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The value of magnifying endoscopy with narrow-band imaging in diagnosis of gastric mucosal intraepithelial
neoplasia ZENG Hai-long, ZHANG Zheng-kun, TIAN Jun-cai, et al. Department of Gastroenterology, the People's
Hospital of Jiuquan City, Gansu 735000, China

[ Abstract] Objective To study the clinical application value of narrow-band imaging magnifying endoscopy
(NBI-ME) in the diagnosis of gastric mucosal intraepithelial neoplasia. Methods One hundred patients with focal
lesions examined by white light endoscopy( WLE) were selected in this study, and NIB-ME check was used to ob-
serve the pathological changes of gastric mucosa and capillaries, and then the morphologies of gastric mucosa and cap-
illaries were observed respectively on the basis of Sakami classification criteria and Yao. The biopsy of the lesions was
performed and the results were compared with the pathological results. Results In 100 focal lesions examined by en-
doscopy inflammation was histopathologically, confirmed in 31 cases(31.0% ), low level intraepithelial neoplasia in
44 cases(44.0% ), and high level intraepithelial neoplasia in 25 cases(25.0% ), and 18 cases with early gastric
cancer(18.0% ). The sensitivity, specificity, positive predictive value, negative predictive value and coincidence
rate of in diagnosing intraepithelial neoplasia were 58. 7% , 35.3% , 62. 7% , 29. 3% and 49. 0% respectively; The
sensitivity , specificity intraepithelial neoplasia, and positive predictive value, negative predictive value and coinci-
dence rate of NBI - ME in diagnosing intraepithelial neoplasia were 84.4% , 43.5% , 83.3% , 45.5% and 75. 0%
respectively. The accuracy of NBI-ME in diagnosing the early gastric cancer was significantly higher than that of WLE
(75.0% vs 49.0% , P <0.05). Conclusion Magnifying endoscopy with narrow-band imaging has a high clinical
application value in the diagnosis of gastric mucosal intraepithelial neoplasia.
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