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Real-world treatment patterns of prior lines of proton pump inhibitor (PPI) therapy in vonoprazan-treated patients in the

United States diagnosed with non-erosive or erosive GERD
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Background Results

PPIs are frequently used in the treatment of non-erosive GERD and erosive
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© POassitim=-OMpeLtive atich BIOCKEr vonhoprazan, s the HIStIn-e1ass 2025. therapy with the previous PPl they were treated with or switching to a different PPI
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Voqguezna (non-erosive, 54.8%; erosive, 68.4%). Some patients restarted the same PPI

Retrospective database analysis of adult patients who initiated vonoprazan in (non-erosive, 17.9%; erosive, 22.8%) and only a minority switched to a different PPI
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: ™ : : : : Specific PPIs Prior to Initiating Vonoprazan ¢ Patients who did not switch or have a gap in therapy of less than 30 days between the start of their line of therapy and
Patients were classified as having non-erosive or erosive GERD. Any patient T ) e CEEErERen PEriee

with diagnostic codes for both was included in the erosive GERD group.
We assessed:

previous lines of prescription PPl therapy before initiating vonoprazan
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Persistency rates for prescription PPl therapy were based on patients who did
not switch or have a gap in therapy of less than 30 days between the start of
their line of therapy and the end of the observation period.
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