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Diagnostic value of narrow band imaging and magnifying endoscopy

in gastric neuroendocrine neoplasms
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Abstract Objective: To investigate the values of white light imaging combined with magnifying endoscopy

LI Jinpeng

and narrow band imaging(ME-NBI) in the diagnose of the gastric neuroendocrine neoplasms(G-NENs). Methods:
Clinical data, characteristics of WLI and ME-NBI, pathological and immunehistochemical results of 36 G-NENs
patients and 40 gastric polyps patients from January 2017 to June 2021 in our hospital were collected and retro-
spectively analyzed. Results: WLI combined with ME-NBI diagnosis of G-NENs showed that the sensitivity was
80. 6% , the specificity was 90. 0%, the positive predictive value was 87.9% , the negative predictive value was
83.7% . the accuracy rating was 85. 5% and the Yoden index was 0. 71. Conclusion: WLI combined with ME-NBI
has been shown to be more effective for targeting biopsy by discovery specific structural changes and dilated black-
ish-brown subepithelial vessels with cork-screw capillaries on the surface of G-NENs, has a significant clinical val-

ue for diagnosis of G-NEN and differentiation diagnosis of gastric polyps, avoid and reduce the rate of misdiagnose

and adapts appropriate treatment strategies.
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Study on Traditional Chinese Medicine constitution distribution in patients

with chronic atrophic gastritis with intestinal metaplasia
WANG Yue LI Ming ZHA Ansheng
(Department of Gastroenterology, the First Affiliated Hospital of Anhui University of Tradi-
tional Chinese Medicine, Hefei, 230031, China)
Corresponding author: ZHA Ansheng, E-mail: wywyhf@163. com
Abstract Objective: To analyze the distribution of TCM constitution in patients with chronic atrophic gastri-
tis(CAG) and intestinal metaplasia(IM). Methods: A total of 300 patients diagnosed with CAG with IM from
January 2019 to November 2021 were enrolled. The general data of patients were recorded, the constitution types
were determined by TCM constitution classification scale, and the classification results were statistically analyzed.
Results: In this study, it was found that the patients with CAG and IM were mostly biased constitution, especially
Qi deficiency, Qi depression and damp-heat constitution. There was no significant difference in gender(P >>0. 05).
The onset age is more common in the elderly. In males. damp-heat were more common. followed by Qi deficiency
and Qi stagnation. There were more patients with chronic atrophic gastritis accompanied by intestinal metaplasia
in 40— 60 years old group(P <C0.01). There are obvious differences in constitution distribution of patients with
chronic atrophic gastritis with different degrees of intestinal metaplasia. There was no difference in the constitu-
tion of chronic atrophic gastritis between mild and moderate intestinal metaplasia(P >>0. 05). There were differ-
ences between moderate and severe cases of chronic atrophic gastritis(P<C0.01). There were differences between

mild and severe cases of chronic atrophic gastritis(P<C0.05). There was no significant difference in Hp infection
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