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Abstract

Obesity has become one of the most common epidemics in the world, and its incidence is still in-
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creasing. Obesity combined with metabolic diseases has seriously threatened human health, espe-
cially type 2 diabetes mellitus (T2DM). At present, surgery has become the most effective means of
treating obesity with type 2 diabetes. With the rapid development of bariatric and metabolic sur-
gery, endoscopic duodenal-jejunal bypass sleeve (ED]BS) has received extensive attention, and its
non-invasive and reversible characteristics make it an important direction for bariatric and me-
tabolic surgery in the future. EDJBS has not been widely used in China because of few studies and
high incidence of adverse reactions. It is believed that with the continuous promotion of surgery,
the continuous improvement of surgeons’ skills, the continuous improvement of device materials
and the continuous exploration of mechanisms for improving body weight and metabolism, EDJBS
will also be gradually carried out in China, which will have a profound impact on the development
of bariatric and metabolic surgery and the cure of diabetes. This article reviews the development
history, mechanism of action and adverse reactions of EDJBA.
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1. 51§

AR W BB S5 [ 114 2021 AN 70 ) rh i T8 1) Ecd , o e A\ A4 E 45 2 (Body Mass Index, BMI)
AR RER 28 BT, EACFE BMI A 2004 (£ 22.7 kg/m?® ETH5] 2018 4E (1) 24.4 kgim?, AEJFEAE &
IR M 2014 £E1) 3.1% L3 2018 () 8.1%, 2018 FrfE AL 8500 5 AL, EFE™ R 7 A
FABRR, w7 B A A EE 1R, il 2 BURE RSP (Type 2 Diabetes Mellitus, T2DM).
PR AR iU . O UURESE. FUARSE . U9 SLRSE[2]. TOWE IR VR N — i LA AR 1 5075
H AT yA 7 10 R 27 O i AR s S B B ey, (RS E A D BR R ERIER, 8N
BHATT R E . TR, WEFAREEIH T2DM 1 EE AR R, 2 B0 R 0153 LA
o AR TR E K, X ERFARBONIRTT IERER 2 ROpS R %5 2 —[3]. fERE, HETWMEFRK
FAFTACEEEANE, SraRBTFRN 97.5%. HPEEEERTIBA. BEEES Roux-en-Y H3%
%K (Laparoscopic Roux-en-Y Gastric Bypass, LRYGB) /i f& i 5t Jk F AR F AR 90% [4]. X 2FARXF T
R TN RO A R AR KA . ANRTIE, BT e e & B O\ (Endoscopic Duoden-
al-Jejunal Bypass Sleeve, EDIBS) AL AR ANE . A PS54 s bl A 22 AR RE Wl PROVS S5 38 OQ0 o AR SCET X
EDJIBS MF AR50, FERIMNLHI A R R BT 4R .

2. FRAFRX
2.1. FRFEE

H T RYGB i B A% A4 35 RN 50 U A 55 S 3 AR S R0 EL R A FH (0 At 30 28 pl AN A BRAL A1) 2 AJF 55 1)
A FFFERIE, 380 A I 25 R AR 58 AT A 0 IR R DS B 2z v S g /& RYGB 77
A= KL ) FE B AR 3543 [5] . DIBS (35 E GI Dynamics 24 7 W &) RYGB ) B 558837, HT6 77 IERE
1 T2DM, & —Fial R EI I EEDIR AR, K2 60 cm, B3 IR, %% R e BT
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EIEATSD, BRBRAEE AN, FHEf B S WAL AE /M B BOR G, #ETTIA 22U RYGB 1 HI[6] -
22. BER*E

ZREBARE R T MR TOCHE MG T AT, M L SE RGiHE, DIBS REMGATEIT
IR, ERERNA+ iR R LSS VOB R &, e B IL/)E, 3N FE,
BEEMRENAL, EEEEERITE, BEwkEMNRETRIT, BEEs+ ek, A
B, PrERALssi, BlEE R REE Y, % TEI[7]. DIBL AIENG N, HEkE b
o 2 RIS B A S e AT (R B A [, SRR AR ELAE ORI BN, B Ja A R TE P L [6]

3. FRENERRTIE
3.1. EAFARIELE

PR A B 2 2RO FROE ANRHE YT F6 75 (2019 FR)FE, FAalith JE kB3 1 F RIEME N BMI > 32.5;
Wi 275 < BMI < 32,5, &4 AMARHGTT A GeiEh], HZEDMRE 2 LG EA Sy, BfEES
HAE, ZRLREEE T HIEFAR: MBERRIERIER, &2 %R G0 IMEAMDT) G )G il g
FARER . T2DM EFFFARIIENEZEF — 2 R ESAMIIGE, BMI>275, WiH 25<BMI<275, H
B EPON NIERERE, 2 MDT Wit B EFAR; W TER/NT 16 Lk T 65 %) T2DM H#, F
REGAEEA R E . SPAPEREIEA T2DM &3 @ TFREW A 16 £ 65 % 2 0], FAREETIUEJ7 T 2019
TG R AE S T 2014 FR A RE IARA6 25 [8].

3.2. DJBS M F4&1E

i+ iR e B T RIE NE WG HE . DIBS 28 0iE: 1) %l 2) Hiukt ki)
B 3) RAEVERIR S 4) B ERGL, WA B R . e B B, 5) BRI 6) RiE
W E BRI 7) AR CRUES: 8) AR e RSk Z i B T RERefs : 9) B I B s
10) e s 11) EyEATE iR, a0 fE B E bk tak, Be KPR RS R E B4 MEY K 12)
S R MBS R 1B W e, B B s S < 13) B I TR S W e i S A ) B D RE Y 14) Bk
Bz R B ER ST s 15) B A A S BOERER R IR EE A A7 16) 7ERE NI [R) Te i A5 1A F 4k 5
WEPLR Y] 17) RGBT BORA B R sl At 1 B Gl M &5 23 28 205 11 FE 03 Sh sl 5 s s 18) Al
ST T PH PR S (9 ) S5 T 8252 DIBS ¥R9T) [9].

4. ATRERLY

I AU T AR B AL U RO ATL A i R B o (HL P9 A LR 0T R 17 K R TS PR F 7 DA S i PR S B
e 7 PN

4.1. BIBERIR

B i 2 N R N b de s, & /MUBHS BV ER N R G, Rl ik 30 2Rl B e . Bl
WA, R IRE EAER-1 (Glucagon Like Peptide-1, GLP-1). Zfik Y (peptide Y'Y, PYY). 7% # {4
PR i 5% 2 £ Ik (Glucose-dependent Insulinotropic Polypeptide, GIP)A! Lk 2 (ghrelin) % B iz i & K F-ik
A FE AR A RN S IR P R ] . GLP-1 S i L RS P o WA i — Fh i (R IR B 2%, o il A6 B A it o 2
SO, HL IR T 5 2 RORE TR, U g v IR R 0 4, G R VLR R U %) e S 2 AR ok
T2DM [10]. [EIl), GLP-1 tnf LU T sk AR e Ak, meb & YmigN, X s g 48 A B4 A 40
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T-YEHI[11]. Ghrelin & —F B KA0H i R Ak, HAERTaWEmA. IS EfasH E 2
YEF[12]. Ghrelin i@k NPY 1 AgRP /EFTE N il 5 R K- P B ax, BGmyLk/&[13]. EDIBS RJ5H
P BEDEHESS , 0 AN AR, Ghrelin ACEBEE S SRR, AMmRD EWHEA. GIP &
—FPZRER, 42 NEEERA N, FEAAE T TR AT S K AR E AR S uA[14]. GIP R LU
PR RO JR 5 3 Wik, (R BE R T R A O IR DT IR 380 T USSR ey IR 2 1) 40 b o /N b BIev:
ZR BRI, GIP 2 FRAR, HEMSEALREAT T2DM. PYY 2 45 L 40 20 W e ki &, PY'Y1-36
£ DPP-IV I{ER T4/ PYY3-36 (PYY WhthE), HA W SRMMEHE aaER, g, wl bkl
YR FAELE B HEZS[15] PYY BN g /2 —F 2 ARk IE A 0T, OGS 0 Fil 15 70 A i M B 24 FH [16]
Jirapinyo 2 A\[17]%} PUBMED. EMBASE il WEBOF SCIENCE %l E#H T2, #E 201747 A, &
LA 17 T 5T, XF EDIBS A 4 B RIAH OC B MR s 04T 1 B, B A TE o (R B e A —
MEEMETE, (HiR&s BRI & A HoALe, Bl S RKAKFUM GIP [#1%, GLP-1 1 PYY JHiH .

4.2. ATRATRG

R N, IR T AR+ A8 A i 2 i HERRAE B R s 2 At B SRR S i
] R BUBR R IR ST R, WSR2 b, SR AT & B S sk b . GIP A im i iE o s, I
RIURR = MR R A, BB P GIP A Bl T AUR/K-F ROBE 5 2 . I RE 2 G2 i e by SR AR P A
Il D 5 PR B (1 73 A [18] -

4.3. IRRARH

“Ja R NN, BEPRE B EGE 2 i TE IR R BRI A B v i, G T Ok A ) AR
85 R i L 4 it GLP-1, $2m)a iR KT, il AR S AR (e 3k R 1 2 2 7 S5 AR ¢
WL R 25 MfLE[19]

4.4. BpEEERNR

JHE B A NAR BRI 0 E 2, 7E AR IpIE b R ZE e KA, JEBER [ I RIAT B 1] BT
KU, HAEIEERNBEAELG, R R 0 SRR B TR F R, UFF R T TAE X =F BE K [20]. Magouliotis
& N\[21]%} PUBMED. CENTRAL. ELSEVIER ##fs FE#HATRI %, Bi% 2017 4 1 H, gIN 22 TUAf Fo 0t ek
P ARG B A R R AT R G R o B, 45 R R oRH I 5T RYGB o JEBE B [ AR (FE A 2
R), FEFHNHIU T, AT B TTE RYGB Gt i, XSRS EIEF ARS8, 7 LIRETF
ARAE FEAR L L AR 7K P FH 5 i 38 B ) /K ARG = B 5 T R FE DRV E F o ALK T W v A L AR
AR AL A W, I T 5 2 7T LA B .

45 HMERGRNR

HOAX LR R S8 (CNS) R I 1T BBk VISR e 17 5 5 T A4 S EE HY o JRCEE TOR AT el o e
CNS M T of A F k2 R T R AR 2 A= AR k82 . Paranjape 45 A [22]4R3E T 98B FAR S5 72 T Frfisi 5 P 4%
KV 3G T TN A1 X R B R AU E . SRS, RRGERRAAE “Mp - T TR . 1RE
A2 AT DL I A3 A N R AR B BB A T IE RN A 3R GLP-1 RV 25 B e ™ AR S
KRR SALidss CNS, BEMMTTEWIA[23]. ot WIERAEN R EMAEWAE — e, HiE
TR AN T A BB KA S PIEAT WE R M 7= A SCRA,  HT DL TP~ B IR 1 i id iz, W PYY.
GLP-1, XGRS RIBOR ML [0 RN AR IR B F 5 [24].  “Mp - " fE4EFFRE RS s B0 HE
FLRAERT, IR TR il (i 22 3 2 i LR AT RE -5 AR 1A S s AN e s AR A 55 [25]
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4.6. BBiERATS

REVHER AP 0, A7 THEEE, &5 IHFEYSiidE N+ 3. RHYTERE I Hl¥ FXR A1 TGRS 5
X R T M (R MR B B A b, R A R AR S R BE RV #E[26] 0 [FII, FXR W0E A LA 3 TGRS Hl GLP-1
R0 5 AR S35 i 5 R BURRE [27] . Samuel S5 [28]HF i K 3L, EDIBS ARJ5 8E 6 M H JF AR & IR &
HEn, X FIRE EDIBS A Jig FH AR VR 1 44 B PR AR RN C5 s B A PR A TR o

5. FRRE

Betzel 2 \[29][1i 1 #; % 2018 4F 1 H EDJIBS RJ5 & A BRI M IENL, 49N 1056 % EH, s
T 891 BA RS, AR AN [ R B (RO IR SE) 75.8%, HEARRMNEEBITE . BEMH. K
JiR 96 FIRHFERRAE 2 55) 20.5%, HEAR M (FFMM. BFE . &85 1L) 3.7%, 255 ZEFKHIEE
AT, HEMEIBR SN RN, R 2018 4F5 M —IAAN 66 L4 EH MG 1 FHE1
HHER I, M E EDIBS RJ5 s WA RN, 34N HBEUIR N 12.7%, 6 A ARy 8.2% [30].
F—I1EDIBS RJi5 3 R VTEHE R, FAR—FERFR—FNIIIFIOERER R, BN EBRKAR
RRAER S, HFR—EEAREMRBSEANE, @EBO%EERCER N 12 S H[31]. BAAGIH
WA MM CARUESL, AL EVER A Fe it — D H Fe A el

6. RESRE

AT AU AW R R — . 2R E AW TR OABIRE, R T ARIEITIE
JHERN 2 B PRI LA SR T A, X AR RAMETE /MO F AR 448 . EDIBS 47k
T RYGB A B2 U 24 R, A AMRHEE A TR AT 2 2B PR O IR F B, BRI E
ALtk HIF RN %, HBAEERY], EDIBS ZIA77 EMER T2DM A 807z —. %%
26 TV P 1) 30 a4 A 280 AR AR R R I A 38 DA R T3 I D ) e R B (1], X 28 ) 473 I R AF 0 1 2
UEAh, FFRLWITIE AT W] LABE I i% 2 B A PR AICR B I ai b, AR L. BJE, RERERTY
(T AR 7 I e MR A 75 K B g — D 72 . ARG B IR R B RE R 2D . B B AR Gt
ARRACSER 2 BUME PR B H SRR 24, HEM. ERRRNETRS .
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