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ABSTRAK  

 

KAJIAN PUSTAKA TENTANG EFEKTIVITAS OBAT 

VONOPRAZAN PADA PASIEN YANG TERINFEKSI 

HELICOBACTER PYLORI 

 

MARIA ADELASTRADA THABARLY 

2443018130 

 

Helicobacter pylori merupakan bakteri Gram negatif yang 

memiliki aktivitas urease, katalase dan oksidase, membantu bakteri bertahan 

hidup dilingkungan asam lambung. Infeksi Helicobacter pylori dapat 

mengakibatkan gastritis akut dan kronis yang dapat berkembang menjadi 

peptic ulcer disease (PUD), mucosa-associated lymthoid tissue (MALT) 

dan kanker lambung. Tujuan penelitian untuk mengetahui dan mengkaji 

efektivitas Vonoprazan sebagai terapi pasien terinfeksi Helicobacter pylori 

berdasarkan parameter persentase tingkat eradikasi setelah terapi dan 

mengkaji kejadian efek samping Vonoprazan sebagai terapi pasien 

terinfeksi Helicobacter pylori. Jenis penelitian ini yaitu penelitian non-

eksperimental dengan pendekatan literature review. Pencarian literatur 

menggunakan database Google scholar dan PubMed. Hasil penyesuain 

dengan kriteria inklusi diperoleh duabelas artikel. Sebelas artikel membahas 

efektivitas vonoprazan lebih efektif dibandingakn PPI yang dibuktikan 

dengan nilai persentase eradikasi Helicobacter pylori 80,8%, 83,3%, 83,9%, 

84,20%, 88,2%, 88,8%, 90,8%, 92,5%, 91,0%, 97,0%,98,6% dengan nilai 

p<0,00. Efek samping paling banyak terjadi dilaporkan pada penggunaan 

Vonoprazan yaitu efek samping ringan seperti Gangguan gastrointestinal, 

dysgeusia, sakit kepala, demam dan gangguan pada kulit. Kesimpulan dari 

penelitian ini adalah Vonoprazan dengan rentang dosis 20-40 mg yang 

diberikan selama 7-14 hari lebih efektif secara signifikan baik dalam 

kombinasi dual, triple atau quadro therapy dibandingkan dengan PPI dalam 

eradikasi Helicobacter pylori. Dua artikel melaporkan bahwa kejadian efek 

samping obat yang terjadi pada PPI lebih tinggi dibandingkan Vonoprazan 

sedangkan sisa artikel lainnya melaporkan bahwa efek samping obat yang 

terjadi antara PPI dan Vonoprazan hampir sama sehingga vonoprazan aman 

digunakan untuk penggunaan jangka panjang. 
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ABSTRACT 

 

LITERATURE REVIEW ON THE EFFECTIVENESS OF 

VONOPRAZAN DRUG IN PATIENTS INFECTED WITH 

HELICOBACTER PYLORI 

 

MARIA ADELASTRADA THABARLY 

2443018130 

 

Helicobacter pylori is a Gram-negative bacterium which has 

urease, catalase and oxidase activities which help the bacteria to survive in 

the acidic environment of the stomach. Helicobacter pylori infection can 

cause acute and chronic gastritis which can develop into peptic ulcer disease 

(PUD), mucosa-associated lymphoid tissue (MALT) and stomach cancer. 

The aim of this study was to determine and assess the effectiveness of 

Vonoprazan as a therapeutic medium in patients infected with Helicobacter 

pylori based on the percentage parameter of eradication rate after therapy 

and to examine the incidence of side effects of the drug Vonoprazan as 

therapy in patients infected with Helicobacter pylori. The type of research is 

non-experimental research with a literature review approach. Literature 

search using Google Scholar and PubMed databases. Based on the results of 

adjustments to the inclusion and exclusion criteria, twelve selected articles 

were obtained. A total of eleven articles discuss the effectiveness of 

vonoprazan, which is more effective than PPIs, as evidenced by the 

percentage values of Helicobacter pylori eradication of 80.8%, 83.3%, 

83.9%, 84.20%, 88.2%, 88.8%, 90.8 %, 92.5%, 91.0%, 97.0%, 98.6% with 

p value<0.001. The side effects most commonly reported when using 

Vonoprazan are mild side effects such as gastrointestinal disorders, 

dysgeusia, headaches, fever and skin disorders. The conclusion of this study 

is that Vonoprazan with a dose range of 20-40 mg given for 7-14 days is 

significantly more effective in combination with dual, triple or quadro 

therapy compared to PPI in eradicating Helicobacter pylori. Two articles 

reported that the incidence side effects that occurred with PPIs was higher 

than that of Vonoprazan, while the remaining articles reported that the side 

effects that occurred between PPIs and vonoprazan were almost the same so 

that Vonoprazan was safe to use for long-term use. 
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