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Abstract Objective: To evaluate the value of blue-laser imaging magnifying endoscope (ME-BLI) based on
Japan NBI Expert Team(JNET) classification in the diagnosis of colorectal polypoid lesions. Methods: A total of
173 colorectal polypoid lesions were detected in 141 patients who underwent colonoscopy from May 2020 to April
2021. All lesions were observed under ME-BLI and clear images were taken. The pathological prediction was giv-
en based on JNET classification, and the diagnostic efficiency of JNET classification was evaluated according to the
gold standard of pathological examination. According to the experience of BLI endoscopy, the patients were divid-
ed into experience group and common group, and the effects of different experience endoscopes on the diagnostic
efficiency of JNET classification were compared. Results: The consistency test between JNET classification and
pathological diagnosis of colorectal polypoid lesions under ME-BLI showed that the Kappa value was 0. 75 (P <<
0.01). The diagnostic accuracy of type 1 in the experience group and the general group was 95. 4% and 91. 3% re-
spectively(P=0. 131). The diagnostic accuracy of type 2A was 86. 7% and 81. 5% respectively(P=0.186). The
diagnostic accuracy of type 2B was 89. 0% and 87. 9% respectively(P=0.737). The diagnostic accuracy of type 3
was 97. 8% and 98. 8% respectively(P =0.410). Conclusion: ME-BLI based on JNET classification has good pre-
dictive value in pathological diagnosis of colorectal polypoid lesions, and physician experience is not a factor affect-
ing the accuracy of JNET classification in the diagnosis of colorectal Polypoid lesions.
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