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Analysis of the effectiveness of SonoScape endoscope combined with
Kyoto gastritis classification in diagnosis of Helicobacter pylori in
stomach

Yao-kui Huang, Yan-juan Lin, Xiao-zhong Wang
(Endoscope Center, Shantou Central Hospital, Shantou, Guangdong 515031, China)

Abstract: Objective To investigate the effectiveness of SonoScape endoscope combined with Kyoto gastritis
classification in diagnosis of Helicobacter pylori (Hp) in stomach. Methods Use the SonoScape endoscope to
observe the gastric mucosa. The gastric mucosa was scored using Kyoto classification of gastritis, and the presence

of Hp infection was judged. Combined with rapid urease Hp detection to comprehensively evaluate the diagnostic
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efficiency of SonoScape endoscope. Combined with rapid urease and gastroscope observation of gastric mucosal
manifestations, multivariate analysis was performed. Results Compared with rapid urease, the diagnostic efficiency
of SonoScape endoscope combined with Kyoto gastritis classification for the diagnosis of Hp was better
[AUC =0.913, 95%CI: 0.884 ~ 0.943, the sensitivity was 92.20%, the specificity was 90.50%, and the Youden index
(YI) was 0.827]. The diagnosis of diffuse redness observed by SonoScape endoscope SFI mode was better than that
of rapid urease (AUC = 0.893, 95%CI: 0.859 ~ 0.927, the sensitivity was 86.80%, the specificity was 91.30%, the Y1
was 0.781). Among the 55 cases of gastric intestinal metaplasia of gastric mucosa diagnosed under SonoScape
endoscope, 46 cases were positive for gastric intestinal metaplasia reported by pathology, and the positive
coincidence rate was 83.64%. Univariate analysis showed that age, patient type, examination type, number of color
pictures, atrophy, gastric intestinal metaplasia, fold enlargement, chicken skin-like mucosa, diffuse redness, and the
Kyoto classification score of gastritis were statistically different in the rapid urease test significance (P < 0.05),
which were the influencing factor of Hp infection. In multivariate Logistic regression analysis, atrophy (0}? =19.725,
95%CI: 7.205 ~ 54.004), gastric intestinal metaplasia (O}? =11.103, 95%CI: 1.378~89.452), chicken skin-like
mucosa (033 =89.534, 95%CI: 9.124 ~ 870.055), diffuse redness (O}Q =61.793, 95%CI: 23.278 ~ 160.920), Kyoto
classification score of gastritis with 2 or above (O}Q =1.123, 95%CI: 1.025 ~ 1.610) were independent factors for the
positive detection of Hp by rapid urease combined SonoScape endoscope. The efficiency of Hp positive diagnosis
was ranked as follows: chicken skin-like mucosa > diffuse redness > atrophy > gastric intestinal metaplasia > Kyoto
classification score of gastritis with 2 and above. Conclusion SonoScape endoscope combined with Kyoto gastritis
classification, compared with rapid urease detection, has a good diagnostic performance in the diagnosis of Hp in the
upper gastrointestinal tract. The SFI mode has certain advantages in the observation of diffuse redness, the VIST
mode has a greater advantage in judging red gastric intestinal metaplasia. The multivariate analysis shows that the
observation indicators and Hp diagnosis results under SonoScape endoscope are basically consistent with the Kyoto
gastritis classification.
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Fig.1 The ROC curve of SonoScape endoscope
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Fig.3 The ROC curve of SonoScape endoscope
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Fig.4 SonoScape endoscope to observe the gastric intestinal metaplasia
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Table 1

F1 FUNREKAPRIER ZE Hp 4T EY B F% Hp A RIM B E E LT

with fast urea enzyme of Hp

Univariate analysis of the presentation of gastric mucosal Hp infection in SonoScape endoscope combined

- PER (%) e HHLAL (%)
5 BiS I B

Hp Bt (n = 321) 157(48.91) 164(51.09) 47.64+15.01 318(99.07) 3(0.93)
Hp A (n = 203) 112(55.17) 91(44.83) 52.13+14.11 169(83.25) 34(16.75)
Y/l 1.95 -3.41° 47.39
P1E 0.162 0.001 0.000
- A AL (%) 245 (%)

- 5 5 e 2 BRI b BRI HAL L
Hp Bt (n = 321) 214(66.67) 101(31.46) 6(1.87) 305(95.01) 16(4.99) 0(0.00)
Hp B (n = 203) 108(53.20) 30(14.78) 65(32.02) 53(26.11) 145(71.43) 5(2.46)
X1t{H 47.39 273.02
PIE 0.000 0.000

Bl b EAA: 51(%) SR E RT3 51 (%)
eS| PARE UGS
i SREIAE B AL <24 >24%

Hp B (n = 321) 34.15+17.56 319(99.38) 2(0.62) 0(0.00) 315(98.13) 6(1.87)
Hp A (n = 203) 44.04+10.13 150(73.89) 45(22.17) 8(3.94) 56(27.59) 147(72.41)
Xl ~7.30° 86.03 299.36
PiH 0.000 0.005 0.000
- BEEENI 19)(%) XY BRI (%) R R LT 51(%)

Jt A J A RACHLI RAC AL RACTHAR
Hp BAE (n = 321) 321(100.00) 0(0.00) 320(99.69) 1(0.31) 309(96.26) 12(3.74) 0(0.00)
Hp AT (n = 203) 193(95.07) 10(4.93) 134(66.01) 69(33.99) 39(19.21) 132(65.02) 32(15.76)
X AE 16.12 121.87 331.73
PIH 0.000 0.000 0.000

T 1 fE

*2 FFINRBAEIRIE R R Hp Kl B B FIFE Hp B R IA & E & Logistic B34 47
Table 2 Multivariate Logistic regression analysis of the presentation of gastric mucosal Hp infection in SonoScape
endoscope combined with fast urea enzyme of Hp positive

Mm% it fE SE B ORIt 95%CI PiE
E2] T=0;FMALUN=18MAULE=2 0.514 2.982 19.725 7.205 ~ 54.004 0.000
B e T=0;EMUN=1EMUL=2 0.165 2.047 11.103 1.378 ~ 89.452 0.024
X R e T=0;f=1 1.160 4.495 89.534 9.124 ~ 870.055 0.000
R R LT RACHUN = 0; RACHS/FHR = 1;RACAT I, =2 0.488 4.124 61.793 23.278 ~ 160.920 0.000
TS E RS 25 =024 B =1 0.817 2.097 1.123 1.025 ~ 1.610 0.010
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