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Research on manifestations of early gastric cancer and intraepithelial
neoplasia under magnifying endoscopy with narrow-band imaging*

Zhu Yanan, Wang Jun, Wang Juan, Ma Xin, Wu Kejian
(Department of Gastroenterology, the Affiliated Hospital of Xuzhou Medical University,
Xuzhou, Jiangsu 221000, China)

Abstract: Objective To study the diagnostic efficacy of magnifying endoscopy with narrow-band imaging
(ME-NB]I) in the diagnosis of early gastric cancer and intraepithelial neoplasia, and their manifestations under ME-
NBI. Methods In this retrospective research, we enrolled 131 cases of early gastric cancer and intraepithelial
neoplasia. Then analyze the ME-NBI manifestations of lesions, compare the diagnostic efficacy of ME-NBI and
white light endoscopy (WLI) + biopsy methods in early gastric cancer and intraepithelial neoplasia and study the
ME-NBI manifestations of different degrees of lesions. Results The diagnostic accuracy of ME-NBI for diagnosing
early gastric cancer, high grade intraepithelial neoplasia (HGIN) and low grade intraepithelial neoplasia (LGIN) was
77.96%, 77.96% and 77.96%, respectively. The diagnostic accuracy of WLI + biopsy for above lesions was 60.53%,
58.47% and 69.70%, respectively. There was no statistically significant difference in the accuracy of two diagnostic

methods for LGIN (P > 0.05), while there was a statistically significant difference in the accuracy of two diagnostic
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methods for early gastric cancer and HGIN (P < 0.05). In LGIN, the highest rate of cerebral gyrus glandular duct

emergence was 60.46%. The incidence of papillary and villous ducts is highest in HGIN and early gastric cancer,

with rates of 57.14% and 52.00%, respectively. Conclusion ME-NBI has more diagnostic efficiency in early gastric

cancer than WLI+biopsy. The demarcation line has better sensitivity in differentiated early gastric cancer and

intraepithelial neoplasia. Micro-surface tube like villous, papillary structures has higher occurrence rates in early

gastric cancer. The cerebral gyrus microglandular duct appeares significantly higher in LGIN than other groups.

Keywords: magnifying endoscopy with narrow-band imaging (ME-NBI); early gastric cancer; intraepithelial

neoplasia; white light imaing (WLI); diagnostic efficiency
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Table 1 Comparison of general data of the four groups
P/ Hp &4/ {5 S AR /]
) AR Y
# kS B PR B 1A/ E A EES
W A (n = 63) 65.56+10.48 41 22 36 27 17 18 28
HGINZ (n =25) 65.08+8.96 14 11 13 12 10 5 10
LGIN# (n =43) 57.56+9.24 25 18 26 17 10 9 24
RIEH (n=41) 58.45+8.54 28 13 24 17 6 25 10
Fiy il 421 5.95 2.27 4.35
PIE 0.452 0.287 0.521 0.372
- AT A /151 S AL RN
I I, 7% I 2 REH <1lcm 122 cm >2cm
U AL (n = 63) 17 3 23 20 13 22 28
HGIN#(n =25) 8 2 7 8 10 9 6
LGIN#H (n =43) 19 4 11 9 28 9 6
PRI (n = 41) 20 3 8 10 - - -
FIx* e 1.36 7.93
P 0.680 0.048
TE: 1 FE
(confidence interval, CI ). K 14556 F x> ¥ 5 43 1 RS ME-NBI F4ES LB LE S FI6,
AR FRIIRH R, P<0.05 HERAGIHY 221 & &L F ks RUYEEAHFLN

=+
2 4
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WLIHE A B RN 2 80 LOIN AR | Uk | FH
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2.1.2 A I kY4 W HGIN 89 2 56 ME-NBI Al
WLI+E 2 W HGIN BRE 5 B2 FIUERf R e de, 227538
AGit#E X (P<0.05), WfUERE . FH: B E R
FIvETUINAE oA, 2R3 egeit 2= X (P>0.05),
W3,
213 WA F kL T4 8 JE 49 2L dk ME-NBI
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(¥ =12.15, P=0.032).
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AT BT E, ZRAGITFE L (¥ = 4268,
P=0.001).
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F2 FHITALHILGIN (URBELLE %
Table 2 Comparison of the efficacy of two methods for diagnosing LGIN %

GoRlIpIReS TR SR PR T B e MRIES
WLI+G 67.44 71.43 64.45 74.07 69.70
ME-NBI 60.47 88.00 74.29 79.52 77.96
X1a 0.45 0.57 0.89 0.55 1.92
PAE 0.500 0.170 0.346 0.457 0.166
*3 WMAXRIZHTHGIN RBELLER %
Table 3 Comparison of the efficacy of two methods for diagnosing HGIN %
RS WIRFS U RS PR T [P TS MIHTIES
WLI+G 46 52.00 60.22 26.00 82.35 58.47
ME-NBI 48.00 86.02 48.00 86.02 77.96
Y 1a 0.08 15.76 3.63 0.40 10.34
PAH 0.777 0.000 0.057 0.526 0.001
F4 WA RCHRHBENMELEE %
Table 4 Comparison of the efficacy of two methods for diagnosing early gastric cancer %
A7 B s UERESRIIATEN [SRESRIIAIEN MIRIES
WL+ K 42.86 82.35 75.00 53.85 60.53
ME-NBI 85.72 69.10 76.06 80.85 77.96
Y1a 25.20 2.51 0.01 9.28 8.30
P1E 0.000 0.003 0.904 0.002 0.004

A B

C D

A: BLGCIRARAS, SRARB; B: WEIDRARE, BV 0 FLICIRIRAY, IRAEH/NEBS; D: RERIK, JREBE.
B AEEEREZHEEME-NBI TH R
Fig.1 Characteristics of microglandular ducts under ME—NBI in different degrees
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Table 5 Comparison of characteristics of different leisions under ME-NBI  n(%)
27 SUR T2 AL AHR A
SRAEL (n = 41) 11(26.83) 3(7.32) 4(9.76)
LGIN4l(n=43) 21(48.84) 17(39.53) 15(34.88)
HGIN4(n =25) 17(68.00) 22(88.00) 18(72.00)
T E AL (n = 63) 58(92.06) 59(93.65) 50(79.36)
X8 49.34 91.78 57.05
P 0.000 0.000 0.000
R6 AREBEREME-NBI TREESELE (%)
Table 6 Comparison of classification of microglandular ducts of different leisions under ME-NBI n (%)
4151 VRN P SN TAEEIN FLIARFZEAR P ERFIIR GES
S 2 (n = 63) 0(0.00) 4(6.35) 36(57.14) 19(30.16) 4(6.35)
HGIN# (n =25) 0(0.00) 3(12.00) 13(52.00) 9(36.00) 0(0.00)
LGINZH (n = 43) 0(0.00) 26(60.46) 11(25.58) 6(13.95) 0(0.00)
FIEL (n = 41) 22(53.66) 16(39.02) 3(7.32) 0(0.00) 0(0.00)
FIE ) H 57.34 12.15 42.68 9.37
P8 0.001 0.032 0.001 0.050
R7 AREREFARNZIMER S
Table 7 Analysis of influencing factors for postoperative pathological upgrading
- —— P (%) Hp &% £41(%) SRR (%)
5 ‘e [ F4 <2 cm >2cm
SRERTH A (n = 36) 66.14+9.65 22(61.11) 14(38.89) 21(58.33) 15(41.67) 17(47.22) 19(52.78)
SRR TR (n = 27) 62.25+7.78 19(70.37) 8(29.63) 15(55.56) 12(44.44) 18(66.67) 9(33.33)
i1 1.72 0.58 0.05 23.60
P 0.091 0.446 0.825 0.001
- SRAETRAL 11(%) SRR TS/
Pl 1 A kS I 19 I, % RAH
SRELTH AL (n = 36) 11(30.56) 9(25.00) 16(44.44) 9(25.00) 15(41.67) 1(2.78) 11(30.56)
JRELR T (n = 27) 6(22.22) 9(33.33) 12(44.44) 9(33.33) 8(29.63) 2(7.41) 8(29.63)
Y E. 7.70 16.90
P{H 0.047 0.001
TE: 7o i,
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AR BR A RN 2 B IR R A 00 s B R4y )R 57.149% A
52.00%, IMifE FIRPFPEAS B K FB IR 1
PR3 9] A 30.16% F136.00%. ik WK B A4 A8 X5
LGIN FITHGIN, {3 SOl ke, A 48 s 14
Sk, LGIN A% DR B4 B0 60.46%, W1 &
F HGIN AR B al o SOAE AL LR AR A H R
439.02%. BRES BITER AR A AN R, %
JRIECA oI A5 T R PRI e i R B, JF
FERRNEN A K R B HGTE, ZE RIS T AT LA UL e A
IR, XL PR AR R B /N AR B N Y
“ERVE”, MR F A BUNRL S RS TR ) T
B g () S M S A EAH OGS, TR — R AR (BR T %
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AR, EEIR R . BAE UL, BT MU
FrRASME, IR MU AESE . AR, Hp By
JEFECTIEMRAE, SFRIERT . B B Rl
RS, SRR RS, SR
B RAL, Hp B e bR RS e it i, B
HRBAT 2R, BT E B IESE

TR TR, RGBT RN
AR >2 em, FEAREERERMBEA () FTEr 1Ak

A5 (P<0.05). CHOIZEPWIIFE R, kb il T8 5T
R S EUR AR BT R R N R, SATSE
— 2 BRI BUTRNGD N REEA L, W
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