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Application value of narrowband double zoom magnifying endoscopy in the differentiation
degree of gastric precancerous lesions and early gastric cancer
SHI Qiyu,WANG Lei,ZHANG Jinbao
Author Affiliation:Center of Endoscopy, Cangzhou People's Hospital, Cangzhou, Hebei 061000, China

Abstract: Objective To explore the application value of dual-focal narrow band imaging magnifying endoscopy in gastric precan-
cerous lesions and early gastric cancer differentiation.Methods Three hundred patients with gastric lesions underwent gastroscopy in
Cangzhou People’s Hospital from January 2019 to January 2020 were retrospectively analyzed. All patients underwent dual-focal nar-
row band imaging magnifying endoscopy (DF-NBI) examination and targeted hiopsy immediately upon admission, and narrow-band im-
aging magnifying endoscopy (ME-NBI) examination and targeted biopsy were selected within 2 weeks. The consistency between the two
endoscopic methods and pathological diagnosis results was compared, and the relationship between gastric precancerous lesions and
early gastric cancer under DF-NBI and MV/MS classification was analyzed.Results The Kappa values of DF-NBI and ME-NBI for the
diagnosis and pathological examination of gastric precancerous lesions and early gastric cancer were 0.882 and 0.857, respectively, and
both had good consistency. The sensitivity of DF-NBI was 89.4%, the positive predictive value was 87.1%, the negative predictive val-
ue was 94.1%, and the accuracy was 91.8%, which were slightly higher than ME-NBI (89.0%), and the specificity (90.7%), which were
slightly lower than ME-NBI (93.1%), but the differences were not statistically significant (y’=0.26, 0.70, P>0.05). There was significant
difference between microvessel morphology and glandular opening morphology in the diagnosis of early gastric cancer under df-nbi (y’=
209.76, 178.81, P < 0.05).Conclusions DF-NBI and ME-NBI have high diagnostic efficiency for gastric precancerous lesions and ear-

ly gastric cancer differentiation. Combining MV/MS classification can increase the detection rate of early gastric cancer, which is wor-

thy of clinical application.

Key words: Gastroscopy; Stomach neoplasms;

Dual-focal narrow band imaging magnifying endoscopy; Abiopsy
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