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Diagnostic value of narrow band imaging combined with magnifying endoscopy in low-grade neoplasia and early
gastric cancer

ZHANG Jin-bao' , ZHANG Jian-bo’ , SHI Qi-yu'
China ;2. Department of Cardiology , Cangzhou Central Hospital , Cangzhou Hebei 061001 , China)

(1. Endoscopy Center, Cangzhou People’s Hospital, Cangzhou Hebei 061000,

Abstract; Objective To analyze the diagnostic value of narrow band imaging combined with magnifying endoscopy in low-grade neo-
plasia and early gastric cancer. Methods A retrospective analysis of 192 cases of low-grade gastric neoplasia and precancerous lesions exam-
ined in our hospital from June 2013 to December 2017 was conducted. All the selected patients were examined by white light endoscopy, nar-
rowband imaging combined with magnifying endoscopy ( NBI-ME) successively. The consistency between the results of the two endoscopic
methods and the histological diagnosis results was compared, and the relationship of Sakaki type of gastric pits and low-grade neoplasia and
early gastric cancer under NBI-ME was analyzed. Results Compared with white light endoscopy, the diagnostic accuracy of low-grade neo-
plasia and early gastric cancer under white light endoscopy combined with NBI-ME was significantly higer ,and the difference was statistically
significant (P <0.05). Compared with the other types of gastric pits, the diagnostic value of low-grade neoplasia under NBI-ME in Sakaki
type Il and type Il was statistically significant different (P <0.05). The diagnostic value of early gastric cancer under NBI-ME in Sakaki
type Vand type VI was statistically significant different to other types of gastric pits (P <0.05). Conclusion Compared with white light en-
doscopy, NBI-ME has a higher diagnostic efficiency for low-grade neoplasia and early-stage cancer. Combined with Sakaki typing, it can im-
prove the detection rate of low-grade neoplasia and early-stage cancer.

Keywords: early gastric cancer;narrow-band imaging; magnifying endoscopy ; white light endoscopy ;target detection ; endoscope ; muco-

sal resection ;submucosal dissection
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