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Abstract

AIM: To evaluate the efficacy and safety of
photodynamic therapy (PDT) for Barrett’s
esophagus (BE).

METHODS: We searched Cochrane Clinical Trial
Register (Issue 4, 2009), Medline or PubMed
(1978-2010), EMBase (1978-2010), OVID database
(1978-2010), Chinese Biological Medicine data-
base (CBMDisc) (1978-2010), CNKI (1979-2010),
Chinese VIP database (1989-2010) and Wanfang
database (1978-2010). We also manually searched
the bibliographies of retrieved articles and four
kinds of important journals to identify random-
ized controlled trials of PDT for BE. A systematic
review was conducted using the method recom-
mended by the Cochrane collaboration.

RESULTS: Ten randomized controlled trials

involving 731 patients were included in this sys-
tematic review. Three trials reported that PDT
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could provide safe and effective ablation of low-
grade dysplastic epithelium, and proposed that
PDT could be used for the treatment of BE at 4-5 h
after ALA ingestion and low-dose PDT appeared
to be a safe protocol for BE. Three trials showed
that PDT in combination with omeprazole was
an effective therapy for ablating HGD in patients
with BE and in reducing the incidence of esopha-
geal adenocarcinoma. Three trials reported that
APC and PDT were equally effective in eradicat-
ing Barrett's mucosa, with PDT being the more
expensive treatment. However, PDT is more ef-
fective in eradicating dysplasia. One trial showed
that oral prednisone after PDT did not reduce the
incidence of esophageal strictures.

CONCLUSION: PDT is an effective therapy for
ablating HGD in patients with BE and in reduc-
ing the incidence of esophageal adenocarcino-
ma. Low-dose PDT is better tolerated in patients
with BE.

Key Words: Photodynamic therapy; Barrett's es-
ophagus; Meta-analysis; Systematic review; Rand-
omized controlled trial

He JD, Wang YP, Ouyang XB. Photodynamic therapy for
Barrett’s esophagus: a systematic review. Shijie Huaren
Xiaohua Zazhi 2010; 18(17): 1815-1819

ik 2
BHI: 2% R0 830 /18 S Barrett's® 8 9 A
B Ao Ak

Fik: it EMA @K Cochraned 548 16 R
* BGX B 25 E(20095F % 44). Medlinesk,
PubMed(1978-2010). EMbase(1978-2010).
Ovid(1978-2010). ¥ B A4 & 5 Lk K 3% %
(1978-2010) #&-E& P ) 2 3% % (1989-2010)-
P B ) A L EHE E(1979-2010) 7 F FA%
P H I E(1978-2010). F Tk (P ALK
Ze &) FafAaR P AT ABELSDGELE
B TR A R B LR 09 58 k. AN K3 A8
77 Barrett's R /& 4 T A R AL X I8 (RCT), 42
CochranetE R I 75 89 77 ik E4T 2 3R

GER: EMAI0ANRCT(ELIET3LH B 4), 34

| L L)
EHE R, AN
RARMGEIE, MEt
T FBES F ik
Z I B A
R, BAT T BT
w06 R T A HP
X2 s g7 A
R R OE
B MY Bk
s 2l P B R B
RE, BAREIK
PR IR N E e
R WM
RELLR, 5l
i N U
#) — b R 38 7
ik,

W@ 7% A

gz, #I%, £
BRBRFESF
EAGY L N
BIUSHA E A
o, A%, BEA
S EREANA



1816 ISSN 1009-3079 CN 14-1260/R HRE A EZG 201068180 &18% 174
WA A 5 RCT4 R B, PDT AR ERRA N Dot A ur .

Jo 4 35 R BE i ik
B TR R F M
R, B B R
By R 100 -
KRR FBENE
LR, W B A
BE# & 42 7
E0 TR, KA
IF 7 B R A Bk
AR A g A
MR B 2 R E R
g EE .

A 2 A 3(P<0.05), EBUEHS-ALAJE4-5 h
T PDTE ST, INAMKF BPDTE A %4 34
RCT4 R %7, PDT+R £ 35w £ 74 IR Barrett's
RENEEREAIG A BRI R A LR
A 789 (P<0.05); 3ARCTL R B+, PDT#% 7
Barrett's2 4 R A3 A A R K TAPCHEIT,
12 A E &, IMRCTER 27, PDTRE 2Rk
SRR AR R R 0GR A E

530 K T B ATeyiEdE, RAVIAHA, PDTHE T
Barrett's 25 69 RIL ARG A | W MR R AR
A, AT ZPDTHR 7. 2 LiX 4 R #
BT, B A —F AT A,

KE&19: K3 N IRYT; Barrett'sEE; Metafhi; &
GEIPHY; BEALN BRI

O4R%R, £, RRBOGER. HnD7a 5 Barrett sEEEIASIT
N, HREIGIIRE 2010; 18(17): 1815-1819
http://www.wjgnet.com/1009-3079/18/1815.asp

03I

Barrett's &£ (Barrett esophagus, BE) & & & ki
IEH PR b R AR b R AR ) — s 21 B
%. 1, A1 RBERE XAEa AN A %A
B BIFLUL, S e 2 25 14 B EE X
I PBE AT L e g BT AT RE AT IR
B iR E s HAr e B b A, R =
P & I (gastroesophageal reflux disease,
GERD)JL IR 5E X 24 Py B o A A B 6 3 o
A AR b A AR T2 B 2 AR s, /)
A2 W I BE, {H [R] B 5 26 200 1 40 3 I 41 21 5
R RS RAAE M b AR, 3E204F 0K, B
GERDAEJR R IGEER m, BEH R FTHEH, it
AT 7R, 2%-5S%IABER] K b € it
B TBER W% 58 0 AR LRI i
Jies ()2 DIAR DG, DAY H 26 52 2 H AL BE L
A WA R B R A R B N B
RITRIE, WHA NG ITBEN I8 A BEAR ) 2L
R, Ik F AR NG TRV BO6.
KL AR @B THEA YT (argon plasma
coagulation, APC). Y68 J1¥A77 (photodynamic
therapy, PDT)4, i JLAF- R B AMAWE T 2R, Y63
JIATT AR S B4 A 0l B8 U B EAT B
a7 BUR, W th RAF R H T st AT 4%
M Cochrane RGP J77%, X63)J16 7 BEM I
KA RN E A 22 A PEBEAT PP, LAY A e PR I FH AN

1 SRIASE

1.1 A T 5N U R Cochrane B 4 I A 6] I
55(20094F 2544]).  MEDLINEZPubMed ¥ 4 /%2
(1978-20104F). EMbase 4504 £ (1978-2010
). ISTHEE (2000-20104F) ., H [H A= 4 B2 2
SCHRREE JHE (CBMDisc)(1978-20104F) . 4%
PR A 2 (1989-20104F) o [ 3 1) 4= S0 %K
P 5 (1994-20104F ) LA % 1] 1.5 : Barrett's
Esophagus. Esophageal Adenocarcinoma.
Dysplasia. BE. Photodynamic Therapy. PDT.
Endoscopic therapy. 1 U R il fLF5: Barrettf
BN A IR DB IRT .
JHN T WEE R FLRR (hE
) (1978-2010).  (h M4 B J4 i)
(1978-2010) (IR A FRZLED (1978-2010).
CE Wi 5 I 2E A8 (1978-2010). £ BT
RGBT S SO 5|, TR G SCHR. el
BRI 295, Hrh i E U R 245, TS
T DAL H RAMEG, HERR SRR IS0 R AE AT,
JEAS ENE YT PR IR S 184, LR T REFFAah
APRUERISCER 40 . A4 [ 4 s, Ba3t10
ANREEE, T3 181 5 R g A B HEE AR
REGVH. FATIRES Y LA o Uk %R, 3828
[ AN S, BT g A ARG 2 A WA A 16 12 W hs
HE SRR BRAE.

12 7

1.2.1 AR EA: A5 S0M, FLH X8 J1iGdT
BE i R BEATLX RS (R CT) 42 ST A A 282
TN

1.2.2 ZhAARAE: PRI S (PR (18 %
PAE) PEAIANBR, P 4520630 13697 BE &
BTG i T R R R IR N

1.2.3 HerkArAe: AREME 2 & FHATE N LR
A P I R R 24 i o
1.2.4 FR#H: JUEVEN 80 )16 BERIRE:
Biwan N, J6sh I3 g7 FFR Il TR, R
AL IR, R IR TR e R
F A B AR AT k. I ZH R IR ]
A ez AH TR AR 97 RE LA a7

1.2.5 73 B 4547 (DF 25 BEHALR . BE
BRI, EEIRRER, SRRV,
QREEF AR PR 1GTT BIIREL, RS .
1.2.6 FAHERA 2340 HH 4 VP ST

www.wjgnet.com



T4KIR, 5. JenJafs Barrett SEBEVAGZITMN

1817

MEAT SCHR T B DAY, i HRBE v 2 1) A% S %
BE A AZ A, hn38 43 05 30 o 18 BRI 25 =
REBFFUN ) AR . 4 N SCHR IR 7 127 i
P K Cochrane RGP A Tt 4.2 2447
(R T7RIEAT, SCBRJTT & PR A 28 32 AT (1)
BEALA BTV, ()5 Bl kIR, (3)E L, (4)
SRR IR SR VT R AT DL (5) 2 R EAT
T R [¥A77 (intention to treat, ITT) 70 7.

Gt F 4 KA Cochraneth EAL AL
RevMand. 280/, &I PR IR S0 1) 7 5 1 4G 50 R
RIS, A5 TG e i, 30k 4% [ g A4 A5 2R
HEATMetadi#r, 7 )k ¢ BEATL 28 W AR 2 gk AT
JETEI RGN, tH AR S Peto ORBLOR
KH95%CL. X T it & Bk, vHR MBS HoE
{H(WMD) K& H:95%C1, 5 5 Ar b 5 {i
(SMD) K H95%CI. &AN7 BCA E Fabr it 0 M 1)
TG 2 1R Va T AT I R 0. - FhAb B S Meta
M S R BT LU, B Lgiit = =5, 4
TG 2 e, WHRIE G I IMeta i AT 45 2. 4
A8 (PRI, W AT 53 0 HE B 43 T Ba AN 78 43
FIUANT A R, A SR VA PR 7 2801 156
B DL 2% UK R B S6 EAT U E AT, R
PR 2 B3 B 2 15 A7 A0 R R ey . A & i AR
IO PRAL P B A e b AT Metazy B, W) S0 2L
AT RO 1) 5E VRS HT

2 BR

2.1 AN 7 ik F 2 IANII10 A
RABEHLo A, Hr oSG Y L R H A
T RENUR = 10 7595 A SAREE ™SR T
Bk, 6RO I AL B 7 AT T 7
S REE. 10N REES I el g P41 SE Lt ol
HALGE, HATEg 7ok 1050 3 oE
TR R R VTGO, IR B AR R PR 34T
TN, e NI T e bR
TITTZAT. 104046 1 R L.

2.2 %) 51765 BE 24 RC T35 6241 & #)F2 it
T A IT 5 R LA R, 26
BN R I &, R4 ST R
ik, 20 TR I HOE TR VTR IS oL, (A AR i
FAITTAHT. S5 5R BoR, PDTIRYT XM B AN g
TUB AR 22 AT BN (P<0.05), 1E5F5-ALAJG4 h
JE bR 5 AT 4k U, B STS-ALAJG4-5 h
4 TALA-PDTIRIY, [ U ZPDTIRIT G
24-36 hiB# R, IARCT(RLIR25H1 BBt T
AN S-ALA-PDTIAYT A R0 Rl 22 A M1 %

www.wjgnet.com

Bl ZRETIRIE RN O E T, SR
7R, fRFHEZH(30 mg/kg) il 7 4H(60 mg/kg) Ll
B, T B W FBarrett | AW/, BA
IR B2 (R feph b 7 F 2, (ER ALl Be R ILE
B I 22 5(P>0.05), TEA R RV R A T, e
A T 5 (P<0.05), B FTIAAARAIEPDT A 2242,
23 Ry hwesi B EAME ST F EBERA S BE 3
ARCTE 545200 ) 4t 7 6sh hia
ST 5PPU A VAYT BEMA A fI 2 4, (H il
ARG (R S m vk, AU IR PR 2 B 1A BE L
B 5 IR (L RE 3641 B B PR AIE T S b
A PDTIRITBEIT S B kL, 45 R BoR, B
PR TT ST BE ML 2> L 2P D TR 22 &5 41,
PDTALIT A & A AR 2k, A 1641 &
FVR I X I Barrett I 57 AT 9822 30%. 11
2R AL 12490 S5 E A A BB A 24
FBarrett ERZ IR T10%(P<0.05). 112
Hh O Bl AL XU 1) X R 6 ™ (B 5208 91 £ )
PR T BSE R IS b JE R B (POR) A O
FUIPD TR JT B EAE 5 B8 AS i 700 388 A= 7 2501 ¢
Bl 4R R, WERI+H(POR)PDTHL S B %
PR A Ll g, R AN Ml R A R R 0 i Ry
77%(106/138)F1139%(27/70)(P<0.0001), AR &
A3 R 13%(18/138) F128%(20/70)(P<0.006),
AN RN R Ay 3 R 94% A13%. 1ZWFFTIA
7, (POR)PD T8 55 h7 M2 3 BR B E M) 5 5 A g
B A 9D I AR I RO IT 5. Bl
Joi %A I R 3R T B U5 S A T 5T 45 FAE s,
(POR)PDT+5 36 hi7 My B B E 1) HE 52 A i 28 3
Az, e b B R AR R A AR

2.4 RFHAEFTERETEE GGk 34
RCT" (g 12401 s )R UL T6sh hinir 5
GRS TR VAT VR TT BERIAG R0 AN 22 4 Ve B R
A g AT EEORE, AH H TR0 R ) S T, A
A TE AT, 1BEHLSCE X B (4568
B B R T PDT S5 APCIAITBEST UM WK,
2 R GIR, PDT4IAIAPC4IBarrett | % [HiAH-F1
WD 53 5 50%F197%(P<0.05), 1712 mo,
PR3 50l 21 %124 % 1) 5 A LA Barrett |
F2(P>0.05). 1/BEALAUE X B 5 (g 4001
BEOIRML T PDTIEA APCH APCIA YT BEST R4
PRl 45 W oK, 18976 wkin, PDT100+APC4
PDT20+100+APCZLFIAPCA, Barrett |- Jz HIAH
W5 H M 51% 86%F193%(P<0.05), 4141
2L E R H8% 33%H136%(P<0.05);
HI712 mofa, ML 582G FRA I 1 82%.

Wi £ E

Ll O o N B
MR RF, XEh
B AR A
WAEIRE TR
) BEA 4769 %
R, B R



1818

ISSN 1009-3079 CN 14-1260/R

BRENBHRE

20108F6818H 5185 175

CToEaR: Xt
AT, &
AR, K
ML, A BT S
EX ™

= FHushE B . HEL  RHEKH
=) T #AE A R " FENSE  BE - =
AckroydZ"® 1999 34 PDT (ALA 30 mg/kg) ZRIF gty TEYIEEYL W8 #©®D SEE
HinnenZ" 2002 26 PDT (ALA 60 mg/kg) 25 gt EYHER WE &N REEE
KeltyZs"" 2004 25 PDT (ALA 30 mg/kg) PDT (ALA 60 mg/kg) Tt BENIEIS®R WE NEE REER
Ackroyd%® 2000 36 PDT (ALA 30 mg/kg) Omeprazole gty TSN ~NEE 7o REER
+Omeprazole
OverholtZ® 2005 208 PDT (POR) Omeprazole gtt 1tEVIEN 28 7D RESEE
+Omeprazole
Overholtz"" 2007 208 PDT(PHO) Omeprazole gt ITENREN WE 7D REER
+Omeprazole
PanjehpourZ"" 2000 60 PDT PDT gtt &R NEE NER REEE
+oral steroids
KeltyZ"? 2004 68 PDT (ALA 30 mg/kg) APC(65 wk) gt EVHER a8 e REEE
RagunathZ"® 2005 26 PDT APC gty V=R a8 a8 RS
HageZ"™ 2004 40 PDT+APC APC gttt BENHE®R &8 7np REEE

90%AH167%(P>0.05), oA A . fEAR
RN, PDTIRYT G A0 &0 IS4
RS B Sk 18 i (P<0.05). 1AM BEATLXUE 3 18
KRG 2661 ) $EE TPDT S5 APCIAYFBE
TR A S i o T R TR, 45 R BoR, WhIT4
moJri, PDTAHMAPCHA LL#, Barrett [ iE %
I3 R 5T%HM65%(P>0.05), AN it 4 18 A 3k i o
3 WM TT%M62%(P = 0.03); 19712 mo), Bar-
rett I T B350 5l A 60%A156%(P>0.05), A
IR 38 2R V5 B 2030 A TT% R167%(P>0.05); B
ARI3HT R, fEiBarrett B AR AD—AN 4 05,
PDTiAYT ELAPCIRYT 2 46266955, 1A SR 1Y
AR —ANE 90 14, PDTIRYT ELAPCIBTT 2 4E
1469585, 90NN, PDTIAITBEAS S
R T APCIRYT, {H A HE .

2.5 K3 A iET HH AN G BE 1IN
HEIR I (G 60 & ) B TPD TG 1 i
SRIAM B YT BEST RO 22 A k), 45 3 WoR,
PD T+ IRIRIIFA 4 HPDTA LI, & Beas kK
AR H29%F116%, % T G4 . %
WA R, PDTA G FIIRGER FIFA A BE D Ak
ERIREZE.

3 1Hie

BE2 &8 e 1 F 2 R N 3, A7 05T 5 RBE
FEE R AR B R A A I ) IR A Sl AT
FI10FI3015 LA RIS 64 fiife 1 BB E ifif 1 21 15
B B B (R R 2B, Ik D B SRR T - 2 I
PR A5 fift e F) T BV 15 H RTBE IR T B

SE TR, S FAIT T EAA R AR
M2z A 3 e = AR < 2 IR .

WAk, BEAE BRI E, NEE TR
ST BE 7 VA28 I HE R, 4G T8 ar
I RST 2. Herh sl 133697 2 R FH A6 R
[ BB A g B e A 2R rp R S SR A, T
DUARF 5 95 K 110 6 RGN ' B ) o 28 4 1) Tk 9gg
LR, 51 R 2 23N T 1 R v
S 7k HnE RS OR AT 5- 2 Bk SN 1R
(5-aminolevulinic acid, 5-ALA). §-Z & LN
I3 (delta-aminolevulinicacid, delta-ALA), NME/ZR
Hi(porfimersodium)&%. [H P 7RI R IALS 275,
PDTX] VA AR A | R g S e
A e PE YT /I PDTR H - BEM 6
S7 AT TG (R R T 2, AF 2 % B 9T TR] 1)
50 IFA 5, T H S WF 7T REA S,
AN BE A I A 08 PR ARG B0 AR RE . DT AT 2 0 Lk
TRGVEN.

AWFFEAE A ARG P B 2104 (4%
1 14641 38 C 58 63l 716y BEIRCT,
AN EFFTE IR AN KIBEMRZ Wb ik,
T RA AL

2RCTVANT 168N iadT 52 BRI B0A
JYBEIA BRI 22 a1, 4554878, PDTIRYT
T B A AN L 2R G A 22 0, [ IR A
HHS-ALAJG4-5 h4h TALA-PDTIRYY, @illdk
SZPDTIRYT J524-36 hi %6 M. LAy b id s
RNE R HRA, IARCTLIE2SH ) VERN
T R[AIFES-ALA-PDTIATT BEA A R A2 42

www.wjgnet.com



AR, 5. Ko /85 Barrett sEE ARSI

1819

PE, A EPDT A 224, A0 Fakikgeh, #f
AREBN, Ui 5 RAAAAE € R BRPE, [
[EAEROEE

3/MRCT(ELFR620 ) PN T 68l IR T
HPPUKARIT BEMAT RUME R 22 41, 45 R4
N, PR FERN LR AR IR R R R AR R
Barrett [ A FI98/0 |, D63 ))i697 HPPI
KOV AL T PP IAYT, HA KRN K
AR, FEERION L O3 LR
WIS . ZIRAB. — e . %
oMK AE IR, YR A IR TV
$27RPORPD T+ 36 H7 M2 Y BR B E ) L B2 A L
RUBEA: L D M R AR AR RO T

3NRCTVEN T 68 I3 1097 5 s 1 Bl v
7 VR TT BEIIAG 2P A2 APk AR 5526 40 4
8N, B I SR TR A
B IIT R, 6B IR IT AN R N R A T
FETH R AN LR B A 20 R AR T APCIRYT, 1H3H
B, R IRARIG A — MR R o B T R AT T
oy, FEAREIRN, Afrm . KA
Xof TR T4

B2, BRI R R B R TE J7 VL 2 Tt R 35
AT, AEAEZ R R BRE, WO TR £ BA
R SRR BRI R RFEA . SR
I AR BE AL ARG, Atsh 718 BES
TR AUEYE . A JE BT ST N 7SR R 1
BENL L7k PRIE 720 2 FC B IF R
BIEVPN T R, 5 o A 00 2 U7 R IR 3 d
CPREE, RIS — 77 3H i b . o5 lf e 25

ATV

4 ZENE

1 Wang KK, Sampliner RE. Updated guidelines
2008 for the diagnosis, surveillance and therapy of
Barrett's esophagus. Am | Gastroenterol 2008; 103:
788-797

2 M=, PREER, WS, PINERE, BRRE, MES, =
VR, FBECE, AR, TEE RE RnmEIRE L
20064£10 H =11 B 7~ 2007; 12: 233-239

3 Toruner M, Soykan I, Ensari A, Kuzu I, Yurdaydin
C, Ozden A. Barrett's esophagus: prevalence
and its relationship with dyspeptic symptoms. |
Gastroenterol Hepatol 2004; 19: 535-540

4 Higgins JPT, Green S, editors. Cochrane Handbook
for Systematic Reviews of Interventions 4.2.4
[updated March 2005]. In: The Cochrane Library,
Issue 2, 2005

5 Ackroyd R, Brown N, Vernon D, Roberts D,
Stephenson T, Marcus S, Stoddard C, Reed M.
5-Aminolevulinic acid photosensitization of

www. wjgnet.com

10

11

12

13

14

15

16

17

dysplastic Barrett's esophagus: a pharmacokinetic
study. Photochem Photobiol 1999; 70: 656-662

Hinnen P, de Rooij FW, Hop WC, Edixhoven A,
van Dekken H, Wilson JH, Siersema PD. Timing
of 5-aminolaevulinic acid-induced photodynamic
therapy for the treatment of patients with Barrett's
oesophagus. | Photochem Photobiol B 2002; 68: 8-14
Kelty CJ, Ackroyd R, Brown NJ, Brown SB,
Reed MW. Comparison of high- vs low-dose
5-aminolevulinic acid for photodynamic therapy of
Barrett's esophagus. Surg Endosc 2004; 18: 452-458
Ackroyd R, Brown NJ, Davis MF, Stephenson T]J,
Marcus SL, Stoddard CJ, Johnson AG, Reed MW.
Photodynamic therapy for dysplastic Barrett's
oesophagus: a prospective, double blind, randomised,
placebo controlled trial. Gut 2000; 47: 612-617
Overholt BF, Lightdale CJ, Wang KK, Canto MI,
Burdick S, Haggitt RC, Bronner MP, Taylor SL,
Grace MG, Depot M. Photodynamic therapy
with porfimer sodium for ablation of high-grade
dysplasia in Barrett's esophagus: international,
partially blinded, randomized phase III trial.
Guastrointest Endosc 2005; 62: 488-498

Overholt BF, Wang KK, Burdick JS, Lightdale
CJ, Kimmey M, Nava HR, Sivak MV Jr, Nishioka
N, Barr H, Marcon N, Pedrosa M, Bronner MP,
Grace M, Depot M. Five-year efficacy and safety of
photodynamic therapy with Photofrin in Barrett's
high-grade dysplasia. Gastrointest Endosc 2007; 66:
460-468

Panjehpour M, Overholt BF, Haydek JM, Lee SG.
Results of photodynamic therapy for ablation of
dysplasia and early cancer in Barrett's esophagus
and effect of oral steroids on stricture formation.
Am | Gastroenterol 2000; 95: 2177-2184

Kelty CJ, Ackroyd R, Brown NJ, Stephenson TJ,
Stoddard CJ, Reed MW. Endoscopic ablation of
Barrett's oesophagus: a randomized-controlled trial of
photodynamic therapy vs. argon plasma coagulation.
Aliment Pharmacol Ther 2004; 20: 1289-1296

Ragunath K, Krasner N, Raman VS, Haqqani
MT, Phillips CJ, Cheung I. Endoscopic ablation of
dysplastic Barrett's oesophagus comparing argon
plasma coagulation and photodynamic therapy: a
randomized prospective trial assessing efficacy and
cost-effectiveness. Scand | Gastroenterol 2005; 40: 750-758
Hage M, Siersema PD, van Dekken H, Steyerberg
EW, Haringsma ], van de Vrie W, Grool TE, van Veen
RL, Sterenborg HJ, Kuipers EJ. 5-aminolevulinic
acid photodynamic therapy versus argon plasma
coagulation for ablation of Barrett's oesophagus: a
randomised trial. Gut 2004; 53: 785-790

Bagajevas A, Zindzius V. [Barrett's esophagus: a
review] Medicina (Kaunas) 2004; 40 Suppl 1: 183-189
Hahn SM, Fraker DL, Mick R, Metz J, Busch
TM, Smith D, Zhu T, Rodriguez C, Dimofte A,
Spitz F, Putt M, Rubin SC, Menon C, Wang HW,
Shin D, Yodh A, Glatstein E. A phase II trial of
intraperitoneal photodynamic therapy for patients
with peritoneal carcinomatosis and sarcomatosis.
Clin Cancer Res 2006; 12: 2517-2525

Qiang YG, Zhang XP, Li J, Huang Z. Photodynamic
therapy for malignant and non-malignant diseases:
clinical investigation and application. Chin Med |
(Engl) 2006; 119: 845-857

B FEZ B4 EMWK



