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Role of Potassium-competitive Acid Blockers in the Treatment of Gastric Acid-related
Disorders

Mun Young Cho, Yu Kyung Cho

Department of Internal Medicine, College of Medicine, The Catholic University of Korea, Seoul, Korea

Owing to their superior pharmacokinetic and pharmacodynamic profiles, potassium-competitive acid blockers (P-CABs) score over
proton pump inhibitors (PPIs) in the treatment of gastric acid-related disorders and may provide clinical benefit in the management
of these conditions. Previous studies have compared P-CABs with PPIs for treatment of gastric acid-related disorders, and current
data show that P-CABs are non-inferior to PPIs in the treatment of erosive esophagitis and as maintenance therapy. P-CABs are use-
ful for effective healing and as maintenance medications in patients with severe esophagitis. These drugs also aid with healing of
peptic ulcers and artificial ulcers secondary to gastric endoscopic submucosal dissection (ESD). Few studies have discussed pre-
vention of delayed ulcer bleeding after gastric ESD and ulcers associated with long-term nonsteroidal anti-inflammatory drug
administration. Well-controlled, large-scale prospective studies are warranted in future to compare P-CABs with PPIs. (Korean J
Helicobacter Up Gastrointest Res 2023;23:167-173)
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Table 1. Role of P-CABs in Healing of Erosive Esophagitis
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Study Population Drug Treatn}ent Results Outcomes
duration
Ashida et al., Japan Vonoprazan 5, 10, 20, and 8 weeks 4 weeks: 92.3,92.5, 94.4% vs. 97.0% (vonoprazan Not inferior
20158 40 mg vs. lansoprazole 5, 10, 20, and 40 mg; lansoprazole 30 mg) LA grade C/D:
30 mg LA grade C/D: 87.3, 86.4, 100, 96.0, and 87.0%  superior
Ashida et al., Japan Vonoprazan 20 mg vs. 8 weeks  99.0% vs. 95.5% Not inferior
2016° lansoprazole 30 mg
Leeet al,, Korea Tegoprazan 50, 100 mgvs. 8 weeks 8 weeks: 98.9, 98.9% vs. 98.9% Not inferior
201910 esomeprazole 40 mg
Lee et al., Korea  Fexuprazan 40 mg vs. 8 weeks 4 weeks: 90.3% vs. 88.5% Not inferior
20221 esomeprazole 40 mg 8 weeks: 99.1% vs. 99.1%
Xiao et al., China, Vonoprazan 20 mg vs. 8 weeks 2 weeks: 75.0% and 67.8% Not inferior
202212 Korea, lansoprazole 30 mg 4 weeks:85.3% and 83.5% LA C/D superior at
Taiwan, 8 weeks: 92.4% and 91.3% 2, 4, 8 weeks
Malaysia LA grades C/D
2 weeks: 62.2% vs. 51.5%,
4 weeks: 73.3% vs. 67.2%,
8 weeks: 84.0% vs. 80.6%
Chen et al., China Kevarprazan 20 mg vs. 8 weeks 8 weeks: 99.1% vs. 92.7% Not inferior
202313 lansoprazole 30 mg
Laine et al., USA Vonoprazan 20 mg vs. 8 weeks 8 weeks: 92.9 vs. 84.6% Superior
202314 lansoprazole 30 mg LA grades C/D LA C/D esophagitis:
2 weeks: difference, 17.6%; 95% CI, 7.4~27.4%  superior at 2 weeks

P-CAB, potassium competitive acid blocker.
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Table 2. Role of P-CABs as Maintenance Therapy for Healed Erosive Esophagitis

Treatment

Authors Population Drug . Results Outcomes
duration

Asida et al., Japan Vonoprazan 10,20 mg 24 weeks  Recurrence:16.8, 5.1% vs. 2.0% Non inferior

201816 vs. lansoprazole
15 mg

Cho et al., Korea Tegoprazan 25 mg vs. 24 weeks  90.6% vs. 89.5% Non inferior
202318 lansoprazole 15 mg

Laine et al., USA Vonoprazan 10 mg, 24 weeks  Vonoprazan 20 mg vs. lansoprazole: difference 8.7%, 95% Not inferior
20234 20 mg vs. CI 1.8~15.5%; Vonoprazan 10 mg vs. lansoprazole: LA C/D:

lansoprazole 15 mg

difference 7.2%, 95% CI 0.2~14.1% superior
LA C/D esophagitis
Vonoprazan 20 mg vs. lansoprazole: difference 15.7%,
95% CI 2.5~28.4%
Vonoprazan 10 mg vs. lansoprazole: difference 13.3%,
95% CI 0.02~26.1%

P-CAB, potassium competitive acid blocker.
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Table 3. Role of P-CABs in the Treatment or Prevention of Peptic Ulcers
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Authors Design Disease Drug Outcome Results
Miwaet al., RCT Gastric ulcer/ Vonoprazan 20 mg vs. Ulcer healing  GU: non inferior (93.5% vs. 93.8%)
2016 duodenal ulcer lansoprazole 30 mg DU: not confirmed (95.5% vs. 98.3%)
Choetal., RCT Gastric ulcer Tegoprazan 50, 100 mgvs.  Ulcer healing Non inferior
20202 lansoprazole 30 mg 4 weeks: 95.45 ,94.62% vs. 92.94%
8 weeks: 94.79, 94.95% vs. 95.70%
Houetal, RCT Duodenal ulcer ~ Vonoprazan 20 mg vs. DU healing Not inferior
20223 lansoprazole 30 mg 6 weeks: 96.9% vs. 96.5%;
Changetal., RCT Gastric ulcer Revspazan 200 mg vs. Ulcer healing ~ Similar efficacy
20073 omeprazole 20 mg 4 weeks: 82.5% vs. 79.9%
8 weeks: 99.1% vs. 100%
Ichida et al., RCT ESD induced ulcer V group (vonoprazan 20 Ulcer healing  Not superior
2019%° mg+rebamipide 300 mg) vs. Vvs. E group
E group (esomeprazole 4 weeks: 94.6% vs. 93.85%
20 mg-+rebamipide 300 mg) 8 weeks: 99.7% vs. 99.3%
Hamada et  Prospective ESD induced ulcer Vonoprazan 20 mg vs. Preventing Post-ESD bleeding rate: 4.3% vs. 5.7%
al., 2019  randomized phase lansoprazole 30 mg delayed
II study bleeding
Shiratori et Multicenter ESDinduced ulcer Vonoprazan 20 mgvs. various Preventing Post-ESD bleeding rate: 11.9% vs.
al., 202258 retrospective PPIs post-ESD 17.2%
cohort study bleeding
Yoshii et al., Multicenter ESD induced ulcer Vonoprazan 20 mg Preventing Post-ESD bleeding rate: 2.0%
2020%° prospective post-ESD
interventional trial bleeding

Mizokami et RCT NSAID induced
al., 2018 ulcer

Kawai et al., Single-blind

20174 extension study induced ulcer

Vonoprazan 10, 20 mg vs.
lansoprazole 15 mg

Low dose aspirin  Vonoprazan 10, 20 mg vs.
lansoprazole 15 mg

Prevention of Non inferior
peptic ulcer  Recurrent ulcer within 24 weeks 3.3%
recurrence vs. 3.4% vs. 5.5%

Preventing Non inferior
peptic ulcer  Recurrent ulcer within 24 weeks 2.8,
recurrence 0.5% vs. 1.5%

DU, duodenal ulcer; ESD, endoscopic submucosal dissection; GU, gastric ulcer; NSAID, nonsteroidal anti-inflammatory drug; P-CAB, potassium

competitive acid blocker; RCT, randomized controlled trial.
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