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Screening value of NBI and iodine staining for early esophageal cancer

DAI Yu-hong, GESANG Qu-zhen,LA Jin-xiu
( Department of Gastroenterology , Ganzi Hospital ,West China Hospital ,Sichuan University , Kangding 626000, Sichuan , China)

[ Abstract] Objective:To analyze the application value of narrow band imaging ( NBI) and iodine staining in screening early e-
sophageal cancer. Methods:235 patients with suspected early esophageal cancer were elected as the research objects. Before pathologi-
cal examination,they were examined by ordinary endoscopy, NBI and iodine staining. The diagnostic accuracy of three examination
methods for early esophageal cancer was compared. Results; The pathological results showed that there were 118 sites with early esopha-
geal cancer and 130 sites with non-early esophageal cancer. The sensitivity, specificity,accuracy and Kappa value of common endosco-
py, NBI and iodine staining for diagnosis of early esophageal cancer were (82.20% ,72.31% ,77.02% ,0.54),(91.53% ,86.92% ,
89.11% ,0.78) and (96.61% ,95.38% ,95.97% ,0.92) , respectively, The sensitivity, specificity and accuracy of NBI and iodine
staining for the diagnosis of early esophageal cancer were significantly higher than those of common endoscopy (P <0.05). The speci-
ficity and accuracy of iodine staining were significantly higher than those of NBI (P <0.05) ,and there was no significant difference in
diagnostic sensitivity between the two methods (P >0.05). There were no significant differences in the detection rates of high grade in-
traepithelial neoplasia (HGIN) and early cancer between NBI and iodine staining (P >0.05). Conclusion:Both NBI and iodine stai-
ning are of high diagnostic value for early esophageal cancer. The diagnostic specificity of iodine staining is higher, which is more condu-
cive to LGIN detection.
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