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Application of NBI-ME combined with indigo carmine in the diagnosis of early gastrointestinal cancer and
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[Abstract] Objective To study the application value of narrow-band imaging magnifying endoscopy
(NBI-ME) combined with indigo carmine in the diagnosis of early gastrointestinal cancer and precancerous lesions.
Methods Eighty-two patients with suspected early gastrointestinal cancer and precancerous lesions diagnosed and treat-
ed in Xianyang Central Hospital from January 2020 to December 2021 were selected as subjects. All patients received
NBI-ME, NBI-ME combined with indigo carmine, and histopathological examinations. Using histopathological results
as the gold standard, the consistency of NBI-ME, NBI-ME combined with indigo carmine, and gold standard in the diag-
nosis of early gastrointestinal cancer and precancerous lesions were compared, as well as the sensitivity, specificity, posi-
tive predictive value, negative predictive value, and lesion outline clarity of NBI-ME, NBI-ME combined with indigo
carmine in the diagnosis of early gastrointestinal cancer and precancerous lesions. Results Histopathological results
showed that 47 of the 82 patients had early gastrointestinal cancer and precancerous lesions (with the accuracy of
57.32%) and 35 had no early cancer and precancerous lesions (accounting for 42.68%). The accuracy of NBI-ME in diag-
nosing early gastrointestinal cancer and precancerous lesions was 86.59% (71/82). The consistency between NBI-ME
and histopathology was ideal (Kappa=0.457; P<0.001). NBI-ME combined with indigo carmine showed a accuracy of
96.34% (79/82) in the diagnosis of early gastrointestinal cancer and precancerous lesions, which showed excellent agree-
ment with histopathology (Kappa=0.598; P<0.001). The total clear rate of NBI-ME combined with indigo carmine exam-
ination was 97.67%, which was significantly higher than 86.59% of NBI-ME (P<0.05). The specificity and positive pre-
dictive values of NBI-ME combined with indigo carmine in the diagnosis of early gastrointestinal cancer and precancer-
ous lesions were 97.14% and 97.83%, which were significantly higher than 82.86% and 87.50% of NBI-ME alone (P<
0.05). Conclusion NBI-ME combined with indigo carmine has high diagnostic value in the diagnosis of early gastroin-
testinal cancer and precancerous lesions, which can clearly display the contour of the lesions.
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Figure 1 Histopathological image of early gastric cancer (x12.5)
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Note: A and B clearly show the contour and boundaries of early gastric

cancer lesions.
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Figure 2 Histopathological image of early gastric cancer (x200)
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Note: A and B show that tumor cells have obvious abnormality, polar

disorder, nuclear division image, and irregular glandular structure.
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