377+ 747 aiedd
|

3¢ PPl & Al AAEAL 37171 ZAE 4 QT

CHEHA] BHMIHIHE 7 |= PP A1t odds ratio 3.61 (95% confidence interval 1.95-6.68)2 |2/gt HiatAo| Q)Ct Z12iLt
CHEH BHMMHEE 7 [0] ZXi= PPI ARRO| Si= ZR0IE S|AERR ! 22X 2SI AZ0|Lt H. pylori Mt 240 U0, PPI
ALS0H| TSt E01AQ1 A7 OFLCY,

Z|20] 2Ll AKR0| &7t U= fexuprazanO|ut tegoprazanzt 22 P-CABE PPIQF SA
IAESISEES QUISIOZ  Q{0A HF 5t Bt 22 PPI 7| ARS1H H2E | Mot HHES S|

2715104 LA OFE] ALZ ]
mucosal redness)0|Lt BiAE R (white spot)0| ZEEIC T P QUTH OFA] ZLHO|A= fexuprazanzttegoprazan AR
Al 0[2f 22 HHO| HEEICE B= GloM | MRS ZR& 0|2 22 BRE 0FF] B&6HX| SZ6ICt, SHX(2H =% 0fof Ciet
Zhelo| e Zolct,

<

of =2 OfxHe!
FEE 4 ATt olof|
o =]

10 QUX| 9= vonoprazan?l A= 71E PPl AR Al ZHEITIX] OE 9| Hato| 8b(gastric

rk

o

: S ST S7 ol U7 | =20l PPI/P-CAB
off Tt LHAI%i 4745 QlX[ote X0| SRSt W2hA e QIME SR PPIE7| A& Al 712 EH0
%45}04 HRE7E O|01| Coll 2ERr 21O |Lt HAIS SIX| E=5 oloF & X0ICH. ot LHAIZZAL S 4719
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CASE REVIEWS in GASTROENTEROLOGY

32 4. PPI 21 9] 0} o] LjA

(A) 9 85 B) UEd &
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Comprehensive Review

Helicobacter pylori HI@X|&2t Fexuprazan X|Z2&
S HE HIUIERIHH

KEY CLINICAL MESSAGES k

BSOS S2A WS, MEE S5, MPt

CHIKK| AAl O|RIHZ = [|OF5} OIAF EXIS | (A

=
* H. pylori®== CMV Z0| U= ZR Mk |2 E=ga
Ar20| =20] ECt,

il

|§ ?:lI'_JIK_, D'”AW‘I%’ ?-E’ _?__lxl' %‘Eﬂ JélAl., _?_g; %tll_}gl_l_

HEHO| = BR0l= ILHEH| SR

2N Xt XL 28 F1E | AN EHE FAZ UIRRICH ZAM AN SHE 3 9 g/dL, Y2012 3 g/dL2E XMHEES
3 MULDHEZ SESHT UAUCEH 2 LHAIZY AMERL YIME0| MUFE9| vlert TR’ 1), %;”7:.“8 chronic
gastritis with atrophy and foveolar epithelial hyperplasiaZt ZEEIICt SIS ol LHAIES HoEeS 0188 o2

MotdAS A[RlSt 2t glandular atrophy with marked foveolar epithelial hyperplasia 2748 2C f. Helicobacter

pylori (H. pylori) Q457 A L 745 B0 HoM|EH[0[21A(cytomegalovirus, CMV) DNA real time PCR
Aik= SH0IRUC

M7| A0 HHIER|0E(Menétrier's disease)22 EXISIAT, H. pylori Midxl2 £ fexuprazan 40 mgS 5i&
St XEMo2 S5 ofCt, 0| & S42 Mt SN YAS BN X2 174 T BAM 4744 SHY 6.6 g/dL,
UE0] 3.6 g/dLOZ HA HOZ |2 ]ct

A= 20E T LIAEG A2 Ho 29| vVt stEl= A7ig EY0(al 2), A= 612 & S0 LG 20 "4

AHCZ SI=XRICKIE 3).
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CASE REVIEWS in GASTROENTEROLOGY

I 1. o WA AARIZ H)

O 2. 9| LHAIE AZA(RIZ 2748 )
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Comprehensive Review

T2 3. ¢l iAZ AARIZ 671 £)

LHAIZ &71 201z ¢ 0] 1 cm 0|42 FIE H0|= RE il $15&(large gastric fold)22 HelolH, M =82
SA-(proliferative), E&A(inflammatory), Z&&(infiltrative) ZeEnt H2E|0] Tt U YIFE2 AN Fot|
(hyperplastic hypertrophy)2+ HIZAIS HatH|=(non—hyperplastic hypertrophy)2 LEFOHZICH S4 HotH|S0f
M (oxyntic glands)2& THAE HAKO! 2 NIMZIF SAIL0] AL YIFES Mes A= HUE2|0En 37—
2| Z=7HZollinger—Ellison syndrome) S0| UCH, HISAKY HOH|S0= FafXO! SIMIE 20 Mzt ot LY

T80 F20| STl 202 o, AR T U

7z 0

HUIERIOES SA HoISS 2ol YEo= c

oL O710 871

_| any

A HIEYE YI8S(protein—losing hypertrophic gastropathy)

o=t =2|H, YAXEA MR MU FURE, REHls dA

Aeto|ct, S| HAoIM 7HE S6tt, ot oo oAl st o~ QUTH ME=R S8E= 97t B2 BEawlX(2
t

=
6712 Old 50| K& El= ERfoiMe MEZ sHE= 27 AR glot.

otHD|IBI=S 5 EX|IS [ g |
RUHDIHES SHist CAMO| SN2 Jhije =2

27 |M2 2 U2 QK| X[RE MEMEERIXHransforming growth factor—alpha, TGF—alpha)Ql THlMo] ofet
O&E0IXF 42x(epidermal growth factor receptor, EGFR)2| A& S717| MTIMIRL| SA1} QAEHIZ SX|SICt
MZEEICH CMV 22 A0t HUE2|0Ee] SR8t #2loz FHEC) HUE2|MES 9= 07i0] & 382 12 CMV &=

HUE2lEE &1 U= A2 LeARED, Ol SRR 2-45 Lol XIHHe2 sHEt,
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CASE REVIEWS in GASTROENTEROLOGY

HUEIEE BXIS, 48t MEds, 24, &, 3@%%%4 A MYRLES, HHAY Y 5 Te SdE
LIEFRHTE, 20-100% BHA0IM MURLISSH Fa HHAM0| LHEFHTD B EX|2E HUE2(0Ee] E4HQI A2

OfL|Ct 1 9 24 §9 9l Al Al=D} 2lmZAZ(lymphopenia), 12|11 gamma globulins, cholesterol, alpha—1
ntitrypsin, fibrinogen, ceruloplasmin® & sk ZA &2 HHlA &4 EHESO| E-0 AL Zi2 A
CHAE IR 12HA0] MAZIRAC

HHIER[|HolA v E FE2 UBHo = THEEE K|@(et Ah2H| F2H(oxyntic mucosa)?! M 2 K20 ZotECE FE52
oMoz EH’Z%'&*%H@EIXI”J 2 DY H|CHE B[S = S 4~ QUCF, LHAJZOIM 2 el= Ao E2 0l extreme

b, A2 MM2(deep glandular component)2] £AIS
SloISHH LMo 2 LAY 2710| = 801 dids 5ot M5 dido| ZRsitt, Xz Wakeg 28617 | ol H. pylori2t

CMV &S =iRlsHof ottt

ZHTICHO| (EAMO| AstonE 825 ZSH(polyposis syndrome)dt 22 @fo(ct 2555572 HU|E2 (o}
THE S5 QAL ZRl0 | [T HAL JIEEEEES(familial polyposis)Q| B2, ¢f 2| #2l(extra—gastric pathology)2
TEECH LAY HFE0| 2rtAloln, S84 Z20| UM, 22| 77 7t SYotA| 411 O|ZH0|Lt IS SEiet U™
o ,

1o
N
or
o
o o

(@)
FF0ll F010F SITt, ot ZSTHILAAZOIM UESE AMoh= 4712 9.8 mm 014 /18 =7, FalXez
=3 o A

SR/ 2=

HLIE2(0iHo] Thsh OFEZIX| 25 Biet X|=27t MIA=L UX| pfolt, BEMOI LY Xz N Aot 22 20|

28, gEeid o, PHRIZHISAMK S0| M=l 2Tt £50] et X0l 0:=xijet L2 HM F0i7t O[S0 BT
7
(=)

H. pylori £= CMV Z&0] = 82 MEX|Z L= ganciclovir XI22 It H. pylori 2= CMV Z&0] 8=
IR (proton pump inhibitor, PPILE ZE&4H %IN%HICAWIHI(potassmm competitive acid blocker,

F

P—-CAB) S| Y 2HIANME AT, 0|M9] XIZ0= EX| &= H2, somatostatin FAKIR! octreotidelt EGFRO
et HE2SAIQ! cetuximab0| =20 ZIR{Ck= B0 e QU HR [N SAT U2 X|=Z0] BESSH| 2= 210 Al= &N =0
AMECH HUEZNEE =2 ANME L HE 20X o= SES0| M1 49 & S ol 2E YENs Elk=

= =
== ARSI =27 UAIZeR 28 4 gl= T S0 | XEARI 220 U= 90 HEME0 HeE + Tt

e}
oot
I
]

04| E 2|0l HO| XIIAt= & Yed™ UK %Lt H. pylori x|z £ HI0IM STE A7 A HIERAX|BE 10| AR HHE=
dio= TIsHo|Ct, 2-15%= Lol | 0 0[8dgE0|t 2E2| 27| LAS 2Ll

=
$_| AIAl H 9_| _?,|8-|9 %il—/\la.ﬂ
1-2L01C} LA ZAIS BRIt

O

US| FHEO| &2 LELZIIME s B2 Z4E0iM BTt 2 MW ER|0HEC= BRH4Y IS ddok= 40 O
ZO3ICH BIX[RE CISSH ZAIE E5) A0 | HIHIE Z20il= HIUIER(0n} 20| BIZI} LS RS2 2185101 X|2 8o M
2IXte] ASH EQHE Glole A= QoI AMZISHCt
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Comprehensive Review

y

KEY CLINICAL MESSAGES

« w2 2H(collagenous gastritis with eosinophil—rich type)2 (9| EE SHEZ | MAEHO| 72N tH3|

2 A1 | SAS E5fiM OJAlSH £ QIC}

= oco=2
. BRI ZXZAME SatiA Mufsh A 22 subepithelial collagen deposition)0] 20 um 01 JUSH It

23M Oy SRt AstEeiut Bigs AR 2H AP Q2E LRSI, 2K

SA0] UAD QI S0 AlYSH HAHZAOIN HEEY vz HENE SSIMCID SIUCH GA| ARt LIAIEY
AMEO| 5 HHY AHM Helicobacter pylori (H. pylori) AAke 2802 AMRFHI AN (proton pump
inhibitor, PPI) XIZ ¥ H. pylori MIZX|2E 22 Ig*a | UALCE, '—H% 22 o Aot SAAAOIN sll22=T]
6.0 g/dL2 ZAot 212

=3}
o
OISt LIy BT ATIS HOTEAI B

<

S L9l 513 TRE Wisst M52

— —

T, 9 LARE AR
(A) TEL B) Mo 77 (C) MF & 7IM%
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SoHAALY S22 2E1 9.3 g/dL, BAMETEM 71 51L, ferritin 2.3 ng/mLz HZEY HIH
32.80 ng/mL, BAILA /Il ratio 2.52 &S Q= i?_@ HACH ALIAIZA 9 TR}
872 2% 20| Mot HH0| HETRIOH(aR 1-A, BY, A HMF0= A=Y 0| A740| BET|ICKAR 1-C). 00f
MOXIHEE ¢ TEE A MO 7HY XHet MafHH ol A BIS0N RAZAME AFGIICH TRBARY 9 HYE
HEL0N Mot WA ZE(>20 um)o| LAT (TR 2-A), ST ER0| SEHE[0{(60-100/high power field)
(12 2-B), WY gz FtE(Ct

z B
iy
filo
£
K

B
=
|_|—
2

J& 2. Ha| A

(n) NI DY A (B) BT 2R

12—

=2 XRSIRT, fexuprazan 28 F S4

OII

0l0il fexuprazan 40 mgat B+ Z&2A((ferrous sulfate)S ofF of H 2&

SH0| U Sfz FAlGHH FHEE SOICt

e
WEY S 1989H0| MB o= HE F|= FTE7IKIE HE Sa|7HE MA(0f 20071 0|20l 5|t Aeto=z,
10 22 20 um OAQ] Mujet WA F2fnt Do Cifet BE0| SHtE 22 Yo ErKad 3- 3
(subepithelial collagen layer)2| &= 15 um £8 120 um OIA7EX| CistA 20 E(0f QT tga@ 0= Masson's
Trichrome A0l JMOZ HME= A7A0Z ZIH0| =22 22 4 /ICKIR 3-B).

2
o
el
17
9
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wEy g2 GYEteE YN $2 LEfLls Aoz s
2N QUCH Faddeze At

(s |
[AJo] Bxjof A BZT HIZ0| SHIE 2102 e it

16MISE] 42M| AO[2 CisA| e
40% 0

LA adicze TERO| oy Z&(nodularity)

i

FRI0| Tty 20| 7 SREQI A= eiH 9lony o] Y

o

Flctele ZPE QT B H0IM T3 DRI 1A
| —

o
— -
IR} 2| 7 [ME0 St I, 9019 e TR0
X

I'-IH

wHH 2AOf| Relgt X0IE 2 4 G

Comprehensive Review

RLO0{(50-68%), T Wil oS o] wat F2igt
MRS SR ONUTE HE LAY

2x(erythema), IE*(erosmn)% S1El0f A=d, 1 S0iM

o= PI=0] SE2 + oA LS St

BURFO| HTHOl Tt Ch=A| Eﬁfé 1, 18*1|D|”JQIAOFO1IME¥E
HoH UCHE BV QUCH a2t 22 CHE S70lA= Lolof e

200112 of A0 M wald APl F 7A| OfS CrSah 20| MAfet B Tt

= [
(1) 18Ml 052 20t0M & ZEY BIEE SHiciH 224l o H2f A0S E0l= 401 (pediatric type)
(2) &RlofM Bhe HAIS StiotH fI&ee] O[3k W EE(diffuse collagenous involvement)E E0 [= 421 (adult type)

JfLf A0FR0] P10 = 0fgte
20l 012 HRIE S0z 2l
MIDE 2Ae SO Kpjeiot
8 21010] CHet = HRIE P

O

—

p L=
ol

p L=
|'|_|II

=[] CHet SA7F g, of
= OfEICte 2J290| At, ey

Zlst WA iR Tte J‘i}/g

F9l0] F7HERl 7t Rt A

WEY Y| 29 OFAIK= B0 E S7F M1, SreikX| b2 ol 3 Helldie|= SIiK| #E X222 FEEX| 42
AIS0[CH 22 2| H00f|AM= S| B4 2R 6l PPI, AHIZ0|E, 27 HEH|, SiYeX| Alct 52 AE5I%T, &
CH2 B0 M= mesalazine, sulfasalazine, azathioprine 52| HAMIM SS F0{t 07 QUX|2E ZHO| 245t STS
HOlHFgiCt ololl wd YHO| FriskE X|= M2fs {18t £t o H O 2 Sl £20[ Eeot MEo|o)
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KEY CLINICAL MESSAGES k

N
+ Achalasiaz HA|8 AZAZESto= QOIE 4 QIC}, SjMGk= 20| ZR0|Ct
Al=HAS A SMZS SAoh= BXI0IM dysphagia St RS SR I5HOF St
+ Achalasiadil Cistd POEMZ Al 2 Sixfst 34 7442 70 |

59M| ‘Ao 2 EEH HR| 20| Zi0|= X5t 51t 7150| W7k SA0| U0 ATX|HHOA SILHAIZS Zelot ZAE
(proton pump inhibitor, PPI) S CIJSt AMIE Al=5IOLE SX0]
2101 LIZGIRACT, 2= LHJKI74 7:.55* Zut YA =R ightal H0[|1 Al LIZ0[ CiA 'H2 A= QME(RUCH AA

2

HA = [ -
=2 21t SAIE 92 [ Z2l= 20| X UUE XS 20610, o= 2 AF 2o £0] 4740] QIATKI™- 1).

AME=xBa(esophagography)oiid i A=0| Y HE2S0] 241 2E/VT SRk A210] HEZAUCKI 2).
TSAE Ae2=7 |sHAIME 2% 0[212121 Sz median integrated relaxation pressure, IRP)O| 29 mmHg2
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Comprehensive Review

HEE0] Qlon AN +=(spastic contraction)0| & E|0 0|2E5S(achalasia) 380 & E6IACKAR 3). Achalasia
off CHt X122 ATUHAEA=Z =& (peroral endoscopic myotomy, POEM)S ARSIZHCKIR 4) .

HI

28

3 2, SRS AR
18 08 52 Ant Al 5H Alzo| Xo IAZ2Z0| AT ZYMIF AF6I0 HIE Silbarium passage)’t REGHA 0IRHXIX| 240 52mQ| HiE
=0|(barium height)?t 9.6 cmZ SHEIRACE

Liguid Swallaw T Liguid Swallow 3 Ligid Svallow 3 Liguid Swallow 10
IRP kil IRP a3 IRP 28 IRP 25 IRP 20
oL 53 oL — oL oL — oL
Dl 188 Dl 213 =] ik} Dcl g DCl k|
PEB PE - PB PB PE
oW WE cvr WE o WE cv EA oW EA
cP N CP* = P - CP - cP =
1BPR 5 IBPP - |18PR = IBPP = I8P
Bolus. Mo Baolus Ho Bolus [ [*] Bolus No Bolus Mo
Transit (Exits] Transit (Exits) Transit (Exits) Transit (Exits) Transit (Exits)

*CV (Contractile Vigor) = NO (Normal), WE (Weak), FA (Failed), HY (Hypercontractile)
**CP (Contraction Pattern) = IN (Intract). PR (Premature), FR (Fragmented)
***|BPP (Intrabolus Pressure Pattern) = CO (Compartmentalized), EG (EGJ Pressurization), PA (Panesophageal)

1% 3. ToHAlE AlTRETISZAL
Achalasia 3801 &/t Z71E IRPRF ATA Al 20| ZHEIE(RACH
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Comprehensive Review

H 1. Eckardt M

Weight loss Dysphagia Retrosternal pain Regurgitation
0 None None None None
1 <5 Occasional Occasional Occasional
2 5-10 Daily Daily Daily
3 >10 Each meal Each meal Each meal

ZX 33 0|2t AL R s (disease remission)2 TEBIT

Achalasia®| &5 A|Z TIHE2 STt YA QloLt olalotil TEGHH Al LEZO] HIHAMO 2 SAZ0 (LT AKIZ 7+ 110
ol= 740|LM'E LHZYO| BIE tightSh QAIERIBHIES ei7Ast 4~ QIC} Al=EAEX hiatal hernia)0| AUS AL0ll= achalasia

7HOfUE iz fet 4 Qo | LIAIZ0] Suieh nf 27 o] MefZ0| =X = A= achalasia?| LA Az40[2t g 4 QICt,

QO

AlELIIAA manometry) ZHt2 achalasia= A7t 250 T2t 371X OO 2 B2 g 4 QUCH 12 0% HAIEZA O]
IRPE 7IZ22 5101, AIRP £APHHIZNHCZ 0Lt AL XRRS0| Mo 2K =

etMEE(circular muscle layer)2 252 B QLS55 ( ongnudmal muscle layer) 2| 2sTH U HoF A=Y [2F
pan—esophageal pressurization)0| 20% 0[&2| MZI0M A== achalasia 28, ASFRAE=S| £=0] 20% 0142
20N H == achalasia 322 EFICE, SHE R0 | 0HOfSH ZLS0] AUCH= 240 LHXIHM A7 1L 4T JHETHOAM=

chalasia 18 AAIE X|EO

—

E&(functional lumen imaging probe, FLIP)O|Lt ARZER} HIE Al (time barium esophagography)s EZ&X0!
RIEt =712 HABHL UCH ARIXFHIE Al=EH&0|ME= 52 01 HIZ0[ 5 cm 014 TiE2 QS AR HIFMo= FHolsitt,

1A oll= Z&8=2 AHH 52 A=Rlzlt, 252 : 3
AEE[RICL 20104 02 POEMO| X|=2| & SECZ SEoINCE. POEM2 Hiloi s

alj 7ts5t0d achalasia
389 KIEOHE ==20] EI Aoz UM U, 1 A 20iIM= S2 A[RY0| 7KSaICE, POEM| UM HEE2 90%
HMe2 By QIot, ) Al et el FIMEFESMs(fundoplication)2 K| 47| HE| Ale = Atide=2
QA A=} AR Jio2 HIEK Q= Z0] FOIH0ICH, POEMS| MA| &fHE LS (overall complication rate}2 3%
ez 50 el 20-30%0iM= 7| Tt StE VIS, 343 718, Lok [B0| Yilsit £5421 497t

O H2 Aoz e ot
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12! 5. Achalasia SHXIQ| LHA|A A4
AlE LIZO| THIAOZ S0 QIO SHEAITOA] x| MRt SAIZ0| ZHEE(RICE

13 6. Achalasia EtXte| LHA|Zt AEXHa A7
Al LIZS| o2t ol Mot HEELCE A TE

ui=ja

= tightsiAIZh WAZE 2 iy glo] STt

o T

AE2G20lM= HHHR! M| 20| HEEAUC,

08l 7. 5\4 FEE| HakERto| UUOLt FITto| XIHEIXE achalasia EHAt
HIAE, A=xgs, ToidE ARs7 [sEMIM 25 HeXel A0S B30 POEMSE =35It
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SHig|
(e i WY Wk
517 |Lat

AP FHAL[ A0
Gastric Neuroendocrine Tumor
ZEHM| | A
A

KEY CLINICAL MESSAGES
|%@,%&,aﬂ:ﬂaam£§@q
=) gastric NETS 717t &8 22 BAIHX] 24 Znfetaist siole 37|
i 0| LAY A TS TRfat 4 QU

N
Gastric NETQ| x|

A7 IEHS 2ol ot'f J

ol=7+ ECt

=
M= e

=X
—r—-!t

(fundus)oll 0.3 cm =7|9] FE24X|

55K 00| HABLIS Plall ARlE! & & KR
(AE|0f Ol ATt CEOF SEE(Of ARATKA- 1)

ATIE0| Y

I
N
r\J 0l
nu :
Rl
i F
]
< oL
Tﬂ I;_‘I ot rm
N N |> rlo
SN
| 0_>,'_
| 0x i ol
] {0 =
; e >
oY ’
. 2
0 I
0
rr
ot
g
0z
njo
H
<2
rr

T2 1. &M (fundus)Ql MI|SIE2 HA
SMS = ZE(yellowish nodule) HEHO|H FE2{Xl= Srbao| HEECH MFOl HH|sH 0| BEEC
20t 123t MAURH IS (well differentiated neuroendocrine tumor, WD—
330.1 pg/mLE ME=0 UACE. 1 gastric WD-NETZ HHtL, 377 2ot
f, Ol 87t SMIE 51=0]|, DEX[2f SAE LIAIZZAA O[F0 NET
Q=Y 0| O TlRbsiReLt 2 MEE= sparing
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CASE REVIEWS in GASTROENTEROLOGY

T2 2. OFXZHFHAIE AR

PIMR0= B Bi=l(scar change)2h 2EEIC YIRS (body)ol= B Plet = (atrophy)0] 2HEEL AEER(antum)E E E2ts 2ot

IR workup Aftl 2t SH=HMIEE SX[(anti—parietal cell antibody) Y4, &l&lz2|FEE nje22| &|(anti-Helico—
bacter pylori antibody) S&0IACt AL | /1l g2 0.22 Mot Motzlof U, 7IAES £X|7+633.1 pg/mL

2 0]l HoH A58 A710] REAZUCH X IHALIH(autoimmune gastritis) 22 TSI M Zetof tiet A52(d

BAE Altiohl 118 & YRR LHAIZGAE Aldtct=S oI

LB

o= thef 1359 AMGLIRH| AELS0] ZXHBICH CHFet 210l Qfsh 29 MALIRH| M SA0] Yo k=0, 1 &
AT 214 2 SB(chronic atrophic gastritis) 22 Q16104 YA 2H|7 XMote|HA G M2 X=Fo = HIETIsh FAMIE
(enterochromaffin—like cell, ECL cell) ZA0] LojLi= ZRE 1d, AYRK 7TIAERIE (primary gastrinoma)=s
SHIGHE CHEALHEEIMAMS(multiple endocrine neoplasia, MEN)2| €&t = E217{-d2jA S5 Zollinger—Ellison
syndrome)2| Yete=z ECL M SA0| YoiLt= ZRE 28, ARRI0| B2IGIX| Q2oL CIUSH MALIRH| 2| SAC=
sl 49 3oz 25}, 1™ gastric NETE ZTd 0| BI=V 1 2|8 Sg(histological grade)ol Gi

O £2 Z/ WOt 027 E2 A= LM UTKE 1),

¥ 1. Characteristics according to subtypes of gastric NET

Type 1 Type 2 Type 3
Origin ECL cell ECL cell Various neuroendocrine cells
Pathophysiology Hypergastrinemia with achlornydria ~ Primary gastrinoma Sporadic
Associated disease Autoimmune gastritis MEN, Zollinger-Ellison syndrome ~ None
Serum gastrin level Elevated Elevated Normal
Histological grade Almost G1 G1-G2 G1-G3
Prognosis Very good Good Poor
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SHH 20193 WHO 2F0|M= MALHEH| AME(neuroendocrine neoplasm)S £at=(differentiation), A4 (mitotic
count), Ki—67 XI50f 2t WD-NET G1, WD-NET G2, WD-NET G3, M=t MALEH|IS(poorly differentiated
neuroendocrine carcinoma, PD-NEC)L2 Li+11 QICKE 2) .

H 2. WHO classification of gastric NET (2019)

Differentiation Mitotic count (per 10 HPF) Ki-67 index, %
NET G1 Well-differentiated <2 HPF <3
NET G2 Well-differentiated 2-20 HPF 3-20
NET G3 Well-differentiated > 20 HPF > 20
NEC Poorly differentiated > 20 HPF >20

HPF, high power field

ﬂl:O

QrolH AMALIRH| AMEE WD-NET2t PD-NECZ 3| LiF=Hl, WD-NETZ XIH0| D2 49 A9 R3(type)
ZHgrade), A7(size)E 1ot A= HES 26Tt 18 gastric NET= 3 27 7H cm7ZHEX| 2™ &7 | FAUEs
SiH2t: 2 Hal/t Gl A= YeiM QUL 2 Sdil 870l FARE 21 7XIX| §ii 20[ Pi= RAAHA=R 2l5]
(removal) =L 23K remission)E AL0(|CH oHH 13 gastric NETE= CHEE G10[X[2t 7t= G27t Li*EeE 7t
£ QU=dl, 18 gastric NET= CHE ZIE 09| 20X Sl 82 G2 H=C2= 2 2Pt gl A= YA Qi

0

IAoll= At HIEY YI¥S HOl= gastric NET 2EXjoilAf &210f Cifet BEGH HF0| GIioLt =i X7 [HAX 0N et
7 2teHX|HA R210| HoiX| 1 Q= B0ICH, APIHASES AIGR O 2= YOl FAr2 H|wA HAO[HA ME0fA

2ot $I=S H0l= reverse atrophy signS S oith. WY 71N SEME A7 HMZE CIAIGIH X

NIZ7 ZMsten BEH AIOE7(210] 2H|=I0] BMIEe| MEXIEA apoptosis)?t YoLi= A2 YA Qct 2 %ﬂf

Q1M QIxKintrinsic factor)2] ZALL RS (achlorhydria)S SLGHH FME(chief cell)Q] 2A7IX| UOFM HA|-Z

nZi(depletion)} A5t ZL0l= Elatint U4 ZES Loz 4 QITt, Gastric NET €At & 25% F=0IA X7 FHSALIEO0]

A= o2 Ui QOO gastric NET 2iXI0fki= A7 FHAA0 et S2HAAE A6 Hi= 20| ERolcH ofH

r
r

A7 IHHRIE SXI0fM UARE 40%7IK] AP IHSY ZedEEio] Sitsls ez HusEu QU] mhzof ool thet A52/d
BAZHERSICH A IHARIH U(HHIHO*XPE.EC%*HIHIM%OI%’—I%*%@S% Q0= B0 R HERsIeH,
HISH0| S0 US B HIEIRI B12 250| LMK HE7 ER0it,
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O 3. A IHEEL| THEOI LIAIE A
TIGE HO2 Falol B QINEet XS] k2 Sixist YIEA HEIE H2ICHreverse atrophy).

O3 4. B3 AIHALIH SXfoilM LAE NET

Anti-parietal cell antibody= 240IAT LHAIZ A
X

Z
222 ARSIFHT WD-NET (G2)#on 2mst 2#H(ymphovascular invasion)2 UL 21T X (ymph node) FO|

60
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]

alok M ADEREH| |2t Cameron A& =<

4L

O|F | rattistn MuMS8Hed 4

KEY CLINICAL MESSAGES k

. A|E°=LT'_EI-I|'8 _?_|A|EO1 EKI;?_}O.” ggl %I:ll_} I_||:|.
+ Hiatal opening =0|0lAf Cameron HIX0| BfAi5t0 E8ig 2o Zl 4 It
. A5t AEEZEN E5] M4ZoME & 0| 25t

M| 00| SMiHo 2 SEAR LIRGIICH SSA0IM AlRet UMY o|Z22E12 8.0 g/dLOIUSH PILHAIZOIIA
’%'E?TIEE”“(para esophageal hernia)2t 2322 E(sliding hiatal hernia)S SAJ0fl 201= 285 &%l (mixed hernia)zt
27 hiatal opening 201 2F1.5cm X 1 cm 37(2] ZAZH MHESH 25 HIU0| LAZJUCKI” 1), HHY 22 A=
HIZSA IH0IRASH Helicobacter pylori Giemsa &AM Zit= 54 HELHAIEE G0, 82 X-M =H

= iCt
AR o FE0IM 9 57| SE0] HEERA0(TaR 2), CTO|IM A=SSSY A290] AACKAR 3).

O
—

I8 1. AESIL S
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a3 AsgEes
() TR U7} 5212t ofefof A ZEELCH

(B) YIMIELt AME CHEE0| 2143t {oflA] ZHE=ICt
(C) Coronal plane0ilA] 2{2] CHEE0| 2248t 2ol Af ZEEIC

Flof tHEZ0| 229} 7| S22t Mag Al=ESE I SEhE Cameron #HYol ofet 8= TIHGI

(proton pump inhibitor, PPI)E F0{otH &2 SIRICt PPIE

QUL 45T RIRE SRS 42 T IAZHMOIN SH2AE0)
| —

hiatal opening 22| HIY2 0201 U=
(T2 5), CTOIM®= {9 Y= 249} of2fol| QU LIoIX| HEES

AACKIH 6). HIE AH=F=0lM S 2240] 2RIZACKI™- 7).

ot
um
0z

(A) SIRAE9 Af5 FRtsot HES(exudate) (B) 28

RSN ERER S|
£8ot UB0l= Sol F Ho| HRLEn £20
Aot Hdalv AACH AM=SIEH0| TR
A Aol Y FHE0IM 2 7| FHUZ R
£2{0fo| L openings Sot0{ 84 Lio| &&T0]
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i
A
\

=T
B

— - T P - -
i

kT3

coronal image
2hiofl R LIHA| CHeE2 243R10] &2 openingS o104

LIAIES 2 M=(laparoscopic hernia reduction)ot YMEFEEa(fundoplication)0| ARERIT o 0[M9] 2
ALt 7IHAMOI M= ZAOR PPIS TR QP (on—demand)22 28511 QICt, 4= F HIE & ZP20|M Q= &lAet

o] HAXRI QX2 3|=E Ji2 SRIGIFCKIR 8). = 5E & FAUAIZUM 2= FaEel $|i|01| Xf2lote A
SIFAILO A TRl B2 Okt A= RACK IR 9) .

il

oHA‘l
NESBS hiatal hernia)® £t ACHE 22 1 A2 Ssiof 2lo] Yt §YO wEE B0l SE0I
LIAIZZA Al 37| R0U0] [t AI=2BER0] 277} 13 4 900 Bioll= 2 om 0140] ZHE ofp| = Azi0=
251G} 2l =SB 718 HEE| SHGHs 212 0f24 20ICk LA Al 2 om DI2H0] 72 Al=aimeNe
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S| Wt 20[ALL QF 2 4 Qo | HX| Z-M0| 22t U27ke Aoz HEY|: Sitt HiE A=ExPe2 HItolH
2 cm D|2Ho| A=SZERS JASH 7 L2 HElCt, ZZ0l= TN T AELHIZAKhigh resolution manometry, HRM)

o -
= Zojet FYe EXHE 3ol [ oIt W2t 2EA9] 2 cmike IE VIE2 eii2M= 2 2lol= gitka dzt=ict,

ol

AICHTEHE S0 YMEk= SIX(0] et X1 EFEZEH, sliding hiatal hernia), M2 A=FEE, para-
esophageal hiatal hernia), M3A(E2, mixed type), MAZ(RIQ 72| CHER0| &t |2 0|5E Aot ZR)e=2
LIFOIZICKR 10) . A2 302ls 0l &2 20[2t &2 20z AIZE 4 T, &2 20|2= M2 (X2, §2
On|2= A2y, M3Y H MATE 25 Xelol= JHECE MO|7|w STt o] YUt SHCZ EEIS HOHA MijMe=
&2 hiatal openingS S2fok=0| 0 201N HYo| LtiotH Cameron HIYCE FELE Ll HOI2 Feto| Ho{X[X]

UL OfDf= 7 |AERI X=0] e Ae2 FEErt,

D88E

Normal anatomy Type | Type ll Type lll Type IV

ro
0%

ANESBENO QAT LTSI E 4 gl PHITFOICT ASt IR ASS STI= 70| iR At AZHIBEINS SHIsITt
HiThR AIZHTZO| QOB SHI0A AEHFTEIO| FN0| YT STFORM TIEHIT| QU TSR ESS S
HOT QUCt S MR ESS 7 BT AlS AT RIS TN QOB 44 X7 B4 BRI £20| 249U

1) M1 RH(EFEZEE sliding hiatal hernia)

AlEEE FR0lA AEE 27A000]| 2ANA = SAAIEQI(phrenoesophageal ligament)7t PAYKM SHEAIEQ}

HAIETRE, Yo MR UL S L LIZ 0|12 S07 t= FEHS| ZF0|CH MH| A= ESEEC| 90%E AKX [BICH REA0 ALt

QAtAZ0f ofsh 7 M (heartburn)zH M= (acid regurgitation) 7 EFAEE 4 QICH 09 262 AIEHHEITIO QA H= RS0

ZQ olo|ct, EFHEER0| giH2te Yk SHEAIEZRIA 0f2H(transient lower esophageal sphincter relaxation,

UR[EHLA-CL LA-D2t Z2 A5t AR Y A= R A= SEZEE0|

SHIECH SRS (R SHN0|H, 25 40 0[S0 Lo, H|ZH RAR 22 E= 25, YA, YAEARLY
A

MESFER Y o5 S0l Azt QIRi= M2t

b4



Comprehensive Review

STHSET0N SFRAICZO L ST HEAT|-HFANTIHE R (squamous columnar junction)?t web IS5t inward
indentationg =0 |=d| OI% mucosal ring 22 B ring0[2t? £2M, 0] £7t IAE|0] FOIK|H Shatzki ring0|2t
EECKa8 1), sHERAIEZOE AT0| 27t 855 550 E0|=H| 0|2 muscular ring 22 A ring0[2f1! £2Ct
EXADETIONM A ringZ} B ring A0 I7HHIEE7 [SAE HRZo= o7t 2256t 0|2 L (ampulla) &2 T&(vestibule)
0[2t 221 Bring?H hiatal opening Al0| 27t £S5 2915 E&d(hernia sac)0 2t FECH, LHAIZ AZH0i| A HEAI|-
PFMIIFSIETH hiatal opening2Ct MO 2 05T ZHEEICKaR 12).

~¢— A-ring = muscular ring

~&— B-ring = mucosal ring = Schatzki ring

2311, BFEBEEC| 75

7 12. BFHBLHO| LAY A7

S|ADAICOIHO| AN O HA X7 HSO{LIM 1 EQZ Q0| U 56I$IE—E¥9+$Ii1I$EHEPOI§
SIS Yol HHENI-HFHIIEERE hiatal opening E

g t
=50] 2oLt 1R =& SEfoICE, L2V E5] A=FEH0[RI

ol
rr
ol
o
ok
II
u
>
[
o
<
iu}
et
|.|—|
N
10
m
bl
>

TI=Z2 0o

0=
rot
N

AL mA SM0ILE A7 S8 M(organo—axial volvulus)0| 2fAist 4~ QICt
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3) MI3&(=&, mixed para—esophageal hiatal hernia)

|3040 -|| 2510 l:H:l1|>X-||1 040| l:H:iO| AO| 7‘|O||:f

LT T
HXLOE
Hz = 79

= 22O =
S0t 7l 225V 8 U2 WM S0t SEfo[Ct, Hefel 0152 28T A=g8Ed0
s e

O
MCH S22 2= M2E, Mise A MAZ0| 2T A=ESEY ol Zatl| t=0 IEf.

LHAIZOIM hiatal openingOl ] B0 U HEST| - JUTER7H g fIXIE0 Y2 0ISEH ACKI~- 13).

=]
22t YIS th2te] A7t hiatal openingE &0l 8422 0ISE0 U= T 50| B2 L{0flM hiatal
opening % 27X AAE0 HQICt

T8 13, B ASIAO| LIAIZ A7

4) M4

Fl] 7ol tFE0] 229} ?l= 0I5

il
0>
ro
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Fexuprazan A& £ @& Sentinel Polyp

jol

O|F | Mrattiin HeMSHR Ast7|Hnt

KEY CLINICAL MESSAGES k

N
- AR 2iXle| PAE HERIM L= 852 ExES(sentinel polyp)2! Z97 HX|2H ofdziat
HES 250 ZEZAPHERSIT,

o=
« HEEZEE2 fexuprazanit 22 HAEHIAUMKME FofotH SXMl= <7 Ect

STHI A7 A=TER S501| e 719 X2 E @loto] A=I=UCT, 2tkl= 118 H HT AUAZ0M IA=HER 850
LA 1), ZAFMOIM FE5E E50 fQ*ErEE'i'EiOI%"ZiEL%HJQILHAI%MIH 18 M LA Aol Hlsset 2y

QAETRIE 50 CHA| HAZI QZITRICKTR 2) . 252 AT 29IE YT (proximal end of the gastric fold)2
QAEMSIRO] QIXISHE UACH, 5 mm X 3 mm 2712] 20| G= Yamada 380 |‘,21Ef_ HHS MK okt e o]
7(
(=}

QU A9} H|s5t B HA0| reticularet P&s EXICH 1 om HEo| Al=EHASE A740] SHIE0] QIUCH, TAZHARE
Ct.

inflammatory polypO0|®t

OLL KA SIS 1| 941 QUSITH O], THA, XIZHAIS ZOf51TIA

[ =1 —_/—O [ M s
LQA| QMEHIOHNE 22512 FHGIACHRIEL: fexuprazan HCI 40 mg). 6718 & FHEUAIZIA 1o 2HEE
=55 822 AAEQIT HEMID|-AFMNTIFESIR0 2 mm M=ol OlMeH 278 HOQIICKIR! 3), ZXIZAL Zut=
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>

consistent with sentinel polyp22 ETEQICt, & M= 712 SMEI0| QIOM S H= A7 IcH

% o
SIRCH Fexuprazan 2% (on—demand) X|2E FX6I%1 13 & HDX| LIAIZHAS HaIRCE

= “240] Z0

72! 3. Fexuprazan £0{ & LiA|Z

ol

HESE(SHERE, sentinel polyp)2 YAIEHZEISI0| Ql= SIXI0M LrAT/= SHEM Z0|Ct, 27{0]= reflux gastro-
esophageal polyp, inflammatory esophagogastric polyp, cardiac polyp 22 =2|7 |« oLt

HXEES F2 2 £5 295 LT HEMI- AR HIHR0IN LAZHE 4), 7te] A-BSEHS Stitet
mmOilA 1-2 cm7tX|9] sessile polyp Ef7F ZOLt ChA 20| FOLE2 Yamada 389 8502
LEE |z oIt HHES MYAXR! 11N EZ 10} HIZSHKIP! ChA S72Iet 242 HO|7 |2 sh=d| 0l Y3iet ST s
22 XA M3(linear) 22 HRAO| A mucosal break)S S8ist 4 Qlct
=]

SN
(33 5). tHFE TSHQI PIA=AT LS| SeS 71T XM AKX 2i5 25 10| AT LHAIZOIM LAY (=
A

e 2712t

0 O

T2 4. §1 70| 297t SE3HE Hefle] 228
I.

RIMHO] R AMZIS k0| FMEtMSH(small triangle-shaped mucosal break)2 Sttskn QI
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(A) “*'LWH\ = 7‘o*_l Mei HiZ OfZollM EhiEl 25 FHR UHET|o] Q1 2 reticulardt 2&S 0|1 QICH ZAlElo) 2MS Hole, G2 E2
2 FQl= A2 HUo| a7t /Lt

(B) BItIoie] HEGIIE M AA=TRIFR &fol= ofLtel 31 815t FE0[ Eolt,

(C) ZEAMOIN AMMIISAlfoveolar epithelium hyperplasia)tt 27| HaS0H| LS HBMELS| A& S0tEZ](granulation tissue)0| HEERACE
Consistent with sentinel polyp22 1% [Qict

8 8. BXEE0 7120|024 SE

ZEIZMOIIM tubular adenocarcinoma, well differentiated 2 Lot &8 RS AJSMEIFCE 42 B2l= tubular adenocarcinoma, poorly differ-
entiated, 2.2 cm X 1.5 cm, invades submucosa (SM3)1 E=X X._10|E QUL
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2219, SIIETERL ofilo= SjEisIGtoL} Sl0] OLIRIE st B2

(A) HAETRIR0| 2HO| Er2IoH HERTH 201 U 85 HAI| HOICK 2ol M&Q1 HBQfo] Hatasl7t ATk

(B) ZEHAIIA suspicious of squamous cell carcinoma2 ETE|H Q2|Flen, 2F £210|= IS ZIt: compatible with squamous cell
carcinoma®ict.

(C) 92| = ARl LHAIZOIAM 25 HAC| 20| 20| HIFHO| UUCE Bl Jh=, #HO| REAR A2 SE0IR{ 0 A0 EoUo| HatMeH: Mkl 4
ENRICH RXZME 610 2 A2 QiU AA=ARESH SA(0l| ThE 2FiX] UARHIARIM SR Aot Zultats I

2k
21
(D) 3H F LIAZOIN & AZS 8in H2 A=SBLEI RS0 HAElD U

BXESE A= x2S Q6K &= Ao Zelolth, J2Lt B2 St A== Ee0| SMs
H|U=ZLH I 2l7H| fexuprazanih 22 YMERH|AXMZ SA H2 S 50 oh= 7 HECH AEH|

[

o
BREE0[ AR, 2is BoH A ExEE0| 2otz HUiE B0V |= oitt, EX8Z0] theh SE0] et 2txjofA

BR[| ARJX OIS QI510f SBERSS AGH= O} XD QNXORE SLRS Qlof2tn Tt} KX
2101 TERINE B3| SIS FIES U SIS OMIAZ 4 ULk TSIt

71



o

CASE REVIEWS in GASTROENTEROLOGY

KEY CLINICAL MESSAGES k

S, 2 0l2d, oY S HITSH ST U= SX0M= LHAZZAR A7 ISTEME ARSI
=

- FZ LEE yon2 O°*°| r01| M= HIHSEC ST U= BRI P2 MM S| X F0E S|

I

B9M| G0 AMEAFT LRI BTSN Sfof tiet H2lE PIoi 257 Lol 2817 L2 Q2|=|ACt, Bikt= Al 5712
l:l

HIH AR G2} 7 [AME] 2ES KE{X0|

O 1=

Mol g7 IS 2 0l=% : : Ct
T2 SAGI| RUCH I A7HE T 557 (L2t 20l M Alteh &5 AA2{0] ZAlolA= 50| A0 HEEIX] A
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Chest pain relief P> 74.2%
With objective GERO
Chest pain relief |[E— 29%
Without objecti ER:
ithout objective GERO
Chronic cough == 33%
With objective GERO
Chronic cough |E— 31%
Without objective GERO
T T T
0% 25% 50% 75% 100%
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I T T
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Troublesome symptoms Initial approach Esophageal Adjunctive

suspicious for GERD No alarm symptoms physiologic evaluation approach
Typical: L Endoscopy, wireless pH
heartburn, regurgitation, — E B Gl — monitoring (preferred) or
antisecretory therapy
esophageal chest pain pH-impedance monitoring, HRM
Atypical: Endoscopy, pH-impedance
belching monitoring, HRM
Atypical:

Endoscopy, pH-impedance or
wireless pH monitoring, HRM

chronic cough, asthma

Atypical: Endoscopy, pH-impedance or
hoarseness, globus, nausea, . L
] " ; wireless pH monitoring, HRM
abdominal pain, dyspepsia
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Tmax:
Retention at 0 hrs:
Retention at 0.27 hrs:
Retention at 0.5 hrs:
Retention at 0.7
Retention at 1 hrs:
Retention at 2 hrs:
Retention at 3 hrs:
Retention at 4 hrs:

Fit Type:

T1/2:
Lag Time:

Gastric Emptying Results
0

100

99.67
97.51
98.56
94.62
79.55
68.66
54.17

Exponential

294.11 min
63.13 min

Perform decay correction = .
Decay Correction Isotope: A99mATechnetium|
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Gastric Emptying Results
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Poster Abstracts

The widespread use of nonsteroidal anti-inflammatory drugs
(NSAIDs) for treating inflammatory diseases often leads to
gastrointestinal mucosal injury, characterized by ulcers and
erosion. To address NSAID-induced gastric mucosal injury,
proton pump inhibitors (PPIs) are commonly prescribed,
although they may exacerbate small intestinal mucosal injury.
Fexuprazan is a novel potassium-competitive acid blocker
(P-CAB) for treating erosive esophagitis. Among other P-CABs,
revaprazan has demonstrated a reduction in NSAID-induced
enteropathy, while vonoprazan has not. Hence, this study
aims to explore the potential preventive effect of fexuprazan
on NSAID-induced enteropathy.

C57BL/6J mice were orally pre-treated with fexuprazan
(20 mg/kg) or esomeprazole (20 mg/kg). After 30 minutes,
indomethacin (10 mg/kg) was orally administered in a 0.5%
carboxymethylcellulose solution. After 24 hours, the mice were
sacrificed for histopathological examination. Evans blue dye
(0.5%) was intravenously injected to assess mucosal injury,
and mucin production was evaluated through MUC2 gPCR
and periodic acid-Schiff staining. TNF-alpha and IL-6 mRNA
levels, as well as tight junction protein expression, were
measured using immunofluorescence staining and gPCR.
Bacterial translocation was examined through fluorescence
in situ hybridization with bacterial EUB338 and F27 probes.

Indomethacin treatment led to a shortened small intestine in
mice (p = 0.0038), with fexuprazan treatment rescuing this
shortening (p = 0.0189), unlike esomeprazole. Epithelial ulcer
and erosion induced by indomethacin (p < 0.0001) throughout
the small intestine were reduced by fexuprazan (o = 0.0004)
but not by esomeprazole. Fexuprazan treatment decreased
TNF-alpha (p < 0.0001) and IL-6 (p = 0.0019) mRNA levels
elevated by indomethacin, whereas esomeprazole had no
effect. ZO-1 protein levels, diminished by indomethacin, were
restored by fexuprazan, not by esomeprazole, indicating the
recovery of the tight junction protein. Indomethacin reduced
MUC2 mRNA levels (p < 0.0001) and increased bacterial loads
in the submucosa, indicating an impaired intestinal barrier.
Fexuprazan treatment restored MUC2 mRNA expression (p <
0.0001) and reduced bacterial prevalence in the submucosa,
while esomeprazole showed no effects.

The study suggests that indomethacin induces mucosal injury
in the small intestine, accompanied by elevated inflammatory
mediators and a compromised epithelial barrier. Fexuprazan
emerges as a potential therapeutic alternative to PPlIs,
demonstrating efficacy in ameliorating indomethacin-induced
epithelial injury by restoring the integrity of intestinal epithelial
cell junctions. Fexuprazan may serve as a promising option
against NSAID-induced enteropathy.
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IL-6, interleukin 6; NSAIDs, non-steroidal anti-inflammatory drug; PAS, periodic acid - schiff; P-CAB, potassium-competitive acid blocker; gPCR,
quantitative polymerase chain reaction; PPI, proton pump inhibitor; RNA, ribonucleic acid TNF-a, tumor necrosis factor-a; ZO-1, zonula oc-
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Poster Abstracts @ VIHITD

GipEE
2 HAF01M indomethacin0] AF0IA BE DZHHIE 717 |2
MO|MEO| At HutE AMAZS ERICH Fexuprazan

o
2 & YNz 0139 2 d(integrity)E 2l=ge=M

)\‘”i ENYN:=A 2|-Q|»3 £ o]

o=

indomethacin 2 A
B0 PPIZ ChA[e 4~ R4 A=
BOISIICt, w2kM fexuprazan0| NSAIDs R AXHE

et X2 S40| € 4 U2 Ao AEr

=
= —

=t 4 i BRI 12 Tiplo] 2 4 9SS
N

87



o

CASE REVIEWS in GASTROENTEROLOGY

4

POSTER
ABSTRACTS 02

Anti-Inflammatory Proper-
ties of Fexuprazan via NF-
KB Inhibition Against Helico-
bacter Pylori CagA-Induced
Gastric Inflammation

ZSE 9l | BACHSImE R As|Lfat

*LAIRA}

ACKNOWLEDGEMENT

ng Pharmaceutical Co., Ltd.

CONTACT INFORMATION
Dr Gwang Ha Kim, D f
al Uni i

Fexuprazan is a novel potassium-competitive acid blocker
(P-CAB) approved for treating reflux esophagitis. While P-CABs
are well known to provide profound and rapid suppression
of intra-gastric acidity, other biological properties have not
been studied yet.

In this study, we particularly focused on corroborating anti-
inflammatory activity of fexuprazan in Helicobacter pylori
(H. pylori) CagA-induced gastric inflammation. Therefore, we
aimed to investigate the effects of fexuprazan on the production
of pro-inflammatory cytokines along with the signaling pathways
in CagA-positive H. pylori-infected gastric epithelial cells.

AGS human gastric adenocarcinoma cells were infected with
CagA-positive H. pyloristrain at a multiplicity of infection (MOI)
of 200:1, and then treated with fexuprazan 30 pg/mL and
esomeprazole 30 pg/mL, respectively. After drug treatment
for 24 hours, AGS cells were harvested, and the cell lysates
were analyzed by Western blotting to detect expression levels
of CagA, phosphoinositide 3-kinase (PI3K), protein kinase B
(AKT), IkB kinase (IKK)-a, nuclear factor (NF)-kB, extracellular
signaling-regulated kinase (ERK), p38, c-Jun N-terminal protein
kinase (JNK), and pro-inflammatory cytokines including tumor
necrosis factor (TNF)-a, interleukin (IL)-8, and monocyte
chemoattractant protein (MCP)-1.

We found that fexuprazan effectively suppressed the translocation
of CagA protein of H. pylori to AGS cells (p = 0.0132), and
down-regulated NF-kB expression (p=0.0308) by inhibiting
PI3K (p = 0.0031), AKT (p = 0.0047), and IKK-a (p = 0.0053)
as well as mitogen-activated protein kinase (MAPK) signaling
pathways mediated by ERK (p = 0.0363), p38 (p = 0.0036),
and JNK (p = 0.0251). Consequently, fexuprazan significantly
reduced the expression of pro-inflammatory cytokines such
as TNF-a (p = 0.0158), IL-8 (p = 0.0021), and MCP-1 (p =
0.0049). Not esomeprazole but fexuprazan only exhibited
inhibitory effects on PI3K, NF-«B, p38, and JNK. In addition,
fexuprazan reduced expressions of CagA (p = 0.0075) and
IKK-a (p = 0.0041) more efficiently than esomeprazole.
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Inhibitory effects of fexuprazan on the protein levels of

Figure 1.
CagA, PI3K, AKT, IKK-a, NF-kB, IL-8, TNF-a, and MCP-1 in Ca-
gA-positive AGS cells. (A) The expressions of CagA, PI3K, AKT,
IKK-a,, NF-«B, IL-8, TNF-a, and MCP-1 were determined by Western
blotting. GAPDH was used as an internal control. Statistical signifi-
cance of CagA (B), PI3K (C), AKT(D), IKK-a (E), NFB (F), IL-8 (G),
TNF-a (H), and MCP-1 (1) was analyzed by Student’s t-test.

*p <0.05
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Figure 2. Inhibitory effects of fexuprazan on the protein levels of
ERK, p38, and JNK in CagA-positive AGS cells. (A) The expres-
sions of ERK, p38, and JNK were determined by Western blotting.
GAPDH was used as an internal control. Statistical significance of
ERK (B), p38 (C), and JNK(D) was analyzed by Student’s t-test.

"p < 0.05

CONCLUSIONS

Fexuprazan significantly alleviated CagA-induced gastric
inflammation through inhibiting NF-«B by suppressing PI3K/
AKT/IKK-a and MAPK signaling pathways, which led to the
significant reduction of pro-inflammatory cytokines. These results
suggest that fexuprazan has a potential for anti-inflammatory
protective effects on gastric mucosa in addition to its major
role as an acid suppressant.
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ERK, extracellular signaling-regulated kinase; GAPDH, Glyceraldehyde-3-phosphate dehydrogenase; H. pylori, Helicobacter pylori; IKK, kB kinase;
IL, interleukin; JNK, c-JunN-terminal protein kinase; MAPK, mitogen-activated protein kinase; MCP, monocyte chemoattractant protein; MOI, mul-
tiplicity of infection; P-CAB, potassium competitive acid blocker; PI3K, phosphoinositide 3-kinase; PKB, protein kinase B.
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