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[Abstract] Objective
mucosal resection(EMR) for the treatment of Barrett esophagus(BE). Methods

To evaluate the effectiveness. persistence and incidence of adverse events of endoscopic
The full-tex databases of Embase,
PubMed, VIP,CNKI, Wanfang database were retrieved by computer. The proportion of eradication of intestinal meta-
plasia(CE-IM) and neoplasia( CE-N) , recurrence of intestinal metaplasia(IM) and adenocarcinoma,and adverse events
occurred during the follow-up after receiving ENR in different pathological types of BE were extracted. The extracted
data were pooled and statistically analyzed by using the R3. 1. 3 software. Results 4 researches were included,invol-
ving130 patients. In the patients with high grade dysplasia (HGD) or intramucosal carcinoma treated by EMR,
reached CE-N was 97 % (95%CI:0.91—0. 99) ,reached CE-IM was 91% (95%CI:0. 87 —0. 94) , neoplasia or IM re-
currence rate was 8% ,the esophageal stricture and bleeding were common, their incidence rates were 39% and 6%
respectively. Conclusion EMR as the recommend mode for BE endoscopic therapy has definite effect in treating BE

complicating dysplasia or intramucosal carcinoma, but has the higher occurrence rate of complications, especially e-

sophageal stricture.
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