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[ Abstract ] Objective  To evaluate the diagnostic efficacy of probe-based confocal laser
endomicroscopy (pCLE) for intestinal metaplasia in Barrett esophageal mucosa. Methods Patients with
Barrett esophagus who underwent pCLE examination at the Digestive Endoscopy Center of Beijing
Friendship Hospital, Capital Medical University from January 2023 to June 2024 were prospectively
included in the diagnostic trial. The enrolled patients first underwent white light and narrow band imaging
examination, then pCLE was applied to examine the suspicious mucosa, and targeted biopsies were
performed under pCLE guidance. Finally, random biopsies according to the Seattle protocol for Barrett
esophagus were conducted. The biopsy pathological results were used as the gold standard to determine the
sensitivity, specificity, positive predictive value, negative predictive value, and accuracy of pCLE in
diagnosing intestinal metaplasia of the mucosa in Barrett esophagus. Results A total of 22 patients with

Barrett esophagus were finally included. The sensitivity of pCLE in diagnosing intestinal metaplasia of
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Barrett esophageal mucosa was 100.0% (11/11), the specificity was 63.6% (7/11), the positive predictive
value was 73.3% (11/15), the negative predictive value was 100.0% (7/7), and the accuracy was 81.8%
(18/22). Conclusion pCLE shows high sensitivity for identifying intestinal metaplasia in Barrett

esophageal and may help reduce the need for multiple biopsies.
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