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(FWE] B8 PTG G e BB 52 N 88 T B 72 1046 R (endoscopic radial compression
gastroplasty, ERCG) AR S5 2, Fix  RATTMEMEBNFII GBI, 99 A 2024 4FE 7 H % 2025 4F
7 R A R i 7 B B S L S RO AT )R R R P T b AR (TR EE AR U 24.0~37 4 kg/m?,
18~65 %) ,##%:3 ERCGIRIT IS8 ML 34 A Wiy RBIHEAT— MO0 280 % B AR =4l , TRl it
N e [ e Je e B B BE ST R 3~5 IRAE B, LSRG 31 A 2 IR EE 182 1 43 L (percentage of excess
weight loss, %EWL) B4 H )il /b H 43 kb (percentage of total weight loss , %TWL) M A8 bRl 3515 I -
SR A0 IR SE ST AR KB . FARRHE (27.4+3.8)min, i JE e B (3.7+0.5) 1 .45
Je (129224 RJF 3D BEERTE T (101.2+11.4) kg 5T (89.2+10.3 ) kg(1=5.827, P<0.001) , & &
R (31.4+3.7) kg/m?ff 2 (27.743.7) kg/m? (1=6.257, P<0.001) , % EWL }j (57.2+34.8)% , % TWL N
(12.3+8.2)%. FRIHWCE 518, BRI B N2 7 2808 S50 (321.7462.1)dB/m [ %2 (278.7+50.8 ) dB/m
(1=7.629, P<0.001) , i JIH [ % H (4.420.5) mmol/L % % (3.9+0.8) mmol/L (1=3.093 , P=0.006) , H i = [
i1 (1.620.8) mmol/L % F (1.520.7) mmol/L (1=2.102, P=0.049) , B 4k 11 21 & (1 1 (7.121.5)% [% =
(6.7+0.9)% (1=2.448, P=0.024) , 75 I 8 15 % i (15.0+2.7) mU/L B& % (13.4+1.8) mU/L (1=2.632, P=
0.019) , 25 Ji 1A H (5.9+1.8) mmol/L % % (5.5+1.2 ) mmol/L, {H 22 5 o4t 1124 2 X (1=0.832, P=0.417) .
Gtk 1 R F I ZIR B E DU R R R L R 3 R AP 4y (2.91.6) 43, 2 M1 H B2 i
PEEAE R (2/20,95%C1:2.8%~30.1%) , Jo " H I L AE MIET Wil 4518 ERCGERERIE 2 athm,
AEAT R0/ e i B N R R, St AR I B i B S5 A A, S S e AR L T 22 4 ml Ay
PR BT L o
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[ Abstract ] Objective To evaluate the efficacy and safety of endoscopic radial compression
gastroplasty (ERCG) using clips combined with endoloops. Methods This prospective cohort study
entolled overweight or mild to moderate obese patients with body mass index (BMI) 24.0-37.4 kg/m?, aged
18-65 years, treated at the Fifth Medical Center of Chinese PLA General Hospital between July 2024 and
July 2025. All patients underwent ERCG and completed a 3-month follow-up. Baseline demographic,
laboratory, and imaging evaluations were performed before treatment. During the procedure, endoloops were
secured to the gastric wall using endoscopic clips to create 3-5 radial plications. At 3 months post-procedure,
changes in percentage of excess weight loss (2EWL), percentage of total weight loss (%TWL), and metabolic
indicators were assessed. Results All 20 patients successfully completed the procedure. The operative
time was 27.4+3.8 min, with 3.7+0.5 endoloops and 12.9+2.7 clips used. At 3 months, body weight
decreased from 101.2+11.4 kg to 89.2+10.3 kg (:=5.827, P<0.001), and BMI declined from 31.4+3.7 kg/m*
to 27.7+3.7 kg/m? (1=6.257, P<0.001). The % EWL was 57.2%=34.8%, and % TWL was 12.3%%8.2%. The
controlled attenuation parameter (CAP) in patients with fatty liver decreased from 321.7+62.1 dB/m to
278.7+50.8 dB/m (t=7.629, P<0.001). Total cholesterol decreased from 4.4+0.5 mmol/L to 3.9+0.8 mmol/L
(t=3.093, P=0.006), and triglycerides decreased from 1.6+0.8 mmol/L to 1.5+0.7 mmol/L (¢=2.102,
P=0.049). Glycated hemoglobin decreased from 7.1%+1.5% to 6.7%+0.9% (t1=2.448, P=0.024), fasting
insulin decreased significantly (15.0+2.7 mU/L. VS 13.4+1.8 mU/L, t=2.632, P=0.019), whereas fasting
blood glucose showed downward trends without statistically significant differences (5.9+1.8 mmol/L. VS
5.5+1.2 mmol/L, t=0.832, P=0.417). Regarding safety, immediate postoperative adverse events were mainly
mild-to-moderate upper abdominal pain, with a visual analogue scale score of 2.9+1.6. Two patients
developed mild reflux esophagitis (2/20, 95%CI: 2.8%-30.1%). No severe complications or mortality
occurred. Conclusion ERCG is a simple, safe and effective endoscopic technique for reducing body weight
and improving metabolic parameters such as hepatic steatosis and dyslipidemia in overweight and obese
patients. It provides a feasible, minimally invasive option for weight management.
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R RORAER ; (5) B mAMREAR IG5 (6).0 i
I E TG 32 AR 5 (7) HABBE ST H IE R A
WA WARTIE . BIBRbRE: (1) K55 (2) 7
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MAE AL LLE A HYUVRER BRI S
A5 (3) I ES CT S B =4k it P32 755 0 2 4
(controlled attenuation parameter, CAP) | % . /(> HL
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TERRIETT R AR EFRTTR

= PRI

BEPIEZ ERCG. AHT 1 dAEEHE RE,
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L Gtk

R SPSS 25.0 B AT AT S22 0 THEREBR
BHZ E SRS IR 13 OB T xes 3R
N, TARBU I HEHR 22 5 00 A BC AR AR o 46058 5 AN
FFEIES A E LUM(Q,, Q) F , T ARH G B XS
L AR ] Wilcoxon £ 5 B A 5 o T+ B0 KL LA 44
(%) o, o FECX T8} L 8k ] McNemar £
o AT SRR AR Wileoxon 16 B B 1010
HOR B BOR B 2k 45T 959% A Xl
JIT A G 50 14 SR UG 565, DA P<0.05 Sk 25 5 A e i

ISYRETN
E-9'8

— A4EBH

AW I A 2024 57 A 1 H ZE20254E7 H
1 H AR A Bk 3 20 1), B se TR, R
B 100.0% (20720, 95%CI - 83.2%~100.0%) , H.
e BE Y, AR H . B 106 &
10 51, 500 53 A #4948 . RG4S (36.2+£10.8) %7, 1
H(101.211.4) kg, K HE H5 40 (31.4+3.7) kg/m?. 7E
A IFIE 1, 16 51 (80.0% ) H & 145 IR Wi BT, = 1L
JE W8 R K e B P W 452 4% 3461 (15.0% ) o e 4h,
A 361(15.0%) BE B IZW h 2RI RLEAE,
REBFH TR0 R R BRI
Do R A2 | IR A Mk 5 L HH DR AR T R R | B i
B O RPN R B e S L (R 1) 6

= FARIEN

FAR SR PR el (3.7£0.5) 4, #7034,
B2 4 N B (12.9+2. )4, fe /0 104, %
£ 1841, PRI (27.4+3.8) min(23~35 min) , ¥
TRERAER T S

= IREH AR

1E 20 61 8 35 AR S 34 H AR E KA T bR
WETR(R2 . KEH(101.2£11.4) kg [ 2
(89.2+10.3) kg, F ¥ 3k 2> 12.0 kg (1=5.827, P<
0.001) . 1k & 45 % h (31.4£3.7) kg/m® [ &=
(27.743.7) kg/m?, *F- 2 F B 3.7 kg/m? (1=6.257, P<
0.001)., FERIH(110.5+9.4)cm [ % (99.7+7.9) cm,
- ¥ 45 /N 10.8 em (1=7.928, P<0.001) ; & [
(112.3+9.8) em [ F (107.249.5) em, F ¥ 9 />
5.1 em(1=19.897, P<0.001) ; [E & Fb H 0.99+0.04 [%
% 0.93+0.06(1=5.075, P<0.001) . A {ij K A 5 B %1
JE S CT X E ] UL S 2 1 i /N (1 2) o it —254)

R1 2007 NEET BAR RS AR B Z 10 Sk A D5 K

I RAFAE:
i PR ¢ 4} 4
PERI (1, 55 /1%2) 10/10
(Y wxs) 36.2+10.8
I (kg, T+s) 101.2+11.4
IRFFEEL (kg/m?, F+s) 31.4+3.7
R (%) ]
24.0~27.9 kg/m? 4(20.0)
28.0~32.4 kg/m? 9(45.0)
32.5~37.4 kg/m® 7(35.0)
HIFREH(%) ]
[=YIVAS 3(15.0)
BEBR 3(15.0)
g5 I 16(80.0)
GV 3 2(10.0)
W 8(40.0)
=) 3 6(30.0)
M I PP 45 (I K B A 3(15.0)
ZRNEELRGAE 3(15.0)
1o PRI IMILAE 14(70.0)
15 I I 7(35.0)

K2 20 {0k H LR b BEAL R N BT B AR R AR T
Je PR L A D iR AR AR AL

i H AET AFE3IANH oE PIE

AT (kg,xxs) 101.2+11.4 89.2+10.3 5.827 <0.001
IREAER (kg/m? ,k+s)  31.4+37  27.7#3.7 6257 <0.001
JE Rl (em , +s ) 110.5+9.4 99.7+7.9 7.928 <0.001

B (em, 74s) 112.3£9.8  107.2£9.5  19.897 <0.001
VR L (R L/ L) 0.99+0.04  0.93+0.06 5.075 <0.001
%EWL( %, %+s) - 57.2+34.8
%TWIL(% ,x+s) - 12.3+8.2

H REWLIE 2 AR E D H 5 % TWL IS B A > H 5
F 5 =" B TOAR B I

MR, %EWL K (57.2+34.8)% , {5 %1 51.6%, 1 [l
15.8%~105.3% , MK 2 73K . %TWL M (12.3+

e T eee——

B2 PN EZRESAERCG)FG IE 58 CT R Wi 5
(PG CT K 25 35 T AR AR K 5 58 B, 7B R A T A0 i A
PP 84r)  2A: ARG 1 d;2B: RJG 4 h, SR, RJF
AT ULBA B 4R T, SKOIRES T S I A B N R
ERCG HA7 101 1 2B B il 4



— 198 — HARIH LA HEAGE

2026 4E3 HES 43 55 3 ) Chin) Dig Endosc, March 2026, Vol. 43, No. 3

8.2)% , T %5 10.3% , Y5 Hl 3.7%~27.6% , 53 4ii FH X}
o KRG 3 H BF 029 12% (1) Sk &
H157% 1) 8 TR

DU SR A A 5 00 A S8 155 1O

A5 IR Wi S f ok 3 R T A 6 Bl
8 i v B L2 51 B AR I, O3 AT 4 B R T IS S i
s s ARG 34 H L 2 9 8 B 3 M s & b R i
BRRE v B R o6 e o R R, 2 K & OE
W FR R B S IR IR R, 1 B 4ERRRR I 5 4 4]
TCHE Wi IF R DR R IE R o R 0 58 1 I 22 5
4G F i X (Z=-4.170,P<0.001) . &5 T &
CAP M #E £k (321.7462.1) dB/m ¥ &= K 5 3 1~ H
(278.7+50.8) dB/m (1=7.629, P<0.001) , T [% I J&
43.0 dB/mo oy B, EENR T A CAP
(329.4+42.1)dB/m [% % (284.3+37.5) dB/m (1=5.263,
P=0.001) ; 525 Rg W5 5 1 (286.7+31.6)dB/m f# &2
(248.2+28.4)dB/m (1=3.928, P=0.011) ., i & ig JIli

I g 3% 77 T, I [ B e (4.440.5) mmol/L
2 (3.9+0.8) mmol/L(:=3.093, P=0.006) , TG Hi (1.6+
0.8)mmol/LF%Z (1.5+0.7)mmol/L(:=2.102,P=0.049),
HDL-C i (1.120.2) mmol/L J} £ (1.2+0.1) mmol/L
(1=-2.504,P=0.021),

5 95 2 o IR A G 8 A 7 T 13 B s ik
o R B AL 45 AL (atherogenic index of plasma, AIP)
Fi 0.065 (0.043, 0.241) F¥% % 0.030 (-0.022, 0.115)
(Z=-2.201, P=0.031) . TG/HDL-C i 1.31+0.74 [%
% 1.04+0.42 (+=3.201, P=0.005) , 4F HDL-C
(3.2740.46) mmol/L. [% %= (2.63+0.69) mmol/L
(t=11.972, P<0.001) , LDL-C/HDL-C H 2.37+0.65 [%
% 1.84+0.39(1=6.998, P<0.001) .

FEACEHE bR AT o, RS 340 A Bk 21 &
FACHEZE 0 35 T [, 25 R BR 5 2K P TN B 4 D i
BT 5 T2 AR 2 05 R B R C IR B e 5 Z= kbt
RE B 2R NGE B B ER TG 2R (P>

JIF R CAP IR 2 g  HIRFEA H AL 241, 0.05,%3).
AAEFE— DG HYLHR 5 R
F£3 2061 ELE D EIMEEE NG T BRI EG AR RS M B R Y 2E e bR L
EIEL20 AH ARJF34H Giitit PAH
AR FE AR
S BTE BE(mmol/L, Fs) 4.4+0.5 3.9+0.8 1=3.093 0.006
TG (mmol/L, T+s) 1.6+0.8 1.5+0.7 1=2.102 0.049
HDL-C(mmol/L, ¥+s) 1.1+0.2 1.2+0.1 1==2.504 0.021
LDL-C(mmol/L, ¥+s) 2.7+0.4 2.4+0.5 1=3.623 0.002
AIP[M(Q,,0Q,)] 0.065(0.043,0.241) 0.030(-0.022,0.115) 7=-2.201 0.031
TG/HDL-C (s ) 1.31+0.74 1.04+0.42 1=3.201 0.005
3 HDL-C(mmol/L, Fs) 3.27+0.46 2.63+0.69 =11.972 <0.001
LDL-C/HDL-C(%+s) 2.37+0.65 1.84+0.39 1=6.998 <0.001
PRI (pumol/L 9?+c) 470.2+92.0 410.2+83.9 1=2.936 0.010
WECE DI RETRD
W rm*%mmol/L,m) 5.9+1.8 5.5+1.2 1=0.832 0.417
WAL ZT 2 (% , x+s) 7.1£1.5 6.7+0.9 1=2.448 0.024
25 IR B 2R (mU/L, ) 15.0+2.7 13.4+1.8 1=2.632 0.019
A5 1 h S FE [mU/L,M(Q,,0,)] 29.8(21.0,58.8) 26.4(17.3,43.3) 7=-0.614 0.547
G2 h e 2R [mU/L,M(Q,,0,) ] 34.3(28.0,43.8) 18.0(12.3,34.7) Z=-1.301 0.219
)5 3 h R ZE [mU/L,M(Q,,0,) ] 24.8(8.2,28.2) 20.7(17.0,21.4) 7=-0.566 0.625
2317 C AR [nmol/L, M(Q,,Q,) ] 2.5(2.3,28) 24(2.2,25) Z=-1.065 0.344
#J5 1 h CRK[nmol/L,M(Q,,0Q,) ] 4.4(4.1,6.5) 4.4(3.8,7.1) Z=-0.434 0.688
%5 2 h KL nmol/L, M(Q,,Q,)] 4.3(3.6,6.9) 43(3.2,5.7) 7=-0.780 0.469
4J5 3 h CHk[nmol/L,M(Q,,0,)] 3.2(2.6,6.0) 4.0(2.1,4.6) 7=-0.566 0.625
JoE S Z TR R (M (Q,,0,)] 3.430(2.122,4.424) 3.153(2.747,3.852) 7=0.087 0.938
CAP(dB/m,T+s) 321.7+62.1 278.7+50.8 1=7.629 <0.001
B LR (pg/mL, ) 211.9+16.3 223.2+33.6 1=-1.431 0.169
4 K (ng/ml, F+s) 2.3+0.4 2.7+0.4 t=-5.100 <0.001

TE TG 5 H- it =18 s HDL-C 45 5 5 2 IR £ 1 B[ % 5 LDL-C 95 508 2N 25 1 1L 52 5 AP 5 I 24 03l ok ol A B ALA18 05 CAP TR IR A2 152 5%
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AR5 BH YL E K- (223.2433.6) pg/mL, B A Hif
(211.9+16.3) pg/mL 2 Tt =y #a (0 22 5 L 48 i1
B (1=-1.431,P=0.169) . EZE KRG B ETHE
[ (2.740.4) ng/mL . (2.3+0.4) ng/mL, 1=-5.100, P<
0.001],

N I ERIE S A RFHF

ARIGRIZIAN RS RN =R I
£8P LS8 AR FUL DT 49 7 (visual analogue scale,
VAS) P43 4 (2.9+1.6) 43 (0~10 43, AL EL 3 43 ) o
A A IR AR T AR S 565 1 R % B 15 9 1]
A U I B R L SRR AR R R R
R BTN 52 . A R RS AR ISR B
B0 B o 55 A 2 1 (2/20, 95%CI: 2.8%~
30.1%) B E ARG IR K, GERD-Q W43
G390 35y F1 6 41 B SR AR G . BT A EAR
S B 220 22 3 A4~ 1 Bt 1 390 1) A 1 3000 21098 Ak 1 A
AR AW TCHEA B W H I3RS F R AL . B
REAETFARAFIET(0/20,95%C1:0.0%~16.8%) .

W’

AR5 R R R A S 3T, 40 A 20 58
SNEHEERETT ERCCIRIT I 52 R 340> A BEVI
BAES R IZ A AR AT e Ak s T R 4
R, BEAR G REEG SR8 5L
=, EIF A, BB TIHA NEREE AR,
ERCG 7 i1} B A7 A BRAE M REPE 22 2 PR 0 A8 25 T
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