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Diagnostic value of linked color imaging in diagnosis of minor
lesions in esophagogastric junction*

Ai-lin Wang', Ya-nan Qiu', Hai-yang Hua®, Xin Hao’, Chang-zhou Li’, Jian-hui Li’
(1.Chengde Medical College, Chengde, Hebei 067000, China, 2.Department of Gastroenterology,
Chengde Central Hospital, Chengde, Hebei 067000, China)

Abstract: Objective To compare the diagnostic value of linked color imaging (LCI) and white light imaging
(WLI) in minor lesions in esophagogastric junction. Methods A prospective analysis was conducted on the patients
who underwent LASEREO gastroscopy from September 2020 to February 2021, the patients were randomly divided
into the LCI group and the WLI group, in which the esophagogastric junction in the WLI group was observed only
with the WLI mode, and the esophagogastric junction in the LCI group was observed only with the LCI mode. The
detection rate, biopsy rate and corresponding pathological conditions of minor lesions in the esophagogastric
junction were compared between the two modes. Results The detection rate and biopsy rate of minor lesions in
esophagogastric junction in the LCI group were higher than that in the WLI group (33.21% vs 25.24%, P = 0.033;
18.41% vs 11.82%, P = 0.025). Especially the detection of mucosal redness and 0 ~ II, type lesions in LCI group was
significantly higher than that in WLI group (28.88% vs 21.41%, P =10.036; 19.49% vs 13.42%, P =0.046).

Conclusion LCI can effectively improve the detection rate and biopsy rate of minor lesions in esophagogastric
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junction, especially for 0 ~ II, red type lesions, which is worthy clinical promotion and application.

Keywords: esophagogastric junction; minor lesion; linked color imaging; detection rate
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®1 RABREREBHAMFRESRERNMITRHELLR F(%)
Table 1 Comparison of detection of minor lesions with abnormal mucosal morphology at the esophagogastric junction

between the t

wo groups n (%)

205 SR % 0~ IT, A7 0~ I, AjgAs 0~ IT A7
LCI#H (n =277) 92(33.21) 22(7.94) 54(19.49) 16(5.78)
WLIZH (n = 313) 79(25.24) 23(7.35) 42(13.42) 14(4.47)

X 1H 4.54 0.07 3.98 0.52
PfE 0.033 0.786 0.046 0.472

*2 WAREREBLEAHNNEAERERNMITHRHELE 61(%)
Table 2 Comparison of the detection of minor lesions with abnormal mucosal coloration at the esophagogastric junction

between the t

wo groups N (%)

2] LY AR R 7R IR AL
LCI4(n =277) 80(28.88) 10(3.61) 2(0.72)
WLIZH (n = 313) 67(21.41) 8(2.56) 4(1.28)
A 439 0.55 0.36

PIH 0.036 0.457 0.694
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Fig.1 The incidence of minor lesions at the

esophagogastric junction between the two groups
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Table 3 Comparison of biopsy results of minor lesions between the two groups n (%)

4151 T G5 SR TR AL TR AE
LCI4H (n =277) 51(18.41) 29(10.47) 19(6.86) 3(1.08)
WLIZH (n = 313) 37(11.82) 22(7.03) 14(4.47) 1(0.32)
XH 5.03 0.06 0.00 0.50
Py 0.025 0.808 0.956 0.480

A: BERRLL; B BERAM; C: BEREMAE,; D MPAKL; E: MBELH; o PHEKLL
B2 AERNEERELCIER TME (FFKFR)
Fig.2 Different minor lesions were observed in LCI (Arrow)
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