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Abstract ;[ Objective | To investigate the efficacy and safety of endoscopic submucosal dissection(ESD)
in the treatment of duodenal lesions. [ Methods | The clinical data of 50 cases of duodenal lesions treated by
ESD in the endoscope center of the Affiliated Hospital of Qingdao University from December 2014 to
March 2020 were retrospectively analyzed. [ Results ] All of the 45 lesions from 44 patients received ESD
treatment for duodenal space-occupying lesions under general anesthesia, including 28 males and 16 fe-
males,with an average age of 56 years (3L 0—75. 0 years). There were 22 lesions (48 9%) in duodenal
bulb,17 lesions(37. 8% )in descending part and 6 lesions(13. 3%)in ball-descending junction. The average
diameter of the lesion was 12 49 mm (11 —20 mm). 27 lesions were originated from mucosa, of which 9
were low-grade intraepithelial neoplasia,6 were hyperplastic polyps.5 were chronic mucositis,3 were ade-
nomatous hyperplasia, 2 was high-grade intraepithelial neoplasia and 2 was tubular adenoma 16 lesions
were originated from submucosa.including 6 cases of neuroendocrine neoplasm.,4 cases of ectopic pancreas,
3 cases of submucosa duodenal adenoma and 3 cases of submucosa lymphofollicular hyperplasia 2 cases
originated from muscularis propria, which were stromal tumors. The intraoperative perforation rate was
22. 2%(10/45) yincluding 6 submucosal uplifting lesions and 4 mucosal lesions. The mean hospitalized time
was 5. 4 d(3—8 d),and the average follow-up time was 25. 6 months(3. 0—50. 0 months). No residual or

recurrence was found in all patients,and no complications such as infection and stenosis were found during
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follow-up time. [ Conclusion ]JESD is safe and effective in the treatment of duodenal lesions
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Esomeprazole enteric-coated tablets in different doses and oral frequency in
the treatment of anastomotic ulcer after H p—negative gastric surgery
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Abstract ;[ Objective | To observe the clinical effect and safety of esomeprazole enteric-coated tablets in
different doses and oral frequency in the treatment of anastomotic ulcers after Helicobacter pylori CHp)-
negative gastric surgery. [ Methods ] A total of 84 cases of anastomotic ulcers after H p—negative gastric sur-
gery were diagnosed in our hospital from February 2016 to August 2020. They were divided into group A
and group B according to a random number table,with 42 cases in each group. Esomeprazole enteric-coated
tablets(manufactured by AstraZeneca Pharmaceutical Co. , Ltd. , National Medicine Zhunzi H20046379)

were taken orally in both groups,and esomeprazole enteric-coated tablets 40 mg/time, 1 time/d (morning
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