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ABSTRACT Objective: To evaluate the diagnostic performance of narrow-band imaging combined with magnifying endoscopy
(NBI-ME) for diagnosis of early gastric cancer. Methods: Patients (115 cases) with early gastric lesions were enrolled in the study and ex-
amined by NBI-ME. Biopsy specimen was taken from suspicious lesions for pathological examination. All patients received endoscopic
resection. The diagnostic ability of different methods will be compared. Results: A total of 115 patients in the study, 65men and 50 wom-
en. The final pathology showed 16 cases of low grade intraepithelial neoplasia, high grade intraepithelial neoplasia in 30 cases, 59 cases
of differentiated gastric cancer, and 10 cases of undifferentiated gastric cancer. The sensitivity, specificity, positive predictive value, neg-
ative predictive value and accuracy of NBI-ME for diagnosing early gastric cancer were 98.0 %, 81.3 %, 97.0 %, 86.7 %, 95.7 %, respectively.
The counterparts of endoscopic biopsy for diagnosing early gastric cancer were 82.8 %, 87.5 %, 97.6 %, 45.2 %, 83.5 %, respectively.
The sensitivity and accuracy of NBI-ME were significantly better than that of endoscopic biopsy (P<0.05). Conclusions: NBI-ME has
value in diagnosis for early gastric cancer.
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Table 1 Clinicopathological characteristics of the patients

Patients 115
Sex (male/female) 65/50
Age (years) 59.9+ 9.2
Lesions 115
Mean lesion size (cm) 1.7(1-4)
Location
Upper third of the stomach 18
Middle third of the stomach 35
Lower third of the stomach 62
Macroscopic type (Paris
classification)

lla 30

IIv 17

Ile 39

[Matllc 21

[lctla 8

Final pathology

LGIN 16

HGIN 30
Differentiated gastric cancer 59
Undifferentiated gastric cancer. 10

Note: LGIN, low grade intraepithelial neoplasia; HGIN, high grade

intraepithelial neoplasia.
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Fig.1 Endoscopic findings of superficial depressed (0 Ilc) type lesion in
the gastric body
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Note: A: Conventional white light imaging shows a slightly depressed
lesion. The light reflection and color suggest different in surface
morphology with background mucosa; B: ME-NBI: A clear demarcation
line was noted between the lesion and the background mucosa. Within the
demarcation line, an irregular microvascular pattern and an absent
microsurface pattern are demonstrated. The lesion can be diagnosed as

cancer by VS classification.
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Table 2 Diagnostic ability of NBI-ME and Endoscopic biopsy for early gastric cancer

Method Sensitivity Specificity PPV NPV Accuracy
NBI-ME 98.0%" 81.3%" 97.0% 86.7% 95.7%"*
Endoscopic biopsy 82.8% 87.5% 97.6% 45.2% 83.5%

Note: PPV, positive predictive value; NPV, negative predictive value.

*P<C0.05, VS Endoscopic biopsy; ® P>0.05, VS Endoscopic biopsy.
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