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Value of NBI-ME target biopsy in diagnosis of early gastric cancer
Jiang Tingting Wang Yalei

( Dept of Digestive Diseases

The First Affiliated Hospital of Anhui Medical University Hefet

230022)

Abstract To explore the value of narrow band imaging-magnifying endoscopy( NBI-ME) target biopsy in the diag—

nosis of early gastric cancer. A total of 67 patients’ data with gastric lesions under narrow band imaging endoscopic
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( NBI-ME) were collected. All patients underwent white light imaging endoscopy and endoscopic performance was
still highly suspected early gastric lesion. Then these patients were using NBI-ME and target biopsy. Eventually
all patients received endoscopic resection( ER) or surgical resection. Taking findings of the histology as the gold
standard the diagnostic accuracy of WLE biopsy was compared with NBI-ME target biopsy. Among 67 cases col—
lected in the study there were one case of gastritis 8 cases of low—grade intraepithelial neoplasia 24 cases of high—
grade intraepithelial neoplasia 34 cases of early gastric cancer. The diagnostic sensitivity specificity and coinci—
dence rate of WLE biopsy and NBI-ME target biopsy were 48.28% 88.89% 53.73% and 72.41% 77.78%
73.13% respectively. The sensitivity and coincidence rates of the NBI-ME guide targeted biopsy were significantly
higher than the WLE biopsy in the diagnosis of early gastric cancer ( P <0.05) ; the specificity of the two methods
had no statistical significance ( P >0. 05) . The positive rate of diagnosis has nothing to do with gender age loca—
tion of the lesion and endoscopic classification. For suspicious gastric lesions within white light endoscopy should be
combined with narrow band imaging-magnifying endoscopy and target biopsy. NBI-ME target biopsy helps us to im—
prove the detection rate of early gasiric cancer.
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