CICM "PEEIRIRIIZE 2011 4F 553 % 5 15 )

-121-

ZRIVAGY, K, VEE, PRSI, HOmPRImALUY AT
FRTEZ I, AMT AR I, AT STl 2, AL 2 TR
WEUELIAR R T, I RS 98, DIJETEREAT, 0 5 28 26N,
PR IR o VAT DAL, BRI, B
AL LLPIER o P4 B rh 3 B DL KOS U sk o
TSR T RR S AR 7 B P i 2R 5 A& AR AL TR T
TSI Tk BRI, S B R, H T
WG, RUETETE L TEAUE, BCLARRSE. 0. F R ERICH
W2 Ehe HATHEEImAR T I /N LR 8, 2 0 RN
MR MR A, A RN T RRS0Z ik
WRITRUCRES . Wl 3 2 g, R T M 2 Iy
TR RN TR, 5 TBEORG HEn (o B0~ m] AR e,
RATKGHD, GERIH . BT RRECH TR RO BE T “IR. 1.
Wi 7 =5 Z 1A OG AR, Al A DAy I DA A Bz i i (1 L3 0K 257 2
B CWR:

[1]Kersmar CM,Acute inpatient care of status asthmaticus[J].Respir Care Clin

N Am,2000,6(1):155-170

[2]Papiris S,Kotanidou A,Malagari K et al,Clinical review,severe asthma[J].Crit
Care,2002,6(1):30-44

[3]Wemer HA..Status Asthmaticus in Children [J].Chest,2001,119(6):1913-1929
[4]Vollmer WM. Assessment of asthma,control and severity.Ann Allergy Asthma
Immunol,2004,93(5):409-413

(51X E i, R, LA SRR A6 TT /N ) Ui RSB R 38 HilI].1
AR BE AR, 1996,(11)

[O1 MRV, R K. ) LRI 12 Wb S 06 97 T S8 [M). R HE R R R
#£,1990:174

(71 M52 S AR T SR 42 4911049 B T B2 2%, 1997 ,(S2)
[8MR A S T JBR SR IR ¥ 7 /IS JLIE R 62 0[], H Rl I SR, 2004,(01)
[O1Z BT, I 4 2% B RR NGy — ORI ok 2 I /1N )L TL-4 TEN- 9 5 [J].
I BE 24, 2008,35(6):814-815

(101" PLAE, LTS VG R 45 45 B 36 /IS JLE Wi e RO ¢ (0. DY 1]+ B2, 2005,
23(4):69-70

%5 : ER-11070601 ({&[A]: 2010-08-08)

WA T 5 B35 3P4 5048 Z TEF AR e BT ST /R

Research progress on interaction of clopidogrel and proton pump inhibitor
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[ Abstract] Clopidogrel and aspirin antiplatelet could reduce the probability of recurrence of cardiovascular events after acute
coronary syndrome and percutaneous coronary intervention. But because combined antiplatelet therapy increases the risk of bleeding, so
recommended applications proton pump inhibitors to prevent gastrointestinal ulcers and bleeding in recently clinical. However, according

to recent evidence, PPI could reduce anti-platelet activity of clopidogrel, and increase the incidence of cardiovascular adverse events.

Besides, this effect strongest performance in omeprazole, but pantoprazole is relatively weak.
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SRS AR A MNR ADP B2 AR5 PUR, B 50 b
YRS PR AT, ACS. 832 PCI al T S 1 I FA B =] T
FRIMTAS BE iR 52 1) £ 3 350 75 I FH U A o R 5 Sk T ) DC AR
SUTEAS B BUE B /NG YT W AR T8 F B =] UAR, SO R
905 10 £ 2 B 32 R HU /MR AT 7 3K 28 0 S T RS T, HXL
BN ST R I T 8 Wit gz A0S T T i s
P DR, A GO T 1) R BRI SZ PPT MY, LA
TR B Wi . AE R T s, SN 35 R PP 345 it
AN 2% P450 [A] T R GeA i, PPT lRd 35 4+ P51 40 o (5 3%
P450 [F] Tl CYP2C19, B alntbas gy i piif Mg 1k, 34
DA 0 A SRR . ARSI &S PPT A AR
TRt R gE iR

1 SRk R B Rl

SRS T 1 A — R Wi iE, EARNET UM EE P450
RN F A RBRAL I R AU T B FIBRRERT A4, MAT
AW 5 60T MR BB BRI (ADP) 4K P2Y12
RALHEEEBY, L 4E 8 AR 32 46 Gplib/illa FEA6, AT
BN MR ERVE Y, i P450 [F LRGSR
4, I5FELE CYPIA2. CYP2B6. CYP2C9. CYP3A4.
CYP2C19, i CYP2C19 7EiX—idfarhie o b, Slnth
O T A B B I FR AR T CYP2CL9, FRgs &I
KA 5% A BSR4, M RAE /IR 7 L
2 PPI 54MRAR P450 RS

HATIGIRH ) PPLAG 5 Fl: BASefrme, 55 Dlhrmk, 2%



-122-

Clinical Journal of Chinese Medicine 2011 VOL.(3) NO.15

b, YREERIME, PEFCHIME, ESA HY/K-ATP BEHHIHEIF,
CATRIZ RS ) 4 5 L AR AR AR AR R, BRI Al fE R
ARFFIAS AT, 38 PPT A8 T AEAS [ RS 3 1 i 3t 40 it €6 3%
P450 [Fl TEERZACHT, 32l CYP2C19. CYP3A4 4+ 3%,
WA AU U h IR A8 CYP2C19 Fil CYP3A4 R,
80%% FH I Wi i 120 o A Jl B DLy s 1

Li Zr 57 & B0, F AT IR _LAE 4 5 Fl PPLAT CYP2C19
YIHA TG EREIER, RPN Ki 4 0.4-1.5uM, BEH
ey 2~6uM, RZEFEFIM SuM, T ULRIMER 17~21uM,
TEFER M 14~69uM (Ki Rl £, Ki {HB/NR 7R
JIHESRD, AU, EERP MR e K, TR M
Ae i), ML R R, TR DM A 1 Ak
WA b, AR IR =y DR MR, CYP2C19 A
SOEET

Rk, HErACh PPLE I SE4+ 4] CYP2C19, i F K
H CYP2C19 AR 1A SUEAS T3 1k =09/, AT 5% i FC 4 1M
AR BE, K T RS TR AR, A0 i 1 R A 2R3
3 PPI XHEALAR T HuML /MR 1R R

HAFIUESEFR A, PPL £ SIS T mI 384 000 IE 4 4
& . Ho 25UMIEFSY &L, N ACS ZET-BL LBk A, 5k
{fi F] PPT AHLL, SCALAE S5 A PPT 45 H 84N T ACS JET AR Bt
(9 IS, [0 At A B0 B S A R T DLy A R = X JRG BE o 5
Bl % BRI R B0, A (FRRONEE 30d 9D PP Fs I 5 A
U AR A OC, ST (CFRRRNBERT 31~90d) Az # CFy
WNBERT 91~180d) I 22T RIL, ColLREAE 5 B
A8 PPI AL B 380 B SO A% B B BT /N 1, AT
B8 IO RS P (1R

Sibbing 5K, B Ay A et IR B kiR AR R
F IR /IR SR A e, TP e R R SR M S R
i H PPT & I ML/ MECR B AR . 45 542 7R PPT AL EE T
AR, T B SEh e FAIG T Stk 7 I BT IR,
I T SR S AR R P, T 9 T 08 38 o o M o 52 2R S e
ARSI A% TR (R IL ANRAE ]« Gilard 2503 2 30 B8 55 AR AIG
THME TR 2Rk, B BE T SR T B NS .
Ff, Siller-Matula 21! IS T 2 FPEFL R ek R R Sy
AN 2 13| GRS T PRI /SR AT
4 B &g

SUMEAR T A —F Y nu i, ek gl R P450 [
TEG RGN BE T =i R BT/ NE -, PPL IREIZ R
GeAR, PPI 2 PRAREUMEAR B I NE 1, 38O i 5
PRI . ek, BSERrme . R UL PRI 22 2R Mt G AR 7R
7 TN T RS N TR o o2 DAL o7 1B~ SE DAL S )
RS B VR I S /N . UL, 2009 SERRINZY 5 PFAY R (EMEA)
K 2 LR (FDAD 439 & 4, SUILLAS 3 Al PPI
Z A AT BEAFAEAN RAHEAE ], LABH L PPI A5 &A% & [ i3
e IR NEY

H AT E b FE% A S —1I4RR ke T PP A SR S P
MRIEITHR IO . SEEE 2R (FDA) #iE A 4F
T8 FE SR A 7R (R R B, A DPAG 4fFT PPI (1l ST,

DRI, HR I A () A R PPT 9D B2 B/ INSR o7 1 1Y
A HH L AR L L g T A e £ R BRI PPT R
A . ACS Bl PCT A5 ) 5535 5 (41 ] ) DG AR St 75 1R
BN, ARGE HRTHR R RUE 25 ] PPLL Al LAEFEXT
e (A AL RN RS FE AL B

PPI SIS B 104 AR S A 2B A 2 L)
(R AR R YNIE S VS ST HZR TN E N 8
AL BENUL . IR RIS, LBRZ R T LA
ANBEFR S FER A B BT, DT 4 AF N AR LE B 245 2 R Y
MRAIRT T 7 SR BA TR IR A2 55 0 197 16 o
&% Wk
[P e Bk A AL A 1 32 T g (6 3 B MR IR T b B LR IM L 5
AR AR A, 2009,182-183
[2]Cryer B.Management of patients with high gastrointestinal risk on antiplate
-let therapy[J].Gastroenterol Clin North Am,2009,38(2):289-303
[3]Savi P,Herbert JM.Clopidogrel and ticlopidine:P2Y12 adenosine diphosph
-ate-receptor antagonists for the prevention of atherothrombosis[J].Semin Thro
mb Hemost,2005,31(2):174-183
[4]Geiger J,Brich J,Honig Liedl P,et al.Specific impairment of human platelet
dogrel and prasugrel[J].Arzneim ittelforschung,2009,59(5):213-227
[5]Juurlink DN,Gomes T,KoDT,et al. A population-based study of the drug interaction
between proton pump inhibitors and clopidogrel[J].CMAJ,2009,180:713-718
[6]Petersen KU.Relevance of metabolic activation pathways:the example of clo
pidogrel and prasugrel[J].A rzneim ittelforschung,2009,59(5):213-227
[7]Cianciolo GFeliciangeli G,Comai Get al.Protonic pump inhibitors in kidney
transplant patients:efficacy and safety[J].M inerva U rol Nefrol,2007,59(2):
207-215
[8]Anderson T.Pharm acok inetics,metabolism and interactions of acid pump
inhibitors.Focus on om eprazole,lansoprazole,and pantoprazole[J].Clin Pharma
-cokinet,1996,31:9-28
[9]Cianciolo GFeliciangeli GComai Get al.Protonic pump inhibitors in kidney trans
plant patients: efficacy and safety[J].M inerva U rol Nefrol,2007,59(2): 207-215
[10]LiX,Andersson T,Alstrom M,et al.Comparison of the inhibitory effects of
the proton pump-inhibiting drugs omeprazole,esomeprazole,lansoprazole, panto
-prazole,and rabeprazole on human cytochrome p450 activities[J].Drug Metab
Dispos,2004,32:821-827
[11]Ho PM,Maddox TM,Wang L,et al.Risk of adverse outcomes associated with
concomitantuse of clopidogrel and proton pump inhibitors following acute coro
-nary syndrome[J].JAMA,2009,301(9):937-944
[12]Sibbing D,Morath T,Stegherr J,et al.Impact of proton pump inhibitors on the
antiplatelet effects of clopidogrel[J]. Thromb Haemost,2009,101(4):714-719
[13]Gilard M, Arnaud B,Cornily JC,et al.Influence of omeprazole on the antiplatelet
action of clopidogrel associated with aspirin: the randomized, double-blind OCLA
(Omeprazole Clopidogrel Aspirin) study [J].J Am CollCardiol,2008,51(3):256-260
[14]Siller-Matula JM,Spiel AO,Lang IM,et al.Effects of pantoprazole and esomep
razole on platelet inhibition by clopidogrel[J].Am Heart J,2009,157(1):148
[15]Food and Drug Administration.Early Communication about an Ongoing

Safety Review of clopidogrel bisulfate[J].January 26,2009
Yi'5: E-11042705 (4&[]: 2011-08-10)



	15Q_部分2 121
	15Q_部分2 122



