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Comparative study of blue Laser imaging combined with
magnifying endoscope and white light endoscope in the detection of
esophagogastric junction lesions*

Liu Chang', Sun Yumeng®, Hao Xin’, Hua Haiyang’, Li Changzhou’, Li Jianhui’
(1.Chengde Medical College, Chengde, Hebei 067000, China, 2.Department of Gastroenterology,
Zaozhuang Municipal Hospital, Zaozhuang, Shandong 277102, China; 3.Department of Gastroenterology,
Chengde Central Hospital, Chengde, Hebei 067000, China)

Abstract: Objective To explore the applicative value of blue Laser imaging combined with magnifying
endoscope (BLI+ME) system for the lesion of esophagogastric junction (EGJ). Methods Retrospective study
endoscopic and pathological reported during February 2022 to February 2024. 6 803 patients who met the inclusion
and exclusion criteria were enrolled. They were divided into BLI+ME group (2 931 cases) and white light imaging

group (WLI group, 3 872 cases) according to the different gastroscopy types used in the examination. Finally, the
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EGJ biopsy rate, positive biopsy rate, detection rate of various lesions and early diagnosis rate between the two
groups were compared. Results The biopsy rate of the BLI + ME group was 27.60%, the positive biopsy rate was
68.73%, and the detection rate of all the lesions was 20.74%, the detection rate of non-cancerous lesions was
20.30%, the detection rate of early cancer was 0.10%, the detection rate of non-cancerous lesions above the dentate
line was 5.53%, the detection rate of non-cancerous lesions below the dentate line was 14.77%, the detection rate of
cancerous lesions below the dentate line was 0.27%, significantly higher than those of the WLI group, which the
biopsy rate was 17.74%, the positive biopsy rate was 60.26%, and the detection rate of all the lesions was 11.90%,
the detection rate of non-cancerous lesions was 11.67%, the detection rate of early cancer was 0.00%, the detection
rate of non-cancerous lesions above the dentate line was 3.49%, the detection rate of non-cancerous lesions below
the dentate line was 8.19%, the detection rate of cancerous lesions below the dentate line was 0.05%, the differences
were statistically significant (P <0.05). Conclusion The BLI+ME system can enhance the biopsy rate, positive
biopsy rate, the detection rate of all the lesions, early cancer detection rate, non-cancerous lesions detection rate

above and below the dentate line, and cancerous lesions detection rate below the dentate line at the EGJ. It is helpful

to improve the early diagnosis rate and early treatment rate of EGJ. It is worthy of clinical application.

Keywords: blue laser imaging (BLI); magnifying endoscope (ME); esophagogastric junction (EGJ); biopsy

rate; detection rate

B HEEE (esophagogastric junction, EGJ)
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2015 4F HACH 2 mldfE i 1788 LASEREO #EHOEN
BRG, ERGHHOCCIR . ORGSR
AR AR 2 G, [T IR AR AR
FR TET RN A IR AT 4548, DA IR A b o 45 D
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magnifying endoscope, BLI+ME) 5 WL 2 Wy
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[P 3B 2022 4F 2 H —2024 4F 2 A 1R f i v
DERNEEEZH T HERA N EHE 680341,
PR AT BT B S AN, K43 BLI+ME 41
(2931 41]) FIWLIZH (3 8724])., BLI+ME i+, %
1524 5, 21407 B, 4FEiY (5326+11.96) % ;
WLIAHH, 20450, 218274, 4FiE (52.86 =
12.54) %, W BEERMMFER LR, 25808
HEEE S (P>0.05), BAMHM, gL,

F1 WMAB—MERLE
Table 1 Comparison of general data between the two groups

R Bi(%)
21571 AL
L &

BLI+ME & (n =2 931) 53.26+11.96 1524(52.00) 1 407(48.00)
WLIZ(n=3872) 52.86+12.54 2045(52.82) 1827(47.18)
i 1H 1.347 0.45

P 0.181 0.503
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1.2 L&
12,1 BLI+ME KRS (47 % HAE
+/3E], RIS . VP-4450HD) 1 BLI+ME (=72
K. HAELAH, #%5. EG-L600ZW ).
WLI  EMGARRES (7T % HAE LA
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LCI) . BLIFIBLI & i 455 (BLI-bright) 5 PUfh
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AR XTI, USRS, AT A A
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132 Ay MR (b E S R RIS Ak
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FUERTAE (BEAEMEE R FLRRE . RS
RGO bR NS ) =858 B g bR AR K
HZ G WG RS, . @90 RN
R AN Ry B i3 PRt

A: FElfiskM; B *E*Jﬁ, C:
E 1
Fig.1

ks D: BERS; B BUmfE A RMENIm: Fo BiEsCE.
WLIE EGJ #ifRIR T (87 K ETHE X 13)
EGJ lesions observed by WLI (the area indicated by the arrow)
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A: BESSHIIEE; B WERMIY TR Co IREARE—, EMEE; D IREY K, Hask; B TR P BRESN

&, MEY K.

2 BLI+MEZZ EGJ ZIER ERARE AR E 1 (87 K Frs X i3)
Fig.2 Microscopic glandular duct and microvascular of EGJ observed by BLI + ME (the area indicated by the arrow)

1.4 WEIEIR

G R R R SR AR R
B BIRRE H  BIRERE B R AR MR AR A
SRR A R R AR R AR 2 R
TR 1) TR = AT IE R A 1] S B ks
B BBIEL x 100.0%; 2) WK FHE S = B I2 100
15 K50/3% A8 B0 90 1 55 x 100.0%; 3) A 1A 955 75 4G HY
R =55 B2 W7 A8 1Y B 01 S G A L 8K <
100.0%; 4) ARFEPERER 13 = (ELIZI EG) &5
BEAIE . 245 . My bRk L AR R LR
. TR R ARG b R AR Y SR /E
Bk A B BIEL x 100.0%; 5) FETERAER R = O
FSWT EG) FEE S 00 K AR | R A R A
FAREBIED) /8 BRI BBIEL x 100.0%; 6) R
AR = GRHELZWT EGT g b R P 28 i 40
FAREBIED) 1 BER A BB x 100.0%; 7) FH2
Wik = CREZWT EGJ =2 e Py 9 A8 L e 11
WD A2 EG m 900 b K NI AR UL AR
AR AL x 100.0%!.

1.5 SHItFERE

K HH SPSS 27.0 Ge it B AT Bis 40 M . AR B IE
BRI RGBT £ bR s (v £5) FR, 4
] PO AR PSR A e i 3 5 THECRORE LA (%)
FoR, A, UK RS E YY) > SEER
FH K, &3S BITHs I ELSE < 1R ]
Fisher MAVIHERE; P<0.05 N2ZERAG T2 L.

2 R

FMABREFRENFRMAMERLR
BLI + ME 21 755 A6 2 196 A6 BH 4 2R 43 31 ok 27.60%
(809/2 931) F168.73% (556/809), W&/ T WLIZH
) 17.74% (687/3 872) F160.26% (414/687), 5
WHGH¥E X (=9452, P<0.01; Y =11.68,
P<0.01),
22 MABERTHRHERILE

PR AR T LA DL 2 F 3,
221 EARJEE A & BLI+ME 2H EGI ARG 7S
it 3R 20.74%, W & T WLIZH 9 11.90%, 2 5%
BHEi L (¥ =98.38, P<0.01),

2.1
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222 AR JEME T A BLI+ME 4] EG) AT
5 78 R RS 2ROl 20.30%, B E T WLI 40 Y
11.67%. ., BLI+ME 41 & 1 % 25 K6 R A
15.93%, FERPRASHKIH RN 1.94%, FERTRASA 2%
N 2.42%, W1 W E T WLI 41 (9 9.50%. 0.90% Al
1.27%, ZR¥AGI¥E L (¥ =9534, P<0.01;
X=6404, P<00l; »=1355, P<00l;
X =12.89, P<0.01).

223 JEMJEE BLI+ MEZH EG) MRS T & 1
gk R (0.14%) & F WLI4L (0.00%), 2534
Gt L (P=0.034) B2, R . &9
R R A A R R A RS WLIAL A, 255
¥Igsit L (P>0.05),

F2 MARELMREWHERR

23 MWMABRFERZELL. THRETKRHERE
BLI+ME A IRk EARREERG S . R4 T AR
9 748 R 1A 2T g 1 AR 1 R H 2R 0 SRy 5.53%
14.77% 1 0.27%, W] & T WLIZH /Y 3.49% . 8.19%
1 0.05%, 2% ¥HZITH%E X (¥=16064,
P<0.01; =73.77, P<001; =416, P<0.01),
PIAL R R ot Bkl 3 LA, 22 R 0seit
¥R (P>0.05), W#4,
24 WHAEERHFRTHRHERMBERISEHEILE
BLI+ME 21 5 155 A5 K5 %6 0 0.24%, 5 WLI 4]
190.05% Lb#s, 2R Teguits =L (P>0.05). BLI+
ME 41 9 1 3 12 W7 % 53.85%, & T WLI 41
22.22%, [HMABRFILE, 2R LRIt EX
(P>0.05) .

B1(%)

Table 2 Comparison of the overall lesion detection rate between the two groups n(%)

41531 SR SIS SRS
BLI+ME 4 (n =2 931) 595(20.30) 13(0.44) 608(20.74)
WLIZH (n =3 872) 452(11.67) 9(0.23) 461(11.90)
X8 95.34 231 98.38
PIH 0.000 0.129 0.000

*3 WHBESEFTHRHERILE 61(%)
Table 3 Comparison of the various lesions detection rate between the two groups n(%)

- AR A TS
SMEIAE RAIR AN TR AL e B L i AR AR Ty bri e 4

BLI+ME 28 (n =2 931) 467(15.93) 57(1.94) 71(2.42) 3(0.10) 4(0.14) 6(0.20)
WLIZH (n =3 872) 368(9.50) 35(0.90) 49(1.27) 2(0.05) 0(0.00) 7(0.18)
XY1a 64.04 13.55 12.89 0.10 0.00
PAE 0.000 0.000 0.000 0.755 0.034 0.986

FE: +RH Fisher BUIER%

F4 MABEFERE L . TREGHELRE 51(%)

Table 4 Comparison of lesion detection rate above and below the dentate line between the two groups n(%)

- s AL AT A
BPiRek B PR T Poikek B PPIRZ T

BLI+ME 4 (n =2 931) 162(5.53) 433(14.77) 5(0.17) 8(0.27)
WLIZ(n=3872) 135(3.49) 317(8.19) 7(0.18) 2(0.05)
X1E 16.64 73.77 0.01 4.16
Pia 0.000 0.000 0.921 0.041
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