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Diagnostic value of chromoendoscopy with magnifying endoscopy and magnifying endoscopy with narrow—band
imaging in early colorectal cancer. L/ Zhi—jian, HUANG Miao—xing, LIU Yu—hu, CHEN Rong—guo, CHEN Gui—quan, LI
Jia=bao, LI Huan-pan. Department of Gastroenterology, Wanjiang Branch, Dongguan People’s Hospital (Wan Jiang),
Dongguan 523059, Guangdong, CHINA
[Abstract] Objective To discuss the diagnostic value of chromoendoscopy with magnifying endoscopy
(ME-CE) and magnifying endoscopy with narrow-band imaging (ME-NBI) in early colorectal cancer. Methods A total
of 476 patients who admitted to Wanjiang Branch, Dongguan People's Hospital (Wan Jiang) and were detected for sus-
pected lesions by conventional endoscopy during January 2014 to January 2017 were selected as the research subjects.
Conventional endoscopy, ME-CE and ME-NBI were used for the further observation and microscopic diagnosis, and bi-
opsy in the lesion area was diagnosed by routine pathological diagnosis. The consistency of the diagnosis results was test-
ed with pathological diagnosis, and the detection rate of early colorectal cancer was compared. Results Among the 476
patients, 93 were diagnosed as early colorectal cancer by pathological diagnosis. For conventional endoscopy, 132 cases
of early colorectal cancer were checked out with 60 cases confirmed by pathological diagnosis, and the sensitivity, speci-
ficity, false positive rate and false negative rate were respectively 64.52%, 81.20%, 18.79% and 35.48%; for ME-CE,
102 cases of early colorectal cancer were checked out with 83 cases confirmed by pathological diagnosis, and the sensi-
tivity, specificity, false positive rate and false negative rate were respectively 89.25%, 95.04%, 4.96% and 10.75%; For
ME-NBI, 104 cases of early colorectal cancer were checked out with 85 cases confirmed by pathological diagnosis, and
the sensitivity, specificity, false positive rate and false negative rate were respectively 91.40%, 95.04%, 4.96% and
8.60%. The diagnostic accuracies of early colorectal cancer for ME-CE and ME-NBI were 17.44% (83/476) and 17.86%
(85/476), respectively (P>0.05), which were significantly higher than 12.61% (60/476) of the conventional endoscopy
(P<0.05). Conclusion The diagnostic results of ME-CE and ME-NBI are in good accordance with the pathological di-
agnosis. Combined use of these three methods can make up for the deficiency of conventional endoscopy in early diagno-
sis of colorectal cancer, and help to improve the detection rate of early colorectal cancer.
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