. 394 - AMFARAZRE 20114 5208 44 J REG ANAT OPER SURG, 2011, Vol. 20, No.4

RiE TR E TR B AREKA T Wi MEf7 Barrett B 70
X OUE,RAE, BB, R E,HEE (s 161 ERELMEL, WL 5% 430010)

(# ZE] BHM HWTNET R FEEEARBK G I HMARYT Barrett BT, FiE EHESH T B HAE LN EAH A
KA 120 Barrett (145 35 181 4], FEAILZM K 3 4, A 2H (56 1)) Sy ol DUz meya 77 20 5 B 2H (60 451]) Sy B4l p B T il 185 -6 [E R
TRYTAL; C 265 1) S BE T G B - R BC G 7 DURi sy 2 . T A AR RS TE B UIRYT I 3.6 .12 A A NBE T 52 & N 3 S
LA, R A B.C =HETIRITH 3.6.12 M H WK, A A EERESHNH 5.4% 4.9% 3. 1% ;B 4 EABES
Bk 85.0% 82.4% ,85.4% ;C 4 AT 5FS N 90.8% 92.5% 91.5% . LA WP [E] LA ST % X (P <0.05) ., £5i8
PIBE T G 75 B AR HE A5 B LR BT Barrett B 22 2GR0 (EAHIE RHET 510

[ XA ] Barrett B4 N N B THEREIR & DLRL0E 3697

[HESEE] RS7T1 [ XHEEFRIRAD] A [ =4S 1672-5042(2011)04-0394-02

Clinical analysis of argon plasma coagulation combined with Rabeprazole for Barrett’s esophagus
WEN Feng,ZHU Jie-lun, HUANG Ji-zheng,QU Lei,HU Hai-tao  (Department of Gastroenterology,161st Hospital of PLA, Wu-
han Hubei 430010, China)

Abstract: Objective To study the effects of argon plasma coagulation combined with Rabeprazole on Barrett’ s esophagus. Methods
Totally 181 patients with Barrett’ s esophagus diagnosed by endoscope and pathological method were randomized into three groups:group A
(n=56) were treated with Rabeprazole;group B (n =60) were treated with argon plasma coagulation and group C (n =65) were treated
with argon plasma coagulation combined with Rabeprazole. All the patients were rechecked by endoscope and pathological method within 3,6
and 12 months after treatment. Results  The follow-up went within 3,6 and 12 month after the first treatment. The total effective rates in
group A were 5.4% ,4.9% ,3. 1% respectively; those of group B were 85. 0% ,82. 4% ,85. 4% respectively and those of group C were
90.8% ,92.5% ,91.5% respectively. There were statistical differences between groups (P <0.05). Conclusion Argon plasma coagulation
combined with Rabeprazole in the treatment of Barrett’ s esophagus is effective and safe and is worth applying and extending in clinics.
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