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PP = proton pump (it 1-4%)
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PPIs = proton pump inhibitors
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Canaliculus

Active Pumps

Resting Pumps

Histamine




Is PPI a perfect solution for ulcer?
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From pH to Hp
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GERD = Gastro-esophageal reflux disease
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20mg qd po Z$5K24hpH 52+0.6 57+1.1(n=20) 33
40mg qd iv  2E1K24hpH 57+06 5.8+1.3 (n=8) 9
40 mg bid iv 1 K24hpH 6.3+0.6 6.9£0.7 (n=8) 9
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Drug Development Processes — Complicated and Long Pathway

A Multi-Disciplinary Approach
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