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Abstract

AIM: To evaluate the diagnostic performance
of narrow-band imaging combined with
magnifying endoscopy (NBI-ME) for early

Beishideng®  WCJD | www.wjgnet.com

gastric cancer by comparing with gastric biopsy.

METHODS: Patients with suspicious early
gastric lesions (including abnormal mucosal
morphology and abnormal mucosal color) as
revealed by white light endoscopy (WLE) were
enrolled in the study. These suspicious lesions
were examined by NBI-ME to give a diagnosis.
Biopsy specimens were then taken from
suspicious lesions for pathological examination.
All patients received endoscopic resection or
surgical intervention. The diagnostic performance
of the two modalities was compared.

RESULTS: A total of 123 patients were enrolled,
including 76 men and 47 women. The final
pathology showed 51 cases of gastritis, 24 cases
of low grade intraepithelial neoplasia, and 48
cases of early gastric cancer. The sensitivity,
specificity, positive predictive value, negative
predictive value and accuracy of NBI-ME for
diagnosing early gastric cancer were 97.9%,
80.0%, 75.8%, 98.4%, and 87.0%, respectively;
the corresponding percentages for endoscopic
biopsy were 66.7%, 94.7%, 88.9%, 81.6%, and
83.7%, respectively. The sensitivity of NBI-ME
was significantly better than that of endoscopic
biopsy (P < 0.005), but specificity was lower
than that of endoscopic biopsy (P < 0.005).
There was no statistical difference in diagnostic
accuracy between the two modalities. The
Kappa value for the two modalities was 0.642
(P <0.05).

CONCLUSION: NBI-ME can improve the

diagnosis of early gastric cancer. When early
gastric cancer is diagnosed by NBI-ME, further
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intervention treatment is required.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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