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Diagnostic value of NBI-ME combined with staining endoscopy in early
gastric cancer and precancerous lesions

CATI Yong,ZHAO Xiao-lin, YU Jiu-fei
( Department of Digestive Oncology , Civil Aviation General Hospital ,Beijing 100025 , China)

[ Abstract] Objective:To explore the diagnostic value of NBI-ME combined with staining endoscopy in early gastric cancer and
precancerous lesions. Methods: A total of 198 patients with suspicious lesions of gastric mucosa were diagnosed by acetic acid staining,
narrowband imaging + magnifying endoscopy (NBI-ME) and the combined diagnostic methods mentioned above. The picture quality,
diagnostic consistency and diagnostic effect of the above methods for early gastric cancer and precancerous lesions were compared using
pathological detection as the gold standard. Results; The image quality scores of early gastric cancer and precancerous lesions observed
by acetic endoscopy and NBI-ME were all higher than those by acetic endoscopy and NBI-ME , with statistical significance (P <0.05).
Among 198 cases with suspicious gastric mucosa lesions,88 cases were detected positive by pathological biopsy, with a positive detection
rate of 44.44% .95 cases were positive by acetic acid endoscopic staining, and the positive detection rate was 47.98% .95 NBI-ME ca-
ses were positive, with a positive detection rate of 47.98% . NBI-ME + acetic acid endoscopic staining detected positive cases in 92 ca-
ses, the positive detection rate was 46.46% . Acetic acid endoscopic staining, NBI-ME and NBI-ME + acetic acid endoscopic staining
showed good consistency with pathological diagnosis of the disease (Kappa =0.706,0.767,0.878,P <0.001). The area under curve
(AUC) ,sensitivity , specificity , positive predictive value and negative predictive value of NBI-ME + acetic endoscopy staining were
higher than those of NBI-ME and acetic endoscopy staining (P <0.05). Conclusion: Compared with the two separate diagnoses,endo-
scopic acetic acid staining combined with NBI-ME can more clearly display the lesions of early gastric cancer and precancerous lesions,
and has a good consistency with pathological examination,and higher diagnostic efficiency, which can improve the detection rate of early
gastric cancer and precancerous lesions.

[ Key words] Early gastric cancer; Precancerous lesions ; NBI-ME ; Staining endoscopy ; Clinicopathologic feature ; Diagnostic value
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