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ZIIRIT A RE B BRI IR T 2 8 A TR, I R W]
INARAMEETE R B8 RN (refractory gastroesop-
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J75 50 B2 N B IR TT FHBENL O A : 2 DN BT
TEI148 % R (peroral endoscopic cardial constriction,
PECC) 4 25 il 5640 25 {51, B 7E B A e 1
M LA 53 AT Z A F S, B—EbEH 2
WU E. 3 HEBFH L TR ZE R TG R L
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1.2 ik
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16 1], [E] W B = R 24 7 19, 45 242 64%, AR =
J& 92%; RG24 15 24 18 41, [m] W Bk = AR 2 6 3l 5%
R T2%, MK EE 96%. 3 HIELHR HEE%E
BB G R L (=11.08.15.98, ¥ P < 0.05) .
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B L (=8.66,P < 0.05) . PECC ZHAF: [ 2 2
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