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Meta—analysis of the Efficacy and Safety of Endoscopic Anti-reflux Mucosal Resection

for Gastroesophageal Reflux Disease
71 Xiang-yu,ZHANG Yue-wen,CAO Yuan—qing,LIU Hong—yu
(The First Department of General Surgery,Yan’an Hospital, Kunming 650000,Y unnan,China)

Abstract: Objective To analyze the efficacy and safety of endoscopic anti-reflux mucosal resection (ARMS) for gastroesophageal reflux disease.
Methods PubMed, Web of Science, Embase, Cochrane Library, China National Knowledge Infrastructure, Chinese Biomedical Literature, Wanfang
and VIP databases were searched for the clinical efficacy of endoscopic anti-reflux mucosal resection (ARMS) in gastroesophageal reflux disease. The
retrieval period was from the establishment of the database to October 1, 2022, and the quality of the literature was evaluated by Newcastle—Ottawa
Quality Assessment Scale (NOS). RevMan 5.3 software and Stata software were used for meta—analysis of outcome indicators.Results A total of 472 cases
were included in 17 studies. The results of meta—analysis were as follows: GERD-Q score (SMD=2.76,95% CI=2.01~3.52), DeMeester score (SMD=
3.73,95% CI=2.30-5.16,P<0.000 01), percentage of acid reflux time (SMD=3.95,95% CI=1.94-5.96,P<0.000 01), operation time was 39.445 minutes
(95% C1=29.52-49.37,P<0.000 01,7Z=7.79,P<0.05), complication rate was 0.08% (95% CI=0.06-0.12,P<0.000 01,Z=5.76,P<0.05).
Conclusion Endoscopic anti-reflux mucosal resection (ARMS) is effective and safe for gastroesophageal reflux disease. However, it is generally
effective for patients with a long duration of 24 h acid reflux, and has a significant effect in patients with less than 10% acid reflux time. The above
conclusion still needs to be verified by multi—center and multi—case study.
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