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Analysis of risk factors for postoperative pathological upgraded
of gastric low-grade intraepithelial neoplasia after endoscopic
submucosal dissection*

Yang-qing Wu, Jian-zhong Sang, Jian-bo Zhou, Ying Fang
[Department of Gastroenterology, the Affiliated Yangming Hospital of Ningbo University
(Yuyao People’s Hospital), Yuyao, Zhejiang 315400, China]

Absrtact: Objective To discuss the risk factors of pathological upgraded of gastric low-grade intraepithelial
neoplasia (LGIN) after endoscopic submucosal dissection (ESD). Methods 138 lesions biopsy pathologic diagnosed
LGIN from September 2016 to July 2019 were retrospectively analyzed, they were all performed ESD treatment,
according to biopsy and ESD postoperative pathological differences can be divided into not upgrade and upgrade
group, using the single factor and multiple factors analysis to investigate the risk factors of ESD postoperative
pathological upgrade. Results In 138 LGIN lesions, 66 lesions (47.83%) pathological upgrading occurred after
ESD, the results of single-factor analysis suggested that the lesion size >2 c¢cm and the morphological depression of
the lesion were correlated with the pathological upgrading after ESD (P <0.05). The results of multivariate analysis
suggested that the lesion size >2 cm (Oli= 6.872, 95%CI: 2.197 ~ 21.499, P=0.002) was an independent risk factor
for the pathological upgrade of low-grade intraepithelial neoplasia after ESD. Conclusion Biopsy cannot fully
reflect the nature of low-grade intraepithelial neoplasia. When the size of low-grade intraepithelial neoplasia is >2

cm, attention should be paid to the possibility of pathological upgrading, and biopsy should be actively conducted for
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reexamination, or even ESD or surgical operation to clarify the nature of the lesion.

Keywords: low-grade intraepithelial neoplasia; biopsy; endoscopic submucosal dissection, ESD; pathological

upgrade
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Attached fig.

Case of pathological upgrade after ESD of gastric low—grade intraepithelial neoplasia
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(0.72% ) ESD A J& 95 FREE /R B F =115 <500 wm,
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2.2 ESD REREARMEERESHT

BRI R AT R, AR R/ = 2 em AU AL
JEAMES ESD RJFHEFAHAE (P<0.05). itk
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*1 ESDAREREALBEBFILNREZSH
Table 1 Univariate analysis of patients with pathological upgrading after ESD n

- P AEHR HP kgL

5 x <60 % = 60 % A Jt
KIGA (n=65) 45 20 22 43 30 35
YA (n=56) 41 15 12 44 24 32
XMl 0.23 2.30 0.13
P 0.630 0.130 0.716

*2 ESD REREARFLBERNEERRSH 4
Table 2 Univariate analysis of pathological upgrading after ESD n
. SRR/ RIS yanze) AR WOS TR HER
<2em =2cm 41 AR MIFE REL AR A J 13 =24
RITHH (n=72) 68 4 46 26 53 19 12 60 64 8
FHEAH (n=66) 47 19 56 10 40 26 10 56 54 12
x 18 13.38 7.85 2.65 0.06 1.39
P 0.000 0.005 0.104 0.808 0.239
o RIHBH7 B AP i Z kst ey AR SIvA
H J A & 2 = il ERLS B H3E

RAEA (n=72) 12 60 6 66 13 59 0 8 17 47
THH (n=66) 12 54 12 54 17 49 3 8 10 45
x 18 0.06 1.00 1.20 4.61
P 0.815 0317 0.273 0.203
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&3 ESD REREFALRZEZE Logistic EVA547
Table 3 Multivariate Logistic regression analysis results of pathological upgrading after ESD

SES GIEES s R Wald x* OR # (95%CI) P
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3 iTig FAEWS . PER . R ARERAL . ARE . A JCAN AL

R b R IR AR SR — PR TS, 43 LGIN
M HGIN, A #F 55 “" 45 i, HGINf B & h, A
60.00% ~ 85.00% [MEETEILNH 2 3 4ER BV Tk
JEREE, WBREAASERPRNE FRYY, B
Ok I, ABFRE Y il , LGIN B3 B
K2Ry 0.6% , TEACHFIR] B 5 1 R Hhofpg BT FE 114 L 3]
H15.50% ~ 26.90%"", X T PR B A X 2 AR
BRIT A T4, NG T LGIN A% B X 8 %
TR R, A 2FH BT R B R IUN 5 A
By, ATFEED, XIEHEE HEET ST ESD
HIT " 2012 AERR N IR E L 48 - ST NEE T
& % BIH B kLA LGIN, #E V4R BEDT " 5 X T
WS T A ERLER, A5 RAE IR, LIRS
FIRHEPEAL . (ARG R TAET, A/ LGIN 3% ESD
RIEWRHESERREARKES . AR ER, R
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