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Abstract

Micro-structure of gastrointestinal mucosa can be
showed clearly by magnifying endoscopy. Magni-
fying endoscopy has unique advantage in diagnosis
of gastrointestinal diseases, especially in gastric can-
cer and precancerous lesions. Some diseases, such
as H pylori-related gastritis, early gastric cancer,
peptic ulcer, chronic atrophic gastritis and intesti-
nal metaplasia in larger lesions, have characteristic
performance under magnifying endoscopy. Mag-
nifying endoscopic observation may improve the
early diagnosis rate of these diseases.

Key Words: Magnifying endoscopy; Gastric diseases
Ren JL, Zhang J, Lu YP. Application of magnifying

www. wjgnet.com

endoscopy in diagnosis of gastric diseases. Shijie Huaren
Xiaohua Zazhi 2007; 15(30): 3155-3158

B

TBOK P BEAE I A 59 JE I 6 8 e i 22 1)
WA MRS, et iR, #RA
WA HE RGN, AT I P9 BT A BE LI
PLF. A SO I AR RIBOR N BEAE B 8 S I
R Ay — LI, RN &SRR R &, Bah
N ONEE AN (ST

XEgia: ;

2007;15(30):3155-3158
http://www.wjgnet.com/1009-3079/15/3155.asp

03515

P 2 AR I 25 48 S /N U T 25 i 8 iR
PBTI IR, 19674F H AR AP T Ik iRl kR AL 1)
LFYENBL-IBON VB, (HE i TRERE LB, £
BEAEIRIR_EAS 20 2 N, BB BRI &
J&, KW BT QB DS T b, Beeth.

FIARFE L TR I B R TR, BB AR IR
AFEIN . H W T A B 4 1 B
PP HI HE A LEAA (T2 T, 06— LS4 (¥
A AN TS5, X5y i RS IO B H
P, DUSRAN T 5 A B R — B, R A B AR
ARSI BT, ILEEIR R b P RELT. i
KRB IO BT A 804 22 A4, FTROR A%
T AR A 2 R, 5 S A A T A 4,
A L7 T 58 7 R R0 M P O 10 R o 5 5
AN S5 R AR AR, SRR AR IR LIS .

1 KRR S SRR DI A

1.1 TR A BEILEE I BRI 5 2 2
ERNEIFIE= AN RS T €4l 23
FEACRAT R BN, NMER BRI L S
HANIZL R /X, NS X2 1] A NA (L
WU DX E)YAD) 73 B H RO T B /N TR 20 2R 5 9

; 15(30): 3155-3158
ISSN 1009-3079 CN 14-1260/R



3156

ISSN 1009-3079 CN 14-1260/R

2007 10 28 15 30

n
Sakaki et al

; Yagi
et al

z-1 ,7-2 ,Z-3
et al

pylori

2, WA . Gi—HIbsE. Sakaki er alLLLT
0853 R R 2 IR TR W B R BRI TEAS,
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Ji A S IRTE A, AR X b B R B A L AR
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By B, HohvRN JvENZ W20 R,
MvBAIvCZ WL A /AL 2, RE 2 vENAUL
T, vOUL TR oA, FRCTH
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BB, kT T A B R 1 R R AR MR S,
IR S UK, B A 18 S RO LT R A
JEAML, IR R (VA 97 A AR L e AR .

1.5 H A2 W18 1 25 45 1
5 % (chronic atrophic gastritis, CAG) 1= Z % H Hi, 1
BN AR AR 5, AELR R e a7 B 1
AGT7T I FEE LA BRSO A5 A0 BT, AR e IR 22 40 9
AR IIR]. JE TR e al" %L T 1204011195
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