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[Abstract] Helicobacter pylori (Hp) infection is a common chronic bacterial infection in humans, which is significantly
associated with a variety of gastrointestinal diseases. Traditionally, Hp eradication is based on one type of proton pump inhibitors
(PPIs) combined with two types of antibiotics. PPIs could increase the pH value in the stomach to strengthen the bactericidal or
antibacterial effects of antibiotics. Vonoprazan is a new drug with a stronger acid-suppressing effect compared to PPIs. Vonoprazan-
based regimens are not inferior to PPIs-based regimens for eradicating Hp and are well tolerated. This article aims to summarize the
effects of vonoprazan-based treatment strategy for Hp eradication, including vonoprazan-based first-line, second-line, and third-line
regimens, vonoprazan-based regimens on penicillin-allergic and clarithromycin-resistant patients, vonoprazan-based dual and first-
line triple regimens, and 10-14 d vonoprazan-based regimens.
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