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Abstract: Esophageal cancer (EC) is a major digestive tract malignancy in China, which seriously
threatens the health of Chinese population. A large number of researches have demonstrated that
screening and early detection are effective in reducing the incidence and mortality of EC. The de-
velopment of the guideline for EC screening and early detection in line with epidemic characteris-
tics of EC in China will greatly promote the homogeneity and standardization, and improve the ef-
fect of EC screening. This guideline was commissioned by the Bureau of Disease Control and Pre-
vention of the National Health Commission. The National Cancer Center of China initiated and
convened a working group comprising multidisciplinary experts. Following the World Health Or-
ganization Handbook for Guideline Development, this guideline combined the most up-to-date evi-
dence of EC screening, China’s national conditions, and practical experience in cancer screening.
This guideline provided evidence-based recommendations with respect to the screening popula-
tion, technology and procedure management, aiming to improve the effect of EC screening and
provide scientific evidence for the EC prevention and control in China.
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W) 2 ) i A2 ) PR % 9 1 R

ol 2015 hE PR A RN PRERESS SN B NBEROR R FOL N B R N BT (G
AEFINTI (2014 48 db 0o hEPUED 2 6 WREREROGABRSRO) BTrRan
O MR NEE L Z 2 B(NBLER R 70008 A) RN

B LR W BN BN A IOt N

EH 2019 ASGE guideline on screening 3 [E H I N5 2E 4 1. I3 WY Barrett (45, & 13 f %
and surveillance of Barrett’s OGN B 5 ISR 1 TC TR AL L R R
esophagus™ WO N R (25 HEAE , IE 35 o /{1

2. fEA AN S ALY A B3R R 1Y Barrett
R, AR R R R A Bk X A I
FOFH T A2 (5 ZUARERE | T 5 o vp 25 )

3. TG A E 45 Ok e 77 B xR A T A AR
WOGER 4N Bk I Barrett £ %

X 2016 ACG clinical guideline: diagno- 3¢ & 5% & 1. AR 2 5 9 B R] VR S H R B O A
sis and management of Barrett’s Barrett £ 19— fp & 07k (REUREE I
esophagus™ P KAL)

2. HETE SR VR 1 23 B A DG N AR A
A7 W00 (o ZUAERE TR AR KA
3. R HEUUCE BLEE TR L TR B A Y 5
PEMG AR ST N B (SRR iR
KA

WRFIE 2015 Australian  clinical  practice MWRFIWIEIEZR 51 2s  JoR SRR HESE TEF3 = 7 50 i 30 v 47 2

guidelines for the diagnosis and
management of Barrett’s esopha-
gus and early esophageal adeno-
carcinoma®!

T Barrett £ 45 89 & (UEHE 3 . C)
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FIFA AT DL BE 45 5 R WU 25 O RE S w5 i 22 A
H R (E AT 2 e T A B A AT DL (e
TSR A T SR R A O A L SR L) A RE N
5 S A5 L 6 5 A A ATV AT A5 E>6 h, AEOKS2 h, ]
IO PR VA B3R 0 RIS 1 551 10 R T35 P B L6 LT
DRLIKG | AR R i ) A o0 D 286 980 Ak 3% ) 1445 6 591 ke 42
R BT T BRI R UL, O EEOR B N B A
B ASE>6 h BE/K>2 h, B B AL LU
T A O A A IR R LS AR 9

I PR (8] 15, 1E 88 F & S 1T E LU = #3948 (positron
emission tomography/computed tomography,
PET-CT)&ERERNA M

& REEFER18-F2-HAEGTEEEDR TR
EH#E(FOG-PET)REHTRERFHHE
(5B B D %K. F)

® THEFEHPET-CTREHTRERFNRE
(5B3¥E%E IER D% . 1K)

— T 2017 AF Y [ Joi M B 52 % 8 468 44 B 5 %t
HEAT 18-8-2- I S A 45 B IE FL R I I 2 A
(18-fluoro-2-deoxyglucose positron emission tomogra-
phy,FDG-PET), &3 &%/~ , FDG-PET fifi 25 £ 45 % 1Y)
REEN 3.6%(95%C1:0.1%~183%), F55FEN
99.7%(95%C1:99.6%~99.7%) , i 1 7 4 i 5K 37

HHEr, ©IJotsm et KR HE2EM H PET-CT
HEAT B9 0 A . (R B O A S N B 2R
LR ILPE I (2014 48 A 50 ) )48t PET-CT 7E 45
RS ER Ry Ay RS W S TR /v N (E DG R
B2 A R, 2017 4EMI L IR T
PET-CT ] FH 3 HI W £ 45798 N 433, H R A0
RS AR B TS B AR RO A
iifi £ 1 PET-CT #E4F i HEFE 2 0L 2 W3R 100812,

g b, BRI PET-CT 5 & £ 4 8 UE 35 2 —
HGkZ PO a3 6 TC 2 B AR TEAR 9 B 5T
K, S ENERE, AR R ) A HERE PET-CT
RN RN R

(RSN AEFELERNETEEE

PR a)# 16, R ERFEHIGIT A

¢ HERHRERARATIRINEREITMG
RESEE M ERIARE
(CRIEFE, IR’ R. )

& X THERNE T VIR YT A48 X E NV IE ) F
HEEREE HEHRATHRNETUR, BENE
FEE TR BEA (endoscopic submucosal dis-
section,ESD); imE K E <10 mm B, 20 R #¢
RIEESYIGR, W] UEEANR T HETIBRA
(endoscopic mucosal resection, EMR)3&77
(CRIEE,IEEIR. )

R REEEEVERARAXTHRENASHNEREERL

%) R EHE

EES (%) A il 7E B L EEER
Hh [ 2019  EBBEE R EZEANE LB, BT A R 50 5 R A TR A5 A6 h, A5 K>2 h,
TR AL O 2 L 58 [ 500 A AR S I PR 5“2 T AT T 266 YA R ) (5 il 1 ) A A LR (A
U E (2019 sEhL(BiE), FEIEGE R B RE) DR B N B WSS LT (HEAE R B 5 TR A
G DL FEBIG PO ER L, T E BRI AR
SWNBEM &, PIREY &
HW G & PREESS
i FEAE B 2 o3 2, v I B P
SR A B e Tl 2 B2y
T 2015 hEPIEAEET bR SN, LA E RS E =6 h, A5 K>2 h A KR
HRABIZIE LR T EDUE S MR N Bl A A AR AR B R R AE KAS T AR OK I )
L E W (2014 EHi2 2. K A R NIRRT AV TR R, O e R O A R
AR JEsHY BT B R 000 R PEL IR W o O W AN 8 7 W e

i A 1 PN I

3. KA AT 10~20 min 7] 45 T B B BR T (g
it 25 £ T ) P A0 350 (L 7 PR R ) 11 AR, DAY B T Ak
T N BRSSO A AL B B M AE ARG H R
4. Ko AT 5 min 25T 1% BRI w2 T R 8 19% 5]
2R 5~10 min & %, 25 8 55 5k e A 551
49 BALASE T 7 BRI IR 5 4 T il P e Ik L PR e, T
P70 2K N B 1Y) 552

15 & <= (8

¥ @AM 2022 % % 31 A% 6 China Cancer,2022,Vol.31,No.6



F10 REEEENERLAXTREEFESR PET-CT EENEEFSER

ER ﬁﬁgm mE 7 HEER
E 2017 hEEEERE R FRE K RAIRIG K E B L . CT PET-CT ol ok 0 £ 7 N 4

) i 98 O A 5 12 3R 35N
(2017 4, J3 77 )leel

rp [ R A IR AN
Je N IR 0 AR O A 5 2
VAR (2015 48 b g )

T E 2016

AR BE S 2 M A BEE A & RRLBE O 01, LB R S 1

P& LI &

AR DR 2 Ml B4 SR N R LAE P B A T L CT 5k
LT SR I AL, B IE S5 PET-CT Kofe, WA 7 217 M
A4 SR AR DRI R AL, S 4 5] B 061 5 R I K Rk
B M LA 5 2 A L

S VB ik 1L 25 e R 175 DL

¢ WXAEMRUIKENFEHREREESE
HTEEMR VIR EH#ITHRAST  IREARE,
BREERESFAMNRER
(SBHE, 'R D)

& RNETHHUERLA (radio frequency ablation,
RFA) TR FARITBRTHEBREEMNANMNE
B, RREK LR EEREE I E R
BB ZNREVIBRAR T EEAHE T RFA
(SBHE,EEPR . )

¢ ST REREREAFZETE(>200 um)f9
ToREREEE, EHREESMERIL, E
K2 (=G3), NITREVIBRA, L F A
FAARM ZHTITEDZ AT
(CRIEE,EEPR. )

B W AN B 2 T AT N B R UTBR (endoscopic
resection, ER) . 7EME1T N BEVRTT A, X & 45 g8 & HE
FyT iz w2 W 2 CE R, MR
TRBE . g 0 % 14 R3] A b B 65 % 8 1 TP A 2 e
BRI TT I AT AT PR ARG TT 7 U OB, 2R
BRAFEARWMGE AN . i 84 (narrow band
imaging,NBI) R NG J6ik7 BORNEL A
N 5% (endoscopic ultrasonography , EUS) 1 H: fib 5 i#f
F187 PA 55 A5 R AR T LA T 8 19 31 R AR E

Lugol & {7, N 55 2 1R 0 B 100 6 45 0 s 242 19 e A7
R 6N BT, Lugol B4 (0 N BETE X 43 i 200 b e N
e 718 RS0 £ A8 Wl 5 TR ) b e oA R AR AR R
395 748 7 THT 9 Y 55 73.8%~93.49% 1 TR i 4k
7K H Lugol J& (0 N 578 P9 B2 VTR 11 07 £ 5100 48
PR A BRI 0 N B A A 2 — DR A R S
Lugol G PB4 A AN [, A 255 R £ 8 98 s 72 )]
B S, TE— T4 2 90 191 i 2600 b B P 9 78
AL A R B RO DTS b NBI RS0 8 N 35 Y
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HERA 2 (92% )W & = T 116 N 8% (67.8%, P<0.05) ,
5 Lugol 440 N85 (93.4% , P>0.05) FH AL A L | HE
7K H Lugol Y €8 Py 45 5 15115 38 58 9 558 7 N B2 D) B
A B AR A S 0 T R R e B
BE AT LA MER I 0T D ikt B R E (T ) R TE bk
CLZEHERS (N W), 20 R G PEM A1 Meta 20 B 25 - 3%
WY, 7S P B A ) R R R R I R R R 2
THE ROC MR F i AU 0.93~0.984-1921 4 It | 77
SR FRR 75 P9 BE AR N B IR O EOE Al R0 B A 0 A
W, R A 5T R O NBL R 88T T 24 = 1
7 1 FI 8T (65.3% ) I AL T 58 N 5 (71.4% , P=
0.375)17 SR, — 0 K HLA [l JBi 74 i 52 7%, NBI
B PN xR A L B /A 2 9R TE  BH  T
DA R 93% , it 2 T JILJZ /182 )23 12 Wi 1 I 44 ] £
J 65% , X BT TR JE IR A B TNAE N 77%
F W] NBI K N B8 7E 9 5836 07 B o 00 A
AR B A R 1 R HERE SR A NBI R
P TE N IR T BT PE AN R0 B i IR TR 45
TR, AR A R M N B U R R I R
S AR R T HE A D) £ B R PN BRI A P
o A DAL A8 3 R 20 30 DA R T TR

G (b R0 A 0 A M N B2 iR B Rk
PUR UL YR H A & 38 8 90 B w2017 Jiz ) oo,
BT VIBR I 2 18 B E S R AR R BR T
B 2 ARSI A 200 T, 36 AR I L 2 5 7% U
5 DB Y A0 AR Kok 17 I A« 9 72 S e 55 286 i L
JE B R T R T 2 (BT 120 T EE <200 pm) ,
T =3/4 PR JE  U)R J5 A AU s A LRz i) £
B I FOR 5 S A KU 5 R IR BE (5200 ) ik
FNFHE T 2 (Ty) W 22 5547 %, 16 X i g
T, B e AT A 26 ik SR M o 3% DL e e
FHIE 1 7 A TIRYIT .

WO S N Y B R AL HE EMR

B 7 4 st 4m



ESD 45 ,EMR JE 46 N5 T % 6 B A3 sl oy Y )
bk, T H il R & s s W Aa T 5 ¥ . EMR
ERAERE , BI05 /0N [l B0 BR BB 5 45136 B EMR
JE— MR ARG RARITT RIS RN T (R
2 919%~98.8%) , ESD J&7F 47 6 B v 515 f H
R L D 8V A3 S R R R 5 1A L Z R L
V95 78 B ORI 5 J2 8 B R B v [l ik A
FIBFGE & B, ESD A7 R 45 0 5 1 B R U Bk
K 98%~100%"15 MG VIBRF K 71%", & K& %
N 2.9% " ESD YR I7 B A IR Y R TR R R
97% , KR VISR K T8%" i A& K/ &k #5 ESD
o EMR 9 3 B2 o, X F 0] DL YT BR 19 <2 em
(95 A8 JEMR W] Rh2e AP0k I Su 1 whia i v B A 4y
TR EE AT 7 A UK A XA S2 em (99
A% EMR Toik iR 8 o AR 4 40wl v] i 5 BOR J5 9
PRAGVTAR A i 25, DA I B4 0 52 R T 1 M I
Z N ESD A B 1 4 e Uy B R AN o8 e DI R R
— TN 22 i BAFIAF 5L 2 752 44 FRE 1 R GeT
B Al Meta 708 &3, 5 EMR M e, ESD (19 24D B
K (OR=36.32,95%C1:20.64~63.91, P<0.000 1) Fl#
1E VIR (OR=9.74,95%C1:4.83~19.62, P<0.000 1) =,
12 % R HAK (OR=0.10,95%CI:0.06~0.15,P<0.000 1),
SR AF )2 A R R, R Sk K £>20 mm
B ESD A e 3 S Y] B AR A P U BR AR 2 Kk %
D5 T I A RBOR T 2R G AT M S Meta
43 Bt Al B BB F 5 34145t ESD i T EMR 19
G L0000 R G ESGE S R R 1 L4 0 g N B
PIBRA G AR 2 e 48 B ), %t T R 4898 JESD 2
PEVAIT 7 35 Yk K A2 <10 mm I, 40 S fig R e 4]
b, il L% & EMR,

WBE T AEVIBR AT L5 B AR (RFA) GBS
F#E[# K (argon plasma coagulation, APC) )30 J1if
JT (photo dynamic therapy,PDT) ¥ IR Y7 % . RFA
LK, AR R LSRR
FUJE R AR (AT T B B AR Il BA 3 F
grhe-eol g ok EMR BCA RFA 76 4R B 400 2 45 IR i
PR IBR A 5 5% B A8 B RAF A9, —IghA
1 384 {5 F & 1 Il Jost 14 BA 1 F 5% 8 7%, EMR J5 RFA
1797 Barrett B I 5E SREEN 94%, 1UH 3%H
MR TG 6 i TR A 14 5 ] BA
HIBFFE I R GEVEN T Meta 2047 7%, $25% EMR B64

15 & <= B8]

RFA #9585 A 35 10 Barrett 245 R BR % (93.4%) , 1fii
WeAs R 10.2% , i kR 1.1%, FLE
B RN 02%; 1% EMR BY #2630 1 8 v Y
Barrett £ R BR R (94.9%) , (H A K F 04K 4 R
(B RN 33.5% , I & A5 h 7.5% , 52L& A
BN 1.3%,P<0.01) 1 pLAk 22 oy vk xR
B B L B AR BR AR B A R, — 0 e B
IYRTEE SRR, B URIATT R R R I 5E 2 R R
1 6629, — I ffEHL X IR 45 5 R, APC B
H1RFA AHALII7 RO % 4% (OR=0.7,95%CI.0.2~
2.6) , HSAS BRI AR PG RN B W N s 245
FEPVBE T D)5k 5 A AT ] 2 10 S 200 948 A i b o f 1
UL R B8 RFA 45058 AR B A ok B3 10
WEE T RFA 0 TR 97 R B T 36158 A 2 LU
P, B AT BFE A T RFA 765700 & 58 B
TR T ROR R R AR kR K R G R
IR, — TOUHIT RS T 151) R 9 i s, ZE X 7 1)
K AE (Lugol Yo PN 45 1 7 oA e €0 O A% 5 £ 7 A
K—2F L b FEKES10 em) #9530 7 5 &4
9 AT REA BRI, A 6 BlfE 6 ™ H I B 2%
i, 1 PR A K o s S I R D B ] R S
ANIE A PO @b, 0B B st it e | By 7~
24 A A EYIBEVTRT A R 10.5 4~ Rk & 0,
— T [ JASE A 0T 9 285 SR B, X 33 il AR B
2 =3/4 i 00 A Il g R i A8 Y SR R AT
RFA JGI7 , B IRIAIT 2 f# %°h 69.37% (23/33) , K Vi
124 AJ5 & F N 93.9%(31/33) A & It H
i ZEFL 6 BIAR ST BB AR 7Y I At AT 2 BRI 5
3B TR AR SE A REA RT3 8 i 17
JE N RFA JRT RN S R WA e — A R
Ja S AR RGE REA IR YT I 88 P78 1 KU #20K
(219%)"™™ ) FE—Wi 5 [F] L Hon BRFI G o, BRA
RFA 1 EMR 2% ESD 1697 5 10] £ 48 B 6 19 56 4 52 il
R 50% , SR 30% 0 B3 7E 1 AR N 1 Jig oy i 1
PRI 7O WERA 19SS 3 X T RFA IR YT I L) &
SCH LSRN, RO P A0 0 N B R A 0T RE 3 U
HIRIZHLUZ LGS , L E T REA YA 7 1 1 £
SPHIENT 2E b NS T RFA TR TFI6)7 R PR T2
A J2 DA N A S8 | DR ka4 3 30 o 458 I A i LA
BB R A AN T 32 P9 B U0 R R B AT 2 R
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5 5 A 98 (T FORG B A9 (To) e 22 M LG BT A
R B RS 20 Ty, e B8 A AR 1y ik L4552 3R
R, —IXE 7 645 )8 B E 1Y R G B I
7, T, 9 28 1 TR B 485 PH A 200 0~8% , T 8l I 1 i
(T ) 976 25 4 I8 B 485 PHAPE SR 27%~54%""™ 2L %
JEETTS )2 00 g A b T 25 5 7% 1 AT R i G
R N AT BB VIR A . 2L R R
BEVIBRAR 5N T YIBRIA YT 0 2 8 0 B A A7
WA TG BA 22 5 A, — TN A T 5 BA BB 5T
I 870 B 35 1 R GEIEAN Al Meta 20 BT 45 1 W ow , Y
BRI M T ARG B EARIG M 1.3 A5 AFEA R
JIP IR 2 it 5 . IR AR DG B T AR A DG T 25 e L 4E
VAR S, BT ) N P2 R 1) RBBE T 4
H11.4%F 8.7% ., H5FARIGITFAH M L, WEIRIT
142 Kk FH E (RR=9.85,95%C1:2.78~34.81) "%
I, X RE N R A T, W R R YIRTF
AREBUGFEE, —INR G AN BoR, 25K e
e B ) TN PR AR IR R L R 3 S Ak BT R 2
TR)Z (>200 wm) 230 7 I 0 A A 4 IR i e
TSR S Bk L REAE (AT AR —Ff % R T
BUIBRA AR NEVIBRIBIT .

X ASRE BN B 52 TR B 45 e JR A i
ST ER A BCRE T B AT o — 3 [ B F 5 45 R
WoR, AT IR T B B DA R ] AR
T4l T Y R (HR=1.699,95%C1 ; 1.466~1.968,
P=0.000)"7" gLAk, H A B — 300 A B 096 R F
7% (JCOG9708) 45 L 7w, 7E I IR 43 9 1 Wi Y 18 3
o AR YT (60 Gy/30 F %+ 360 bR W e ) HL A R
HIIFRL, SE RN 87.5% 4 4EHEAFF N 80.5% ,4
WETE RAEAFRN 68.1%, Tof A KR S F)
DL EWRIE R, H2 32 A T i £ A i R A A A7 I )
BB K T2z Al iy R, LUk T 4L 3%
A MR 2017 WL H A B i S AR p 0 HERE
XA A AR 0 8 R AT i R R AT

PR )8 17 . R ERERR R R EE 7 710k

¢ FREFEFREHNKEERRINLEZANEE,
ERRTESRMNRERI, NEFRELT
REREEZETTAR TR, ROVKREX
3~6 MAREBARFERER AR,
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ITIREAEFREREEUESRYBRR BB ZHNE
DIBR AR B BT 5 B F RFA
(SRR, IEEH %K. F)

¢ FEHEZETHRIESEINTRNETEZNRN
BEEEGEIEEHET AN E®R
HEEENRTERU, BREIK ERE
ERABNEBRYIGHEZAWZRNREVIHRA
A o] & R A RFA
(SBHEE 'O E . F)

& Barrett R E 3 R K K 5 =7 B 8 &£ (low-
grade dysplasia,LGD) HEEHEZENE T 5
SUBRRAST, RITRITES 6~12 /AL 1
R, Barrett REHHFBES R 7 B E £
(HGD), B M TV /E4T RFA
(CRiEEE,EEIER.S)

A BRIR R LGINI24 K43 (70%~90% ) 2=
HF B B A (DG A o S bR I R 4 A ol b
B S A5 B0 0 728 8 A TH R ) BUW B A GO T8 S AETE R
iIETF 51 LGIN B vl B . R 5 )
o7 A8 A2 44 A A e 0D P S e B S R A R, (HE
W E 2 2R IT IR B A 2800 & s X 201 4k LGIN
() Bl 7 BT 5% 45 R S 7R L 58.2% B BF 58 %k % (CH: v T
BRAZE <1 em & 15 60.7% )9 A8 K A g BRI 5% (£
15 24.9% 1195 78 5¢ 4215 2K ) 528.9% M WF 58 %) 52 95 A8
W B4 Je CAE Ak, 415 A LGIN; 12.9% (H: g A8 K
#>1 em H 5 73.1%) RN E ) L Kz P o AR
PR AN AT AR o, B IR b
J¢ LGIN 25 9 28 U 38— e AN HE 3 s . ok A
R AR ) 76 B8R T K LGIN B 7E 13.5 4E 1
BE T A 18 )58 3 i e O B A (23.7%) , SR i
DX — B AHE XU Y 2.9 4517, DRk AR R) e 12 Jr
i, IO EEERR LY LGIN i ZE K A>T em 1§
eI - R N S e i W AR UL iRV

AR T LGIN B35 7E ESD A J5 Al kA0
P 2 T g 00U B GY R, 25% ~44.7% V) 1 5%
R B LGIN A R 1 B2 HGIN, # 2 A 7.0%~
8.2% T+ 9y W £ A g 0 R AR SR TH R 41\ 4
TR AR RO AR A =3 em S AR R HLAE TR
FER R IO R, W A2 W A IR 2 LGIN
(B o kL, 5 P B K 280 I 3R T 2 41 0 A i AR
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WP =3 em W] ENEE N2 W AR TAHEDIR
A4 e B 4 W 2 0h L SRR T I R kAR N
Bi N R 1 9 B IR SR EAE FH M | 50
KRG T s B R ZL Sk 9B 458 A7
T 50 CECTC I XA o G 722 3R I S A7 TR
TGRS R 2, RIS R 3 2% R LGIN AJ3
2% SN T IZ W MR PRI B ;WA T B T U
B, BLAE 3~6 D H N A NG IT R A A

RFA /T HH &% LGIN MRy, EEH TIBIT
HOHLESD & EMR i LAY bR 0 Pt R K | 5 ]
TZE, TH R PN BE DD R AR S A5 A e B B U0 53k i XL
05 g kb (A6 01 £ A8 Tk oty ke 4 ) 11930 — T[] Jo 14
58RI RFA AT 16 B4 LGIN &2 099k &k TH R
ik 91.30%, BERFHREHH M, FALEFHE
i, HL AT 8 B ATR YT AL RS A Herh 37.50%
(6/16) 1 B BT T AT WLAT B RIR AR L B ™ BeAk,
AW R Al B APC G720 4F LGIN, — T
W& PERIF 5T R FH APC 36T 5 B84 LGIN &3 ,5 i
BE YRR 2%, 4 12 4 A My, JC— 3
JriFR A A A DRI k£ A e A 1 — T AT T TR
WA R4 R Bon , APCIRIF AR E %/, KT 6
JA~3 4 JE— Bl E &, H R A YR R %
FL BB B IE S AE S BL b, A B 5 RV R T
AT IR B4 LOIND, (HaX sy 45 T JE VI bR
BT IR TT RORAN T ZE i — 2 A ST, PR, T
DL JEAH FH RFA APC 85 7 :3a 97 I kb & 2R
i 25 5 DR X L B DB s AN T 32 D9 B DI BR AR 1 B4
AR 1 B ARG b IR AR R

H5EEHR I LCGIN ANE HGIN 3% 4% 5% 1 iR
AR REPEAR /DN, 2 R 22 T Y 300 s
G 728 P BE T U0 B 1Y 4 % & W IE =z — 0, L,
HGIN kb 377 0 5 RO S8 8 25 0L, sk
A PG AL o R IR S AT N B T R
VIR, Bk ESD,

— RGN A 96 1 (3 (v B S AU AR 45 ) E R
SAUBEAE 42 ) B R 9 ) B BB R B
Z 1 W EZ R RFARIT IR E 1 E R 2% ME R
84% , Horpvh B R S AL B A RN R B AR AR
SER IR R 98% 81%H 67% , K I & B BAs
B 21%"7P — TG B, X R
ESD JEMR XELAYI R g iR - H HH (510 em) 50

15 & <= (Y

JE (>50% & 2 ) AR, 1 IRk £ Ik RFA 1697 )5
85.7% W FE A WA S8 A DT 10 A A R E &
RO, HRFEB R (71.4%) K KA EHRAE A
T8 Uk RFA BAEXE BEAR 677 R B i 2
RJG Bz kAT, (HHEZRREE TR IRE
PBRF M, FLASREARAS 2 S kA A R AT 1 1 114
o B2 A3 B 6 T ke R I B R DA KO B N A2 Y
B T UIBRECE AR R TR R, TER
WO T AT % 1 RFA . O 9025 BF 98 310 A 7
VIR AT AR AL PDT Fl APC 167745 0] F T
VR F W SO AT AR R YT BN R & RFA AL
B ANA TR — D WS ER AL T 2R K 4% BT
W IR PSR B B 26 T R AR AR ERR
B O I K NI AR B EAT NS N UIRR, U kL
T I PR A R M DL B D) 8 1 AR O T A2 DY
BE IR A B AT 2% &N RFA

Barrett &4 £ LGD 1 HGD & £ % I8 (Y 988 By
o AR T A e 1) B R R R D e Ol 2
JEBEE E B R RN, 3K E Barrett B HIE
MR 0 KR A AE R I LGD — B & —
PRI XRS5 2%, HL i R L AR, — AN A 24 5 BA
GIETE 1 R BEPEH AT Meta 43 B 45 2 275 1), Barrett
B LGD A IA 0.54%0 2 45 IR . RFA
V677 Barrett 4 LGD W iEIRIT R, —W
N A 4 TAF5E AL 543 i) Barrett 4 1 LGD B & 1Y
FR GV A Meta 4387 & PR, 5 P9 85 W I AH L | 4252
RFA J&J7 1) Barrett B4 £ LGD B & U A HGD &
B IR R B E FEIL (OR=0.17,95%CI1:0.04~
0.65)2%1 Ak — T FEHL X B 56 45 5 R |, Barrett
BEELCD BE I RFA IR YT 415 N 8% I 241 1
1A 58 MR R 43 51 A 35% A1 0(P<0.001) ,3 4F ),
RFA G 7 A RF 82 LGD B R K 34.3% (95%Cl.:
18.6%~50.0%) , i WM A FF2E0E LGD k%N 58.1%
(95%CI:40.7%~75.4%) ,OR {5} 0.38(95%CI;0.14~
1.02,P=0.05), & B0 Jifyg 1k J22 11 Lb 4510 43 501 A 12.5% A
26.2%(P=0.15)*", 4 Z W5 2> R  RFA 1697
Barrett £ 4 £ LGD ] [ A% 3F Jié Sy it g 09 XU
(1.5%~8.9% 1) RS i J) Sy it ) o 25 BT il | IR AR 48 Mk
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