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The diagnostic value of endoscopic score based on acetic acid-enhanced narrow-band imaging for gastric
intestinal metaplasia
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[ Abstract] Objective To explore the diagnostic value of endoscopic grading of gastric intestinal metaplasia (EGGIM)
score under acetic acid-enhanced narrow band imaging (AA-NBI) observation mode for gastric intestinal metaplasia (GIM).
Methods A total of 120 patients who underwent gastroscopy at Jinshan Hospital of Fudan University from February 2022 to
February 2023 were selected. All patients underwent both white light and AA-NBI endoscopy, with photographic records of
intestinal metaplasia in five areas: greater curvature of antrum, lesser curvature of antrum, greater curvature of corpus, lesser
curvature of corpus and incisura. EGGIM score was performed: 0 for no intestinal metaplasia, 1 point for focal intestinal metaplasia
(GIM area ratio<30%), 2 points for extensive intestinal metaplasia (GIM area ratio>30%), with a total score of 10 points. Targeted
biopsies were performed on suspicious GIM lesions found during endoscopy. If no suspicious GIM lesions were observed, random
biopsies were performed according to the updated Sydney system. The pathological histological examination results were staged
based on the operative link on gastric intestinal metaplasia assessment (OLGIM) system. The diagnostic value of EGGIM score for
OLGIM stage III-1V patients was evaluated using receiver operating characteristic (ROC) curves. Results The sensitivity,

specificity, accuracy, positive predictive value (PPV), and negative predictive value (NPV) of AA-NBI in detecting GIM were
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96.3%, 91.6%, 94.5%, 95.0%, and 93.6%, respectively. The area under the ROC curve for EGGIM diagnosing OLGIM stage II1-IV
was 0.952 (95%CI 0.914-0.990). The optimal cut-off value for EGGIM was 5 points, with a sensitivity of 96.7% (95%CI 87.6%-
99.4%) and specificity of 88.1% (95%CI 76.5%-94.7%). Conclusions EGGIM score (=5 points) under AA-NBI mode has good

diagnostic capability for patients with OLGIM stage III-1V.

[ Key Words] acetic acid; narrow band imaging; gastric intestinal metaplasia
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>30%) , &3 10 70 KeZ5aUn thNBEEEIn ke v i AG, AR & BRI 5E GIM Jikt, I
g% EGGIM 174y, % AA-NBI A FRYTTEE GIM - ARIREHINAE R G R A TARE 5 S0

&1 AA-NBI AHRENEER TH EGGIM if5y
Table 1 EGGIM score under AA-NBI endoscopy

Grading Antrum Corpus Incisura
Lesser curvature Greater curvature Lesser curvature Greater curvature
No GIM 0 0 0 0 0
GIM area ratio<30% 1 1 1 1 1
GIM area ratio>30% 2 2 2 2 2
Total score 0-4 0-4 0-2

AA-NBI: acetic acid-enhanced narrow band imaging; EGGIM: endoscopic grading of gastric intestinal metaplasia; GIM: gastric
intestinal metaplasia.

EGGIM Greater curvature of Lesser curvature of

Incisura
score the antrum the corpus

1 point

2 points

1 AA-NBI HEEMBRATEREAE. BAMBFNER EGGIM T4 REE
Figure 1 Schematic diagram of EGGIM score for the greater curvature of the antrum, incisura, and lesser curvature

of the corpus under AA-NBI endoscopy

AA-NBI: acetic acid-enhanced narrow band imaging; EGGIM: endoscopic grading of gastric intestinal metaplasia.

1.3 ARFIFAL AL 2K A W bR A No KR EZIH TAEFRE (receiver operating
10% Pk PRSI U [ e O R AE A i b, WA T characteristic, ROC ) 1445 i EGGIM PF-43 1 5
IIANG-PHLL YLt P4 XF INBRI2 W 4G SR AN I 1Y FEMWTE, DLREE . FF 5 PR mI (g
PE R B EE T AR BT R JE R 4L R OLGIM 4y ( positive predictive value, PPV ) FI B 7 I
WA T S Al ( negative predictive value, NPV ) ¥4/ EGGIM -
1.4 %itFsm R SPSS 21.0 404, i+ 0% OLGIM I~ VI 92 W {6 . 4 B0 /K i
A M(Pas, Prs) 27, HEBER n (%) 3£ (a) 40.05.
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21 BHWGRKFE Z5HR (FK2) Bin: 120 4]
BEY, el fl (50.8%) . FHM 59
(49.2% ) , 4% 35~80 %, W[ TIEHT I BH %
5246 (43.3%) , FENGARRIMIER (20 41]) F
HIERE (2961) .

®2 BEIRKFFIE

Table 2 Clinical characteristics of patients

N=120
Index Result
Sex n(%)

Female 61(50.8)
Male 59(49.2)
Agelyear 55(39, 75)

Helicobacter pylori infection n(%)
Positive 52(43.3)
Negative (after the eradication treatment) 68(56.7)
Indication for endoscopy (%)
Surveillance 20(16.7)
Stomachache 20(16.7)
Belching 14(11.7)
Dyspepsia 29(24.2)
Reflux disease 19(15.8)
Discomfort 18(15.0)

22 AA-NBI# 0 GIM ##H 4558 (£3)
WoR: KT 600 PERAL, AA-NBI W% T 4E
21 GIM S kb M 0 1] 75 6: 380 Ak, Hirp 361 Ab24]
UEIESIN GIM ;A UL S T REHLIE & 220 4b,
Hrp 14 b A 212#0E5  GIM. AA-NBI £l
GIM WM REJE . R . WEWHME. PPV A
NPV 43514 96.3% . 91.6%. 94.5%. 95.0% Al

93.6%. AA-NBIFEHE /NG | HERE . Bk
T BERRE . ALK GIM B2k R EUE |
5 B FIERPE DL 22 4,

2.3 GIM #= OLGIM KRR 4B e & 120 {4
BT, 11241 (93.3%) BELHLIEKEZH N
GIM, Hr 110 il 38 m i ka2, 2 it ke
MG 2, 8 Bl KK A GIM. MR HE
P, OLGIM O 1. [, 113, 1. VA&
FHm k8 4l (6.7%) . 38 %l (31.7%) . 13 fi
(10.8%) . 371 (30.8%) . 24 1] (20.0%) .

&3 AA-NBI FREALFISHT GIM LR
Table 3 Results of AA-NBI and histopathological

diagnosis of GIM
n
. . GIM
Biopsy site AA-NBI +—_ Total
Lesser curvature + 71 6 77

of the corpus

Greater curvature
of the corpus
— 1 118 119

Lesser curvature

of the antrum + 1t 3 14
— 1 5 6

Greater curvature

of the antrum + 95 3 100
— 2 18 20

Incisura + 83 5 38
— 3 29 32

All + 361 19 380

- 14 206 220

AA-NBI: acetic acid-enhanced narrow band imaging;
GIM: gastric intestinal metaplasia; +: positive; —: negative.

R4 AA-NBI WAEEML GIM SRR E ., HREMERE
Table 4 Sensitivity, specificity and accuracy of AA-NBI in the diagnosis of GIM at different sites

%

Site Sensitivity Specificity Accuracy
Lesser curvature of the corpus 91.0 85.7 89.2
Greater curvature of the corpus 50.0 100.0 99.2
Lesser curvature of the antrum 99.1 62.5 96.7
Greater curvature of the antrum 97.9 78.3 94.2
Incisura 96.5 85.3 93.3

AA-NBI: acetic acid-enhanced narrow band imaging; GIM: gastric intestinal metaplasia.
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IV GIM 1) ROC £ F 1A 0.952 (95%Cl
0.914~0.990) . LI EGGIM iF43 5 43 Mk B it
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96.7% (95%CI 87.6%~99.4% ) , ¥5JE N
88.1% (95%CI 76.5%~94.7% ) , ZIB4EH N
0.848, HERAIE N 92.5%, PPV Jy 89.4% (95%CI
78.8%~95.3%) , NPV 4 96.3% (95%CI 86.2%~
99.4%)

1.0
0.8 F
2 06
3
v 04
AUC=0.952
P<0.001
02 F
1 1 1 1
0 0.2 0.4 0.6 0.8 1.0

1—Specificity

B2 EGGIM ¥4i£# OLGIM II-IVE GIM KJ
ROC H%;
Figure 2 ROC curve of EGGIM score for the diagnosis
of OLGIM III-IV GIM
EGGIM: endoscopic grading of gastric intestinal
metaplasia; OLGIM: operative link on gastric intestinal
metaplasia assessment; GIM: gastric intestinal metaplasia;
AUC: area under the curve; ROC: receiver operating

characteristic.
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