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HE. B WRZ2oNERIN%SFR (PECC) okt A SRiEHEARS $E LRMmFr 5 L8 57
SRR EFHRE (CBE) Ml AR, &EFMERAAETF EFRERATHRE AT,
FiE EBEKE 20235 1 A —2025%F 10 A TR %89 60 4] CBE % % 09 e R4, 3B 5 FRIE2 695857
FEN AR AT IR, FL300], FFRMR A PECCIARIBEI AL, MRAK KB AKS SE
ZEGYT . WRBAEF LT WAL ITE AR FRERAREAEAZE (GerdQ) #4. 24 h &% pH N
A (BRFTRARSFRERAFENN), ABRARTRETHRASEIN, REHAEL LT EARE

Bt R GoMNANERLILF, 5R MRAEFIEAXESTHRAE, 2FA%TFEL (P<0.05), #
FlE6MNA, R GerdQ oA B RAEE AR BIKT B, REEAFEHNARE THRA, £
FTRIEAHMES (LESP) AEHTHBA, ZFHALRITFENL (P<0.05), FARAREFEASEN L
BT R, HiETE6MANERILERZIKT R, ZFHA%TFEL (P<0.05). it 5K

HEARA S LG AIN, PECCHERAKEIE 4457 CBE R ERIFER, 1Tt T8 AL A%
IR R B R o @ B — kA%, BA— R ERANE.

XKEIE . ARRCFTHLF (CBE) ; 2uASHINEE R (PECC) ; KitkA ; FRFRA ; RF 5
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Clinical efficacy analysis of peroral endoscopic cardial constriction
combined with vonoprazan for circumferential type of Barrett
esophagus*
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Abstract: Objective To compare the clinical efficacy of peroral endoscopic cardial constriction (PECC)
combined with vonoprazan versus vonoprazan combined with domperidone for circumferential type of Barrett
esophagus (CBE), with particular emphasis on their effects on reflux symptoms and early esophageal mucosal
healing. Methods Clinical data of 60 patients with CBE treated between January 2023 and October 2025 were

retrospectively collected. According to the treatment actually received, the patients were divided into a study group
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and a control group, with 30 patients in each group. The study group received PECC combined with vonoprazan,

whereas the control group received vonoprazan combined with domperidone.

Baseline characteristics,

gastroesophageal reflux disease questionnaire (GerdQ) scores, 24-h esophageal pH monitoring parameters

(DeMeester score and longest reflux duration), and endoscopic esophageal mucosal healing before treatment and

after 6 months of treatment were compared between the two groups. The overall response rate and symptom

recurrence rate within 6 months after treatment were also compared. Results The overall response rate was higher in

the study group than in the control group, and the difference was statistically significant (P < 0.05). At 6 months post-

treatment, the study group exhibited lower GerdQ scores and lower DeMeester scores compared to the control group,

the maximum reflux duration was significantly shorter in the study group than that in the control group; and the lower

esophageal sphincter pressure (LESP) value was significantly higher in the study group than that in the control group, the

differences were statistically significant (P < 0.05). The esophageal mucosal healing rate was higher in the study group,

whereas the symptom recurrence rate was lower than that in the control group, the differences were statistically significant

(P <0.05). Conclusion Compared with vonoprazan combined with domperidone, PECC combined with vonoprazan

shows advantages in improving reflux symptoms, promoting early esophageal mucosal healing, and reducing short-

term symptom recurrence in patients with CBE, possesses significant clinical application value.

Keywords: circumferential type of Barrett esophagus (CBE); peroral endoscopic cardial constriction (PECC);

vonoprazan; gastroesophageal reflux; esophageal mucosal healing

EERFEE RS B8 M (gastroesophageal
reflux disease, GERD) MEEHFLIEZ—, SKIYH
BRI VIAE, HIGHERHE R . B8 T RIEEN
S RBRIR b R AR OREIR R BT, A R
oA 2 g7 IAURS: B S 08 v, e kg B e P A
A ORAE NG TR, EERREE T AL
By URA SRR A A RIS A BE S I A e 200 S
S A R R RS G R R, AR B R R K
T, oA KR S R R
FREE LA LRI OISR R, KIRENENE
Yk, SEmEERMBEraiit SBE, BRA51kK
EEefeA . P, AREERNE RO, R
R, JRUERBYRE AR RAY, B, B
FEEAMHIFEIAYT GERD MIELVF R 1 — & 245,
{EALREIDH & w253 Wh, X T EE T RN RERR
SIRMBTERGR , IBITRCRA R, SR B E
1 ERERE I ke , FFEBMELIR G, Tk,
WG B AR P BAT S T3 B /N
SREERR, CRONIRRIFFE RS . o, &)
O 14678 R (peroral endoscopic cardial constriction,
PECC) WRLOARHEAE T« ) Hn] OR BE IE ik 5 45
Mo ZEAHE I TE NG N ESL B B AL RN
SIVZ, T RURIR ISR, AL SR T 51T Bk
JESEETIRANUES), M2 2 T @R
ROl ARV AR S B B S A TR BEL T 7R 1 A A

254y, EACRE, MRS, HARRSCR AR
TETM, FETUE, AHFTERERA U+ 58 2
2" WEREIRIT R ——PECCHRAIRIERIE . AL
il B, PECC Al 7Efif &2 Wi 24 T 2Ll
AE, FHWIHLBCIE S ;s ARVAHLAE AR B e T 5a 1tk
MRRHA ), ATAEAL S R SRR, N R R4 A
A, PEBLE BRIk + 1B A5
57 RIERRAE T . ARSI B LR A IR 5 T7 SR Y
A e, LU 4 R B LR R
(circumferential type of Barrett esophagus, CBE) &3
{EPEP NS i 2 A S/

1 ARSI

— R ER
(o] o P WA 2023 48 1 H —2025 4F 10 H e #1448
R 7K T H S B 5 0 1] 4 25 AR B b BE B A 19 60 )
CBE JBF MIEIRGORE, MIARIT IS, WAL EE 5
X RELE (3045)) FORESELH (3049). WHLH R Ay
LERtLE:, ZRIGIEE L (P>0.05), BHAW
Fetke WLER 1. AHIFSY 7 8 C sk Wi T4 mi /K T b =
FRABBRZE 512y (S 2025078) KDUJIE AR
MG ZE b2 (b5 2025002) #idtt, A<F
FOMMTEAI S (G5 : MR-33-26-077635).
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F1 WHEBEELTREER
Table 1 Comparison of the baseline data between the two groups

4151 P (B2 1) AR AR BEREEKE em RTBIEEFEE (>3 em) (%)
XJHRZH (n = 30) 18/12 54.63+9.75 5.23+2.14 3.52+1.18 26(86.67)
W4 (n = 30) 17/13 55.27+10.24 5.47+2.26 3.65+1.12 27(90.00)
X E 0.07 0.25" 0.42f 0.45 0.16
PiH 0.800 0.810 0.670 0.660 0.690
4151 R B WA VSR B 151 (%)
JERIAE WA R e Il ST
X REZ (n = 30) 22(73.33) 19(63.33) 16(53.33) 15(50.00) 12(40.00) 3(10.00)
WU (n =30) 23(76.67) 17(56.67) 18(60.00) 16(53.33) 10(33.33) 5(16.67)
X/ E 0.09 0.28 0.27 0.07 0.29 0.58
PIH 0.760 0.600 0.600 0.790 0.590 0.450
TE: 7 i,

PR s ARAEdrek B B ROmAER, TR
RITIE BB R AEE R (gastroesophageal reflux
disease questionnaire, CerdQ) ﬂ%};sﬁ}]; Il A )
e RNBIRTT LAY RIEERIE. HERbRE: &
IFEE IO N R AR EETARY;
BRI ER >3 em®™; FIEEM L ML R
VESRERCRRs XKML RIS S0 S 203 P e R S
12 ik E1 CBEAETHRH

121 e FERHORE SRARERE R (R Fig.1 CBE endoscopic findings
SCEFRCARERAE , A7) R R H 2 A R
ml o, At SCS s [ 2y P H20255743, FLAK -
20mg), HH1WK; KA HDREZE LI (77
K. WEGHRTAERAT, MHES . HfEs
H10910003, ##%: 10 mg), HH 3K,

122 #rga fEARRRIERE U R R IR
) MWFEREE L, F7PECC. BERAEEE . 28K 6h, > .9 3
FraxErpbiomRne. B BZEMEME, B efiie 75 HEF T E A2 6110 407 LA RS

B (A7) % Olympus, %15 GIF-0290)), T-H El2 PECCARELIRM®E
B ERA TR em &b, ABITE2. 6 FI10 S Fig.2 PECC ligation procedure

[, MRS, RS (R o
5. M Cook AT, IR, MBI-6-F) 4L (&1 B SRR ANRIRYT . PP REE Dy 8 Ao

H2), BUUTHER BT AGe (g, 0 ERIE

T E AR A TR A F], I, ROCC-D—26- 131 R A JAIFIR 64T, SR GerdQ i
195), TAFLESLRMIETIME , LpigsHarmip 2R AT A W ROARREEAI R
VAR AR L GerdQ PEATFEAE > 80.00%, Wi R B i Gk m
123 KB4 REHMEER~720, AT  FHOTEBEE, A8 KR8,
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GerdQ P73 50.00% ~ 80.00% , %S N & B 43 A
B TR RIBH LiRbRE. BARCR = (BA
B AT RUIPEO 1L x 100.00% .

132 wEHhFaEas TIRITITAGT G 64
A, RHESPEREEMERS (HIER: Medtronic
ovdl, Y5 ManoScan™ ESO), IE B4 T BHEZ
WLE 71 (lower esophageal sphincter pressure, LESP) .
PIZZEL (KT EERE S 2R B P BERE) R —
"R B AR s, B R S ik —
2,

133 24 h &% pH B al 3547 TIWRIFRIANAITIG
6, Ml K 24 h &4 pH MDA (il 125 7 -
Medtronic 23 &), #1'5- . Digitrapper™ pH-Z), I H
BE R . BB S K R (> 5 min)
Frgental, PR (KT P E e S SR BB
Bt) RHIE—] %, [A—85 0 pH i 4, $icdis
I3 S SECE b2

134 @EEIBBEALSEL WITENAEES
B, ARSI, FERRIE W o2 A RN SEL R/

A, BRNHROSBE, CODENATME. B&
= (BEME+HTIEE) 1S x 100.00%.
135 ZA%E LIRITIR BRUAB B A R
HRTTEIE, VoA, 0 EIRE Kk B T
BRSO R ) R AR
136 A kagie 0 IRR AR AR S
SEFLANA WA FRIE A I BRE ) K ARG L, DL BRI O
HA SRR 1B O
1.4 FitERZE

TE I SPSS 26.0 B it 2# 8 A gt . A5G IES
SRR AR « bRifE2E (v x£5) FOR, 4l
Fds, SRTTIMSTREAR R 560, 41N HA R Be T o
5 TPECRRLR A (%) Fon, iR, RA X

op

K. “FRGORHLEL, RMBAKLE . P<0.05 8%
SAGT R

2 #HR
21 WAREIRRFALR
WAL T AT RN 93.33%, 8 X1 T4 1

73.33%, ZSFHGIFEE L (P=0.040) . JRITHT,
GerdQ PF43: WFFTAL N (14.34+2.62) 43, XFHE4LH
(14.52£2.68) 4¢3 EIFIE 6 H, GerdQ T4y
AN (651+1.52) 43, XN (9.36+2.14)
g5 . WAL FEIGIT G 6 4 GerdQ 143 B AR TR
A, HAFRAM T RA, 2RYEG5EITHEXL
(P<0.05). W2,
22 WABREREINFERK24 hBE pH KMIEFR
250

IBITRT, PIEE LESP, B A Al
KR mFrZenr | i, 2B L5t E X
(P>0.05); BIFIE 6, M4l E#H LiRIERETR
TR A RS, ER¥ASITFE X
(P<0.05), HHFFEAHE &8 S ] Ik T % fd
A, KO REEE R T B 8 J X R, LESP BH i &
TXRA, ZRWAGIFE L (P<0.05), W3,
23 WAHAREREHMEASHERLE

BIT R 6 A, R4 ae®fHERaaR
(90.00%) BH & FXHEL (66.67%), ZFAHSIT
2B (P<0.05), W#E4,
24 MABEERBERILE

Wl 6 AN KRR T7.41% (2/27), BHBAK
T R 24 1 40.00% (8/20) , 2 RA G it ¥ X
(P<0.05),
25 MWMABRERESMIERILE

AR EARFHIAR LA W0 LR E R

F2 MABREFEIRKTHLR 51(%)

Table 2 Comparison of clinical efficacy between the two groups n (%)

x

2151 %54
Xof B (n = 30) 10(33.33)
I (n =30) 16(53.33)
Ziya
PH

12(40.00)
12(40.00)

£ye Jea BAEMFE
8(26.67) 22(73.33)

2(6.67) 28(93.33)

-2.02° 432
0.043 0.040

W thZME.
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®3 WABRERENNFER 24 hEE pH BENIEFRILE

(x+s)

Table 3 Comparison of esophageal motility and 24—-hour esophageal pH monitoring parameters between the two

groups (x+Ss)

215 VAT HT BITIE 641 H tH PE
LESP/mmHg

X HEEH (n = 30) 8.10+1.13 10.25+1.84 523 <0.001

IF5E4H (n = 30) 8.42+1.06 14.46+2.16 12.84 <0.001

21 1.13 8.13

P1E 0.258 <0.001
2 AR 53

X HEEH (n = 30) 133.56+58.51 35.44+8.97 9.57 <0.001

W52 (n = 30) 139.58+62.06 18.25+5.61 11.23 <0.001

i 0.39 8.90

P1E 0.699 <0.001
e | s ] /min

XFHEZ (n = 30) 22.15+2.46 13.50+3.80 9.87 <0.001

F5E4 (n = 30) 21.24+2.51 7.80+2.10 18.65 <0.001

t{H 1.42 7.19

P{E 0.156 <0.001

x4 MABRERENEISHRLE 61(%)
Table 4 Comparison of esophageal mucosal healing status between the two groups n (%)
205 JERRE i ¥ipees KRG BAER
XFIRZH (n = 30) 8(26.67) 12(40.00) 10(33.33) 20(66.67)
W54l (n = 30) 15(50.00) 12(40.00) 3(10.00) 27(90.00)
ZIPE -2.24% 481
P 0.019 0.028
TE: T8 21,

M PRI ME S5 I R0 s RS 1 28 2 SRR 2 e 1 H AR V%
TCR A 2 et R M EF LA P IR EAA R FF; 61
A WG N TCE TG 1] . % R IR A K A R A
BEUTIHN TCR TSR . PRALBE L e TEabr b, 2
SEZEIEE L (P>0.05),

3 i

3.1 PECCEA&REHLEIRYT CBE FU{E AL
CBE K ZAI5 2 G, a7 KU B 3 sy T HAth
B 22 I 107 RS [ S P ) A o 1 1 1 2 N b
ARG | AR R RS = RO BAR, AR
WHREEIREN, PECCEAG IR ARITIRE 641,
BT WA SRR 93.33%, SRS RIETE

90.00%, 61 H W& KEFRINT41%, HLESPHIE T
SRR G345 SRR bm eSO MRt B B S A T R el AR 2R
A 2L IIAYY o PECCAE N INBE T BB SO £
AR, BOHUEDEES B E S E R B GRr
WUZ-HEURIR ISR ", EEEE T REAN L
UL o AT A AR SE TR i v B A RGBT IR
S, P4 PECC MK LESP A (7.9 1.2) mmHg $2 7+
% (13.1£2.0) mmHg, ZFhiFEAA %K 78.80%, AWF
FAH LB AR Z CBERYT, IEHRBHAE, K
PLESP #— 4R TF % (14.46 £2.16) mmHg, FilA
BRRW0.00%, BRAFERT 4%, EHEMEN, X
— IR TG S HETE T CBE JR 3 K S0 T B0 2
BER s (A RAR E A ), BRalbLbR T
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FAGRYT BRI SRR, SRS A R
SERIRER A, AR VAL AR A SRR RV E FI A 4ok
X TR, PIETE A LR ELT R 3+ A 2= i &
7 RENEIRON, HIX— G R T AT ME R T IE
S A, BUEERESEUONT H PECC 5 N BRPL R AR
PIBE AR (anti-reflux mucosectomy, ARMS) K & B ,
PECC A J5 77 W RIXE A 2E 244U 3.80%, W1 AT ARMS
#)11.50%, #E—LEHIE T PECC “fB) ELOR B T Akl
S5 K" L, ARG CBE B KA B %
TR
3.2 PECCEAERER 4iATr CBEHIMLEE
MZGREERE , B RERE T his, B pH
BRI Fh 22 4.0 LA 1, H R S0k > (& A R AL
5.00% ~10.00%) . {HELLAEH 25 TRLUGEE S T2
JULKA St R A B S . EchizenfORTSE s, BAsl
REPARIT 6 M H G, B RFAK40.50%, ASHIESE
XA (PRI PLAEIC G 20 Sl ) AT 2R BR P
REBEE KA (13356 £5851) 4 [ =
(3544 +8.97) 71, FRAGH566.67%, HIRITIG
6 ™ A B K& RAN ik 40.00%, H LESP U2 T+ &
(10.25+1.84) mmHg., FJEJFH . X M2 FGE
MRS TR, IR EE TN
MEDIREREAS , A RS E k. MiWF ST ALE i
PECC E#A-TFLESP, A8/ T R xt B i R4
i, AR RLA MBRACR R, REm
RARFAEE (B M pH > 4.0 KFZERT ] (5 11>80.00%") A
FEMR Rz AR A T B S . X R A
AR & T A ONLE, R, WRg
(2020 4F i [F E B4 R & 5D Bih R R
ARG PR A AR &R DI IR XF
FCM AT CBE (9 A7 /1%, PECCHR G IRIFHIA: 1
B — i b PRS- AR A YT B R T
%, {H Shaheen Z5E ACG $5 35 P, LG Ar
B HRARE 60.00%, 15245558 KA 70.00%, B4
MtRER A, ETCRBEE &8 TREANIIRE, S5
IPRURIR; BARNGIERIAYT (s S YA URIE
Fill) K 0T 34 80.00% ~ 90.00%, {HA 54
WS By R HE R IK 5.00% ~ 10.00%, HEARIGST 3
FE, T2 URTT, IRIRIE FPESZ R s R R E KT
BARVE IR R A, (GEHTAIFE KBS
240 (B4R >3 em) MR, HARJS IR R A S

HE 25 B 18 & A2 243 91135 10.00% ~ 15.00% . 5.00% ~
8.00%, WKEWKIK1ZE 2MH, *EFEHA IR
PR CBE SR Az M 22, L, A7
FMFBAA R SHAIEIT Y, B8 PE K
B, ARJF 48 ~72 h RIRTPRAE i ik &, I &0 &4k
R <5.00%, MW TARNE . BRvES2EE, Fif
A HL)Z EBE IR 32 F A/ THAAY T CBE 34 .
3.3 EZHWEIN

MG RS B MR, 2007 S8 ilad “HLHT R i +1k
HAREE” WELE], JCHEH T GerdQ 37-53>8 41 .
LESP < 10 mmHg H 2517697 SR AR CBE &
UGN AR, WNFRESEN, JF
FRIE LESP shS JH R pr A= Fl i, 80g “H/NERL
FlE” B, SCEAMARCE
3.4 A#HRHBRME

AWFFEAAFAE—LE SR BRI . B0, ASBIFSE A [ml i
P, HACSESE T 2% B4, Kiksr 8k PECC
RITAL. ik, BARBEIERHIGS O I T Lz ia
7, ABJCE: B X A BARYT T PECC SRR A 1Y)
& A Tk, ISk B PPl PECC AR B Ak ST I R A
fH. JRZeidiEa =R aiiE st (PECCH+HRIFHIE
4. FPHPECCAL . HHRERIAUD) itk —2 i
PECC MR CAE R . R, ABFFERE VI B, AL
REPPAN I S etk 5 R IR R A S5 0L, AN
B R e B AR KBS TR, T Je 7 3 ~
54 BB U BCEE . Bk, PECC RHRES 4L
(. EFLENAHIHRE) MRS bk, TRE YT
B — B0 ST, ANBIFSE H BRI (i R 2 1
Gi—4lE, V4 B RAEARRIE AR E . )5,
T sh R 2SN 5 CBE % & IR 1E, HEE K
F B PR AL S 2560 W . A8 A K CBE
BET, WoHR G IR E WAL Ol
P <3cem). WYEASCEFEm", WIHBFHINEGHZ
WL FPURGRIATT o F T AT AN 2L 5 EL 4
AT RO, AT H RN, 555
SLW R i — I

Zi LTk, PECCHEARIPLAEA B F U CBE
BHE M RAER, (R RIAREE AL S, MR AL T RE
TR SRR st RETIRE, PR . 2R
Tt set, BRI E R PECC X 2, I
ek R RETEREY LN RAF ST, $ERC IR T
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