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([RZE WEE T 1+ 48 1 -2 1 5% 1% £ % B A K (endoscopic duodenal-jejunal bypass liner
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Expert opinion on endoscopic duodenal-jejunal bypass liner implantation for weight loss
(2025 edition)
Gastric Disease Group, Digestive Endoscopy Branch of Chinese Medical Association
Corresponding author: Wang Bangmao, Department of Gastroenterology, Tianjin Medical University General
Hospital, Tianjin 300052, China, Email: mwang02@tmu. edu. cn; Chen Xin, Department of Gastroenterology,
Tianjin Medical University General Hospital, Tianjin 300052, China, Email: xchen03@itmu.edu.cn

[ Summary]  Endoscopic duodenal-jejunal bypass liner implantation (EDJBLI) is a minimally
invasive weight-loss procedure with similar mechanisms to bariatric metabolic surgery. It achieves weight
control by limiting nutrient absorption and regulating gastrointestinal hormone secretion. Given the lack of
expert consensus or guidelines for this technique both domestically and internationally, this expert opinion
was formulated based on current clinical evidence. It systematically outlines the indications,
contraindications, operating specifications and key points for the prevention and treatment of complications
associated with this procedure, to provide guidance and clinical practice references for the standardized
implementation of this treatment in China.

[ Key words ]  Obesity;  Endoscopic weight loss;  Endoscopic duodenal-jejunal bypass liner
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B1 W N iE-ShsskEeEy B2 T iEm-S s Eg m A n s EE

EDJBLI £ % fif % sk o AC T A b iy 8 55 % TR
(Roux-en-Y gastric bypass, RYGB) JFUH! , i1 & Bife + 45
A i BB E AR, H N R SE L #1248 EDJBL
B+ AR B w W b B ES B A T 2
EDJBL Flfif BE Z [t A% i . EDJBLER4 T &S+
16l T3 i b BEZRH IS B4 L 4 fk /0 R ik WA AT DA S 81 4
WO OBE K O ME R B S R £ BK (glucose-dependent
insulinotropic polypeptide, GIP) F1 i & 1ML # & # Jik
(glucagon-like peptide-1, GLP-1) {431 , i ) Jok o A8 2 i
AR B A

2 IR

EDJBLI H iy 2522 Fl 3477 HE RERE A 2 B8 PR 9% (type 2
diabetes mellitus, T2DM)"" . 7EIRYT RO REEE J7 1, — 040 A
17 WP ZE AT R TR B B B (9.243. DM AR B
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2 18.9%(95%CI - 7.2%~30.6%) F1 36.9% (95%CI : 29.2%~
44.6%) ; 1 EDJBL B BR 5 124 H |, IR R A B 2K 7
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A 170 BIAE -G 91 T2DM F8 3 1 BEALX TR IF 58 S |, F
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2 B I o0 TWL S 25 i 7 % BR AL, 733310 4 (10.626.2) %0 11
(5.4+5.8)%; I H EDJBL 417 (W46 1 M55 JIEL [ 2 T 7
R AWK B F R (A B RS 121, 7
B % TWL 5510 (5.1£5.4) % 1 (4.6£5.7)% , 2 7 T¢
Geitf 7 S0 TR T2DMIRYT J5 T, 155 B 8 (8.424.0) 1 H
FEBRET , H 3 BB AL 10 2125 11 (glycated hemoglobin, HbAlc)
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PRBIE 58 S 7 T 80 A s TR, 4 34 T B R
B, % TWL F%EWL 435 K 8.7%~8.9% Fl 34.4%~47.9% , I7]
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Br>24 kg/m®; (2) X TAEH <18 % F1>65 4 (118 5 AIC I 8
HOEWZILE BERBEZ¥YRGH BT
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M. EDJBLI R BT/ &

[ 20T 16) £ R LB B T 4045 S AR 1 3 A
A RE B AR OCXURS: , 28 28 5 T A Rl 1. B Rarz b
BEOLhFEK2h, MTHFRELELGKIRETEA
EDJBL (1 B2 , F AN 28 BRI B T PEAR 5 L 76 SR IR
T e

A .EDJBLIBIEFEREEE

e R AR TR LT ILA AL (D ARATHE
BER Y, BR A EDIBLIAHSCEE ZAIF 5 (2) B & WA My, 54
Fam N, Ok A S AT RE IR R TR s Q) B E 2
kL E A RS SMEAE H LSS (4) 8 EDJBL Y 2 5
KHER AL T AR B ERES Y, TR T R (5) B AT AL
Ji 0 B 7 A S R AV R AS , 6 BB 4 10, [
SRR ER P8 1 7 A0 o

7N EDJBLI R J5 438 B B if5

RGBSR F R, VA R S AL O B RDE S BR
MR RSO0 s B RS A TG K 9
ANIE , AR PR AFTAAAE 1) 175 0 A IO Ak B 5 AR I o &
A P 3 2 0 ) 00 S B S v e PR R B R AR
TR 2 J8 3 R TOAS IR, A U 0 B B
ROEEARE . BEBTE MHIE B, B 1k SRR s B A
1B

AR S IOl 7 7 A 1 AH DG ) IR RS S AR E R
ISR EEERUNRE . RJE T 1.3.6.1240 A #E17kf
i, PR R R E IR

£ .EDJBL B At 18] &2 i3 2

YT [ I R IE 2 I S B AR 2 A
BHRHMER EDIBL B B A R 34 H o EAMF TR,
EDJBL f4 & i [E Tt 1240 A5, B A B0 KU 2
T, AR T A a0 AT

EDJBL R i FH BT 0 28 0 7 i 5 40 5 4 Tl g 3] [ g
W, o T I 1k TR R i AR B 4547 . EDIBLHC
WETHAT B BRA . ARG 1~2 h, W JCH AT R
A B

INERAR RN R HF % ELTE

LR R B RN ARG R AR BN &2 R 95%,
ARG IR L R i 25 5 i SRR, K 2 H00T [ 4728 it o

ZAPIEIRIT G Y. IJCik i 52 EDIBL B AR 1Y B il
SEAR , T 808 EDIBLAR AT HUE %N 7.6%~14.3%

2. AR 1l : EDIBLAH ST AR TE Hi il % A 2k 2.3%~
4.6%""72 T AE [ P A ST PRI 5T R, EDIBL A ST 1L
T UL AR BN 3.8%~T.1% , HLT JC Hoflh /= 8 A B3 0F 4R
TEU SR 3 A 7 I S A B AL T 9 I FN EDJBLL
A SECH T R h S B T AR TE A L AR H A
TR T AARN (9 1k 1 7407 452

3.5 AL A LA LE R AN 1.6%, 5 5 EDJBL
B AR R USR5 B R R Y R R IR AR R R
AN, ARE AL RN BB B AR SF IR YT N BRIRT
AMRFFEARIAIT o

4. eI« A S I ik % A RN 1.690~3.5%"" . EDJBL
1) BR 5 B 1] 55 1 o A 295 XUBS: A 26 , EDJBL B8 s [B] B i
1240 H S Ib A= U 34 . K 228501 e i nl 7€ EDJBL
BUB G , AP URGSIRTT IR 05

5.EDJBL v 5 4 BH. : EDJBL # {57 8 A% BH & A= 3 24y
8.02%'"" . EDJBL W[}t 8 7 E 5w 3, FEEDIBLB AL, &
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