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Value of IHb map in the diagnosis of upper gastrointestinal tract lesions

CHEN Lei, FANG Dian~chun, YANG Shi-ming, PENG Gui-yong, WANG Rong-quan, LI Xiang-hong ( Gastroenterology
Research Center, Southwest Hospital, Third Military Medical University, Chongging 400038, China)

Abstract: Objective To evaluate the value of IHb map in upper gastrointestinal endoscopy. Methods
[Hb map images was observed in 280 patients with different upper gastrointestinal tract lesions using Olympus
GIF-H260 gastroendoscope. Biopsies were taken and microvessel density (MVD) were examined by immuno-
histochemical staining. Results IHb values were higher in the specimens of more in flammatory cell infiltra-
tion and lower in those of higher degree of atrophic changes (P <0.05). IHb values seemed to be related to
tumor differentiation. An increased IHb values was more frequently observed in differentiated carcinoma than in
undifferentiated carcinoma (P <0.05). No IHb changes was found in benign submucosal lesions. The higher of
IHb value, the higher of MVD. Conclusion Measurement of IHb map is useful in détecling minimal lesion in

upper gastrointestinal tract, distinguishing the benign from the malignant and determining the extent of the le-

sion. It is promising to extend the diagnostic ability of endoscopy.
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A: Endoscopic image; B; IHb map
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Fig 1 Endoscopic image and IHb map of atrophic gastritis

showed IHb value was lower in atrophic area
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A: The area with higher IHb; B The area with lower 1Hb
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Fig 2 CD34 staining in the area with higher IHb value was stron-
ger than that in lower IHb area (S-P x200 )
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