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Abstract
H'/K"-ATPase inhibitors, which inhibit gastric
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acid secretion, are a known class of pharmaceutical
agents generally used for the treatment of gastric
acid-related diseases including peptic ulcer dis-
ease, functional dyspepsia and gastroesophageal
reflux disease. This paper reviews the recent prog-
ress in research of H'/K'-ATPase inhibitors and
their applications in gastric acid-related diseases.
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