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Analysis of application value of pit typing combined with jnet typing in
pathological classification of colorectal polyps

QI Jun,FANG Xin-xin, HAN Yi
( Department of Gastroenterology , Fuyang Hospital of Anhui Medical University , Fuyang 236000 ,Anhui, China)

[ Abstract] Objective:To explore the application value of pit typing combined with jnet typing in the pathological classification of
colorectal polyps. Methods: A total of 102 patients with colorectal polyps (134 lesions) were selected as the research subjects. All pa-
tients underwent endoscopy and pathological examination. Pathological diagnosis results were used as the gold standard to compare the
diagnostic coincidence rate of colorectal polyps in each pathological classification by pit typing and jnet typing. Kappa test was used to
analyze the consistency between the pit typing, jnet typing and pathological diagnosis results. Results: The coincidence rate of pit type 11
and pathological diagnosis of non-neoplastic polyps was 88.00% (22/25). The coincidence rate of type IIIL and pathological diagnosis
of tubular adenoma was 91.38% (53/58). The coincidence rate of type IV and pathological diagnosis of villous adenoma was 80.00%
(16/20) . The coincidence rate between type VI and pathological diagnosis of high-grade intraepithelial neoplasia ( HGIN ) /superficial
submucosal invasive carcinoma (SM-s) was 85.19% (23/27). The coincidence rate of VN type and pathological diagnosis of submu-
cosal deep invasive carcinoma (SM-d) was 50.00% (2/4). The coincidence rate of jnet type 1 and pathological diagnosis of non-neo-
plastic polyps was 80.00% (20/25). The coincidence rate of type 2A and pathological diagnosis of adenomatous polyps was 84. 62%
(66/78) . The coincidence rate between type 2B and pathological diagnosis of HGIN/SM-s was 92.59% (25/27). The coincidence rate
of type 3 and pathological diagnosis of SM-d was 100.00% (4/4). The Kappa values of pit typing, jnet typing and pit typing combined
with jnet typing were 0.809,0.714 and 0. 925 ,respectively. The sensitivity of pit typing and jnet typing alone and in combination were
88.00% ,80.00% and 92.00% , the specificity were 95.41% ,93.58% and 99. 08% , the positive predictive value were 81.46% ,
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74.07% and 95.83% ,the negative predictive values were 97.20% ,95.33% and 98.18% ,the accuracy were 94.03% ,91.04% and

97.76% ,respectively. Conclusion ; Pit typing combined with jnet typing in the pathological classification of colorectal polyps,which can

improve the accuracy of the diagnosis of colorectal polyps,and provide guidance for clinical therapy decision.
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