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Table 1. Demographics of Patients with Mild or Moderate
Esophageal Dysplasia

Variable mD [n (%) ] MD [n (%) ] P
Age (year) 0.450
40 -49 4(9.75) 6(18.75)
50 -59 5(12.20) 5(15.63)
=60 32(78.05) 21(65.62)
Gender 0.779
Male 18(43.90) 13(40.63)
Female 23(56.10) 19(59.37)
Tobacco use 0.001
No 14(34.15) 22(68.75)
Yes 6(14.63) 7(21.88)
Unknown 21(51.22) 3(9.37)
Alcohol use 0.001
No 15(36.59) 22(68.75)
Yes 5(12.19) 7(21.88)
Unknown 21(51.22) 3(9.37)
Hot food 0.001
Never 6(14.63) 2(6.25)
< Twice/week 8(19.51) 24(75.00)
=Twice/week 6(14.63) 3(9.37)
Unknown 21(51.22) 3(9.38)

mD: Mild dysplasia; MD: Moderate dysplasia.
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Table 2. Progression and Regression of Patients with Mild or Moderate Esophageal Dysplasia

Pathology Progression Regression Non-progression Unknown
mD(41) 5(12.20% ) 30(73.17% ) 5(12.20% ) 1(2.44% )
MD(32) 6(18.75% ) 22(68.75% ) 3(9.38%) 1(3.12%)
P 0.44 0.68 0.70 —

mD: Mild dysplasia; MD: Moderate dysplasia.
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Figure 1. Kaplan_Meier Curves of Patients with Mild or Moderate Esophageal Dysplasia

A. Regression; B: Progression.
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Table 3. Median Time of Progression and Regression of Patients with Mild or Moderate Esophageal Dysplasia

Pathology Pathological diagnosis in follow-up
<mD mD MD =SD
N Median time(m ™) N Median time(m ™) N Median time(m ™) N Median time(m " )
mD 30 16. 60 5 12.60 3 14.47 2 14.60
MD 16 11.17 6 9.77 3 14.10 6 13.00
P(y*) <0.001(34.305) — — 0.122(2.393)

mD: Mild dysplasia; MD: Moderate dysplasia; SD: Severe dysplasia.

* Month
33 it

1345 THEZAR B (4895 . 58 e
FIE ) iz K 0 H B9S2, MOk 2 1 4k
R O R A AR W N R BRI T, 45
DX T4 i 5 5 249 3% B 4 v 9 118 R (75, 44% ~
100% ) 7% HAFSE B, 76 3 [ £ 450 2 R b
X, 3 3ok PR 07 A (1 £ 45 98 1 12 B 2000 S By
WY S8 TR A L I R A SR P R R
B IR L , V86 £ TR P A TR B A o B SR R
R e s 4 AT AR [ R B 0
BRI HEAE R HAR e R I R A B
R B T R XUR 1 R R AR SRR AR
SE ISR A , R A 00 AR e /N T
F A5 HIR R B8 O R S AR A SE A TR 5 e B
Z R, A X T 1 SR CRE R BB %
FrAag i b B SR AR R B RIR A8 AL HE AT 4
BT, BT 38— F B AR C AT R B 5, B T 2 1Y
S e

BT 0 S PR AL TN L R T 45
B BRI R AT R T 25 R
FrA IR R B TRE LA v B £ A R B IR
10 BEAE L Th G, B A I B A PR S L AR AR
R BT AT, f A h
ST A I AE 60 % DL AR LR 5 R K
LRI oA R U T T T v, LA R SR R 3 A
R SR TR A R A T I PR £ T TR 2
e E LR, RBFRMAN T3 GlESRhES
T A e B S TR A R S TR 4 A R
(ORI R 2 T2 5 3573 17 % B 1 57 703
P R B v A 30T S TR 2 b A A R
BIE K 568. 75% WY R4 Hh B S AU A B8 5 A2 e IH
Syl g AL T DL R T HG T 50% 5 IH R
EREIEH , 5Tk B AL R 7 25 sl —

%W 5T TP B R B R v B S B AR G i A )
Bk 82% Fil 54.2% " . Kahn 25 %t 183 fi £ 4%
TR 5 B3 A 8 3 R AT 2 /b — AR Rl U O 45 R B
TN, 1421 % [ R Rt 1 [R) 2F R A 1R ) S AR
WA BRI TE R AR R R T 37.9% 1
FFFEEE BRG] S R A AR AR 12, 2%
PR 2 B S TR A A £ A B U v R Ry B R S TR AR
KU b A% AEAR 6T Bt ) B v 1% 8 S 7R 448 2 o
SRS A TS0 . R S RS A B AERE T
ik RO EE S RIS AE A 6 B, B RE N
18.75% , 5 B S AU AR T B 25 57

AWFFE R, BOR R S R G A i rp B S R A
BE LR T 0 22 5 (AR S R A e 1
PR TR A R S TR A A B A T B R B A AR R
TSR BB R AR R A ) L )R 16,60
o RE S AR A BB A B A B e S B R S 1L 17
H 5 AT RER i A BEAT R R 7 38 R X 2 A
) Bt [ B S B R, LA, 0 B S TR A i A8 1)
FRER M2 AT ey A o H AR rp B S U A R A TE
Bif 5 v A Jr L [E) 22 S TC e it A B A i ok
14.60 HF 13 H 5 753G WF9E B, 2 5 F o B2 S A
S A S by R S R A 1 TP L[] 43 31l 56 ]
31 A i FAHEST A Ak e rp (o7 s ] >, 3
JE PR AT BB PR A < 1) I 5T A0 A B9 TR B[] 91 T 48
J7, R 2005 ~ 2012 4F, T A B L9 A Sl 2015 ~
2018 4 [H] 25 Fm i A i) A BE 5 2) 9 AABIESE 1 5%
o RE S AU AR RR S v S A R R S A AR AR AR 151
BOK D5 3) Bl AN X F 5T 45 SR 1) 5 ) e A
K Wang 220 (g I 58N Ry 25 00 i B A o R S
AU AR B E B RE DT BRI PR HE 2 4.5 AR 3 AE IR,
AT PO Bl 15 o WL B~ B0 2 78 R i Je Dy
B S BUNE A ek B BRI A ORI A T
AR T IRAT Y B A R O A R R O F b R
I S R A A B A 1 AR BE DT RN 3 AR B



- 600 -

PR T 5 59697 2020 42 7 H 55 33 455 7 #] ] Cancer Control Treat,July 2020, Vol. 33, No. 7

VI, R 3 TR e b R S T A R B A B Vs R B
H A58 A BRI AR

Wt 75 5 5 P T 2 BT 52 M) 300 o 10 O e
TEXPITA 2015 ~ 2018 AF [ 80 BEA TS 707 ), A
A 73 (il R S Y A R B O 58 3 AR R
WFFE R R R R , X 73 B 8 A AR 0 A e AT
Mrle, A B BRI o A 22 5 e ge =218 3, (0
A v s B R S R0 A 1 SR L IR M AR A
%, HAFIBUIN  ORA BT SEM JR BRYE, 5 Ei5e 45
R HIMEZ BB

25 BRI A S T 0 B e o B S R A
SRE PRI B RS AT IR R, i — 2 A
IR PR P S TR A A P R AR U R A
JOL 4 R SN TR] 5 B T B S R AR AR L, R S T
H BAT AR PR JE A N T RV g P o 2
R AR SR (4 SR o 2 2B S A BT
FERAR A RTEPE DR TR HAT , DT AS W 56 36 3 [ £
(ERTTE WA U/ el E RN R e

B i

BEEMBER SEAEFTEER ETH P
ER GHEEARER . HIFEPEER,E P TFTA
FER BALARER BABLEFEER. EFF
POER ARRARER ZXEH ARER,
BLEFTEER

EERR AX2HEEX THEMET ]
SCH LB A 3 AT A A AR BL ST SR ARE R R
B REERE KEXHFCHBEARAERE, T
BXEE,

PRI A S F RGBT o
[ % B ( CNKI) A+ 71 58 AR 3 STk AR 1 & G2 49
F AR AR

BT AT Z NG F, LB FILE

FIZE SR P A 1E 4 30 7 WA A8 Al 3 ok R

NEMR: ATHRA D 5 2R EHEE T
XA A F o

[ &% 30ik]

[1] Bray F,Ferlay J, Soerjomataram I, et al. Global cancer statistics
2018 GLOBOCAN estimates of incidence and mortality worldwide
for 36 cancers in 185 countries[ J]CA Cancer J Clin, 2018,68(6) :
394-424.

(2] ¥BaHF, INATIK, SKELE, 5. 2015 4F o E O PE i AT 1% 10

[3]

[4]

[5]

(6]

[7]

[8]

(9]

[10]

(1]

[12

[

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

ST AR AR, 2019,41(1) 119-28.

Zeng HM, Chen WQ, Zheng RS, et al. Changing cancer survival
in China during 2003-15: A pooled analysis of 17 population-
based cancer registries[ J |. Lancet Glob Health, 2018,6(5) :
€555-e567.

TR, B, MIKHE, 5. RUEEE AR EFRESIR
WIE[T]. H e A=, 2010,32(8) 1 600-602.

KT, ZEdE, KDL, . TR 12 T BRI A AR
SRrLT]. TPAETIRE BE A2, 2015, 49(10) :879-882.
ARG G R AT RS IR I H L R & S & e
R RIGTHEART 9 (2011 4Ef50) [M]. Jbat: AR AR N
FRAt, 2011 :1-76.

kA, THIEAL, PMVIESC, AF. IIZRAE 20132016 AFARA R R
ERAL R AR [ T]. PG, 2017, 24
(5) :287-290.

E, A, WAL, S 04 105561 {1 fa A HE 5 g i
LR )]. PR R, 2017,39(1) 1 67-71.

Guan CT, Song GH, Li BY et al. Endoscopy screening effect on
stage distributions of esophageal cancer: A cluster randomized co-
hort study in China[ J]. Cancer Sci, 2018,109(6) :1995-2002.
RIEE, A, ASCE, % BERER LXK RE AR
FERPRIS B2 e [J ] P EBREIGIR, 2014, 19 :1259-1263.
Erhat, Sk, wAlik, & )i BT 2010 ~ 2013 4 s
REERMALSR N I]. MREBIE 5167, 2014,27(2) ¢
81-84.

Mook, WeasAn, IAREE, SF. 1U)I48 R R E 14000 f4i] 40 ~ 69
S NTEE BRI A R[], s BpT 51097,
2017,30(1) :49-52.

Thota PN, Lee HJ, Goldblum JR,et al. Risk stratification of pa-
tients with barrett’s esophagus and low-grade dysplasia or indefinite
for dysplasia[ J]. Clin Gastroenterol Hepatol, 2015,13(3) :459-
465.

Duits LC, van der Wel MJ, Cotton CC, et al. Patients with barreit’s e-
sophagus and confirmed persistent low-grade dysplasia are at in-
creased risk for progression to neoplasia[ J]. Gastroenterology,
2017,152(5) :993-1001.

Kestens C, Offerhaus GJA, van Baal JWPM, et al. Patients with
barrett’s esophagus and persistent low-grade dysplasia have an in-
creased risk for high-grade dysplasia and cancer[ J]. Clin Gastro-
enterol Hepatol, 2016,14(7) :956-962.

Huang FL, Yu SJ. Esophageal cancer: Risk factors, genetic associ-
ation, and treatment[ J]. Asian J Surg, 2018,41(3) :210-215.
Eifi, MKF, SR, 5. 20052009 4 o [E & R R X
TR R A PR TT L 7R A T 3 T 2 A i B H 8 i A8 N 20 A
BEFELT]. A EEBIT R A%k, 2015(8) 1677-682.

AT TR BT 19RO 1 P9 TR T BB U 43 BT
[D]. b e ERER 2015,

Kahn A, Callaway JK, AlI-Qaisi M, et al. Dysplastic burden in
barrett’s esophagus with low-grade dysplasia is associated with pro-
gression to high-grade dysplasia or adenocarcinoma[ J]. Gastron-
testinal Endoscopy, 2016, 83(5) : AB552.

Wang JW,Guan CT, Wang LL,et al, Natural history analysis of
101 severe dysplasia and esophageal carcinoma cases by endoscopy
[J]. Gastroenterol Res Pract, 2017, 2017 :9612854.

. H AR R R DX RS T 7 0 A R B T e R
BERFFEL D] U AT A B A7 e v [ 2 2727 Bt ,2016.



