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[ Abstract] Objective To evaluate the diagnostic efficacy of narrow band imaging (NBI) international
colorectal endoscopic (NICE) classification in distinguishing neoplastic from non-neoplastic colorectal polyps
during routine clinical practice. Methods A total of 224 lesions detected by white light colonoscopy by non-
expert endoscopists were collected in this retrospective study. Each lesion was assessed by NBI and classified
by NICE classification. The results were compared with pathological findings from endoscopic or surgical
resected specimen. Results Among these 224 polyps, there were 59 of type 1, 159 of type 2 and 6 of type 3
according to NICE classification. There were 58 non-tumorous and 166 tumorous polyps according to
pathological diagnosis. The total diagnostic sensitivity, specificity, positive predictive value, negative
predictive value and accuracy of NICE classification for colorectal tumor were 91. 6%, 77. 6%, 92. 1% ,76. 3%
and 87.9%, respectively. Diagnostic sensitivity and accuracy in big (>10 mm in diameter) , small (>5-10 mm
in diameter) and mini ( <5 mm in diameter) polyp groups were 100.0%, 97.0% and 80.9%, as well as
95.7%, 87.8%, and 83.3%, respectively. Diagnostic accuracy showed a decreasing tendency on polyp size,
without significant difference between the three groups (P =0.694). Conclusion NICE classification with
non-magnified NBI is effective in distinguishing neoplastic and non-neoplastic colorectal polyps by non-expert
endoscopists and is potentially worth popularizing for routine clinical practice.

[ Key words] Colorectal neoplasms; Polyps; Diagnosis; Narrow band imaging

DOI;10.3760/ cma.].issn.1007-5232.2018.05.010

YEH B 100730 HE5T, v BE A 2A Be AU st b S e T AL N R (75 A 2 4R L ik IRLRE OBURE B ™ S5 B SR AR
BREM W ZW)  FREERL (TiFaHe)

WIEMERA %M, Email ; yangaiming@ medmail.com.cn



— 346 —

FRAE AL N A 25 2018 4F 5 145 35 %5 5 1 Chin J Dig Endosc, May 2018, Vol. 35,No.5

S5 H iR TR e LR AR R 22— , A%
FIZE T2 % 8 1 Jh i %, 2013 4F 4t 3F & i %
26.90/10 J7 ,FET=3R 13.03/10 J5, 43 51 06 1 il g
O 4 REANES S A, JUHAE ST AR 5 e iy, K
FRFGAE IR S 2 0 4R 2B B Wi
TR T AR T A S A P B A A e BRI R T R
R A FIE T XU, B 2 3 205 i B A A 3%
e, KROS5 T B RISt A e S5 e o e 41 b
SR S I D) i T A BRI AT Jil 2D AN
185 BEAG A AN B IR YT , O A I R TAE /38 )5
Ko A AR F AR (narrow band imaging, NBI) 7E A
— PO L T g R A AR )
MR SR #A . R ST SR A 2250 11 & 5 R I NBI
WLEEH W LA < 1 em Y /DN I 980 BHOIRROBE AT & 36
94%" ", JTAEA H ASHIRRSE & S E 19 NBI [HFR
25 H %N 5% ( NBI international colorectal endoscopic,
NICE) 43R40 4k T LIRS Ry i, I X 445
i Pt AT e Vs 2 A BRI R, D REA
NICE 73 BUFE I PRS2 bR A v B R FHAME, ASBIE5E [0l
B 5 T A P9 B PO AT R R P A R A 2
Bk A e B 25 L B, X L 23 B NICE 73 24
1L B A1 T ST R (T

AT

— BT 4

A 2016 4E 7 H 2 2017 4F 1 H EIEIL 5T i
FEEBETH £k PN B v o0 283838 PN B = DA T 285 1 5 A
ER oA ESREN 7D N AR E AR RO 4 € S
g, gt b B R EAT NBIL WS FF 4T NICE 43
IR B AE TR 5, HEBRARUE. (1) i fE&
RAEARRIGE R Wi A2 243 5 (2) Ri#AT NBL W
T BE s B B i AR L R R AT NICE 43 35
(3) i P AR 72 S 5 (4) LSS I . A o 1
H 5 (5) A SRAE T W iog s B .35 5 (6) A B Wk ik e 44
L EHMIRRIE

= MR

148 3% % : Olympus EVIS LUCERA CLV-260SL
%% F 4L, LUCERA CV-260SL [& 4 4k B & 45, CF-
H260AT1 JECK A%, OEVI9IH /R 4F,

2 ABERG AT Ty v - e BRER BE T 1k P9 B 0
JriEibAT KA AT IR R & B 3. 0~4.0 L AT
WaiE s . INEERE AT FRBETH AL N EL 6 44 rh AR
B il 5 A, HE A 3 45 1 4 A A 22 5 2 1000 ~ 3 000

], ¥4 52 35k FEE R SCHR: 2 NICE 2B R %, W
BEAG A o B o & B B AT NBL SR, MR
NICE 43 BIARESEAT SE i o B2 W, NS T B AR
JINR R ARG B HE T 4 H A

3G T  AWESE Ay B b [ B W2 5T
I R BRSO R I R A A
OB, B K/N B AL E F NICE 43 RIZE R,
DL Bk AR YIRS TR 95 BRES 50 A bR, P4
NICE 43 BT 25 1 o Wb Jed 14 0 722 () EAf 1k o 381
ZWTER 2 2493 BB B2 DR A1 4 . 24 43 U A o e [m] 41
AU TR 9 7 B A R R AR AR PR S AR A
FESE AR AR PR,

4 3B NEE T NICE 230 BUZ R . AR 4 A8
BB B A S5 A A R RS54 0l 1,23 A 1
TR B €8, 55 T S5 6 AR T Bl v 3R TR =l
SR M B 220K 1A R TS5 R S 5] — 3
AR 2 B B €, 1R ) A € i A R 8 1 £
S5, R SR 250 R DR IRDE B8R a4 SR 3
T B 00 A (0 TR A €0, A ISR IR 0 X, 3540
DX 3 67 P S AR D 8 g 2 9 T 45 A AN R ) sl e
2%, NICE 1 BRI R A=k B A 5 2 FUHE IR B 1 9
A% AR RRIE BRI PR (M) R BRI R 2 IR T e
(SM1) ;3 4R /R BE IR )2 (SM2) L _E I8 1
g

= G E Nk

K SPSS 17. 0 Gt b B , i Bk
DL s o, THECROR IR R s A VIBR bR AR o5 2
gE R A hRifE A NICE 43 B2 Wi 45 1 e M
AR RURRE S | B T | BRI TN S v
R BN HAR ST TORE L BRI ST AR A ¢ A5G
NICE 43 BUFS0I AN [m] EL A28 5 PR BRI 8 %) MR 23 LR
FRZMEX Ky P<0. 05 HESASHFE X,

# =R

— N9k

ARG A 162 83 Hrb 55 104 4 %
S8, 1.8 1, 4F I 29~87 % SF 1 (61,3
11.3) %,

N

LS AL E A SR 224 Abgh i B, H
FRIETE S 14 4b(6.2%) , FH45 s 27 b (12.1%) |, BT
M 14 Kb (6.2%) , 545 32 Ab(14.3%) , gt 7 Ab
(3.1%) , B 45 21 40 (9.4%) , 2R &5 73 4k



rRAE AL A2 A 2018 4E 5 A %5 35 445 5 ] Chin J Dig Endosc, May 2018, Vol. 35,No.5

— 347 —

(32.6%) , Bl 36 &b (16.1%) . fRifLERALGE T, 5
ZE i (ST ) 41 AL (18.3%) , FB4E
W (&l B M) 53 4b(23.7%) A4
(TR CREE W B ) 130 b (58.0%) . A&,
WAL SR, L85 &

2.8 R A AR R A R R R Y 204 4b
(91.1%) , Horr 1p B 15 4b(6.7%) , 1sp B 77 A4b
(34.4%) ,Is B 112 4b(50. 0% ) ;F-3EAI( [ a)20 4k
(8.9%) .,

3R A Y B B AR 2.0~30. 0 mm, F
¥(7.946.5) mm, Hor R B KN ( H4E>10 mm) 69 4k
(30.8%) /N ( HA£>5~10 mm) 41 4b(18.3%) ,
WUNE P (AR <5 mm) 114 £(50.9%)

= WHIEE R

1E 224 ZE B A AR R A 58 4b(25.9%) ,
AT A= A 40 Ab (17.9%) , S AEPE R A 18 Ab
(8.0%) ; MoEE P LA 166 Ab (74.1%) , 4045 fi 95
147 4b(65. 6% ) , g3 1 52 IR AE 13 &b (5.8%) ,
FERE PR 1 40 (0. 4%) ,ZERE T IRIZ9E 1 46(0.4%) ,
FEE N IRIZ LA LI 4 b (1.8%)

MU JAEOR NS T NICE 202 W2k 51 b o #r

224 Ab B A H NICE 1 %9 59 4b 2 #1159 4k, 3 7Y
6 Ak 5 LAUIBR A5 A o5 B 25 L AR M, NICE 43 AU 3]
T e L PR ) U B 15 (91 6%, 152/166) |, i 5
FERXTAR (77. 6%, 45/58 ) , BH I L0 K 92. 1%
(152/165) , 1 HUMAE Ky 76. 3% (45/59) , F& AR Uk
17K 87.9%(197/224) , WL3& 1, WA H Bow, X
FEAA>10 mm B R E A, NICE 43750 7 iz 14 15
TR B BBURS B RT3 100. 0% , MERf R L = 3k 95. 7% ; B
FI 78 B R BN, H T iz ) I R A T R R
HRER /NSRBI 3 48 L2 5 T8
THFERE L (P=0.694) , W3 2~3, HRHE NICE 57
FIWT IR PR R R TERA 5 15 53 41, NICE 438U 5 9% 38 45
JRUCFECAL 8 A EAE (8. 4+6. 8) mm , ANVLFL 4L Ay
(4.7£3.7)mm,2 H B2 R K/ EZERA G 12
B (P=0.010), 3R B A K/ BE & 52
NICE 45750 Fi g5 B 2 700 g — N PR 22

1 FHEBBRAEBRNEET NICE 43 Hi2 W 5% B2 W

SERXTLE(Ab)
o B2 7
NICE 43-#4 i A T (i;ﬂ;ffj\l:iﬁ)
15 59 14 45(33/12)
28 159 146 13(7/6)
3H 6 6 0

R2 AFK/NSEEAAECRNE T NICE B2 5
TR EZ WG R e (Ad)

S BRI W
NICE 438 o A B P (f;ﬂ;lﬁfm

E42>10 mm

| 7 1 0 1(1/0)

2 # 62 59 3(2/1)

37 6 6 0
HA%>5~10 mm

1 #Y 5 1 4(2/2)

27 36 32 4(1/3)
HiE<5 mm

198 53 13 40(30/10)

27 61 55 6(4/2)

Wi

ARMFFE 7, FE I R 2 BR T AR, X5 & 3L
S5 H I B R E FLS FHAE OR8N NICE 43 B R 48
ST oo s A ) A PR v, R SR X AR R i
10 mm PR B, FIB R 2 0] 53k 95. 7% , 5 44 £,
PUBEA S s B B2 <5 mm (O30 B AL, HE 264
=115 83.3% ,NICE 43 BUATS A Bl T 5 1R 9 B2 1) Tl
S DA SCHEIE FL A, A5 S e T 53 Py 45 = Uil
K HH NICE 434 X 43 i 4 5 1R A irbogg 4 5L IR 7
SEBRAE ), R R A — i AR

AR50 P16 PR 45 2 501 ok e R A Tk e e s A2
BRI 85% , K YL (o N 45 T LUTS 48 1 /s 45 1 W

&3 ARMCORNEL T NICE 70 B2 KA [R) R/ NAS B e igg 4 it 1

AL TRALEL U 57 B B T A P HIZTHES
>10 mm 69 100. 0% (65/65) 25.0%(1/4) 95. 6% (65/68) 100.0%(1/1) 95.7% (66/69)
>5~10 mm 41 97.0%(32/33) 50.0%(4/8) 88.9%(32/36) 80.0%(4/5) 87.8%(36/41)
<5 mm 114 80. 9% (55/68) 87. 0% (40/46) 90.2% (55/61) 75.5% (40/53) 83.3%(95/114)




— 348 —

rRAE AL N 25 2018 4F 5 145 35 %5 5 1 Chin J Dig Endosc, May 2018, Vol. 35,No.5

PRI THT ) AL I A6 R R A 45 A, 32 T oA R 0 A
96% ., i, HTEE TR, B ATHOR I Bt 0 I R L
R AR I, i HAEFE#RAE 5 2 FERT 2% 2T il
LR SEBLT I AL B BLAE S JF 2 . NBI
VESRTE , T ATE 6 P B G A o A2 v — S U 46 56
I, A I I 35 288 R S [) I8 K Y6 D A Rz e
I B 22 55 R 218 A4 415 nm AT 540 nm /Y
W SRR IR A, DA 2 H s L PR 2 T R A O 1
U ZAS . BFFE 2B, NBIL I 8 7 5L A 1
WERR R I 5 i 3538 OGN BE, 252 M i 5T R
NBI FlY 8 755 7 25 1 e ) kv B80R% B2 (94%
b 94%) 55 (82% Lt 86% ) 25 )5 i 48 25
GeitFa 3, 47 NBI 7EZS B IJed (1) 9 45532 1 o
ARG N BE . NICE 20 B R G0 1 JE A iX
FE S S aE AR ), e e 3= v] LUAR 4 43 78 &5
e SR A AL BT 0 B NICE 1 Bk 78 o 4
PRADHR 2 RS AL B T VIBR, 07 3 L A8 U iy
AN ARG, BEA, NICE 43 BUARSHRICK
WEE, B TR HE PR, Bt BoR, &% F
BN B ZARYE NICE 4378 J1 Ui 235 11 Jir g A S
PRBURREE e 5 B MERR R AT 55K 95. 8% \91. 9% Fil
94. 5%, AHHRIUT— I Z PO I R ST o, A0SR
AT RIHAG A 250 1 & KRR, Wi R & H
TR,

ABFE L, 38 N B R AR 4 NICE 432U #)
TR, PR L 28 AR 1 o 1 S 0 00 I R A
2T REAR N L DA R R R A R R R
ANERHIWTER P T AR R T RE S Z RN R A
X (1) 287 B PR 2% . NICE 20 BUR S8 28 B 40, 1L
MAEEEF) A0 TS S5 R R S 1750 26, BEfE
IR BR,3% ~ 6% M 34 A= M B A T 24 NICE 2 %Y
FeET i — SN IR NBI R B/ NICE 2 AR
S, T OG22 W S B2 TR — B0, ARFSE
. 7R NICE 43 76 ) W 235 17 i P 8 %) /R % HE %
L MR AN 77, 6% , 3R 4y Sk AL TR R A
PR A R T SR TR I R R BN (2) '
#IHFE RLE NICE B nf AR N Be , Bl T
55 14X NBI Y652 JE A AIG, KT 616 B 25 1t 4
FESEE it — PR A, — AR LR T X R
T P I %, Bl R W e A2 2 A% NBI HE AR
FORIE % , 32 BRI 1A 155 L 01 7 T 25 0 8 4 B2 TH w10
(3) Mg I R HEIT R I NBI %> i 2%, (1
KB IR T 1 i A L 5 B, 7 S PR T4

30 BRI A NICE 43783 2 4t X 40 ifoggg 1 A oy
PER A B HERRTE S A 480 & R LA TE 2
PR OARHIFSE R A B T 35 1 B G A 2 56
TE 2 000 B4 47, J@ T A — 8 4 0 AR 2R 1Y 3 38 TN 52
BRI, —EFE B A s i T NICE 4359 0 H 11 R
SRR B OK . BRI, AN R 2% S AR s
NICE 2 B2 Wi i S8, A 2 YA R R A S ) AR
W EE T R, FEI/ N S R 2 W e i 2 L, 383l
IS R LT REAEfE —E R, &5 ik
G FLHZ LA 3 B VT R & G2 W e R I i 5%, 75
BP0 X BRI 58 % B B X — Rl &, (4) NICE 43
IR GEA B A7 AE Jey BRAE - 45 1 i 45 O R R g/ 8L 1A
HAR AR RS, Ao s A, g
NBI R R 45 R 00 B U bR e < B sk i B ss ok 117
“HEORH RN 43 S MAE T AR R AR, AT DR R 12 R R
PEN H BRI HEREE OK M BE NICE 4r U T
B VR 28 R BT 3 R A I S HE R T 40 VIR
AR A

ARIFGE G AEAE—LE R RRPE . (1) X & — T s
L [FEERFSE, ALY A NBI 28317 NICE 43 %l 2%
IO i i R 7 N S DO B /7D S NS B
NICE 738, I 9E 4 &8 B A #F 17 NBL WL&E, Xf T
& NICE 2R N BE R I 5, H % TA/E Pt v]
REAFAEXTIZ IR Lo A8 R 1 A2 SR NICE 43 %9 114 &
Py, 1 DR A WF 55 2 B2 Wi 45 0 1 = (IR 23 5 i)
IR DRI A S5 A NICE 437,
U e P S PR B AR R SR AT BE S 2 R, (2)
RAE NG EIT 7SR E L AL, B TRA %
G —FARUEAL ) NICE 43 BU3G Y1138 42 FAH G % 4%,
NI B2 Ui (8] 32 W o 1 M 0T BE A7 76 e Sk 22 5
M TR 5 vk T B, 0F — 25 o3 A A Ak 25 S TR U, A
REFT R ATRE DT I, XEAS [R) A7 9% B U 14 47 s o Ak 855
YA A% 5 F 047 SE 2 K, A 32 % WPE A0 40 2
H A 4R B A2 50 T E 1R K]
DR 22 36 92 53 Fi 85 NICE 43187 FHAE S i 22 531

L LTIk S N B R AR AR O N R R
NICE 43 22 55 15100 45 1 g e S o5, ml LA )
90% LA - i g 1 2. AR il T 42> 10 mm (1)
SE Y IR, SRR RNV R AR 95% , AT 2
I R SE B D2 TR YT SR (EASHIG RHE A

& % X

[ 1] Chen W, Zheng R, Zhang S, et al. Cancer incidence and mortal-



rRAE AL A2 A 2018 4E 5 %5 35 445 5 ] Chin J Dig Endosc, May 2018, Vol. 35,No.5

— 349 —

[3]

[5]

(7]

ity in China in 2013 ; an analysis based on urbanization level[ J].
Chin J Cancer Res, 2017,29(1) :1-10. DOI. 10.21147/].issn.
1000-9604. 2017. 01. 01.

Ignjatovic A, East JE, Suzuki N, et al. Optical diagnosis of small
colorectal polyps at routine colonoscopy ( Detect InSpect ChArac-
terise Resect and Discard; DISCARD trial) : a prospective cohort
study [ J ]. Lancet Oncol, 2009, 10 (12). 1171-1178. DOI.
10. 1016/S1470-2045( 09) 70329-8.

Tanaka S, Sano Y. Aim to unify the narrow band imaging ( NBI)
magnifying classification for colorectal tumors; current status in
Japan from a summary of the consensus symposium in the 79th
Annual Meeting of the Japan Gastroenterological Endoscopy
Society[ J]. Dig Endosc, 2011,23 (Suppl 1) :131-139. DOI.
10. 1111/j.1443-1661. 2011. 01106.x.

Schlemper RJ, Riddell RH, Kato Y, et al. The Vienna classifi-
cation of gastrointestinal epithelial neoplasia[ J]. Gut, 2000,47
(2):251-255.

Fu KI, Sano Y, Kato S, et al. Chromoendoscopy using indigo
carmine dye spraying with magnifying observation is the most reli-
able method for differential diagnosis between non-neoplastic and
neoplastic colorectal lesions: a prospective study[ J]. Endoscopy,
2004,36(12) :1089-1093. DOI: 10. 1055/5-2004-826039.
Kobayashi Y, Hayashino Y, Jackson JL, et al. Diagnostic per-
formance of chromoendoscopy and narrow band imaging for
colonic neoplasms: a meta-analysis[ J]. Colorectal Dis, 2012, 14
(1):18-28. DOI. 10. 1111/j.1463-1318. 2010. 02449 .x.
A, 2, ZEBRE. A RR N BT NICE 2 BT 45
BRI WA B L ] Al fe B A AR, 2014, 31 (11)
650-654. DOI:; 10. 3760/ cma.j.issn.1007-5232. 2014. 11. 009.
Rees CJ, Rajasekhar PT, Wilson A, et al. Narrow band imaging

[9]

[10]

[11]

[12]

[13]

[14]

optical diagnosis of small colorectal polyps in routine clinical
practice; the Detect Inspect Characterise Resect and Discard 2
(DISCARD 2) study[J]. Gut, 2017,66(5) : 887-895. DOI:
10. 1136/ gutjnl-2015-310584.
Rex DK. Narrow-band imaging without optical magnification for
histologic analysis of colorectal polyps [ J ]. Gastroenterology,
2009,136(4) :1174-1181. DOI; 10. 1053/].gastro.2008. 12. 009.
Iwatate M, Sano Y, Hattori S, et al. The addition of high magnif-
ying endoscopy improves rates of high confidence optical diagnosis
of colorectal polyps[ J]. Endosc Int Open, 2015,3(2) : E140-
145. DOI:; 10. 1055/5-0034-1391362.
Ignjatovic A, Thomas-Gibson S, East JE, et al. Development and
validation of a training module on the use of narrow-band imaging
in differentiation of small adenomas from hyperplastic colorectal
polyps[ J]. Gastrointest Endosc, 2011,73 (1) :128-133. DOI.;
10. 1016/].gie.2010. 09. 021.
Ladabaum U, Fioritto A, Mitani A, et al. Real-time optical
biopsy of colon polyps with narrow band imaging in community
practice does not yet meet key thresholds for clinical decisions
[J]. Gastroenterology, 2013,144 (1) :81-91. DOI. 10. 1053/]j.
gastro.2012. 09. 054.
EiRiE, MER, R, 55 NICE 532 T4 Mgt KA
JEEVE B R R SEIHS W ELL ) . TP AT AL R 2R, 2017,34(8)
573-577. DOI; 10. 3760/ cma.j.issn.1007-5232. 2017. 08. 008.
Yamashina T, Takeuchi Y, Uedo N, et al. Diagnostic features of
sessile serrated adenoma/polyps on magnifying narrow band imaging:
a prospective study of diagnostic accuracy [ J ]. J Gastroenterol
Hepatol, 2015,30( 1) :117-123. DOI; 10. 1111/jgh.12688.

(Wi H91:2017-11-16)

(AU R D)

W AEH - -

(HPEEHU NIREER)2018 FATERERARIHETHE AAIC

ERCP (N AT IRIBAE G R A) MRCP (IR BEALAE RARA) NO(—% %)

EST( 2N BFL L FEAMBITFAR) NBI( % AR AR ) PaO, (B ki %53 1 )

EUS( N BEE KA A ) GERD (5 B4 S i ) PaCO, ( B fik i —E bS8 )
EUS-FNA ( NEEHEA 5 2 FAIEHHImA ) RE(RMEEFR) ALT (TN 2% 2 )

EMR ( WG R IEYIBRA ) IBD ( RAEPENAIR ) AST( R& R PR =)

ESD( NI R RIEA ) UC( B EE R ) AKP (B R )

ENBD( £ N5 HE TR A) NSAIDs (FES$HRTT A 24) IL( 41N %)

ERBD (£ P4 B2 IH3E P SZ 4R AR ) PPI( ¥ 2l TNF (I RSE P F)

APC (B FHEMAR) HBV ( ZEIRT S 55 ) VEGF ( IfiL48 N fz A= K FF)
EVL( A58 F# ki skEFLAR) HBsAg( ZBIF R iR IEHLR ) ELISA ( 15 o7 % fH 7 )
EIS( P4 T LRI ESA) Hb(IMLTE ) RT-PCR (5% 55 - B A Tita 5% S 1o )



