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ABSTRACT OBJECTIVE; To evaluate the efficacy, safety, and cost-effectiveness of Vonoprazan fumarate tablets
(hereinafter referred to as “vonolansin”) in the treatment of artificial ulcers after endoscopic submucosal dissection
(ESD), so as to provide evidence for clinical drug selection and decision-making. METHODS: PubMed, Embase,
the Cochrane Library, CNKI, Wanfang Data, VIP and other databases, as well as the official websites of health
technology assessment ( HTA) institutions in various countries were systematically retrieved (the retrieval time was
from the establishment of the database to Dec. 31st 2024 ). HTA reports, systematic reviews/Meta-analysis and
economic studies on the treatment of artificial ulcers after ESD with vonoprazan were included, and the quality of
evidence was evaluated. RESULTS: A total of 11 systematic reviews/Meta-analysis articles were included, and no
relevant economic studies or HTA reports were included. Results showed that in the early postoperative stage (2 and
4 weeks) of ESD, vonoprazan had a higher ulcer contraction rate compared with proton pump inhibitors ( PPI) , which
could promote ulcer healing. Eight weeks of acid suppression treatment could lead to healing of ESD iatrogenic ulcers,
and vonoprazan was not superior to PPI. In terms of the prevention and treatment of adverse events such as bleeding
and perforation, 2 articles showed that the incidence of delayed bleeding was lower in the vonoprazan group than that
in the PPI group, 8 articles showed no statistically significant difference in the incidence of delayed bleeding between

the vonoprazan group and control group (P >0.05); 3 articles showed that there was no statistically significant
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difference in the perforation rate between vonoprazan group and control group (P>0.05). Vonoprazan combined with

mucosal protective ( MP) could promote ulcer healing and reduce occurrence of adverse events. CONCLUSIONS:

Based on existing evidence, vonoprazan can accelerate ulcer contraction and promote ulcer healing in the early

postoperative stage of ESD, reducing the occurrence of adverse events such as bleeding and perforation. For patients

with a high risk of adverse events, the combination of MP can further improve treatment efficacy. Given that

vonoprazan has been on the market for a relatively short time in China, with limited clinical practice information and a

lack of HTA reports and economic research data, more research is still needed to further improve the efficacy, safety,

and economic evaluation of the drug.
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