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Comparative Study on the Application Value of Narrowband Endoscopic,
Chromoendoscopy and Conventional Endoscopy Modes in the Diagnosis of
Colorectal Hyperplastic Lesions*
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ABSTRACT Objective: To investigate the value of Narrowband endoscopic (NBI), chromoendoscopy and conventional endoscopy
modes in the differential diagnosis of non-neoplastic and neoplastic colorectal hyperplastic lesions. Methods: Patients with colorectal hy-
perplastic lesions who were admitted to the department of gastroenterology, Xi 'an central hospital from February 2017 to March 2019
were selected, and they were all underwent NBI, chromoendoscopy and conventional endoscopy. The image definition of the three modes
and the differential diagnosis of non-neoplastic and neoplastic colorectal hyperplastic lesions were compared. Results: The image quality
score distribution of NBI and chromoendoscopy were better than that of conventional endoscopy (P<0.05), and the image quality score
distribution of NBI was better than that of chromoendoscopy(P<0.05). The pathological results shall prevail, the detection rate of conven-
tional endoscopic colorectal hyperplastic lesions was 73.13%, NBI 91.04% and chromoendoscopy 96.26%. The detection rate of NBI and
chromoendoscopy were higher than that of conventional endoscopy (P<0.05), there was no significant difference between NBI and chromoen-
doscopy (P>0.05). NBI typing in NBI mode was consistent with histopathological results (kappa value=0.801, P<0.05). The sensitivity,
specificity, positive predictive value, negative predictive value and accuracy of NBI and chromoendoscopy in the diagnosis of tumor col-
orectal hyperplasia were significantly higher than those of conventional endoscopy. The area under curve (AUC) of neoplastic colorectal
hyperplastic lesions diagnosed by chromoendoscopy, NBI and conventional endoscopy were 0.844 (95%CIL: 0.812~0.956), 0.921(95%
CI: 0.860~0.982), and 0.750(95%CI: 0.651~0.848 ), respectively. Conclusion; NBI and chromoendoscopy have similar efficacy in dif-
ferentiating non-neoplastic and neoplastic colorectal hyperplastic lesions, both of them are better than conventional endoscopy. NBI typ-
ing is highly consistent with histopathology results, which is more suitable for the differential diagnosis of colorectal proliferative lesions.
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Table 1 Comparison of image quality scores of three endoscopic modes (xt s, scores )

Image quality score distribution

Endoscopic mode n Image quality score
1 score 2 scores 3 scores 4 scores
NBI 105 3.21% 0.61* 3(2.86) 20(19.05) 38(36.19) 44(41.90)
Chromoendoscopy 105 3.02+ 0.57° 12(11.43) 29(27.62) 30(28.57) 34(32.38)
Conventional endoscopy 105 2.01x 0.39 24(22.86) 42(40.00) 26(24.76) 13(12.38)
F/U 141.913 50.795
P 0.000 0.000

Note: Compared with conventional endoscopy, *P<0.05, compared with chromoendoscopy, *P<0.05.
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Table 2 Relationship between NBI typing and histopathology(n)

NBI typing
Pathological results
Type 1 Type 2 Type 3
Nonneoplastic proliferative lesions 40 3 2
Adenoma 3 50 2
Cancer 0 1 2
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PEIRAE AL 122 A, K A 91.04% , Je (o P Bk H 189 A= P A2

FRAL 129 A, K MR 96.26%, UL 3% 3, NBI, YL (0, [ BE14 A4 R
AR HY 2 T H R A (x°=21.289 .36.089, P=0.000.0.000),
NBI Ge 6 it 2R PR AR K R LU TE S 122 22 5 (1=3.078,
P=0.079),

R3 ZHAREANEEREEERTRHEBER(A4)

Table 3 The detection rate of colorectal proliferative lesions by three types of endoscopy (n)

Pathological NBI Chromoendoscopy Conventional endoscopy
diagnosis Uplift type Flat type Uplift type Flat type Uplift type Flat type
Uplift type 77 7 2 62 16
Flat type 5 45 50 20 36
Total 82 52 52 82 52

2.5 =MREEER AR B L BRI R TR
E

NBI {0, N 45 H FL PG xd IR g ik e PR 5 B 3G A=
PR LG R ILZR 4, LU B ZU 25 50 e N 5% NBILLH
KRB IS W I 1 225 T B A M A 1 R AU 433 oy 88.89%
(40/45) 91.11% (41/45) .68.89% (31/45), 45 5% B 4> % K
87.93%(51/58) .93.10%( 54/58) . 79.31%(46/58 ) , [AM: Fit il {1543
509 85.11%(40/47) 91.11%(41/45) . 72.09%(31/43 ), BT
TUAE 4350k 91.07% (51/56) 93.10% (54/58) . 76.67% (46/60)
HE B OBE 4 Wk 88.35% (91/103),92.23% (95/103) ,74.76%

(77/103), ROC 43#r 44 ta N4 NBL BN BE 12 W PESS B
Jigp 185 A M 25 1 it £ F TG R (area under the curve, AUC ) 433l
b 0.844 (95% CI:0.812 ~0.956,P=0.000).0.921 (95% CI.
0.860 ~0.982, P=0.000).0.750 (95% CI.0.651 ~0.848, P=0.
000), LK 1,

3 3
2 A TR 725 Ay TR L A, 1 0 T i

N FIIUZE , TR R R A G S I PR R, PR
W AR, 2R8I AR R eti2 i & 240 T g



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.4 FEB.2020

- 791 -

W], R R AT IRHIL, BURERZEN T Infar 4 i A EL
TR P A A SRR PR A SO TE  BA R, 2 a3 T A
LIS BRI A DA AL , (EUR X T ICTH LIS i Tei2
R o PBER A ] A B R 22 50T TR DI 14 e 5 1A A
To DN, A IR 4 B M R ) S T FT RN BB AR
FEHEMACNE  ERNE RS DO HOLILR &

WBESF . RN BRI B, Gl i YT T A R 5 T
R RIS R (G 0 P B A S R A R, HL
FBOHHAIE T K AR — RE STV, DR IR G I PRI A 52 314
KBRS FOEIER AN BE S N BT i WS LU i 4s
A2 FH B 5t ELATE R B et

4 =ZHRREE LRI B S E IR E R T SRIE SRR

Table 4 Comparison of non-neoplastic and neoplastic colorectal proliferative lesions and pathological results among three endoscopic modes

Pathological NBI Chromoendoscopy Conventional endoscopy
diagnosis Non-neoplastic Neoplastic Non-neoplastic Neoplastic Non-neoplastic Neoplastic
Non-neoplastic 41 4 40 7 31 12
Neoplastic 4 54 5 51 14 46
Total 45 58 45 58 45 58
10

Source of curve
NBI
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Fig.1 ROC of malignant colorectal proliferative lesions diagnosed by NBI,

chromoendoscopy and conventional endoscopy
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