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Endoscopic features of early gastric cancer and multivariate
Logistic regression analysis
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Chengde, Hebei 067000, China)

Abstract: Objective To explore the high risk factors for endoscopic findings of early gastric cancer and
improve the endoscopic detection rate. Methods Clinicopathological data of 247 lesions in 245 patients underwent
fine gastroscopy from December 2016 to June 2018 were analyzed retrospectively. We recorded the endoscopic
diagnosis, the size, color, shape, location, mucus of gastric lesion, and forms after indigo carmine staining and under
NBI-ME. Risk factors for endoscopic manifestations associated of early gastric cancer were analyzed by Chi-square
and were also analyzed by multivariate Logistic regression. Results Single factor analysis showed that atrophic
gastritis, sinuses lesion, depressed lesion, size > 1 c¢m, reddish, demarcation line under white light endoscopy and
indigo carmine staining, demarcation line, irregular microvascular and microsurface pattern under NBI-ME were
risk factors for endoscopic manifestations of early gastric cancer. Multivariate Logistic regression analysis showed

that non-staining after indigo carmine staining (OR =4.474, 95%CI: 1.576 ~ 12.701, P =0.005), demarcation line
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under NBI-ME (OAR =17.608, 95%CI: 1.427~40.570, P = 0.017), irregular microvascular pattern (OAR =8.051, 95%CI:

1.509 ~42.949, P =0.015) were independent risk factor for endoscopic manifestations of early gastric cancer. The

accuracy of irregular microvascular pattern under NBI-ME together with non-staining after indigo carmine staining

for diagnosis of early gastric cancer is 78.3%. The sensitivity of NBI-ME for diagnosis early gastric cancer is 72.1%,

specificity is 78.9%. Conclusion Non-staining after indigo carmine staining, demarcation line under NBI-ME, or

irregular microvascular pattern could predict early gastric cancer, irregular microvascular pattern under NBI-ME

combined with non-staining after indigo carmine staining has high diagnostic value for early gastric cancer.

Keywords: early gastric cancer; multivariate Logistic regression analysis; narrow band imaging; magnifying

endoscopy; electronic gastroscope

PR T A R AR P B AR B R 2
—, AEA SR IR A A P e DU, FRE Y
ML AR 1 X 2 i i R X R TR 18 9 Y 5 4R A
HRA N 25.0%, TH-HI B S A R )ik
96.0%. 8 B F 12 Wi Rt RE RO s R RO A=
AR, Bl TN B R K T R N B
(magnifying endoscopy, ME) A A, FECHHHE
FERA R — AR, AHFT i i S as P B
BENRRA PHTNEE N RS R B OCR, DA
P BRI WeR . BUERIETT

1 BAREFE

— AR FE#
PEH 2016 4F 12 7] —2018 4F 6 A A pef 7 B Bkl &
(4 R 245 (386 247 Abji e . AW ARRIE: BB AL
LS PRSI 1], P4 A T G Ll 2R R B A
TEE. HEBRARAE: PR B AR, BUmtail] R
PR R AR O T A IE i 5.0 mm) . A
W9 28 7 T 2 Bt PR s 5 Bt B2 2 A8 B 22 D1 23 1 i
1.2 MEXIERFRBE

ICREENBZH, RN, B, B, 2
MG R TR BEMRAR A RO . A8l iR
HARE A K M BE (narrow band imaging—magnifying
endoscopy, NBI-ME) TRIHAGIFRAAES . NG
WHLEE: ZE4TEE RAAEESGEE R RN

1.1

H: <0.5cem. 0.5~1.0 cm Fl>1.0 em; 2SS
e BEE A (AR & T 4 OE BB 2.5 mm
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B, L7000, KA REY], FEaETEE R WL
A FE SR, WS RMER, 52> 1.0em, [
TN T Bt kL SRRt )5 AN B AT
FEAE . NBI-ME o] WLiji 5t . 2 12 R AN B D) i
TS AR 34 5 R B A o, WLk 1. R0 B s
BALR R N BT R LR
22 BRHBENE TR S EZE Logistic B4 #7

ZHZ Logistic [BIHMT R . SEMAEREGAE
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Table 1 High risk factors for endoscopic manifestations of early gastric cancer n
. PIEEIZ T I AL TR AL
i ZYRTEE R oAt HIRDE] (ELES B B SZHA)
R R (n = 43) 41 2 8 11 8 16
IRZ b S N AE (n = 35) 27 8 5 5 5 20
RAE(n =169) 95 74 20 35 6 108
XA 16.36 16.76
P 0.000 0.001
. NN FOE A B AR TR
<05cm 05~1.0cm >1.0cm A & A J Rt S 1R
B R (n = 43) 3 17 23 37 6 21 22 9 11 23
ARG b1 IR (n = 35) 6 14 15 27 8 16 19 11 10 14
RAE (n = 169) 55 73 41 107 62 59 110 49 77 43
AH 14.90 6.23 1.53 12.94
PfH 0.001 0.008 0.229 0.002
o BEMRE Y ()5 1 5 BERE Y 65 45 P
A T Y, A I K& R RH oAl
HUI I (n = 43) 38 5 0 7 36 0 10 1
RGN b e NIEAE (n = 35) 21 9 5 13 17 5 2 0
HAE(n = 169) 60 85 24 115 30 24 148 19 2
XH 24.98 48.13 6.91
P{H 0.000 0.000 0.021
NBI-ME T il F£k NBI-ME T {#&i# NBI-ME T fi Ifil
Bl ST TN ;
H Jt M CREL gt KGR RS P Eij:,g; Z;Ek M;gft
HIH B (n = 43) 41 2 4 19 20 8 1 32 1 1
RGN b He NTEAE (n = 35) 25 10 7 25 3 10 1 15 6 3
RAE(n =169) 61 108 92 74 3 17 2 25 77 48
AE 37.05 20.62 49.31
P{H 0.000 0.000 0.000
2.3 SDEN HRBER (50.7%).

W LR 3 ST S R 2 E T3 2500, NBI-ME
UL Z A 1A N B0 B 5 S U (0 A3 (6 ) A
46 1, Horp 36 15 F 1 5 8 (78.3%), NBI-ME W
FEAMAE AN KLU B G A7 A2 S AR A8 A7 63 451, o
3100 R (49.2%) , BEH AR YL O 5 4
NBI-ME W £ 21| B & it L 59 A8 45 67 491, e 34 491

2.4 NBI-ME X R BB IS HME

NBI-ME WA A AL | SO AS RO | it A5
AR AR ol A T bR LA R DRI A5 2 T 45 4 R B
W) 5 e 25 48 Sy N R 12 T R A0 S R A AR TED, AR S
NBI-ME i2 Wi 50 5 9 0 SUBE R 72.1%, Fe54EN
78.9%.
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Attached fig. Endoscopic findings of typical early gastric cancer case

®2 BHBENETRINEEE Logistic @354
Table 2 Multivariate Logistic regression analysis of endoscopic findings of early gastric cancer
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NBI-ME i 4 A0 2.086 0.854 5.962 8.051 1.509 42.949 0.015
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PLEDEAEE . GRANBMMEARSS K. ASCuSs Bk =
FlpVES NSRRI, LURIG RS

ASHFFE IR BE S BT T 8 R AR A R R B, Sl
Z & Logistic [T /R . SEMHARYL )5 N5 @
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Xy 48.0% F167.0%. (43R N Bi JC HEHE MG 4 4
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