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[ Abstract] Objective To compare the clinical efficacy of anti-reflux mucosectomy ( ARMS) and
endoscopic cardial constriction ligation ( ECCL ) on treatment of gastroesophageal reflux disease.
Methods A retrospective study was conducted on the data of 48 consecutive patients with gastroesophageal
reflux disease, who underwent ARMS or ECCL at the First Affiliated Hospital of Zhengzhou University from
December 2015 to August 2018. Twenty cases were in the ARMS group and 28 cases in the ECCL group. The
short-term and long-term efficacies were compared between the two groups. Results The success rate of
operation was 100. 0% in the both groups. The operation time of the ECCL group was significantly shorter
than that of the ARMS group (8.43+1.59 min VS 34.05+12.35 min, t=-9.227, P<0.001). After 2
months follow-up, the symptom improvement rate of the ECCL group and the ARMS group was 89.3%
(25/28) and 60.0% (12/20), respectively (X*=4.128, P=0.042). The GERD Q score of the ECCL
group was significantly lower than that of the ARMS group (6.24 +1.22 VS 7.35+1.79, t=-2.400, P=
0.023). One year after operation, there were no significant differences in the symptom improvement rate,
GERD Q score, DeMeester score and the time percentage of pH<4 between the two groups (P>0.05).
Conclusion The long-term clinical effect of ARMS and ECCL is similar, but the short-term clinical effect of
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ECCL is superior to ARMS.
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- (W, B/%)  MeanxSD) M(Pys Pis) ] (#I,A/B/C) (4, Mean=SD) (%Y, Mean=SD)
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ECCL 24 28 12/16 56.32+8.19  4.0(2.1,6.0) 11/14/3 12.61+2.02 83.57+10. 83 19.01+1.57
ARMS 4 20 13/7 51.90+10.11 5.5(2.3,8.8) 5/9/6 12. 40+2. 46 85.71+18.30 19. 65+0. 81
it X2=2.292 1=1.672 Z=-1.596 X2=3.081 t=0.320 t=-0. 469 t=-1.814
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a1 sk (min, MeanSD) DeMeester Y43 pH<4 B [E] F 43 1
min, Mean+ RIG24H ENERES RG24 A ARJE 14 (4% ,Mean+SD) (% ,Mean+SD)
ECCL 24 28 8.43+1.59 25(89.3) 23(82.1) 6.24+1.22 8. 11+1.89 20.28+3.94 8.47+1.28
ARMS 2 20 34.05+12.35 12(60.0) 18(90.0) 7.35£1.79 7.60+1.50 17.61+5. 86 7.99+1.02
it t=-9.227 X2=4.128 X2=0.119 t=-2.400 t=0.995 t=1.887 t=1.382
PAA <0.001 0.042 0.730 0.023 0. 325 0. 065 0.174
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SCFRAL AT 9. 89 IKFEEARSF 2. 89 k7, 44K
BERAED g 1 R # 4T ECCL, BHLBE /NS KK
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