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Value of magnifying endoscopy — narrow band imaging
technology for the diagnosis of early cancer and

precancerous lesions in upper digestive tract
ZENG Hai-long, ZHANG Zheng-kun
Department of Gastroenterology, Jiuquan City People's Hospital, Jiuquan, Gansu 735000, China

Abstract: Objective To analyze the clinical value of magnifying endoscopy combined with narrow band imaging
technology (ME-NBI) for the diagnosis of early cancer and precancerous lesions in upper digestive tract. Method A total
of 210 patients with uplift, depression, color abnormality of esophageal mucosa or gastric mucosa found by conventional
endoscopy who were treated in Jiuquan City People’s Hospital between June 2013 and June 2015 were enrolled in this
study. The suspicious lesions were respectively examined by routine endoscopy combined with ME-NBI technology and
magnifying endoscopy-staining ( ME-SE) technology,and the biopsy of lesions was made to perform pathological analysis.
Result Under ME-NBI model ,96 cases of esophageal precancerous lesions including reflux esophagitis and polyps,7 cases
of early esophageal cancer, 84 cases of gastric precancerous lesions including gastritis, polyps, intestinal metaplasia, 14
cases of intraepithelial neoplasia,9 cases of early gastric cancer were found. Under ME-SE model,99 cases of esophageal
precancerous lesions,4 cases of early esophageal cancer,89 cases of gastric precancerous lesions, 12 cases of intraepithelial
neoplasia,6 cases of early gastric cancer were found. The sensitivity and specificity of ME-NBI technology for the diagnosis
of early esophageal carcinoma, intestinal metaplasia, intraepithelial neoplasia and early gastric cancer were significantly
higher than those of ME-SE endoscopy (all P <0.05). The Kappa coefficient of consistency(0.915) between the results of
ME-NBI endoscopic examination and pathological diagnosis was higher than the Kappa coefficient of consistency (0. 806)
between the results of ME-SE endoscopic examination and pathological diagnosis. Conclusion ME-NBI technology can
increase the detection rate of early cancer and precancerous lesions in upper gastrointestinal tract, and it has higher
conformance with of pathological results for the diagnosis of early esophageal and gastric cancer.

Key words: Magnifying endoscopy; Narrow band imaging; Staining technology; Upper gastrointestinal tract; Early

cancer; Precancerous lesions
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