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Abstract

Objective: To investigate the morphological changes of non-erosive reflux disease (NERD) under
blue laser magnification endoscopy. Methods: Fifty-three patients with non-erosive reflux disease
were selected as the NERD group, and twenty volunteers were recruited as the healthy control
group. Blue laser magnification endoscopy was performed in both groups. The lower esophageal
mucosa was first observed under the white light and Blue Laser Imaging Bright (BLI-bright) mode.
Then, observe the morphology of the intrapapillary capillary loop (ICPL) was observed and classi-
fied under Blue Laser imaging + Magnification Endoscopy (BLI + ME) mode. Results: Under BLI +
ME mode, the IPCL of the healthy control group was arranged in the shape of curly hair and small
spiral. 84.9% of NERD group showed expansion and/or extension of IPCL morphology, but the ar-
rangement was still regular, which was significantly different from that of healthy control group (P
< 0.05). Conclusion: The patients with NERD can see the mucosal microstructure changes under
blue laser magnification endoscopy. Changes manifest as expansion and/or extension of IPCL.
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Figure 1. White light pattern: No damage to esophageal mucosa was found in the healthy group (left) and the NERD group (right)
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Figure 2. BLI-bright pattern: The mucosa of the lower esophagus in the healthy group (left) and the NERD group (right)
were pale green

2. BLI-bright # B, RXTER4E(Z£iH)F NERD A(ADRE TRHMENEAFTE

Figure 3. BLI + ME pattern: type I of IPCL appears regularly as spiral or curly hair (left), IPCL II type manifest distortion,
expansion and extension (right)
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Table 1. Comparison of IPCL morphological changes between healthy group and NERD group
7 1. {#FR4EF0 NERD 48 IPCL FASZERIEL B

P Bl IPCL JEASIEH /0%
fa e 20 18/2
NERD 4 53 8/45
P / <0.05

Table 2. Comparison of general data of patients with different IPCL morphology in NERD group
F 2. NERD 4A7F[E] IPCL S B & M —RRERIELER

IPCL B2 ol /4 S BMI
| §it) 8 4/4 48.88 +7.36 23.25+3.62
g} 15 22/23 51.18+6.16 23.02+3.33
P / >0.05 >0.05 >0.05
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TERFENNRIE, 5 ERTFAEA . HAR 15.1% NERD £# IPCL 5 IEHFERN TR, WHS5H
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