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Abstract

Objective: To evaluate and compare the diagnostic efficacy of the Japan Narrow-Band-Imaging Ex-
pert Team (JNET) classification and Pit pattern classification in the diagnosis of colorectal neop-
lastic lesions under magnifying endoscopy with narrow-band imaging (ME-NBI), so as to better
guide the endoscopic diagnosis and treatment. Methods: A total of 216 lesions in 201 patients who
underwent colonoscopy in ME-NBI mode and pathological examination from January 1, 2019 to
December 31, 2019 were collected, the endoscopic diagnosis results based on JNET classification
and Pit pattern classification were compared with actual pathological results. Results: The sensi-
tivity, specificity, positive predictive value, and negative predictive value of JNET classification and
Pit pattern classification in the diagnosis of colorectal neoplastic lesions under ME-NBI were
100%, 20.83%, 90.05%, 100%, 91.20% and 98.96%, 54.17%, 94.53%, 86.67%, 93.98%, respec-
tively. The difference in diagnostic accuracy between the two was statistically significant (x2 =
99.116, P < 0.001). Meanwhile, the sensitivity, specificity, positive predictive value, and negative
predictive value of JNET classification and Pit pattern classification in the diagnosis of early colo-
rectal cancer with indications for endoscopic treatment were 71.43%, 76.05%, 46.67%, 90.07%,
75.00% and 81.63%, 93.41%, 78.43%, 94.55%, 90.74%, respectively, with statistically significant
differences in diagnostic accuracy between the two (¥ = 14.400, P < 0.001). Conclusion: Under
ME-NBI, JNET classification can be used to find more neoplastic lesions, and then Pit pattern can be
used to improve the accuracy of diagnosis of neoplastic lesions, which can improve the quality of
endoscopic diagnosis and treatment.
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Figure 1. Examples of JNET classification of lesions under ME-NBI. Note: (A): INET classification is type 1; (B): INET
classification is type 2A; (C): INET classification is type 2B; (D): JNET classification is type 3
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Table 1. Relationship between JNET classification and pathological types (n)
= 1. INET S BISHHIBFE LBXRAL)

* K IFEREMERE B LGIN HGIN/SM-s SM-d HREAE
1 5 5 0 0 0 0 0
2A 133 13 98 5 14 2 1
2B 75 6 19 6 35 3 6
3 3 0 0 0 0 0 3
ait 216 24 117 11 49 5 10
Table 2. Relationship between Pit pattern classification and pathological types (n)
< 2. Pit pattern 7T B STRIEZ L RIX R L)
FEFEMRE R LGIN HGIN/SM-s SM-d HRE
I 15 13 1 0 1 0 0
I, 95 4 86 1 1 1
v 45 6 27 7 4 1 0
Vi 51 1 3 2 40 1 4
VN 10 0 0 1 2 2 5
it 216 24 117 11 49 5 10
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BAG 7 (7 =99.116, P < 0.001).

Table 3. INET classification and Pit pattern classification in the diagnosis of neoplastic lesions and corresponding patholog-

ical types (n)
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Ji B PP 2 E [ R
PP+ 190 11
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JNET 73 %4 % Pit pattern 73 B2 A W 816 YT R 1E 1 B 45 B 503 20 g B2 R A 45 R EE LR 5.

DOI: 10.12677/acm.2023.133528 3686

Wi PR = 73 Ji


https://doi.org/10.12677/acm.2023.133528

B 5

JNET 4324, Pit pattern 73 8 & P 43 B B2 W B 0145 BV I BIURR S . RESR . PPV NPV RIERf %R
WA 4. PR RS W B W NG T IRIE 50145 B 0 2 57 BAA 8iiT 578 L (¢ = 14.400, P < 0.001).

Table 4. Comparison of the diagnostic accuracy of INET classification and Pit pattern classification
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RERR VA RiLYi R BUREE(%)  RFE(%) PPV (%) NPV (%) HHE%) P
Pit pattern )% 98.96 54.17 94.53 86.67 93.98 <0.001
iy 9 A
JNET 434 100 20.83 90.05 100 91.20
Pit pattern )% 81.63 93.41 78.43 94.55 90.74 <0.001
R EE  INET 4R 71.43 76.05 46.67 90.07 75.00 <0.001
FEEK 87.76 73.05 48.83 95.31 76.39

VE: TR BRI T HRAE R RS B JRICHR R S BE Pit pattern 4384 INET 40 BUT— 43 AL Ay BH PRI B A
PE, BLRA SR T TR 545 B .

Table 5. INET classification and Pit pattern classification in the diagnosis of early colorectal cancer with endoscopy treat-
ment indication and corresponding pathological types (n)
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TR BRI, HERARE KR TR, iAW AE ME-NBI #3644 23 284 5 ik vl LR i
Wil . ARFFT[16]32H INET 73 B TR BC A 105 G4 €4 1Y Pit pattern 73 B B VF 2 i B2 2 Wi 8 14 5 (128
e, XBAEUE T BRAISE B .
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