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BACKGROUND . RESULTS

Of the 3000 eligible patients, 2999 patients were enrolled in
the study and 2307 patients with GERD were included in the

safety analysis set. The 8-week patients were significantly older (mean [SD]: 50.7 Concomitant medication use for the cardiovascular (p<0.001) and

» Gastroesophageal reflux disease (GERD) is a chronic
digestive disorder with a rising prevalence across East Asia’

y Zgg:g:s?:, Cah?noavzlspﬂﬁzf_lIl:r:g-frzr:trﬁsgz;/feofg% 2fgcker, IS . One patient who did not meet the inclusion criteria was (1?181) years) than 4-week patients (48.4 [13.51] years) nervous (p=0.006) systems was greater in the 8-week group,
excluded from the study. (Figure 1). where_as use of anti-infectives for systemic use_(p—0.016), proton
» Treatment duration is often determined by healing response, _ _ pump inhibitors (p=0.035) and mucosal protective agents
disease severity, and patient-specific factors including age, Figure 1: Impact of age on vonoprazan treatment duration (p=0.008) was greater in the 4-week group.

comorbidities, and baseline symptom profile. Understanding * The mean (SD) age and body mass index of the patients 4 e R . CONCLUSION
these determinants is important for optimizing patient were 48.9 (13.6) years and 23.9 (3.5) kg/m?, respectively.

. . .
management. . A majority of the patients (86.7%) were aged< 65 years, 70 iy 50.7 (Fj’_a’f[l_entsbreqtlj_lrln% 8-week vrc])_nopr?z_an Itrehatme?t fo:_GERDdhad

. woncomitant medications may influence symplom burden of . g0 8% were male, and majority (75.4%) had never smoked. i . concomitant medication profiles versus those with 4-week
treatment response in GERD.? | g i treatment. The 8 . P anificantlv old 4 had

. . o . » Most (77.0%) were treated with vonoprazan for 4 weeks, : reatment. 1he o-week group was sighiticantly older ahd had a

* Despite growing use of vonoprazan in clinical practice, the where(as 23%% were treated for 8 wepeks (Table 1), ® 30 higher prevalence of LA class C/D esophagitis, and more
impact of ba_sellne demographlcs, clinical charagterlstlcs, g 20 commonly presented with hypertension, all-day and nighttime
and concomitant medication patterns on the choice ot Table 1: Baseline summary of patients with GERD (Safety 10 reflux symptoms, greater symptom severity, and higher GERDQ
treatment duration in real-world patients with GERD has not Analysis Set) 0 i~ Wiy scores. Use of cardiovascular and nervous system medications

been comprehensively studied.
* This post-hoc analysis of the VIEW (NCT04501627) study

| was also more frequent in the 8-week group.
No. of patients, |, | (N=2307) N ek ® i y These findings highlight the importance of considering baseline

Characteristics

evaluates these factors within real-world clinical settings n/N patient characteristics and comorbidities when determining the
among Chinese patients with GERD. optimal duration of vonoprazan therapy in real-world GERD
- J . s .
Age, years, mean (SD) _ 48.9 (13.6) » Baseline LA classification showed that, in the 4-week treatment management.
. OBJECTIVE group, 36.2% of patients were classified as grade A, 21.8% as

grade B, 3.6% as grade C, and 0.9% as grade D. In the 8-week Acknowledgement
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