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Abstract ;[ Objective ] To investigate the diagnostic value of JNET classification under magnifying nar-
row-band imaging (ME-NBI) for in colorectal neoplasms. [ Methods |A total of 151 suspected colorectal
tumors were detected in 120 patients who underwent colonoscopy from May 2017 to May 2018. ME-NBI
was performed to observe the microvascular structure and surface structure of the lesions, the pathology of
the lesions were predicted according to JNET classification criteria, and the endoscopic diagnosis was com-
pared with the pathological results. [ Results] The overall sensitivity, specificity, positive predictive value,
negative predictive value and accuracy of colorectal tumors diagnosed by ME-NBI were 96. 2% (102/106) ,
91.1% (41/45), 96.2% (102/106), 91.1% (41/45) and 94. 7% (143/151), with a Kappa value of 0.
873. [Conclusion ]JNET classification under ME-NBI had a good differential diagnosis value for colorectal
neoplastic lesions, and could guide endoscopic treatment in clinic.
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