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Abstract
Helicobacter pylori is the cause of gastri-

tis and gastric cancer. Treatment with various
drug regimens is currently adopted and drug
regimens are varied from country to country.
Each country has its own clinical practice which
largely depends on public health policy and
access to medicines. For drug regimens used
in Thailand, they still adhere to the Thailand
Consensus on Helicobacter pylori Management
2015. The first-line therapy consists of standard
triple therapy, sequential therapy, concomitant
quadruple therapy, while the second-line the-
rapy includes quadruple therapy and levofloxa-
cin-based triple therapy. In 2018, vonoprazan
from Japan was introduced in Thailand. Conse-
quently, vonoprazan is increasingly prescribed
as a substitute for proton pump inhibitors in the
mainstream regimen, as well as an alternative
regimen known as vonoprazan-amoxicillin dual
therapy. Therefore, collecting information on all

currently available drug regimens is very impor-
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tant in order to find effective drug regimens.
However, since most regimens contain at least
2 antibiotics, Helicobacter pylori treatment may
cause development of antibiotic resistance and
imbalance of bacteria in the gut. The latter si-
tuation can also lead to gastrointestinal disease.
Drug regimens that should be developed in
the future must contain properties of effec-
tively eradicating the infection with shortening
course of treatment, and being accessible by
all patients. Lastly, the two important things to
be aware are the drug-resistant bacteria and
the imbalance of bacteria in the gut should not

occur.
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sequential therapy #3® concomitant therapy
w1 10 Ju 1Ay first-line therapy
dwdulszmad® fmsldenannsadilmid
poNYs lF9INLTIAZE1 UL fio vonoprazan Fady
EJ’ISL‘LJﬂEjaJ potassium-competitive acid blocker
(P-cAB) Tnenduldfousd we. 2558 warldiduen
wanlu triple therapy unugNgy PPl @u antibio-
tic 90 2 ¥lpAo amoxicillin wag clarithromycin
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therapy A® quadruple therapy waz levofloxa-
cin based triple therapy Wuﬁmﬁ’lmiﬁaﬁia clari-
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113199 1 gasendwiuldsnu H. pylor lulagdu (Aaudasannienansensdsmaneiay 3-9)

wuIMeYUUR gnsen YY1
ACG Clinical Guideline’ + Tyfiufififidiofann CLA ¢ fio tioenindosay 15 vieftheiliineld
Fugnau macrolide 11ndY
Standard triple therapy (PPl + CLA + AMO/MET) 143
» lufiuififidioriosn CLA g1 fio wnnnindosay 15 viefthefiagldsy
81nqu macrolide 18y
Bismuth quadruple therapy (PPI + bismuth + TET + MET) 10-14 Ju
Concomitant quadruple therapy (PPl + CLA + AMO + MET) 10-14 Ju
Maastricht V/Florence  « luifuiififiionosn CLA d fie Tosnirdovay 15
Consensus Report (PP + CLA + AMO/MET) 14 Ju
+ lufiuififidiorosn CLA g1 Ao annndh Sosay 15
Bismuth quadruple therapy (PPl + bismuth + ATB 2 %1in) 14
Concomitant quadruple therapy (PPl + CLA + AMO + MET/TIN) 14
Toronto Consensus®  « Tuiuiiliifionosn CLA fn fle tesninSesas 15
Standard triple therapy (PPl + CLA + AMO/MET) 14
» lufiuififidiorosn CLA g¢ Ao annndn Sosay 15
Bismuth quadruple therapy (PPI + bismuth + TET + MET) 14y
Concomitant quadruple therapy (PPl + CLA + AMO + MET) 14y
Fifth Chinese National ~ Bismuth quadruple therapy (PPl + bismuth + ATB 2 ¥iia) 10-14
Consensus Report®
Korean Guideline Standard triple therapy (PPl + CLA + AMO) 14 3
2020’ Sequential therapy (PPl + AMO w1 5 Ju sueae PPl + CLA + MET wiu 5 3u) 10 Ju
Concomitant quadruple therapy (PPl + CLA + AMO + MET) 10 3
Japanese Guideline Standard therapy (PPl + AMO + CLA/MET) %39 73U
2016° Vonoprazan triple therapy (P-CAB + AMO + CLA/MET) 7
Thailand Consensus e First line
2015 Standard triple therapy (PPl + CLA + AMO/MET) 10-14 u
Sequential therapy (PPl + AMO w1u 5 i #1368 PPl + CLA + MET uiu 5 ) 10 1
Concomitant quadruple therapy (PPl + CLA + AMO + MET) 10
« Second line
Quadruple therapy (PPl + bismuth + ATB 2 ¥1in) 14
Levofloxacin based triple therapy (PPl + LVFX + AMO) 14 3y

ACG = American College of Gastroenterology
ATB = antibiotic

MET = metronidazole

PPI = proton pump inhibitor

TET = tetracycline

AMO = amoxicillin

CLA = clarithromycin

P-CAB = potassium-competitive acid blocker (vonoprazan)
TIN = tinidazole

LVFX = levofloxacin
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M13199 2 gasendwiuldSnw H. pylor wardnsIN1sMdne (ArLUatannena1sensdmuneiar 2)

PPI/P-CAB

Antibiotics

STELIAT  BASINITNISNIALYD

L S T PP
Bismuth quadruple  Lansoprazole MET (500 mg tid) 109 Sowaz 74 Sowvaz 93
therapy (30 mg bid) TET (500 mg bid)

Bismuth (300 mg bid)
Concomitant qua-  Esomeprazole AMO (1000 mg bid) 149y Soway 87 Soway 94
druple therapy (20 mg bid) CLA (500 mg bid)

MET (500 mg bid)
Sequential therapy ~ Rabeprazole AMO (1000 mg bid) uu 5 Ju amee 104 Sowaz 82 3ewaz 95

(20 mg bid) CLA (500 mg bid) uu 5 Ju

TIN (500 mg bid) U 5 Ju

Hybrid therapy Esomeprazole  AMO (1000 mg bid) uu 14 u 149y Sowaz 83 Sowaz 95
(40 mg bid) CLA (500 mg bid) dmsu 7 Jugaving

MET (500 mg bid) sy 7 Juanvine
Reverse hybrid Dexlansoprazole AMO (1000 mg bid) w1y 14 Ju 149u  Sowaz 95 Sowaz 96
therapy (30 mg bid) CLA (500 mg bid) @93y 7 Tuusn

MET (500 mg bid) dw3U 7 Jussn
PPl-based standard  Lansoprazole AMO (1000 mg bid) 149 Sowaz 56 3owaz 63
triple therapy (30 mg bid) CLA (500 mg bid)
High-dose Esomeprazole AMO (750 mg qid) 149u  Sowaz 87 Sowaz 92
PPl-amoxicillin (20 mg qid)
dual therapy
Vonoprazan-based ~ Vonoprazan AMO (750 mg bid) 79 Sowaz 89 3Fewaz 90
triple therapy (20 mg bid) CLA (200 mg bid)
Vonoprazan-amoxi-  Vonoprazan AMO (750 mg bid) 79u  Sowaz 85 Soway 87
cillin dual therapy (20 mg bid)

AMO = amoxicillin
CLA = clarithromycin
MET = metronidazole
PP = per protocol

qd = once daily

TET = tetracycline
TIN = tinidazole.

© 262 °

bid = twice daily

[TT = intention to treat

P-CAB = potassium-competitive acid blocker (vonoprazan)

PPI = proton pump inhibitor

gid = 4 times daily
tid = 3 times daily
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wuaiiaeiinesld nsld antibiotic WitennsShwlsa
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spectrum  azshildAnTeuunil oo ainans
aneiug Gevamdadio H. pylor #an BednIsouLE-
Iaﬂléﬁ’mzé’uLé?iyal,wﬂﬁt,%'aﬁammjm priority patho-
gen flannsanelsaldunssiigasionyws Gaudsld
Ju 3 sgiufie szauings szauge wazszaulIL-
nana Tneidle H. pylori maﬂ'uéﬁ??a&ia clarithro-
mycin dnoglusziuge wenanil e H. pylori
maﬁuﬁ:ﬁﬁa@ia metronidazole Wage1ngu fluoro-
quinolones m“ﬁﬁbﬂﬂiugmmﬁﬂm H. pylori €4
dinseiunsus aiteulumaneituiiilaniudevay
15

gn3 triple therapy Wag quadruple thera—
oy ldlutiagiiuazyszneusny antibiotic 2 n3e
3 %iln 99 vonoprazan-based triple therapy Wag
nonbismuth quadruple therapy 2%l clarithromy-
cin uaw/v3o metronidazole Taegiy Failymn
wininuAe  msiusouvesdenesn uenani
nsle antibiotic wanwstnlu empiric treatment
RoliAnmudswendoneels  duiunising
N91500711% antibiotic PEMALIZAL A1IATIIAIL
lweaifaste antibiotic FaduisAiszAnEamitan
dmfumsidenldenlunissnur H. pylori gnsnis
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SV tailored therapy afin1sasianiulives
\Fasie antibiotic wuin @ansariudnsN1seR
o H. pylori idusgrann? sgnslsimunisnsa
aruihveadase antibiotic §dlilduuimisufoa
nrddnuniidesaindndudesinisdendoaiie
319 Tdlinauasaldiedias wenand
defifeadnflsiedniFosiio anuliaunaveauuaiite
Tua1ld (gut microbiota dysbiosis) fLAn91nnI3
$nw1 H. pylori Insuuafiiselualdlidrutiedesiu
wuavilienelsn Helunszuiunisgounms syuy
Mgy seuudueng sauﬁ%a’%ma%mﬁﬁuﬁu
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gnsn1ssnw H. pylori ﬁﬁqmammmmju PPI
LA antibiotic F9ANANTENURDANANAAYBILUA-
fselugldidonin navesnisanmandunsely
NITNIZRIMNTINGINGY PP LAz uLUATISY
910 antibiotic fetuns¥nw H pylori @unsavinli
FaanaliaunavosuuadiBeludldgeazvinlnan
TsafiAnfussuunisgenems wazn1siasunyas
y93sruUINan i lRAnlsASIuLaT AT ADAD
dugdulaanuliaunavesuafiseludldasunn-
ssfuuegiugnsslunisine H. pylori (iosan
ANUUANGNAUYBIIAANIANEGN PPl uax antibiotic
Tnga1nnisAnuiIeuiiisunavesgnsonlunis
3w H. pylori 3 gws (triple therapy, concomi-
tant quadruple therapy @y bismuth quadruple
therapy) slonsitasuntasluszezenveaundise
Tudld Tneinudieg1991n999138'® WU M399I9
Sapunanvansveswuafiseludild deldnns
S H. pylori ATULENT 3 gns dlA1 alpha diver-
sity inindl 2 dai uaifieadtaedldsugas tri-
ple therapy Lvi'nfuﬁl alpha diversity ﬂﬁUﬁjﬁi'}ﬁJu
g1uil 8 dami dwfihefilé¥uans concomitant
quadruple therapy &g bismuth quadruple the—
rapy 1 alpha diversity lﬁﬂﬁuﬁﬁ’lﬁug’mﬁmﬁ’h%
Swluasu 1 Judr wenaniudadinsAnesuon
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mﬂﬁﬁﬂmmaﬂiwumaqgm vonoprazan-based
triple therapy #iapaunavawuAiTeluald"
ool 1 A15ANYINUIT alpha diversity anasagis
NlednAny uaz beta diversity LanANALDEITE-
AFnyfiduaii 1 uae 8 TnewUSudisundannnile
Wms%’mmmw,é’aLﬁauﬁ’umﬁugm wazandn 1
N1ANINUIT N195A¥IR 8 vonoprazan-based
triple therapy 5uﬂ'1'ﬁLﬂéauLLﬂaamaQﬂawuau@aﬁuaa
wupiiseludldazasegunu 2 weoulugUievany
578" faudid19gdl diversity indexes NauNNGTEAU
fugnu Fedudududosiimsfnvifimfundiomans
M3 H. pylori fdamansgnusonmaNnaves
wuafideludlddostign  wazdedussansnmiies
wolun1sidnide H. pylori

Tadelunsidenldgasnisinen

1. msmeen luituiiviidoneste clarithromy-
cin 1 Ao tleenin¥esay 15 Widenldgns standard
triple therapy (PPl + clarithromycin + amoxicil-
lin/metronidazole) ﬁauiuﬁuﬁﬁﬁﬁaga@ia clari-
thromycin gefe wnnidesay 15 Lidenldgns
bismuth quadruple therapy (PPl + bismuth +
antibiotic 2 ¥l#) WAy concomitant quadruple
therapy (PPl + clarithromycin + amoxicillin +
metronidazole/tinidazole)*

2. waspaugauuaniseludld nsiiansan
\fonld vonoprazan unuelungy proton pump
inhibitors Tugnssng 9 auwwInnyUis 819
JuBnmadenfiminzauiesaindwansznuiu
Auaugaveuafiselualdioy

3. Mg Msidenldgns standard triple
therapy Iupﬁﬂaﬂﬁﬁﬂszi’aLLﬁaﬂuﬂdu penicillins
Tasandenly metronidazole wnu amoxicillin
éﬁuéﬂ’mﬁﬁﬂizﬁuﬁ clarithromycin - Ta150un
Lé‘aﬂi“ﬁqm bismuth quadruple therapy %39 levo-
floxacin based triple therapy Wnu
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nsnagaselugauai
wnAnlugauadifiongnsdniusnw H. py-
lori o Fesensamidndeiinesils dnansymude
aruannavesnuaideludldtion  muiansrey
nantunssuusenu antibiotic wihitsndu fedu
gnseniazmnzaufe dual therapy sUszney
Fae erannsanga PPIs way amoxicillin Tnegnsil
fsreeunsldadusnlud we. 2533 A0 first
line therapy Il amoxyciliin 11ANIIUTBLYINAY
2.0 n¥usioTu uay PPl aghatiostuas 2 ada 1Jusvey
nen 14 Fu edlsfimudeidevesgnsiine fued
anusafiolunisiutsemuei osannislien
Turunafigauasliduszoznannu seanldiiunde
Tunsiaesueingu PPI L8y vonoprazan unu g
PNNALNITANYINUIN A5 vonoprazan 20 mg
waz amoxicillin 750 mg Juaz 2 ads Wuszezaan
7 ¥u fidnsidade H. pylor Aedovas 85-93
InalAesiiugns vonoprazan-based triple therapy
lufiuiififideRoss clarithromycin 44" uonaniy
vonoprazan-amoxicillin dual therapy £ilnanss—
yuseruaNnavestuaiiFeludlddeniloIe
WBUAyU vonoprazan-based triple therapy lag
gM3 vonoprazan-amoxicillin dual therapy laiding
WasuuUasesruvainranskarsuiuLuaiise
Tugldeeafidoddy TWduamid 1 waz 8 il
puflaFouifisusuaiiugiu’” wenainid vono-
prazan-amoxicillin dual therapy &3anu13nUu
g wavaualumsiienldlunismdaide H
pylori MISAWITTAUAMMTLTUVDIET amoxicillin
ludoslegluseiufianunsosnge H. pylori Ifi
Lﬁuéaé’wﬁ@é’m%’ugmm dual therapy Uadevan
fdmwansenulumsnuseiunienge H pylor
fio wwauazaualunisld amoxicillin sausta
yuafvesiithe fimsAnwignsen dual therapy
U32NauUnAIY vonoprazan 20 mg Juaz 2 afa uas
amoxicillin 500 mg uay 3 afe Wuszoznan 7
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$u fsnsidade H pylor fe¥evay 93° waxil
dn 1 MsAnwINUI SLuE:\T‘l'J’JEJﬁﬁ body mass index
LazawaiuRatesninaiisnsidade H. pylori
ﬁq&ﬂﬁﬁéf’sﬂuqmi vonoprazan-amoxicillin - dual
therapy”’ 9 nHATaINIANWIMAEINITlUggns
vonoprazan-amoxicillin dual therapy fifinns
Usurun amoxicillin Tiwunzaudurunfaves
fuae aanasatisantgmiteResuazaill
aunavesiuafiSelugild suidsdusyaninnly
nstnde H. pylor nde eghslsimudensdos
fimsAnviiiuinandnvanefiudl  defudunsly
gm3 vonoprazan-amoxicillin dual therapy wiels

Ju first-line therapy

G

1INNTTIVTINTBYARUINIIVUURLUNS
Snwn H. pylori vesumazUseimanudn  diulng
wugdgns standard triple therapy ag nonbis-
muth quadruple therapy Faldsvaznarsnw 14
U uaz 10-14 Ju suanu dudssinaludugin
Tlg bismuth quadruple therapy Faldsvezina

LONE1581984

1. Vilaichone RK, Gumnarai P, Ratanachu-Ek T,
Mahachai V. Nationwide survey of Helicobacter
pylori antibiotic resistance in Thailand. Diagn Micro-
biol Infect Dis. 2013;77(4):346-9. doi: 10.1016/j.diag-
microbio.2013.08.010.

2. Suzuki S, Kusano C, Horii T, Ichijima R, lkehara H.
The ideal Helicobacter pylori treatment for the pre-
sent and the future. Digestion. 2022;103:62-8. doi:
10.1159/000519413.

3. Chey WD, Leontiadis Gl, Howden CW, Moss SF. ACG
clinical guideline: treatment of Helicobacter pylori
Infection. Am J Gastroenterol. 2017;112(2):212-39.
doi: 10.1038/3jg.2016.563.

4. Malfertheiner P, Megraud F, O’Morain CA, Gisbert
JP, Kuipers EJ, Axon AT, et al. Management of Heli-

YU ARANAYA

ansendmsulishuinisiadesdlauuames Inlalstulagdu

$nw1 10-14 Fu warluusemadiulsiinigi vono-
prazan 316U first-line therapy unueiannse
ﬂEjﬂJ PP 1‘14@6158’1 standard triple therapy Ju
vonoprazan-based triple therapy Faisnsnng
Sdmde H. pylori Idegreiiusyansnmlsunnsing

€

fugnsdu 9 wagldszeznaninuudies 7 fu
Hedsdamansynusonuafiaelugldm fatu e
finnsangaseniifiluiiagiiu gnsenild vonoprazan
Lmua’ﬂ,umjm proton pump inhibitors Urazidu
Sauiomadeniivnzay  dmduluusandlvedy
vonoprazan lafinsununlddoust we. 2561 uef
gelafinnsldenegnaunsvansunntinidiesain vono-
prazan Jug1uentaTeudnunanf sauvesAn
groutaguilelIouiiuiiusiannsa  omepra-
zole Fudusludyfomdnuieand  eehdlsfn
N5TNGATEINYT H. pylori 74 vonoprazan
uwnuglungs proton pump inhibitors Mdudnnia
madendmiufihefiasnsodfeenld s
Jndudesianiudeyanisfinwilng 9 uazeinis
lafsUszasAng 9 fiAeatuen vonoprazan i
el

cobacter pylori infection-the Maastricht V/Flor-
ence Consensus Report. Gut. 2017;66(1):6-30. doi:
10.1136/gutjnl-2016-312288.

5. Fallone CA, Chiba N, van Zanten SV, Fischbach L,
Gisbert JP, Hunt RH, et al. The Toronto Consensus
for the treatment of Helicobacter pylori infection
in adults. Gastroenterology. 2016;151(1):51-69.e14.
doi: 10.1053/j.gastro.2016.04.006.

6. Liu WZ, Xie Y, Lu H, Cheng H, Zeng ZR, Zhou LY,
et al. Fifth Chinese national consensus report on
the management of Helicobacter pylori infection.
Helicobacter. 2018;23(2):e12475. doi: 10.1111/
hel.12475.

7. Jung HK, Kang SJ; Lee YC, Yang HJ, Park SY, Shin CM,

et al. Evidence-based guidelines for the treatment

265



Cutrrent Drug Regimens for Helicobacter pylori Treatment

of Helicobacter pylori infection in Korea 2020. Gut
Liver. 2021;15(2):168-95. doi: 10.5009/gnl20288.

8. Kato M, Ota H, Okuda M, Kikuchi S, Satoh K, Shi-
moyama T, et al. Guidelines for the management
of Helicobacter pylori infection in Japan: 2016
revised edition. Helicobacter. 2019;24(4):e12597.
doi: 10.1111/hel.12597.

9. ﬁll']ﬂllLL‘W‘V]ETiS“U“U'WNLau@'ﬁﬁ’]iLLﬁﬁUi%LV]ﬂlWﬂ. ﬂ’ﬁ:ll
WelsAnseimizomms. wuIIvUURlunIdady
LLazmﬁ%'ﬂmQﬂwﬁﬁmiamL%@Laaimwmmi‘ Tnlals
(Helicobacter pylori) Tuusemelny w.e. 2558. Run
adiit 1. NTUNNUNIUAT: ADULEN LWAAE; 2559. nTh
13-9.

10.Suzuki S, Gotoda T, Kusano C, Iwatsuka K, Mori-
yama M. The efficacy and tolerability of a triple
therapy containing a potassium-competitive acid
blocker compared with a 7-day PPl-based low-dose
clarithromycin triple therapy. Am J Gastroenterol.
2016;111(7):949-56. doi: 10.1038/2jg.2016.182.

11. Murakami K, Sakurai Y, Shiino M, Funao N, Nishimura
A, Asaka M. Vonoprazan, a novel potassium-compe-
titive acid blocker, as a component of first-line and
second-line triple therapy for Helicobacter pylori
eradication: a phase lll, randomised, double-blind
study. Gut. 2016;65(9):1439-46. doi: 10.1136/gut-
jnl-2015-311304.

12.Li M, Oshima T, Horikawa T, Tozawa K, Tomita T,
Fukui H, et al. Systematic review with meta-analysis:
vonoprazan, a potent acid blocker, is superior to
proton-pump inhibitors for eradication of clarithro-
mycin-resistant strains of Helicobacter pylori. Helico-
bacter. 2018;23(4):e12495. doi: 10.1111/hel.12495.

13.d11UN9UANENTIUNITOINISUAZ . M7IAUNIT
aueyn VOCINTI [Buwmesidn). wumys: dninnuans
NIIUNNTOWNTLALEN: 2562 [AuAulile 29 5.a. 2565].
duAuaIN: http://pertento.fda.moph.go.th/FDA
SEARCH_DRUG/SEARCH DRUG/pop-up_drug_ex.as-
px?Newcode=U1DR1C1012611505011C

14.World Health Organization (WHO). Global priority
list of antibiotic-resistant bacteria to guide research,

discovery, and development of new antibiotics

15.

16.

17.

18.

19.

20.

21.

Thai Journal of Hospital Pharmacy
Vol 33 No 2 May - Aug 2023:258-266

[Internet]. Geneva: WHO; 2017 [cited 2022 Dec
29]. Available from: http://remed.org/wp-content/
uploads/2017/03/\obal-priority-list-of-antibiotic-re-
sistant-bacteria-2017.pdf

Valdes AM, Walter J, Segal E, Spector TD. Role of
the gut microbiota in nutrition and health. BMJ.
2018;361:k2179. doi: 10.1136/bmj.k2179.

Liou JM, Chen CC, Chang CM, Fang YJ, Bair MJ, Chen
PY, et al. Long-term changes of gut microbiota,
antibiotic resistance, and metabolic parameters
after Helicobacter pylori eradication: a multi-
centre, open-label, randomised trial. Lancet Infect
Dis.  2019;19(10):1109-20. doi:  10.1016/51473-
3099(19)30272-5.

Horii T, Suzuki S, Takano C, Shibuya H, Ichijima R,
Kusano C, et al. Lower impact of vonoprazan-amo-
xicillin dual therapy on gut microbiota for Helico-
bacter pylori eradication. J Gastroenterol Hepatol.
2021;36(12):3314-21. doi: 10.1111/jgh.15572.
Gotoda T, Takano C, Kusano C, Suzuki S, lkehara H,
Hayakawa S, et al. Gut microbiome can be restored
without adverse events after Helicobacter pylori
eradication therapy in teenagers. Helicobacter.
2018;23(6):e12541. doi: 10.1111/hel.12541.

Gotoda T, Kusano C, Suzuki S, Horii T, Ichijima R,
lkehara H. Clinical impact of vonoprazan-based dual
therapy with amoxicillin for H. pylori infection in a
treatment-naive cohort of junior high school stu-
dents in Japan. J Gastroenterol. 2020;55(10):969-76.
doi: 10.1007/500535-020-01709-4.

Furuta T, Yamade M, Kagami T, Uotani T, Suzuki
T, Higuchi T, et al. Dual therapy with vonoprazan
and amoxicillin is as effective as triple therapy
with vonoprazan, amoxicillin and clarithromycin
for eradication of Helicobacter pylori. Digestion.
2020;101(6):743-51. doi: 10.1159/000502287.

Eto H, Suzuki S, Kusano C, lkehara H, Ichijima R,
lto H, et al. Impact of body size on first-line Heli-
cobacter pylori eradication success using vono-
prazan and amoxicillin dual therapy. Helicobacter.

2021;26(2):e12788. doi: 10.1111/hel.12788.

° 266 ° Sawekkulchol S



’J’]iﬂﬁLﬂﬁlﬂlﬂﬁMIiﬁWEﬂU’la
U 33 aUud 2 n.A. - d.0. 2566

ATus

ﬂ']iLﬁ‘UﬁSﬂNﬂﬂ’lﬂﬁﬂﬂ'ﬁﬁﬂ‘l"ﬂﬁiaLﬁﬂﬂﬁl']ﬂU‘iﬂﬂ'3']3»6‘6']ﬂ']311!'3'15ﬁ'liLﬂ5‘Uﬂ353J15\1Wﬂ'lU'la
ussalusndnvesaunundsnssulsmeiuia (Useinealng)

anunsaasAsaNITNeT: https://www.thaihp.ore
yhugnansaluiuuunageuiiefivazaumheinnsnwideliewesunanadvnsidef 6 uled
VRN @us‘]ﬂﬁﬁﬂwmalﬁm anLndunssy www.ccpe pharmacycouncilorg lngszyiauiluusznouinin
waz siaruAldUINanLadunss (mMnvinudisiaiulaile Tiaasedmiidivesquinsinudeiomna
LWNETANENS AN LASYNTIN)

F;iuémsﬁnmdaldaJmJlnﬂumans’ )
Center for Continuing Pharmaceutical Education & cal conter cepe@pharmacycouncil.org

mdisn s:uumsAnuidoalloiniindsmans

LEELTEY . F
nsondayaldoidngs:uu

JousAuiia:UszniAvo)

- taufitudlsznaun
Aug

sWasi1u
nisds:gudoinis
© ndunmiLifiswaiannsaamadousasusvarnwlaiivladanindunss

unAIUITINS
1Wgs:uu

aadaisa

ntulmdldluiide  “unenudvnis’  wazdendeanidunanidu  “auaundunssulsanenuna
Uszwdlneg)” wsanundaEesunanulutasmAum

Hniisn unAUIYINMS

INYIAUIST asnasndnnssnisanamna (samd’ v | drdumn sidauunam ATSIHALHS A v Aur

goulAuIazUs:MAYD) FounaAnu HU2BAD Junsusal JufrUa1Y

Aug
[ RIS T S S I CH L g S ne 4R~ ACra 44w~ nErc

Wenuunauivinudents Tidilluseazldeavesunanng Fuiussnudy “Suviuuunagay” ¥
dawawihdiuled Wnadudanaaiterdngnisviuuunegeusiely

& andisaounAIU ISUMIUUNO&aU

yuagdnwmaudnuldgniesesar 70 Julu FeagldfumheAnnisAnudeidasasunay Gedayads
namilaggnasdngssuugudeyavesanindunssy  shuannsnnseaeuazuLuheRnnsAnwraiies
it mnpoumouldldasumannast iuaansadnavhuuuneseuresunauilédnauntiasging
LN

© 267 °



