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Study on the Diagnostic Effect of Narrow-band Spectrum Imaging Magnifying Endoscopy in
Evaluating Early Esophageal Cancer and Precancerous Lesions

WANG Wei’, HAO Chang-ging.

Endoscopy Room, Linzhou Tumor Hospital, Linzhou 456550, Henan Province, China

Abstract: Objective To explore the diagnostic effect of narrow-band spectrum imaging magnifying endoscopy in evaluating early esophageal cancer and

precancerous lesions. Methodss Retrospective analysis of various clinical data of early esophageal cancer and precancerous lesions (admission period
from January 2017 to January 2021), a total of 112 cases were selected and divided into two groups according to different diagnosis methods, one
group was implemented Narrowband spectrum imaging magnifying endoscopy diagnosis (52 cases in the observation group), one group performed
ordinary endoscopic diagnosis (60 cases in the control group), after the diagnosis, the two groups were compared for the detection of lesions, clarity,
and esophageal IPCL detection Results, and analyzed the consistency of the narrow-band spectrum imaging magnifying endoscopy to predict the
pathological classification and biopsy pathology. Results The detection rate of lesions in the observation group was higher than that in the control
group. After statistical analysis, the difference was statistically significant (P<0.05). Compared with the control group, the detection of esophageal
IPCL classification in the observation group was significantly different (P<0.05). In the observation group's focus definition score, 1 point accounted
for 63.46%, 2 points accounted for 19.23%, 3 points accounted for 13.46%, and 4 points accounted for 3.85%, which were significantly different from
the control group (P<0.05). NBI-ME predicts pathological classification and biopsy pathological results, P<0.05, the consistency is good. Conclusion
In the diagnosis of early esophageal cancer and precancerous lesions, narrow-band spectrum imaging magnifying endoscopy has a good application
effect, which can make up for the shortcomings of ordinary endoscopy, facilitate early detection of diseases, and provide important reference for
later treatment.
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