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(RE] B WA R R A= Al BR A BAE R . 2020 4RF% [ 18 98858 Ao 191 47.9 77 91, 3
TG 37.4 T3 45 . B AR R e WY BEOR B a3 401 18 i A R Y T 9 B A O B B R0 8
A LA N BB BNATT ARG . B AL N By 2 A S A IR TR B R O A A2
TRITAE AT A AN AR, N T b — R UR R i SR e AU WA, 2 UK R % S 3L [
A AR SR, S T B R RV R 2L A A B2 TR TP IR R IS i 3k [ BB A B iR AR .

(k8w HiE; LEE; BN 2l 6T

Consensus on the endoscopic diagnosis and treatment for early gastric cancer in China (2023,
Taiyuan)
Digestive Endoscopy Branch of Chinese Medical Association
Corresponding author: Chat Ningli, Department of Gastroenterology, The First Medical Center of Chinese PLA
General Hospital, Beijing 100853, China, Email: chainingli@uvip. 163. com; Linghu Enqgiang, Department of
Gastroenterology, The First Medical Center of Chinese PLA General Hospital, Beijing 100853, China, Email:
linghuengiang@uip.sina.com

[ Summary ]
There were 479 000 new cases of gastric cancer and 374 000 deaths in China in 2020. Gastric cancer is

Gastric cancer is a common malignant tumor that threatens people’s lives and health.

roughly divided into early gastric cancer and advanced gastric cancer according to the development stage.
This consensus is led by the Digestive Endoscopy Branch of Chinese Medical Association, with new
evidence and views that emerged after the publication of the previous edition. This consensus focuses on the
new discoveries and controversial issues in early gastric cancer screening, diagnosis and treatment in recent
years by Chinese experts to provide a reference for the standardized diagnosis and treatment for gastric
cancer and precancerous lesions, and to improve the prevention and treatment effect of gastric cancer in
China.
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Stomach neoplasms; Early gastric cancer; Precancerous lesions; Diagnosis;
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Bl A S B G0 8 8 nT LA N BT 2 IR T AR AR
if, HUABH TG R A28/, AR AR A7 I 90% . A

B 4 40 (World Health Organization, WHO) ' J& 4[5 r
P I I FE LA AT 1 B B30I L 2020 4F 18 9 07 J A BROE
T8 2 9o S A SE S 55 5 A AN 440, Hop 3R B R &
I 190 47.9 J5 191, BET I 91 37.4 5191, i) o R R R T KA
FET B 44.0% F148.6%" . BIETE L B BERE N
FI H ¥ (early gastric cancer, EGC) FlHE 401 B 9 , i 13

2014 4F AR R o U B A2 R 1R M T IR RE B R
A Z2 01 8 i i A RS FLA A OC 0 L R, B R
AL AL FIBIETRA N o HAEFRIE 2030 fi e v [
i TR i 0w e AR 2 G e AR 2
A= i o A R A B B, T A AR AR RE A A

AR AR R AN B A Sk A T L

DOI: 10.3760/cma.j.cn321463-20240224-00092
i HEl 2024-02-24 A GREE RDL I

SIAZA S : PR B E AL B o 2 v BRI B 9 A B2 iR 35 (2023, RIFOLI]. ThAe b Bk
i, 2024, 41(6): 421-442. DOL: 10.3760/cma.j.cn321463-20240224-00092.
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i A 2R T AR 1 A7 & IR 4 LIR) 8T, 2H 236 [ & 4 4t
[l o PR AT 48 j 1 PP TR AR 4 i
P AL L E A M 4 9 (grading of recommendation
assessment, development and evaluation, GRADE) i
UESE BT PPAl , 32 T — R A A BRI AL, AR PR SE B
— B, DT A 0 e R SR R AR ISR I, TR
B R B R 1 N R ISR A R IR S iR
R B REBIAROR .
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SR N s ot N RS 2

Z.ﬁﬁﬁﬁﬁ(precancerous diseases) : 5 BN E R
PRGN (HA AR B Rt g R Ak 1 R L T
7 BB RGERE LR B R ADGE T A

3. 98 1 Ik 25 (precancerous conditions) : B % I 25 45
(gastric mucosal atrophy, GA) il i I J2 4k A= (intestinal
metaplasia, IM) 45 B B R #RE

45T AR (precancerous lesions) : ELIESE 5 B & 4
B YIAHOC e PR AL , A0 45 8 REIEE b Bz S RIS A Rl 1 fe
A

5. N AR (intraepithelial neoplasia, IN) : 3 F§ S A
B4 (dysplasia) , 35 BRA 09 1 Bz 0 e 3 2 FEARRAE 2 41
LR 25 4 1) S BV O AHL i TCAR 2R PEUEE o 43 S S
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38 A= (low-grade dysplasia, LGD) FI 5 g% 5 & fz P 98 48
(high-grade 1IN, HGIN)/iE 2% %) 5 A 18 A (high-grade
dysplasia, HGD) . LGIN/LGD AH 4 T2 & F vp Ji S AU /4 |
IR B AR 2 ZE L AAT 8 2 o B 10 A 2 e A
HGIN/HGD AH =4 T 5 52 57 B 08 A 0 A3, 86 Bl 28 LAY
SN I 20 B 2 RN A5 A AL (EL T ) IR

6. it g B F AR (super minimally invasive surgery,
SMIS) : Xof i T AR BB B 25 W36 7 BCR A HAR
R , TEOR PRI R8 B 45 0 5 B R A Bl b, DT A2
REBRAL , DA/ N B I B3R s H iy AR5

7. BB (en bloe resection) : i kE7E N B4 B # 3% et
B IT R4S PR SE B AR AR

8. K W/ H YT % A (positive horizontal/vertical
margins ) : N BE T DR BORRAS [ 7 I B0 2 mm 2 B A 4
AU 25 A7 Jiel o A 352 kg KV D0 2% PRV 5 i U0 2%
A I 240 32 T DR Ay T D) 2 B o
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9. %%w%(complete resection/RO resection ) : 2 B ] 5
BRAIK VRN D)2 35 S BT RR O 58 VT BR

10. 78 A PEVI R (curative resection ) : 2 B R bR K 7K -
e B Y153 T HLICIE D45 5% B8 XU , B3k 31 58 42 1)
B HL G L 255685 XU

11. J&B42 % (local recurrence) : AR5 6 4~ H LL_EJRYIBR
T K JE R 1 em & BRI AL o

12. 5% B (residual) : RJ5 6 4~ H P9 B DI BRH807 Je J] Bl
1 em R IIPIRERTAL

13. [a] BsF 4 Ji (synchronous cancer) : 7 WIRIT G
12 H NN U Bkt .

14. 5 BP9 (metachronous cancer) : -3 B #1697 )5,
L 1240 5 J5 U ek

= RITRE

B R 2R UL I 2 — PR 4T, 2020 4F 423K
FEA5 R 2y 110 77 9] B Jeet 0 A s 1) A0 77 T3 56T B, G S or
Ja BT SRR A 5F S LRSS 4 . TTHE] 2040 4F, 1 9 2Bk
AT B2 % RIBE T 51K 1 i 21 180 J7 4911 R 130 J7 4 . AR
P 18 8 B i A X, A R | AR R 1 e e R
SRER, R ERME TR 2k 1Y B
T E LT =0, e e RIS T otk e e T
PR A 45 . MR 4% GLOBOCAN 5 3 48 11 8048 R
2020 4FF [ 5 955 #7 & Ja 191 F B8 T 461 430 Sy 47.9 T3 451 RN
37.4T54007 . Fh A e R Il X 2 AR v AR AR R I A
PP ER A BRI ORI AR SR TR [ 8 g R R A
PEAR SRR T B 3 (HAEA ] b dul 52 BRAN [) s i =X
A [ 34

RS — 22 R R B, FU R AN B, PR 35 %
RIR A0 H A R U S A s2m . B TE S8 Mk il At
23 G AR B N FE ThORE DX fR1 2, LB G Ry PR 3R A A 4
MR RIS | B TR KT B8 (helicobacter pylori, HP) By | Eh
Ko S A MRS REEAGEY S A S R
WG EAA AR R . BERE MEAN, 2
10% AR ERAEME A —Hor 8 B K B R
W LU TE G0 sk v 2~ 10452

M. REE

T B R AR S R 2 U S5 S R A 988 (M-carcinoma,
MC ) FlZE KR 98 (SM-carcinoma, SMC)'"*' . 7k JIE P 98 o] g —
AL 43l M M2 A M3, M1 2 A () 286 5 A A
B E A W32, M2 4898 4 20 AT v 2, M3 $8 4 4l
SR [ A7 T )2 22 IR UL)Z 5 26 BT 98 7T 20 O SML,
SM2 FISM3, 73 il Ji 2 AU B 5 T JZ B b VR 1730 X
TREVIERARA , SM1-c 248 HSUR BRI T JZ BOIREE <
500 pm,

B I 5 9 2H 2 43 LA 4 Lauren 43 BUH1 WHO 43,
] B I PR B2 BT 2R T WHO 23 5 281 . WHO
2t = R s M A e R S YT S g e LR R
Pt CELS AR IR AR e R MUIRIE  E

AT ) R R AR BE S

2% Foft 2 12 Y b e S MBE T A RS S DL A T
RURE R

(1) FL Sk oBR B g - 930 A0 B — e o AR Ay, 5257 T ks
AR, HE S 7 2T 21 14 A A bR ) 5 JR) Bl 4 R A AS 25 1) LSk
ARG

()R A 22 IR R SRR 5 4 . AR
i R N B o =TI R X F L L

)RS BRI < i AR AR B 2 T |, 2 /N BRIk B
SARARHED  SAS TC IR A M o AR R 5 22 2043 g S T
ARSI,

(4) BRI « L5 5 A 8 A0 M B T, 43 I K A 3
W, T REFR YRR 2 i ok 2, 2
Wy SR B) 5T, BT R IR

(5) B 200 b 9 + Sk 930 200 B 0 KA RV, LR T
YA P, KA A T 400 B — 0 ] 30, A S Btk . HO
PR AN M AN TR

(6) B« SOFR BB AN A3 , 2 — P IR 5 e R 77
B4 g R S 0 A 43 A e T A58 98 3 40 4 431k

(7) SR A0 M g - AN 2 22 Sy o B S AIGE , S 7R
W FRLERY , BB A I # |, h B R MR R R
s

(8) A Ak g « 988 40 M R TS A IR = B IR, AT 1
AREER s A L2254 . ANAARRUIN, S R B ), AR 20
JEAM)6E L ¥Ee= AR

() B PN 43D R < hy SR 1 T A R AR G 8 v 4 40
) — AU e g R A A A /N, RN — | 2 IR 5T
T BRI AZ A BIE 7 AN e, a2 46 , k51
AR PRHR R AR LA . VB AR Y o n] WL N
A AR (o I R TR

BEAN, A 0 26 R R R iR R B o, R B |
AL | G

A RYBERE

BRdR 1408 40 3 R DL b, A AT R EZ—HE#T
BEia . (1) BESRmX AR ; Q) HPRERY:; (3)BEHER
FEHEREER B . BN RERE JEELE
REHFMFERIERER; ()—%EBA BERS;(5)
e B R H AR N R (s e H IR & O B R
%) o CUEHE T det - v HEAFIR I - 7R, 93.8%)

i R R T IR, R 2 BUR F L Wi B b
Frie ], HARAE AR FREE T E R R HIX
O 9 O A X T R R 2 LA KT G R TS L
R U B R L

T 9 2 R B AR I R T T R L 40 2 AiTAL AR
40 % 55 1Tt 78 80~84 B ik Bl gty (B 2 T IE R
(2022 4R B ) HE R 1) ' 98 O 2 SRS R AT TLAE 28 U 2 AR
SHT R TE TR DR 40 221 S B R 0 A R AT S A dee
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SR R 149 2R XU R A2 o 25 PRI e 4 ) At 3L X3
PRI A FEAR R 22 5 o AR Al kR, i b IRk
Hb X o) Xk B R R R >20/10 J7 AAE L 10~20/10 J7 A
AEFI<10/10 7 NAE R R AFE . FREI PG AL IX 15 9 K
i AR R, LU AR AR AR i X, 22 e MR R X
Mo X 22 S

HP J&Y - 1994 45, HP L [E PR iE AT S WA A2 D T 36
FomlR . HP 2P R B N 00 £ 2%, BRI 90% 1)
B AP T HP B> E AR 24 80% AR BE T H
JE 9 19 R o 60% 1 DT 11 9 AT UAL DL 1 HP IR HP
JRYLE e A AR TR ) B RIBE D90 0 XU 53 531 o R e 35 114
6 f5 M 3% . MR Correa ZIN S AR 2, B B 1 98 1) 2 A= 48
IHIEH BB —AEE A E R—E R R —W L i
A — S U A — B R I SRR HP SR R Y T EEUR
R

HRZE L A —ORE B R AR
IR A TEZE 0 sl AR 2~3 45227 AR HIBIL A i AN W
A REFBAL PR I R A . G R R T
WSS | £ B HP S5 B0 5, 8] B AR LY AR IR ik
B Rl S i ) B ) Fg A% o Jlbk o FSE
WoR TE— R IE A B IR 1) HP B AR ER HP 2
TR H K A e A

B I TP 8 PR R A A P i Correa 20K
B () — 0, I g Y A R R UIAE G . ZE 4
HRBFHALWIG 54N BRI R0 019%™ . Wk
MR B I 1 o — > B AL R, 2 W58 H R T
B A 1 R R A R Y R AR R E R e
o R 2%, BF 58 R Bk 8 T 8 I 9 XURS: £ B TR 30 4F )5 1
LB RGFR R 2,297 Ak, B B BRI
JEPE B 4 45 18 i T 1) FE A 1 R R A XU B

TRE AR ZIWF R W, kW s hg i 1
B

WA - AR A [ PR RE T FE AL 2002 4 194, A R 1%
TEHE S HE I B0H o RS R A L L W A
) 5 R A IRV T vy, I LT R Rt AR LA B SRR
i 5 TR AR DG, O T i MU 5 s A A U

A AN B AR LG, A R Sl 2 WS R T, AT
TR A A XU o 2 ITES AT B, SR B A
JRURS: 52 551 B A DG R

B 20 MW HP B KB A I W A R
(pepsinogen, PG) . B E-17(gastrin-17,G-17) ZFJEF A
HE MLE 2= A0 A B T N B A B i A8 A REEEAT B RN
B4R o CUEAE U« {1 #7055, 43.8%)

AT D 5 5 R G 4 4 B 25
B, B A R M AR AR AR R T RE R T REA
HARZ X ITA 40 2 L E AR SR T 18 i 0 A 22 55 S di
KA ZXE B bR AT B 8 XU 43 2, DASE B X
iy

5 98 1) R 2B XU 1T AR 2 75 7746 HP IR B RS
A3 PR AR SR N R T4 2 . E HP BT BE
SESRIAE, Al BN R HP YIRS . B RS AR D R gk
A5 NI B R L8 & AR LA B I E AW, L PG
KERE N E R RREWZ —. PGHPC T MPGT
PIFIANEDE AL, PG T 32 %2ty 15 2005 1 =3 40 i A 3 AR
Sy U5 PG TR T Hh B AR 43I A1, o e T T R A 4
% Brunner J# 73 . K29 1% 1 PG AFAE T ILTE H . M5 =
AitEE RA KR, M PG T A PG IIREHN T, HPG T T
M W . PG 1 <70 ng/mL H PG 1 /PG 11 HAB <3.0 H & X
FPGIRE FTE . 1% PG 1 /PG 1T He Al (H1<3.0) 5 B 9 iy & 4=
AN G-17 )2 B S G 4N & Wm0, T ol
BRI . R4 AR B R (0 S ST s s, B R rh e
Az AR B TR K ST 1 3 Ao B2 R T IR G-17 s . HY
P S A B AR, G-17 A AT B IE 3 B AR, it
G-17 7K B 57 TH s AR AR 38 % B o R A S R &
Yo HP LA PG T PG T I W5 28 25 1l 7 2 Al 5
BE IO T, AR S 8 e e A M T L

WEAE B FH“ABC 432807 (047 B 9 KU 43 2% L RIVIBE & 1.
1 PG LA S HP G B ok X 4 A4 [HP(-) \PG(-) ] . B4
[HP(+) .PG(=) ] .CH[HP(+) .PG(+) ] . DH[HP(-) PG
(+) 1T B I RIE 02 o A PN RIERDE HP,B.C.D
ZHI R HP &Y . A B.C.D 4 21 (0 '8 98 & 2R XU A Yk 2
Wit — IR REYE BN T UE B TR IR R A Rk 7R
SEE 6T 4.7 4R, C 2H R D 2H B 22 RURS: 23 TR A 21 1Y
6.0 82457, H A —I K 1k 20 4F (AT HE M A S F 5% [v)
BEIE S H T 000 1 98 & A KU B A 8 PES . Terasawa
SO TR AT 7R, A VB L C+D 2H 1 S 0 KU A s %
So BUARELEE AT RT FI P BRI A A L 1L PG G
HTARBET T E R i 2 3 B A as sl . AR D) — I
IRARRE g A BT R, RV AR AT N B A AR UL, T “ABC
YRR 50 4 UL ORAR R HP AT HEAT B 9 KUK 43 2 5T
HEATAER X 1 B B U B AT AR R

AR IR EH 2B FH L T A B TR A PR R N
ANAEWE AL HPAA PG T /PG T HLAE AN G-17 i il £ 5
TR G AF 7R AR (DR 9 O A B AR AR A
B 15 (17~2543) & (12~16 43) AR S (0~1143) A
T, X 14 929 BT 15 SRR A5 1) B 98 0 A& B bs A BEIEA TR
W T AIE S 22 B, AR A L vb A R S A 4 1 5 98 BRGS0 A
1.2% . 4.4% F 12.3% (P<0.001) . = - &5 f5 A HE o K6 I
70.8% 1 15 98 SR R 70.3% (1) 30 B R

Fridk 3. 5% F B I & A XU 808 B, S AT N
Gk, WTARERZENAERER , W5 R HEGE
e E R, EHR T . IR L .98 ,93.8%)

B Bdh i A 2T 2 H A2 W B E ) e baifi . A
6 T5 BA S AIF 5% A1 4 T S5 25 661 Xof RRATF 5 ) 25 2640 B S, Y
o 5 25 T AR AESIE AT B R FE 2R (RR=0.60,95%CI : 0.49~
0.73)%, HIT BY—IH 44 A 637 50015 b [ 4 4k 38 g s
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XH A R R 2 s BAAIAIF Y B , 5 AR s 64T P B
i A (R 6 B 2B B L PR A O A A AR T8 1] 280 1 0 e SR A
WA HF W T 34% (RR=0.66,95%CI : 0.59~0.73) Fl 62%
(RR=0.38,95%CI:0.33~0.45) , 5 [ 1 1 B Ha i SL R T [ T
429%(RR=0.58,95%CI :0.49~0.68) """, [El 4 2 T [u] Jifi P4 AF 5%
R, 5 AT A ALY B R R A L, BT A ALY B R R
A3V RLOY AR 10.5 45 5 P BE T R P R ST T XU [
1i% 64% (HR=0.36,95%CI:0.34~0.37)"",

Z IR AR 25 43 BT IE B PN 5 0 25 R A 0 2 A 5 e
FEAR I —FP LB A S IR — TR 17 AT 1 R
GEVPA IR, BRI AT 75 2 A R B K BA AR RS L X e
& AR TAT S X6 1 P B 7 2 R A 0 3R ) R, ik
FUA ARSI A A e KU b X R B
PRARE &5 43 A s, WA PR A A £ e A B ) BE LA
PR 36 5 B 2 AR A — YO AR RS s R H A SE
8 v AT R R N R A A 4 M g TR A I
B NN EE S N K A=k A R 20 A=)
Koo XF R FHARAR A G A5 T vk 0 o 1 10 1 o v XU A
HEFTA B P P8 A A T Ry il 7 10 7 A SR s

T 4 s 20 PR s EL A G AR R AN R D AR
PO T BN JLE R B IR S TCTR T 27 5 0 B R 1 4
RABER) BRI A . A 7 T 58 B2 AT s, B4
Jh2 4 N 512 W SURR S N 87%(95%CI - 84%~89% ) , ATt %2
PEGF AN BRI /N FR R — T A R XA R 5T A
V14 IR GER B Fam B | )5 I TRESS IS 3 N B AL 55
PUBE R AT, 45 SR Gl s 4 2 P 5 A P B A £ 5 B N
AR 7 T AL e PN B AR, N RN A, R K R R
R

Frik 4: HEERE R A AERIPRA BB RTR K &
&, N B YIFAT N REYT o CIEHE 0T i« fIG s RSB .5
87.5%)

HR A Correa ZIK J2 W A5 3, W #6015 e 4 26 R e aod
DT EEME R F A R AR E S B B
M — 5L T HE (1 A BR S A 5 (40 A 40 J7 91 58 35 ) b
R BRSO IS A E 4 A 39 Wl ig b R AR AR LI R A 19 1) 57
TS A H O TR A 1 BIFE 20 4F N R R

BRI R R RS B sl b A i e R
FE HP R8s R 1 WA 2E DL R0 o S 2 b A
FM, iz EE RS g T A i el
S e R A Y- S S R = N 1 5 T W 92
H RN R4 ( operative link on gastritis assessment, OLGA)
(E DY 3% T e i B R IF 4 & 48 (operative link on
gaslritis assessment based on intestinal metaplasia, OLGIM)
([&12) % 25450 1 9 10 ' BB 2= 4 A b e Ak A 7 i
FEHERT A, e e AR R A B am KU . 2T
WFFE 45 B K $2 7% OLGA 3% OLGIM T/IV 9] 8 35 & A 15 sk
S TR A XS 30O Rk T A ) 2R G A ST AR X
Kb A AT 20 22 3P0 B KL At b I PR T _E R S R 18

H 7S 2% #1969 4F 3 H 10 28 45 14 B R Kimura-Takemoto ( A
T2 3 BB )T B RGFEIG IR LI R 2 0 %5y
HURRAE P53 T 5 RIS AR T S 585 119 /) L /65314 7 25
M DR o R S b G BRI O, AR Sy
V0TI 3450, T PPAG S B EZE AR . C- 1 ~C- 1
R LR, C-M~0- T A EZES, 0-T ~0-M H & %
45N H AT B AL [ IR PR ST A 27 777 B 4
FRARSY%HNC-T C-T .Cc-M.0-1.0-.0-MyeHH
it K 2Ry B 0% 0.25% . 0.71% . 1.32% ., 3.70% I
5.33%", 53— i MR T 45 3 B R AR -1 AR 4y
R FFIBOR (O- T ~O- T ) it 9 & A IRURS: B 2 A 0G4 7R
AR A AR A3 BT Sy 5 g XU T f)— A4S Tl SE s bR B
Pt A DRI 30 Al 22 R 3R G, 0 25 6 43 BT 245 SR 34
R N b R A 3 5 e i b Ak B R al S A
Az i R T R B — IR 7 16 4T 9 BB A 5% R L HP
R S SR FR) A T AR 1) A A A T, — 3 3 [ 17 i s
BASNBIF ST 2 B0 5 9 0 o [l R i s A8 1 b Je . [
XS I b R i 2R it B Rl I b A B
g B o

GREE]

i BT i T
(044 Q) @4 (34

FE(043) 0 I i i
MEES a4 | 14 1 1 4 T 49
(fudhH
) dhEE(24y) | I3 1 45

EHEGS) | Y 11}

Bl1 8RR (OLCA) S

Sy

Hixmit

7 RRE I HT
(053) (143 (240 (341)

J(043) 014 I 1 11

St @Gy | M 1 I I

R o | mm im
TG | I I

B2 ETHIE 570 &5 (OLGIM) 437

ALy

i

B Je PR A S R A B R T AR, S B &
AEBYIMIG . — B[ SR AFNITF7E 4l % - B S5 T A s
LW 54 4 18 I8 10 AR R %R 0.6%™ . 25485 #T ik
TR S R A £ B RS A %R 11.25(95%C1:3.91~
21.22)/1 000 AAE™ 6 K 40 212 A LGIN B AS , 25% 7F
P BTV B IS B2 W N I 0T A4 A8 AR K AR >2 em R T
(10T 563 700 2 T 445 15 s BRI G SRR RS R BT I
LGIN 9 k1A J5 912 W >y 58 0o 4095 2 1) LU 461 58 005, 28 25%~
35%", 75 H /R —T00 A A 1k 22 o0 W28 PR R 5T HR AR S G 2
Fh G He ) 23R ) 6395 d5e T — 00 [ o] JBsi 1 A 5
IRFAE BB B AR R AR AE>1.5 em BARJEIR
PRI e B PR RS 3 — I e R 0 5 4 S B R R
Sl AR EUK R g L A A R BT R A A I
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Closed Open
-1R%
cua O-rr) m {
o A

B3 BT 2 ZE S Kimura-Takemoto (KR =47 74%) 43 74
C- 1 ZEMAMR IR T 15 555 C- 11 ZE4R R0 B 205K 1 f/hES
C-TNZE 45 B L 2058 B R BB O- T Z4n D A A TE ]
JHEE0-T0 4 B %475 0- T T 0- T A1 0-T1 2 i)™

EN SV A SIS W IINDIR A1) 7R Rl
AR N AL U222 W LGIN i 2 YR i A8 B T A i
IR,

LRI o 5k =2 5 T J DA 285 0 T 28 PAY 5 O 1 o )
o ST H IR o 4 I — 00 (] A AT 5 WL 2 485 1] F i AR
AL T A B AGE A 1] BRI 5] 08 R A BT A0 O R L A5 R 4R
75 VA B8 1 0 ) o ) A 2 D 0 30 B g XU
L B AG AR IR 3 4F K2 LT o AR LR 3k 25 . % H
A% 50 % DL _E HPARBRIG ST Ja f o AT AR 3 48 70 i 7
Xof i B R R A A R AT 2 AR I, X T S A
2% 455 FH AT 1AF U] N B R AR BR HP Ji5 U7 R e 22

TR BRI o X 50~69 2 (43 s #8547 AR 8K
gtk 20 MR R, AR SR 2 AR 0 B 9 B M I 8 B AT RO
s

S5 E AR 3T B E R E R T IZ
e E R8s bR A B LA HP 12 i — 2
R JE B S S SRR Y R BRI PR T 1 2R ZE A M R L
b R f e B R L2 AT N R RE DT . XTI
W PR 2R BRI BR T S RO A 1 S R B b A R A
TR 3EIEATNBEREDT . X T LGIN &, L A A Gk A
FOBA AW AT N BT A, )5 LGIN S i
W MEE AT B FYAYT . LCIN NG N IRYT =k
LR P 8 Z6 I D B R (endoscopic mucosal resection,
EMR) #l N Bt 3 Bt T 3 # R (endoscopic submucosal
dissection, ESD) AR A1, 7] 25 JRHEAT SH90 I Al yA T B8 T
BERARSE NG T BeAfiin gy, BAAGE Nk AT 225 (R |
B AR BE AR 2R £ Z IR (2019, 650 ) P AHSC I 2R
X T FRCPPAL oK & B LGIN () B, 42 5 6~12 > 1
TTNEREDT . B4 1B R i A AR o

N HEBEFARRITRE

Bt 5 B2 IR R ) IR B BT T R IR Y
SRR R, GIEYS BT - 5 s HEAF5RBE < 5, 93.8% )

5 280 IS 2 T O S 1) 0 TR R R Y 2 T 40 S B LT, i
MRS A o B BEA AL A 15~30 min O ARAEIEF (Cnpg
Bty PP R ) AR R R (AN B RS AR 1 O N- SRR G
L) AT R BN BB, R T A B TR S
P/ ZAEAG 46 Monrroy 55 ™' ¢ Elvas 451 i 2 9 5
BEHLXS IR R, — W REIIBE & N-Z Bt Db R v 25

P N B A B

BT b R WOTETY Tee——y JEERT DL . Liu 500058 5ok
L S
TR T SR 45 4, o 78
LT BF B . — P L T2
P ENE, FF-17) 901 5 R 3 (L
el E SRS P
Zhang %51 Al 75 — I . vp
(e R O BEALXT BT 5 rh o A5
o G W
—— HE 25V 5% B A, 7T
PBTRT A AT P
AR BT TC KR A
E SR 00 300 A B
2N 1 PRI AT T 5 A
- 1AL 2 ¢/ (e RESUI LI PR 3 {EL B R P A
LA pT e — & AR T B 4G 1
— B 4D, 1 T 0 O
AN AEAR A R
W | | 1gsdainn |10 o] | oo P | | eora iy | | sty | DAV AR P
T B B A AT R M
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R 6. 15 5 F AR R A B TR B N N B A
BRI AN 38 SN 5 % R B R U S T M DA 4 B2 i A Y AR
&, LB RS BB Z , DUIR R R KA A B
BRBEHEERZE QR b e 58, 100.0%)

K AT 5 min i 1 19% R w2 T K 8 1% F 2R
PRI P 3 2 M, e S 2 JRRIEE , T 90 A A 3 R v SR AN
RIS BE RS DA R ] R R R AR
I8, BRI 25 AT 78 R BRI EOR A IE D0 N U . — s
AT BT 1M 24 ) i AT 92D S8 R Y O IR X A2
AR NN BRI R, I 2 W 1 F 2
R . Kashiwagi Z1 YEAT B9 — T FEAL XS 18006 W , £l
FH B 2] 42 e A B S T AE 0 AT P B A v 1 6
B RAME R AR BRI 25 ) (0 T A R i N B2
J e I LA R T B T IRYT AR ODCERE 7 25
AN B B B 435 P R A ) A A L0 Bl ik 2 O R
& R BAFEST AN E A R F O R R R R
Ji %ok £ D) MEIN  4 b BENOY I TGRS 3R U A
FRVANGER 257 Bl T30 B R ORI o X R I B R SR
UM YT A R A N A A W B R (IR
TR B SELR 24 i R v, B B 1 A B TR

B3 7 L5 18 R At 2R 5 2 1) DDA 5%, B
PRAE B 88 B Sr 2T I 18] o (UE 418 5T < /o 5 4f 7 5 B . o
93.8%)

for e b v, N AR A A BT, % 3 AL B AT
HECA E TR, PRIUE A B B P R B TR 5 X AR AR AL
RO AR R A AR D, A AR S, 1V T
TE 7RI RO R 70 70 S B e 5 P Ak e g

YL B g A R N B AT R A OG . Teh 551
R B PN A A I 1 >7 min X540 8 6 A L R R TR A
[6] <7 min (0% [t 0.9%) . Kawamura ¢ % 30 A6 25 i) [a] >
5 min X 55 B 9 A A8 TR A B ) <5 min (0.4% L
0.2%) o, Park 25" % BKS A% B 18] >3 min 20 6F 510 B 6 1
e A A BT <3 min(0.09% L 0.06%) o HEF DL F255R,
BA R R AT I A1 25 T 5L 00 B e AR A i

B 8. 22 0 B A B o 42 L Y 4
FBR ARG T M N GER A  GIEE Bk . 5 HE7
SREE 15, 100.0% )

B B A EDG A EA W AR MELIBER, 5
5 AR5 R R 1Y B R SUB AR IR, TS BB R R
BRSNS A O UERG A, AR R TE T LN B A A 1 B
B R ORI T WA ) R R I, (kS R
FEEXSF L TE N T Sk, DT A 1) T 728 0 B R A HE AR 5 )
AMEF A BT X R B R 0 30 S R B AT A R, 4R
N T ZRBEUIRR SE R . W R R S s IF AR L
WO RN o T B R SRR AR A
Zhao 55" HERT—IEEHE AT HT , A 10 TS (699 Bl i3,
02 P4 B 09 VR R R S R R oMt T i A A3 ) Oy
0.90(95%CI:0.87~0.92) .0.82(95%C1:0.79~0.86) #10.95, it
FAR TR FDE NS

P, 00 P B PR MG e €6 70 3R i s A T A 1 2
AS T TR B R BN LA R0 P bR
TR Z IR LIRS B R, Y N AE
4% (narrow band imaging, NBI) AU, NBI R Gt 7EAMIA A
% 2G5 KRR L (415230)nm F1(540+30) nm , 3X Fi
PR T Bk A 2T 2 PO, DA T S B 2R I T A R A 5 A
AL, —ITANA 44 TS 25 25 3 Hi st NBIV SPksg 2k
B AR FBE IR S B 43 1) A 87.95%(95%C1 - 84.0%~89.0% ) Fl
97.95%(95%CI:97.0%~98.0%)""> . Pimentel-Nunes %" ¢
— TGP J5 5 AN FR BT O B9 2 B AR EL T PR
£r , NBLA S AU A (0 BUREE i 74% FFH 2 92%, Yoshida
SRR — IR BEALXT B R A O & NBL R X
LI 9 B0 2R R 1.9% F1 2.3% (P=0.412) , {H NBI
TR FLHA T g ) BH P TROE R 20.9% , 35 T 6 T X
FLHA B R Y P M T (13.5% , P=0.015) . X, NBI X B
Wi W R I F AR BE , Aok 4E A NBIILER
AN L R AR A

Al e Y 5 P9 B2 7 200 6 38 6 AR (blue laser
imaging, BLD™M® Bt 3h 514 (linked color imaging, LcH
i-Scan Y& 24 B4 5 (optical enhancement, OE)™™ G2/ He
6, P 45 (fuji intelligent chromo endoscopy , FICE)!" % | 1.CI
FICE DIt 5+ W% 4 32, NBL . BLL, OE DAz il Kol g 3,
YAE R 9 R I b R P S A AR AR P AR R
T B

T B T R A8 B AR R AR 4T |
IS B AR SR T 21T, AR S R
SR AR M AR B AT SRR R AR MR
Th-9 2 UG R N B R TAG A o K P B T 1 B IOR
DU H 2 A A%, v LSS B 250 R A 3 18 /)N 1 45 ) 0 256
Fl A5 PO T 25 AR 1) A 2 A, DR S Y (8 N A
A B RRAE R SR TE A LR R 1 B0
EHY Y B ES A RO A A, T T R
AR ) R 34 T W R e A g i PRI L

Z IR R W NBLR G R NGk &5 45 T 50 H
FR2Wi . Ezoe 5758 2 — 01 £ Hp0 BEHL G BT 98 B8R , %
FRA<L em 19 1A B IERAS O NBLES £ (9 00 3
JERE R S E 239014 90.4% . 60.0% F1194.3% , Bph 1 A6 A
P VB 8 SHLUER R R S 1 431 R 64.8% .40.0% F11 67.9% ,
T P 6 25 T A O NBIAS 2 A0 e Aff 236 R B L S
53914 96.6% .95.0% F196.8% ., Yao 25 HEfT T —Tii £
ORI MEVERFTS & 80, R NBUK AL (4 v 3R | s B Al 5
FES350 98.19% . 85.7% F199.4% , —IRZEZE 43 Hral A 10 35
WFFE 2 153 BURGAE , UE S HCAR NBL X301 15 98 69 12 Wi sk ik
BB AT e A, 6 TR AR <D em (495 48 W) BE H A
P OOR BLLR: 5 — R AR A i, T T R
FEMS W, HAS 50206 3 3 T DGR "™, Dohi %™ JF
JE T — IR AE T 2 P B 5, 4 )3 o K BLILLCR
BLI-bright Bt R NBIXF 114 4] & #8458 A8 47 1774l , = & %t
LR LSRR 96.1% .98.1% F1198.1% , Xif A~ LI &
TS AR R LB 3843 51 95.1% .95.1% F196.2% , 7% F- 34176
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G2 T 3 S5 T AS 0 D0 2% T A I A Y 8 3R 4 B
97.1%.90.4% F178.8% , 22 5 A Hi it & X (P<0.001) . TF
FEAGH 4EE , R BLTRIECK BLI-bright °f BE7E X5 78 22 i
LI AS P R D TG T K NBL

Frid 9. = N AR (endoscopic ultrasonography,
EUS) %77 LRI VE A4 B2 Wi LB LA W 2 1 15 i v
BB o UEHE i - v 5 HEAESR I < 5, 50.0% )

B TREE X R B A RS kB T A E L A0
JEPBE T, BEEIE KAl A 7K AE>30 mm W & (2T
T AN HRIN] 30 ke S A R BB 3T > 2 6
T R B, EUS BV —Flea 39 Hf Bg i T2, —
TEEHE P R BoR  EUS X 2648 Tla(ZE) 5 Tib (%
FEET ) B B0 2 R S 2 43 391 R 0.87 (959%C1 - 0.81~0.92) il
0.75(95%CI:0.62~0.84)"** . Tsujii % 55— I RTHENE £ o
OV BIFFE P E T EUS RIS PN A X 108 R 1 T, 4
R BT A EUS. B R A 2E A EUS X AR I T
M~SM1 55, SM2~MP 3 Wt 11 i 5 2R 53 93l 4 58.3% .75.7% Fl
78.9%. SR IMiLA B 5T 45 H AR 8538 , Choi 25" /£ — T i
BEs M AIF 5 TP A5 i R PR B T 3 T R R S W 1) v SR A T
EUS(73.7% . 67.4%, P<0.001) . L, 9 EUS ATAE A
S B T B 16 R O YA A L AL el By 0
IR IR TR TR

TEI RS2 b, B MR AR A 2] SR SN R R
TE AR EE , T DL 3 AN [ 58 AR S LR A8 BT A 18
) JE R 44 R A 30 i A B 5 R A R R B
AAF AN TR T R AR T e ' R A R MR > AR 2 . )
E DB, 01 SR FH BRSO  A8 A T B, 29 A8 Tk B A
BT AR, DU S R R A R R LA PR 1 R
— T AR RIF ST FE B R B ) U 70 TR S T A S
R HERR R AT N 95.7% . 80.0% F192.9% B4 HH 4
L1 T Al B R 255 S 9 T A X TR 1) T B e T B R 2
Bt BE | AR B B ESD AR FP BN VRS A ME SRR

Brik 10: A\ 5 BE (artificial intelligence , A1) W] F§F
B BB MBISW . QEdE R p R . 0,
100.0%)

FETFWRE AR Z AT EIF 2R, Al
58 Ak B AR A ZE A 4 B ph 4 1 P oA 1 b B R
A E w2 B RTFSY 0 A . Kanesaka 257353 T 3 & AL 4
ﬂ’]i@%ﬁ(computer-aided diagnosis, CAD) RO BN s
YU B B R AR AL S Wi B RN 96.3% , R
JE K 96.7%, 55 5 E N 95.0%., Wu I L T NEERE R
(ENDOANGEL) £ 4t , i i 2 .0 RCT WAl 2% R Ze X B A~
LU0 R I R R 84.7% , HURREE 9 100.0% , 4 57 JiE
5 84.3%. WA, % A BA IR | ENDOANGEL 3 4512 Wi il
TR PG 358 P B b Y L BRI A, e DI KSR SR L 1%
F g8 % R S 9 12 W 0 SR EE 92.59% , T 2R R
83.67% , T I R AF A G R AN (A . Yao &I H N
BEEMGIT & R YOLO3 R4, IFIESLZ ARG AE 24N A
[ 1256 45 T X ELAT A 0 0 B 2 T RE F7 . Tang %

PRI YOLOv3 Z G A6 U HFE NBI MG R H 45 51 B
W R R RE T TR I BOE S R T A A R T g
WAL, MERA R R 93.2% , 1T R SR 9% P9 B P O, LA
TERY S BIAE

T3 AN, BT P BR USRS A WHR I R BE X2 T R
WP T EE, Zha S BT BB N4 1) CAD
R BRI R B 9 R B R G0 i kR TR
0.94, HUREE Jy 76.47% , ¥ 5 B 0 95.56% , S AR HE#f 224
89.16% , Ll fff 28 LA K 5 o 44 1o 2 8 FINBE R . Goto
ZENOURH AT AT FR G0 Bh R B B U T s T VR
JE R AT N B E RS PRI, HAErh R s s
BE 3R 79.6% . 74.4% F1 84.8% , i 35 s T BN 69 AL R 58
ol BRI, B AT 55 P9 45 2 0 45 T 48 e 7 00 B s )
WRIEMIZWIEE ) o ALRGE b R B s kL R s A e 12
FR 155 190tk AR B AL , RSP R LS 5 9 PR 43 B2 W
TRAEME E RANEH 09 SR R X s & i s kAR RS
SRS RANRL, 58 BRI X RS . 53—
Job 8 S T i Ak B (0 | S E A AE R W B B Bl 2
BRI O IR BRI 4 R kLR 12 R
R R B A O R N B R S L R . ALTE
WA 2 g6 T DASRICE 2 /93 28 (5 B, FUN R R ik
92.3% , (U 7E ELSE I PR FH 3 5 o, IR AR HE B Y i 3t
B TR RBEAS 3 ST S5 I T % A A U i —
T

£ ENIEKPETIET

B 11: 0 B A OB T DI BR B A 1 3 B IE
GUERE b « o5 5 2SR 3R, 100.0% )

W 25 0T B i Y BE R IR YT M SEBIF R BOTR A, R
4385 07 I A1 7E AN BB 5 3o i R ) B g
B FUIBRIE NI .

o X6 5 B UE (1) T8 A I B 09 4 Ak B B B N g
(cTla); ()RR ARSS em A B35 10 0 AL BB IS 9 9 5 (3)
BB HGIN,

PR RAE s (DR EERAR<2 em  TE 195 09 AR 4L BB
P9I (cTla) 5 (2) A RE S8R IR & & M9 4F A 4 %53 I ik
IS

UEAFER , It 55 B N B AR G B 1 2 e, 4% 23
XEYTOR A N UE RS DD BR E AT T2 iR
RPN 3 F R AT SM 2K A>3 em YR,
TIETF 109 [k L 257 B 5 2 45 o EA T N B T IR BITA YT
S E T A R R e N R AR R B 1 A BB 2
P2 A A PYABE T 7 A g AR 6 3 7 i Y ER 4 T
BE T U IR AR 2 4 TR s BT R L S R T O R
[FIZMRH B HE AR H , AT B B 25 5 RS SR AT 1, P8R
ARG AR T ST B R T LA B AR e e R R
B

Bk 12 % FAEA R A E R W B LCIN gii4s vl 5255
BT R 2B ERFRA I, W AT S W DI R . GUE R T
it P HERERR EE 5, 100.0% )
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X PR, AT N T UIBRIGYT AP
fEF MY LGIN [ 3, A8 il BERE AT T vk 2RI H N R
fhMELARRIA , INBE T VIBRBAMEL T AR ME LA D 5 A

B LGIN i &% % 0.45%~1.1% , 75 % 0.45%~14.3%,
TR 0.6% 1) £ 35 0 J o 18 g 01 BRLEBURE S o7 B AR
A PR, 3T N B TG AR A (9 B2 W 5 e AR AR B A
BEORAR IF AN SR e 4 — 50 Y, —T0XF 3 303 5] EMR R
HIIZ W LGIN J #1252 iR W, 16.7% 19 5835 F AR 4w
AJR B 7R HGIN, 6.9% B 58 % 57 300 B ™ . e B
TR R LGIN B % M4 LU N s IR i, 2 Bl
THe, 52 Bros Bk AE 22 0 HGIN 530 B - (1) k728 K>
2 em; (2) R AR LLHY M FE TR AE  (3) A 451 BB 19
ARSI TR g, X T N R TG R R R LGIN HLA I i fE
EMERE AP RFENERER, RIS N2l
PEVIBR . MBI IT I, X F R0 B e B T T
S 5 AT, DRI IR T 85 2 A% AR, EL T G A i
SEmte [ N A I 223 R RS I, X R T PR
PRI X B4 ] S5 6 S T U2 IR0 e LR U B U B AR T
ARUEFTIG RIS B, v 22 T2 W N T UIBR

PR 13 B B IRYT , TR RN B
IR R SEAHE , 15 F A 38 098 7 5 R B AT TR
CUEARR i dat - o s HERERR ) -5, 76.9% )

FEAr R R BT RAE BIRRIE TRTT AL AR IT IR
BE MR EE R 2 80 )5, o BF I A 0 8 R BB YT .
LU LRSS R R ,ESD B RYIBRE T
EMR'™' 5 EMR Lt , ESD A 3295 28 K/ B BR 1 , g %
SRR AR RSP BR o A SCERARGE , X THRAR> T em (1 i
Jo  EMR BRI bR 2 B K T ESD

EMR: EMR /2 f5c 58 H F 500 B i 9 85 IR 97T 7
o T EMR X TF 5K 7E BB S B S A%, H ik, B A
47 EMR 22058 T It M o0, I LK R <1 em 9%
A% . EMR FY3RAE 5 KRB0 2 N A LA . (D FEm S|
B EEAASE T I A - SR YRR BT S -7
YI-VIbk 45 (2) W51 vk FEAFEERMEIL .
AN EMR 7730 B E LA R TR, E 2L TR R
(1) BB A A, AT A HEA T hRie 5 (2) B T 5 %t
AR AT R T VRS MR AR S A 4R 26 s (3) VBRI A : IR
FREEDR S48 B HIE S R AR ST YRR ; (4) 61 4
P AR S S B 0, e A F A Rk 4 ekt
BT IEAT 1k 0 AT

ESD: ESD /&1 EMR J&fili b & SRR SR E AR, B i N
B FVRYT R B bR TR YT 7. A LEE T EMR,ESD
A LA S B AR A WA 58 A B IR, DT 2 A IS 5% B R )
BT R E YT RS R IE 45 - (D) BB R4
AT BRI, TE 9 R K /N (520 mm) 5 (2) 434k 0 2 B
Bz N, K A2 <30 mm; (3) P <500 pm (SM1) K<
30 mm [ 4L BRI T 2 10 5 (4) T K AE <20 mm ¥
RAEFHERE . BAEALTRIR  (D)FRAEARIC i Y o
SRR N AE , B AR i Y BE L 3~5 mm b, L )
B APC A HFATARIC o (2) BT V5 - 4% 2 38 ) J5 30 A %) st

e, T J I 0 2 s AT B T R, AR S 1A U2
IYES RSO A% . (B)IIE U AR A 028 IR L PR
VITFIR A8 0 2 R o (4) BT %088 < fdt FH v 70 T 28 R 7
PEATREIE T R, B e BRI B AL . ERI B FE b, 1A Wy
HEAT RIS VA AGRIIERR IR 4028 7240, OF 1 L T e
BEATAL PR R GR 0 . 7ER el B, T N BT R A1 HOR,
A5 0T B LT | R AIK ESD B VEMERE , $2 i FARROR
(5) ) T &b FE2 - 87 s, 95 B 5 APC 250 B T, 0 il ) 2% )
Bl 2 o IR AT 70 00 P AL JER 0 S I R 0 2 0 6 1
JEAR AP 500 S AR 4 ) 1T . SRV X L 5E EMR T ESD X
FI BRI SOR 1Y RCTWFSE B4 A 22 0T 53 (0 2575 4
Brab R 7, ESD L EMR G5 4045 51 i 1 B e ) B %, 0
HIEXFTF=1 em fgEARNS)

h% 18 15 N BE 26T 3 2 R (endoscopic submucosal
tunnel dissection, ESTD) : ESTD J2 71 1k PN 5% % i 4 AR 1959 32
2 Sl ST R BRI, S8 DD R AL A R Y
BT, TS TR AR AR =3 em BRI AR LI O, B
F1HR E AN | S ORI LA I Y R AR AL
ESTD (#VELIRATS « (OB EARICHTE o (2) R R U5
(3) B H - — i R SE HTON 5 150000 Ay I, ol T e, 0
FHHRIC Y IE AT B MR (4) % 8 2 57« A E A B Ak
FE RO T B AR, 0 S 2 3% 1 1 Ik nr — Zfe ey QIR
A AT 11 A R0 T Bl o 7 B T ol ot e i LR
MbRIC AL, TF ORI RR 18 A N7 7 [a] [l A8 8 25 BB T — 2K, ik
GBI Z2 R o (5)FR S DI BR « L U 1 30 B R] 260 D101 W
O 155, L 2 78 e B K B VTR o (0) B ThT b B . 5 s o
ESD A Lt , ESTD 78 BE 8 P9 30 25l oo /0 BB 1 5 U8
I U B2 47 BE S AT TE 4 AU 4RAE LT, 1T L N S5 0 i
B IR BA —E R BETE > BT, DA oo R B 0% | A1

1EESD BIRTT R R b, 7800 AU RGN )2 B2 58 BES A AL
R ERBORINAIT L. BTN T &SR, %
A RCICE R T R BT . FEid 20— 284 b BT 4
FIH AR R A 5 4 AT BN WR R HGE AT A
ZWE G| Tk EBAR RIS Ak AR O\NFEIR
2 U R - R R AR WP A R R TR R B i ESD YR
7, T Y BE R 4R 51 HOR BE 88 A 8 T R AR
)T G S e —IF £k vk T AR AT R BR A TR EA, A R
R R TTZ o — T H A 640 1 B E 1 2 Pl
BERLXS BB 45 R om0 T B A E BRI e s , 4
J& Je - OF £k 1k R 08 0 3 A T R I [E] (1041 min L
57.2 min, P=0.01) , - FEAR SR T AR RIE M R AL o X
T2 om A B HOE R B R T 2 ORG 4 A T A L
AT R R ESD X ASHEAT VIR . T4 ESD JEAEHEST
T IR RN KBS L R VIS4 ) 90 A A8 R4 7 R
VIBRIY 5 . —IREHL BRBFIY o, 51858 ESD XF 1L, %t
F <2 em W B, IR 4 ESD AE 08 A 2% 45 45 45 F 1 )
(33.16 min Lt 62.46 min, P<0.000 1) , i i 97 %R A1 T A -
RAESAEGLESD A 55 —TIX T <1.5 em #1015 9
BT R PERIF TR 45 2R R TR A ESD AR M D) BR S8 W] 3k 5|
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94.7%(54/57)"",
INHEER Ab T8

MRIR 14 B9 BB RARANAYT I & B &4 i, 8
WEBEASE TR GIE B - s 790 < 58, 100.0%)

Hh R R R R R UTBR 89 £ BT AR —, AT o)
R AR v G AR R L, R R R A R 2.9%~
22,206 A K Z B I AT AE BT O Ik, ik B
AR 2T AR R AES40 mm KRS 3 d A
FAPUEE 25 BN Ry 238 M s I A FE RS R R R Fe gy
Ak A T T A AL A AR K o KU TN R
FARARFETARTA AR P ICZ:E SCH v, HAR L
[F] 5 R 5 2090 5 AR BB, LA e B B aff B T G SR
o IR R RO R, HTREME AN o R A IR R
F2 AU A B R o Il B R b i O K AR o af R
P8R U0 B AR L 43 9% (endoscopic resection bleeding,
ERB) =2 i 4ME /R . ERB-OZ: G I, T AR 4
SRR AR WA & L. ERB-c 2% (controlled ) : N2 F fig ¥
WL 2050 R 3. ERB-c1 9¢: INEE T 2 5 421l
HR L, A YRR AR A AR TR, AR T RS T LA YT
ERB-c2 2% : At ol 4% B0 5 A el 2% Ml o3 S Z [H] 5
ERB-c3 9% : P4 T Bez il i, AF AR i slOR J5 75 i 1A 97
ERB-unc 2 (uncontrolled ) : AR Ht H Ifil P85 T Tovk il , 5 %
HMRMTAMEE TR B A FE R TT .

BT LR M1 5 v A4 v 3 R S A b e e 4 T
Je) FRE TS RS IR B R A X T AR S IR K
TG B S8 0 PR 8 5L, A SR AT — B R
AL, RS RAT 22 N B R AL B . ERB-unc 2055 M
e R A AR FEBAMEH T TARIBIT -

BRid 15 B3 BB S ANA T R EAREZFFL, Tk
BB T A, A T IR YT I ME R U, L B i 3% 2K 4k
BHFAR o GIESE Bl : P AR 5%, 75.0% )

HOE, AL IR EAEE 2 A . BT ARR
TEH A R 2 b SR 7, W AL T B A T A L2
AR A B 22 E 40, A WUZ SR 0 R w5 b . %
FLAERBHAANG T h Al 23 g AR b 22 SLFR KA 5 AL, ok
AR 0.5%~4.1% " o JpikE L 20 mm BT B 1/3 H
R LA B A e st i L I 1l 24 R A 2R LY f R R 2
it 22 T e T U0 E RE LR KBS I R B ILZ B
BRBTHBRINMT T FAN RS, ] 5 R
R AL 9 0 3 2 A BOH R S Ak A R 1M, AT S B AL Y
KA

A g fUE e N B T Je AT, 2T S B
REMEFARTEARG B AN, KT m T By
BERI B2 M8 . ERE & DIRE Z A& A iR & v
FALEEBPIAENAIT , 48 I sl NGV & Je I AR kb
F BT YRR A B A B B S AN T B A
DRI I E AR (1 B L B I A T AR B

T YRR R B R L B AR T A U2 B R
(muscularis propria injury, MPD) 4344 (% 4) , 5 76 X1k 28 kG
TP EFEE T AR EAAARE RS QT 7 O 2T AT

filfic MPLAF R =9 H 53 . MPL-OZL (B 5A) : A L
ETHG . MPL-i % (injury) : B WUZE B105 , (A 205
MPL-i 2853 0 2 /N4 . MPI-i 2% (8 5B) : [543 WUZE A58 4
SR, RGBSR AN S 3 B S MPL-, 92 (B 5C) - il
A WURAR T L0 AN S I AR B B B 4. MPLp
2% (perforation) : [5 A WLZ 56 & ZFE WY . MPIL-p 500 2 4~
9. MPI-p, 9 (515D 5E) : [&4 JUZ 248, WEE T AT fe
#b; MPL-p, 2% (&1 5F) : &4 IUZ 280, N8 T ok b3, 75 4h
BHEFR ) A DUZ B

x4 NE NFRPEGNUZBRE (MPD 5-4¢

e KH
MPI-0%% &7 WUz T8
MPL-igf AT WURAT 145, (B A 2E
MPI-i 2% [ USRS A G0 NS A SRR B35 B A
MPIL-i, %% [E4 WUZARSE S 20, (BN G 0 B 3% 2 ks b
MPL-p %% [&G U228
MPL-p %% [54 PUZZE0E, P4 T n] s s 4h

MPIL-p, 2% [EA WURZERE, 8T JCEE AR B, 5 SRk B0 [ A
WUZ i

B 5 PEEAR A UUZ 005 B (MPD) 43 0k FH =2 H 53
B 5A:MPI-0 ¢, 3 B s N BE AR T 4B AR (ESD) , AR ]
LA 1 A WUZ 565 5 5B MPL-i, 2%, F30) 5 98 ESD, A praf I 4]
6T AT UZ 03 AT A5 5C: MPI-, 2%, B 4 JLIZ i 14y
BRRh M T AEBR A, AR mT WA i [ A L2 8405, R A< 5D :
MPIL-p, 9%, 5101 B 8 9 B T 42 VIR AR, A b A L2 £ 8h %
1 5 SE : &2 Je I I ATE 11 5F - MPL-P, 9%, 45 B JTF IX 6L AL D) B
AR AR AT LA IV A AR , 48 e Je b R S SRR
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Bifi % P BE R VE B AR (9 % JR , MPT-p, 2 [ A L2 2 i
UL, RER I3 [ER U505 7T A B T A Bl TE A AR ik b 2
TEAR S AR B E B IIWEE, IF 28 TAS B I UE Uk
QeERSFIRIT IR . PRIGZEA B PR R Ah , N B = I #54F
KV B P9 B s B 2 5 0 A G PR R o kb e 20 mm
FRAS LT 173 B R b B LB b L R R R e
a0 B SR IR T S I A i AN 5 i SR R
A= A L2 B0 e e R 3R 48R 2 80 ER ILZ SR o
KAz o ARG B T HEAT o B R BE I A M R RS
PRAPITET , IR BRERAF AR A, T BE XS TRl A J 38 Pk [
A WUZ WA — & B B hy ke o [ L2 A0, R rpo e
1k, G 2R IR YT it R L PV T . S R T8
8 S5 R/ 3 B N IS B PR S i) TS5 L A B T
REAIR A LB R A R

Bt 16: B BEBOAS ST 5 L T3] B 3
ERE BB R B RIRENAIT)S , TR NG T EREY KR
VI FF AR 8 S 06 97 7 3K o CUEIE 5T 3t < IR 5 4f 75 5 18 . 5
66.7%)

LU0 B R AR T AR I A A A U2 B R
MEYEA, RFTE Rpss e Em R E AR, R
BEAE AR XS A UL, w0 TR A B (e 5 AR B =374 ] 1 AR
L EBERA T O ST XA b B A A s
78 BERCHIAR OC . D R ST SN 23 U [ A LZ Y
IR RAE G A7 e AU HE R, w] — e R TR e . T0Bh I df
ST ARG BEAETE I, ik R 5 T P BE T BRBED 5K DD TFA e LA
Fo 01 MR R S B T R A

— 8L 7 vk A CHST1S siRNA AU AR 4l B - 5
WA R THAF RS (H B ATt R B> MR EZN £
Hhls RREAR AL HERFF S E S HoAT R0t B 22 4

N HENHIRGFERE

B3 17, A5 BBY H o AR A T 5 A
IR o LR BT . i 5 HEAFOR AL - 9, 80.0%)

LI P BT DI A T LA e R b
AL RS, , A J5 N 24 RT3 1 17 T 5 2 410 i 791 (proton
pump inhibitors, PPL) SE IR 254 . PPLAE I il B2 43 W A3 5
5 T H2 Z K F5 $1 K (histamine 2-receptor
antagonists, H2RAs) , § H A7 I R L PPLE AE Ry 135 AR 5 th
I AR B A I E 2 BT R 2 @i
AT AR I VK 2 F PPLCAN S Fmke 15 H 20 mg, 55 2.
3R 10 mg, & H 1K) ,2~3 dJE etk 1 RRbRAER i PP, Y7 72
4~8 JH , HE W A, SRR R R B R
LT E AR 273 AT B AR s R AR AR DG 1Y 259 5
9 'H ESD ARJF IR & M R R A EaR AR R R
B HUCRA 8 M PPIYTRE . A LBtz R AR
e 1E I BE M D R S W B S S S Y B ESD AT
Wt 97 IR A A I R R, TR, A Bk s fE R R R
L AT EYAE I o PP R A A T AR B T B A B AR

Bﬁ %IJ [180,206-207] R

B3k 18 B3 B R AR R0 YR T B AR 35 T B 4 5
WAERNBEEHENIEME, JEEE R XK B A R
AAR, F2EEBE RS EFRUERTAR, &
E o RN AR G B 5 AR 08
84.6%)

T N T R R B AR T il Y & AR
2.5%~4.3% , H A /D5 L WL AE | 75 000 RE 55 7™ R e 1
B ASHERE B BB PR AR R 2k S R
E R D2 & A 0 CH w25 9 I R 0 45 5 0l
(2015 ) ), A5 ol 36 FH AR 185 2403k T8 2, W1 in PR i 4
Wkmp 2y . AR JE 24 B A — R L A i 72 b, {E AT Y
THIEK . B E R RNA T AR 2 2 Bt AR
R AT PR 2 42 Bt (0 3 XU 2 A AL fe
PR, 2R EE b ER, BamEEAREF
B ) 5 28 5 Y 1B K | i T AR T Rl B DR
W RIETIREANT (RE R R 2 M E R E ) KB R
RAGLr e 21021

MRk 19: BB BB E G I HP RGBT HP AR
BRIAYT o CUEHE BT i« 0 HEFEDRE -3, 100.0% )

[ PRy AT ML TE 2014 45 K A T ORARBR HP 1R A 15
B B i (A SR 2125 Lee 2522 AR B HP LA T )7 18 968 A2 A2 1

BRMELEA T 24 WL, XF 48 064 M1 K FEA AT T
LEREHT, GE TR R HP BERS A R FAR 8 968 0 1 IR
B: A 43 2 4 W rPoFs B R R e R R I BRI B HP
AR5 T K 52020 4F Ford 4572 K R B S T AR B HP BB 8 i
MIZEZE T 7R  FETORE R A b AR Ik P ] (8 5 98 & 2
U B 46% (P<0.000 1) o BT HPARBR G P01 B e &
2 Ak, I FARFLS AR /N DT 52 A5 A5 1 W2 5 )
W PR ) R R SR A O P IR AR BRIA Y RLEAR R
JBFEAT o EH AT DU (PPI+AL 5 +2 Rt A= ) ME N
FERN AT IRER HP )7 %, BR S R Lk & E
IV PR Y b AR 5 ) 2 T AL B 0 A 2S
FEOHTIEE SR R R HP 16T T 5 3 BRI B AR
SEBHE R K AEFLT IR HAR M TEARBRIAYT 25, W 2 e
BEAT N BEBE DT, Asaka ZEPRR I T 245 1 H 4 8
H LRV E I T NEERE D

+ R EmEITE

Frik 20 B3 B IR N E VIR ARG a4 & #47 TS
b3, BB HIER R, A B TR SRAITAL . CEdE it
I DR 5 2 1R, 93.8%)

12+ PN DD AR S s AR 3 B A0 8 gkt i P A2 7, T
AN B TR T ZEBE T b AR AR R AR ie R N
R AR 7 55 a0 ) AT A . SRR 0.5 h PR AR AR R
MF 10% P dESE st /R Sk 238 T [ 5E 24~48 he UM
Bl R B VIR ARG b A 1 2 T U o 5 A8 BE /K OF- 31 2%
I PRI R, T B TZ Iy [ A T8 — T BUM , 22
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J5 A1) PR 2~3 mm PAT U EIZH L, bR A S A, W HE T
B— 5550 B Z IR UATHEANARIC , ST RIS L4350 40 R £
T IR BA 5 KRR AR IR G S K F W] — T[] ST
M H S — 2% Ko — AR AL S T B I 180° Bt AT
R, 2 ST A e HE Yt VRS SR g 45 A, 2
BOHET T IE AR AL 8] i 28 /N R A R IR
FE A AR G 5 A AR LU AR L3R R AR 8, SR A
ICH I T AR

i 21 - #0396 b8 R 25 D 58 BB /N BB R
PRRA B R KA R AR 56 R
BE IR AZ N R EREBIEE  GIESE T A%
AEHE 5, 100.0%)

PBE R I SRAR AR BB R/ N B ELER AR TR 3 ik 41 27
2B VEAT I A2 754 15t 95 B R, (R 55 R 0%
R R X AR 1), 30 AR R IR BRI AL T O R
FRAGLF Al , ] 15 B T 58 B AR =40 B P A, 2 4 P
A AT E LA S I RT3 55 o0 UL [ st J) Bl 26k BES £ 1
FPERGAE AT ST R AR W L B Al A A A R
RN A At

YL 2 oy R 20 B I L e bR M AR 1 WHO 2 4k
g4 3 R 43R TC b B IR AR AN Y B R PR
LGIN \HGIN FIZE I IR . B R RS R 2 R
i R B CORANARE RS . UAEEIR AR
U, 2 HEAE T TR R4 T S AR O 2 212

R AR B A 2 BRI B R 2 B
IR X 5 SM1(FH R IR RAEIREE <500 m) FI SM2(Fh
R AR EE>500 pm) . WEEVIBRA R ARAALFEG KT
25 (HM) B 3B B (VM) , V2% BF 2 48 78 VD B 40 20 1) 4%
ARV B T 1 A 2 24 A UL B R 40 . D02k B L (E
PAWERTIES S5 3 I TN Tl e D SRR E- S o lin i) SRV S I 3Ua!
P T2 55 BH PV 2% 0 B 3 B U BRI, 7 e 57 vk g 40
JLFE A 3R (A JZ S BE I T )2 ), 26 B h ] s 44T
b2 e o 1 BRI DI % R A AL BR R . DK R I 2 PP
B VTBR A S5 I 465 75 #b FEAMEFF AR IA YT 19 2R Y , IR
RO , 8N S T B30T, W LA B HL 7 R T e e ik
FORRERG A TN LA N o

+— KRB NI

Frik 22 B8 B im N B VIR A5 I A PP, B S8

“JRRIFAEVIBRAE L B W L G5 5% 88 XU "B O 1T, SR A
eCura T RGHAT VAL, FEAEIGERE Y g 522187 K
BT 7 58 o CUER S0 A « /o 5 HEFE 58 5 < 5, 100.0% )

WEAE 2101 15 9 P BE VI BB A IS A6 A PRI 43 I 4a %R
A DD BR LT ORAE N TE B9 TR A DD B A AR VA A )
B2 AR A VIR B U RSN AT .
MR F R0 B R 5% K AR ik B 25 3G R
[ i T A — 30 R LA (31 AT 9 26 B, BSD Jim R 4252 141
TRYT IR F R Z AT AR 0 B H W AR AR50 R

97.5% F198.7%, Ifi AL SR b 22 7 R K20 XHBrf 28
BRI NRHEEAT R AT AR BEIR YT, IR AR A — 00K B
LRI LT eCura WP RGP, BISE R &R 7E VIBR
55 L7 B L B RS T T R A T B A R T R S
WAMIES, B D &S 2 B A2 L H R
gt A Bk R g B DTSR R A AR A E A A
(USRS S

FRid 23: eCura A/B A S TIGAEYIBR, Bk E & K
BB, TN FEIRIT o GIEDE BT it P R T 98
93.8%)

eCura A/B Y7505 2 3 ) B KP4 9114 (HMO) |
T 1Y) 2 B (VMO) | TG ik T2 1 457 32 1 (1y0.v0) . Hirp
eCura A 0571l 2 LA F 22 —: (1)pT1a(M) \ULO 41412
LI AR R 35 (2) pT1a(M) \ULO  ZH 2124 50 B DR 43
AT JFAE<2 em; (3)pTla(M) (ULL ZH 412400 HU L) 43
AHIH T <2 emo eCura B E :pT1h(SM1) (441
RILLR AR FRAE<3 em, eCura A/B I8 BN N
RIRAE IR, W E R PR IR R R E kRN
0.2%~1.4% , 5 45 B LA 5 S Bem e SeMEAEAE 3 97.1% M
100%™, 5 BV 9 09 % A2 2R R 2.8%~15.9%, 5 4F 7 4F- .
1045 R 4K 9.5% . 13.1% F122.7% 3", [
eCura A FHAEHEAT 1~2 IR NGRS A | eCura B BRIFAE AT 1~
2 R N BR A2 A S Ry A TIE R PR B CT A Ay, E 28 H i J2
WE I JE A A RS B S PR O K A . — TR 243 1
P B AR ONIR YT ARG BT (LIS IR 5 48 I BIF9E 6 B,
S A &R R AE 10 4F SR FRAR™Y . SR T Kato 457211
Min &5 A5 B B CREAR B B b, 4870 S i Y 2
FUR IR R M R S 2R MG i 3, DR T DI Bi17 «

i3k 24: eCura C1 AR JRERE R Rk B 45 A8 X
B, BN RN SRR AR IR B VI BE VT o I i -
S HERE SR (9, 87.5% )

e AR T R S g R eCura A/B A4, (HA
SCPFEH ) b ) 2% BHPE I 2 R eCura C1, AT S 80UR
BRI K o ARG RAE RN ZEAR W AR R
B4 S BOC RS RSS2k B R 9] S0 B )
B FEOKFEUIZ MR EZ RN . eCura C1 IR kLS5
RS B B, n] e 40 78 ESD LB R I AlA T AR
RIGIT, IS R BT ESD YA T7 BB , th 2% )
B o

240 K AN 2 BHE 9 eCura C1 A FEAMBHG L bR A o i
TR B 2R 40%~60%") . A WFFT K FHME DI 25K 5 >
6 mm SR AL K AR =2 em J2 MR 5% B/ R 0 ST fE 1 TR
7, Hwang %W [l Jii VA 78 S T 4T % i s
HIPEM R GE B bR Ay O C R/ S 447 1), e Bk
5123 PHEA B B122.5 mm RZN EMR 405 14, K4
Al g 0 2 80 B W12 P 3R CBH M) % B A B /e i
FE)23.5% 45 1 348, Sy <3 A IR BR B VI BE T , B =3 4
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HWAN AT AR ESD, Kim 52 A 53 R I 2~V FH
PR B R % BR DO ME R BE R . Kim 25 (R SR W A 4y
LAV Z 07 0132 BIE MR AR B e R K

XFFaEH Y2 BHYE eCura C1, i IO NS FIRYT, #b
FEAMEFFARAF S ME— TR 07 %2, % 58 ESD ¥R 9T B
S0NE K T ) % B M R R R R AR 5 S R R 4 TR
BEFREARIBITH FHGLEEIARIT . Noh 5™ K Hayasaka %0
K S BE DT BT 5% 26 W T 15 U0 4% B eCura C1 B, b FE 40
BEFEARGIT R IME i Z R ES T 225 . B F 7850 0F
i HERR SM2 ¥ 119 o 4l 3 B Y1) 2% B 1) eCura C1 R FE P 1k
PRE VIV o

Hwang 2> (9 77 2 B F AR 4L A= 77 5% 5 T P Bl L
WS AL, W2H A3 M vh b 78 ESD B¢ APC 22 S B85 124 5 X,
Kim 22900 58 220 K W1 B 7 % W & ESD K2 APC [0
SMEFFAR o Kim S0 B seh b e R R4 R
ESD 41 K APC 20 ) s 35 R A7 BT , BT ] 433710 2 24 4~ F
K 58940 H (i) , IR LM % o X FRIR ESD R
Jei KO Z5 BAYE I £ 3, %M FE ESD L APC BRANRLF- ARG T %
B2 S PO U X B4l Kk SF U1 2% BR A 1Y eCura
C1 AR, QnmT SE ik B 45568 KUK, FE R FEAMREF AR IR YT
AT ESDYRYT o (R(EAFER M2 i THIK ESD A
S SRR R 2 4Rk, PR ESD e RE 3K L 20 AL KU
TR, PR R VT 8 3 4 PEAR IR T 3 45 SO S5 T L R TR
Jr R APC N FARBRVERT AV BT 2 OF R &
A BN AR TR A AHE T R A5 ) HE 2 N
FAP (H APC Jo7EAE AN 812 AR S b 52 AR B, #h R IR
ST ATy VI o

KT ANFEIRIT B, B AT TS AH SCHE B A L Jeon
LU I 5T 4 eCura C JB 3 UEAT R TRl 17 , B 15 B 1) A
(79£55. 1) A 1, B4l K - Y) 2 BH M 1) eCura C1 S AR5
3 HWANFRIRIT R 34 A Z G #hFRiR T I Rk R EAR (P=
0.003, HR=0.017,95%CI: 0.002~0.260) , % JE& J5 X hy 1 45 A
Je (R B 06 52— ol 2~3 4 A, VIBR HB 0 7648 & it A o
ANWRZE /N, 1T 5 R B AR AR A

PRIE 25: eCura C2FEFEEE R R KBk EL 255 B X,
B, BB TR ARG T BT 434 S0 XU 5 B O o i 4
JT i s HEAE TR TR, 93.7%)

JIT 8 A4 eCura A/B/C1 I YIBE M eCura €2, — IS
TR MBS FIAIT AT eCura C2 Al H IR L 45 RS R
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