— 180 — TP AL N R 2 2018 4F 3 A4 35 %5 3 ] Chin J Dig Endosc, March 2018, Vol. 35,No.3

R 7oE
INET 43 BYFE 25 5 B b g 19 22 12 W v 1Y)
Wrd

k¥ OHE AL B T4 KA

[H#E)] B S RGNS (ME-NBL) T 5 INET 43032 W0 25 15 1 P98 PR 9 28 19
RN, ik 75 ME-NBI AR T X 25 i Bkl e & BLAY 110 Ab4h B M A= v A8 HE AT ISR, /A7
P 1) I T35 I R 25 A 2540, R % ME-NBI 37 R 55 (INET 435 Kudo 437 ) #7125 34 Wros A8 1)
JE IS UIBRARA (8 BREE AT FL 0T, R ME-NBI T INET 435 B A2 B2 Wi % & i i e
PRI AR B B R L B S0 B S0 1 R AR 2R 53 3 96. 2% (75/78) \93. 8% (30/32) |
97. 4% (75/77) .90. 9% (30/33) Fl 95.5% ( 105/110) , Kudo 43 B i 7K 73 T 4 [ 3R 48 b5 45 J 43 51
92.3%(72/78) .81.3%(26/32) .92.3%(72/78) .81. 3% (26/32) F1 89. 1% (98/110) , Bi & 1E12 W i
R EERIGEITFE X (P=0.077) ., INET /388K B WS R (<0.5 em) /NER(>0.5~
L.Oem) , KA (>1.0 cm) g ¥ (%) #5023 43 51 - 92.3% (36/39) ,93.8% (15/16) F1 98.2%
(54/55) , = H M ZERRLEITFE L (P=0.379), i ME-NBI F JNET 2 A7 % 51 45 % % 28
Jeg P 55 A g o B BT SE A2 TN (AL

[X@R] ZEWE; ZAWRIRRNEE;  INET 438

E£WAE . Hda TARRIAE Z RSP9I — 5 H (WJ2015MB091)

Diagnostic value of JNET classification for colorectal neoplasms Zhang Jing, Xiao Yong, Zhou Jing,
Cut Ning, Yu Honggang, Chen Mingkai. Departmeni of Gastroenterology, Renmin Hospital of Wuhan
University, Wuhan 430000, China
Corresponding author: Chen Mingkai, Email : kaimingchen@ 163.com

[ Abstract]  Objective To evaluate the clinical value of JNET classification using magnifying
endoscopy with narrow-band imaging (ME-NBI) on diagnosis of colorectal neoplastic lesions. Methods A
total of 110 colorectal neoplastic lesions detected by conventional colonoscopy were assessed by ME-NBI, and
the histology was predicted according to characteristics of vessel pattern and surface pattern with JNET
classification and Kudo classification, respectively. The results were compared with actual histologic findings
of these lesions. Results  The diagnostic sensitivity, specificity, positive predictive value, negative
predictive value, and accuracy of overall JNET classification with ME-NBI for colorectal neoplastic lesions
was 96.2% (75/78 ), 93.8% (30/32),97.4% (75/77), 90.9% (30/33), and 95.5% ( 105/110),
respectively. The corresponding indicators of overall Kudo classification with ME-NBI was 92.3% (72/78) ,
81.3%(26/32),92.3%(72/78) ,81.3%(26/32) , and 89. 1% (98/110) , respectively, with no significant
difference compared to JNET classification ( P =0.077). Diagnostic accuracy of JNET classification was
92.3%(36/39) in the polyps with diameter of 1 to 5 mm, 93.8%(15/16) in the polyps with diameter of 6
to 10 mm, 98. 2% (54/55) in the polyps with diameter more than 10 mm, and those diagnostic accuracies
had no significant difference ( P =0.345). Conclusion JNET classification with ME-NBI is effective in
distinguishing neoplastic from non-neoplastic colorectal lesions.

[ Key words ] Colorectal neoplasms;  Magnifying endoscopy with narrow-band imaging;
JNET classification
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