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[BZE] Br %55 E WL E (narrow-band imaging, NBI) 755 F 15t 7 1 45 1 & (ulcerative
colitis , UC) IIfq R 2% ff2 407 58 25 A4 265 5 1L A JE 75 (mucosal vascular pattern, MVP) 3B X} 2H 21 2 i & Fl il
KE KRBT . 35 20184F 1 H—2021 4 1 H 7R I 27 Be 55 — W S B sl 12 10 142 {3 Ife I
G UC R BN AT IR T 42 2 I B A A , SR AR DG NBT N BR EG IF 64 116 L SR 2, A DG
UG PEAT AR N 851743 (Mayo endoscopic score, MES) , #3 4 NBI T 2R i 4 1 A5 34T MVP 4378 i
F Nancy 7850 (ND PFAl 21 U A0 BL X B BEDT 14F . 115 MESFIMVP 3B 5 Al & M2
J% W) Spearman A1 R L. 21 Z iR H TAEFFE (receiver operator characteristic , ROC ) {1 28 37 107 FH il 2k
N 1 F2 (area under curve, AUC) PEM FH 65 NBI N 8512 Wi IR 22 % 391 UC 28 21 2 g4 id E T 4
LR AR MVP A RGRIE B 14260 UC B HE1 74080, Horb 47 (5 SCRTE R, 63 ) SOASTR , 32 491
SESCHRARTT UL, Spearman AHSEYESHT 7% , NBI NEE F MVP 208 5 41 4122 & 2 1A 2L A 8 AR S
(r=0.549, P<0.001) ,MES 5204 ¢ 5 Z [ 2 A H EEAH DG (,=0.462, P<0.001) s NBINBE T MVP 43
51 R & % 2 8 B R A G (,=0.451, P<0.001) , MES 5 1Ifi PR & & = o] BLA7 v B A S (=
0.352,P<0.001) ., NBIHIKTIE RS/ 1 UC 4181545 1 AUC 24 0.809(95%CI:0.738~0.879) , A B
84.6% (77/91) , ¢ 5% & 64.7% (33/51) , S F I IE N BE, H AUC 2 0.763(95%C1: 0.678~0.848) , R A &
81.3%(74/91) , K51 66.7%(34/51) . €538  NBINEE T MVP 2 AIAT LITON UC 835 I PR30 A 4
LAs, HILTF e E.

[kR] R, bt; Bk, 4181 FEiHhlg

BELWA : (L ARA D iR & it 5 (2018YX002)

Comparison between white light endoscopy and narrow-band imaging endoscopy in predicting
histological healing of ulcerative colitis in remission
He Tao', Zhu Lingyu’, Pan Peng', Li Lei’, Wang Qiuye', Qiu Shilin’, Zhang Liyan’, Gao Hui’,
Song Liangiang®, Sun Shanming’
"Weifang Medical University, Weifang 261000, China; * Department of Gastroenterology, The First Affiliated
Hospital of Weifang Medical University, Weifang 261000, China
Corresponding author: Sun Shanming, Email: sunshanming@163.com

[ Abstract ] Objective To investigate the predictive value of mucosal vascular pattern (MVP)
under narrow-band imaging (NBI) enteroscopy in patients with ulcerative colitis (UC) in clinical remission
for histological healing and clinical recurrence. Methods A total of 142 patients with UC in clinical
remission who visited the First Affiliated Hospital of Weifang Medical University from January 2018 to
January 2021 were included in the study and underwent colonoscopy. The white light and NBI endoscopic

DOI: 10.3760/cma.j.cn321463-20211209-00627
Wi BEHE 2021-12-09 AXHE B
SIRASSC: W, RIS, WIS, 45 . OGS 2R 0 UG P B X 2 i 0 154 97 1 405 1 4% 2R 2102 4
BB FEAR(T]. HP BT AL N BE AR AR, 2023, 40(2): 140-145. DOT: 10.3760/cma.j.cn321463-20211209-00627.
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images were collected and biopsies were obtained. The Mayo endoscopic score (MES) was calculated based
on white light images, and MVP staging was evaluated based on mucosal vascular patterns under NBI. Nancy
index (NI) was used to evaluate histological healing and patients were followed up for 1 year. The Spearman
correlation coefficients of MES and MVP with histological healing and recurrence were calculated. The
receiver operator characteristic (ROC) curve was plotted and the area under curve (AUC) was applied to
evaluate the accuracy of white light and NBI endoscopy for predicting histological healing of UC in clinical
remission. Results  According to the MVP criteria, 47 were defined as clear, 63 blurred, and 32 invisible.
Spearman correlation analysis showed a significant correlation between MVP under NBI and histological
healing (r=0.549, P<0.001) and a moderate correlation between MES under white light and histological
healing (r=0.462, P<0.001). Spearman correlation analysis showed a moderate correlation between MVP
under NBI and clinical recurrence (r=0.451, P<0.001) and a moderate correlation between MES under white
light and clinical recurrence (r=0.352, P<0.001). AUC of NBI for diagnosing histological healing of UC in
clinical remission was 0.809 (95%CI: 0.738-0.879), with a sensitivity of 84.6% (77/91) and specificity of
64.7% (33/51), superior to the white light endoscopy, of which AUC, sensitivity and specificity were 0.763

— 141 —

(95%CI: 0.678-0.848), 81.3% (74/91) and 66.7% (34/51). Conclusion MVP staging under NBI could

predict histological healing of UC patients in clinical remission and is superior to white light endoscopy.

[ Key words ]  Colitis, ulcerative; Recidivism; Histology;

Narrow band imaging

Fund program: Weifang Science and Technology Development Project in Shandong Province

(2018YX002)

Wiz T 4E i R (ulcerative colitis, UC) & —F e
PR Rr S M 1 T8 SERE PSR | i R R I IS Zh
VM ALAE R L B S AR . BT, UC A
& R N R A AL, BTN B A A A
SPGB TG SRR EE 16T B AR KN TS 1Y
AR . AT R A S B 5 i
PRI S5 DIAROC , RAE MW s e #3697 H AR At
AR R R iR e (S N T DRI P g B R U
FURT, 412127 @5 A2 A7) 32 20 o g B2 A 4
T B 27 G AT o 1 AMEARATE , B i 2 v 5 3 i
PO S0 R i 2R LI RE , PR 0 D) B4R
B — i RE H W 41 217 5 R B N AR A T 7
PRt OGN SRS A6 UC BT 3 3 K™ d 75 B 114 4]
Wr B AT — i 1Y R BRPE o 78 7 D't IR (narrow band
imaging, NBI) & % WL ¢ 26 2 4 i 22 Ak S S5 1l 4
SIARE L . AHESEE 1 NBI A GEXF UC Y 285 5 1fi
B IE A (mucosal vascular pattern, MVP) #1743 %1
Xt L 43 B UC SR 3 MVP 43 B J% Mayo 1 5 3 43
(Mayo endoscopic subscore, MES) 5 21 41 2% fiy & Fll
Il R 52 & B AH S, 3R 9% NBLX A 812 5 M i IR
32 R I TIN5 R UC A8 i 0 A8 4R 1L
Eis =/

AREFHE

— WFF XS
2018 4F 1 H—20214F 1 H 15 e by B - B 55—

B I8 15 B2 12 BB ) 142 151 UC B3 8 AL 3% 52 W B i
L IFHIUT 1AE . GARRIE : (1) UCIZ iR ERF &
CHAEME I R 2 W5 36 77 9 A DL (2018 4F - b
NP5 (2) I RAE R Ak F 58 2 %M 5 (3) 4R 16~
85 % 5 (4) I IKGERE e . HEBRbRME : (1) i &
RFT5 5 (2)EERE s Q)AL YIbR S 5 (4) B IF
Wi DRI TEEAR Bl ks A B A O s R 75
SIS PER B A R B T RE SR . AT
984 PR B AR B2 B & o Al ok (HEYES . WRM
2020SL) , iy i 28 F G R E 45 o
— ST

1. 25 I B A A KA AT — H OB, R A 2
HAE I & 7 R £ — W i R SO A T i
EES , gt w o piE WS, AR 245
BEA AT (H S BPK 2 B CF-HQ2901) . [] — {37 P4
12 2R FH 35730 P e o A 25 el 0, AR A 1 2
KRS 38 O R T LR I R A MG, 5k
Vi 26 R AR B R AT V43, St B — A7 e B B R
o 745 114 i B, 338 P AR A S S5 B S 1 2R A
A7 J5 7 B U4 25 NBIUA OISR, % fir A NBIE{Z
R EFRAT R TIa WIPEH . NBIBE T HE4Ti%
LG A FH TR B 2= AT o

2 FEFR AL

(1) HFEN S i Bt BA 20 SRR IR
ZE 56 1) S 1 W s & Bk B I 2R AT 485 W B A A - E
T MESTEA . MES P43 : 043 S 6 B 1E ol i 1k
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5100 AR B RAE , AR ELBE , AR 2 93
R RAE L B P LB I SRR O, b G 1
i A7 53 00 O B RE L Btz L R, A
ReMEH . ARYE FARARIE , ARETOR FOC N B T R
IS P AR R SO BRI MES=043 (143243 .3 431X
4FPREL,

(2)NBI N B3 : BT NBIEIR 23 B HL 53 45 75 5
24 WEBE LRI IEATPPA | B0k 8 Al R A5
BRI AR R LA AR ET X MVPAE 43 AL
MVP 5384 - NBIUA 2T b5 1 6 41 178 199 RE B 775 B
7R, Jee HIE 285 0 ) S AN T X T SR Vi R
NBIAE T Z6 5 DA 100487 19 AN BE B8 378 I Yl 7% 350 4 s
BRI G SRR s NBIASE U H T 26 St 8
0 1) 5 R 0 1T 280 58 PN T 7657 X A BB WL 381 DU
SCHATIIL . M FRBRUE , AT MVP 23y
TH T SR S AN AT DL 3 R 2 A

() A K Ar - H Y] 7 eh 2 44 TH Ak i B =
Uk ST PFA 78 A B ph 5 3 24 9 B B I i —
APEAL, R A Nancy 48 80" AT 3 B9 0 72 B2 43 1
PEHY : 0 9A 18 M S 4 M TCBAA e BE R 5 1 2
Sh NG A S 0 20 e R M R 5 2 Sk M SE
20 B8 2 1 0 5 3 0y 2 A i 20 i v R R
TIN5 4 28 350 B BERS o B O G0 1 9 5E SO
LA, 23 908 AR AR = mG il sk
45

3. Mm PR Bl B R 7 3 Rl ) DA < 1 P o3 #
BLPF-43 (partial Mayo score , PMS) O I R IR T
Bl AR AR | L H I RSO B X 5 15
SMATHAL o VPSR IE Ry 0~9 43, I RZE gt o Ly
PMS<17}. iR EEMERAE 1ENE KFL,
SR E LR PMS22 43 (B R M RIRYT AL BEai4s
TAUIBRA . MRS SRR R 43267 4 UC 78 1 il 43
F32: (D) EBRELARTEHW) ; (2) 22045
R(E2, @z M) s (3) 7 Z 45 4 (E3, il iz
BRI ) o

=Gt eIk

KO 35 R FH TBM SPSS 26.0 #1147 48 1143
Bro T BRI RS L ves ROR, P[]
FOBCR TSI REAS e K 9 o RO R USRI (%0 ) 3
7N, o R 7 R B0 5% Fisher 8 DI R 064720 18] 73
Bro XF MR A RS 18 1B 25 43 A i 1 i BORER ] B4R
(Pearson ) FH I 4341, X X)) 55 G0 115050 kLR

H T K2 7K 2 (Spearman ) #H G 3 M o 224l 321035 T
Y& F#AIE fHh 2k (receiver operator characteristic, ROC)
Jf118 ROC F 1 FH (area under curve, AUC) , L5
FECA S NBIX AR U= @5 I RRE . DA P<
0.05 N ZFA G AR

# =X

— i BR

I 142 5 1 PR 22 A 30 UC SB35 9 AR 5T, FHorp
2 80 i (56.3%) , 53 62 i (43.7%) ; 4F #% (50.1+
15.0) % (16 ~ 83 %/ ) s BRIl W B2 3 ~ 28 4F ; M A8l
il : E1 33 11 (23.2%) , E2 64 5] (45.1%) , E3 45 {3
(31.7%) 5 4G B5 N MES=0 43> 14 11 (9.9%) ,
MES=1 %+ % 37 # (26.1%) , MES=2 4 # 62 #i
(43.6%) , MES=3 4 # 29 511 (20.4%) . R4 NBI 4
BN MVP 2 BUbR o, A4 142 5l UC & b,
47 151 (33.1%) 1 5 LR i M, 63 1911 9 (44.4% ) 5E
SCk OB, 32 B (22.5%) B E XN R AT
L) .

TOHDE BT MES W4 5 NBI S 85 R O [H
MVP 7351 2 [a] FH G 1

FHYGNEE T MES=043 11 UC % ,NBL &R T
TR T 250 ISR 50 433910 A 11 4910 801 3 451, TS AS i LAY
MES=1 4319 UC H 3, NBI P45 T 35 7 780 DR 750
G300k 32451 .5 6], ToAS T LT s MES=2 73 i FR 3
NBI A GE & JC I 0 78, AR 50 R AS W] 0L 784 43 551 S
5451 71 8 4l s MES=3 43 (1) . # , NBI N BE T~ 1 B 784
BRI AN AT DL 53 5] kg 4 461 (1 450D 24 461 ASTR]
MES 343 (B 58 %7 %2 MVP 20 KA 6] (=171.173,
P<0.001) , W53 Z [H] 4775 5. 35 A O (Cramer s V=
0.776,P<0.001,% 1)

= NBI P T 260058 A5 40 B 5 1 42 7
B A S B

AL AR EE T NBUAS F MVPE X
SRy AT 7R AR RN AT DL Y B il A 33 4
18I FN 014, FELHZ 2R A& A B, NBLIABE
T MVP & SR Y AROR R RS ] DB R
SR 14 1) 45 51 F0 32451, PRAH LU 325 AT e it2E
B X (x'=43.431,P<0.001,%2) . NBIfz%: F MVP
Oy RIS AU A R 2 R AT A O (=
0.549, P<0.001)
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Bl BimrEss HZJ}(TE)‘EW %%%%Ei{%(NBI)W%mTE’J%@M

1A: El;‘ﬁW%ETMayommﬁj\(MEw oéa\ IB: Y65 T MES=

1435 1C:HYENEL T MES=2/); 1D:FHGNEE F MES=3/3; 1E:NBI ST N2 IE N B4 N4 E X “TEMT AL ; 1F:NBI /B T 26 0K P9 B 40 10

AR SCN BOMEL” s 1G:NBIINBE T M A B2 I A8 SO0y “ANA] ILAY”

R FDCABET MES 57206 R I 5 T 26 i T2 25

3T 22 [] (R AH DGR 461)(%%)]

4 ik B MR R ANH] LA
MES=043 14 11(78.6) 3(21.4) 0(0.0)
MES=14} 37 32(86.5) 5(13.5) 0(0.0)
MES=2 %y 62 0(0.0) 54(87.1) 8(12.9)
MES=3 % 29 4(13.8) 1(3.45) 24(82.8)

1 : MES #5 Mayo B4

®2 HAEEAMARHA AR A BRI R B P Al
MRS

SRS T R S RE DL (% )]

2 ik T A ANE] B
EIEAE S ety 51 33(64.7) 18(35.3) 0(0.0)
B[t S ey 91 14(15.4)  45(49.5)  32(35.2)

PO OB N BE T MES 5 241 212281 & (9 40 S 1
S

TEAGUF A EE T, FDENE T MES=0.
1.2 34409045 11.23 .13 .4 4], fEJEA
ARG RE T, FOENE T MES=0.1.2.3 73/ &
T 3.14.49 256, WA 2ZER AR X
(x’=34.327,P<0.001) . 1N MES ¥4 54 415
oAz M B PR A OC HE (r=0.462, P<
0.001,%3),

FONBUBE T A5 045 T2 25 50 B 516 R &2 &
AP

TEIR R K& ) T NBI I #E F MVP & XN

R3 MLUrma AR LR Ema Bz IS I 48 E T A
JENEE T MESIFAME LI (%))

Eil % MES=04y MES=14y MES=24} MES=34}

%

~NI~

EIEAE Sty 51 11(21.6) 23(45.1) 13(25.5) 4(7.8)
FRELEEE 91 3(33)  14(15.4) 49(53.8) 25(27.5)
I :ME

SF& Mayo N4 P43

T AT Y REORH F RIAS ] D %) £ 25 43 A 16 651 .40 £
300, EIRKRKEERWEHE T NBLHEE T
MVP 5 SCA T I 28 BAH 8 RS T D iy 8 25 3 il
B3 23626 A ZERA S EE X
(¥’=28.823,P<0.001) . NBI % F MVP 43 %I 5 il
K& Kz | B A B G (=0451, P<
0.001,%4),

x4 BURMESMREBFEIRE K SEW UGS T 7
Hﬁmlﬁﬁﬁ; %AZIEHH’B&%WJ(%)]
45 ik L i) N
HK 86 16(18.6) 40(46.5) 30(34.9)
KEK 56 31(55.4) 23(41.1) 2(3.6)

S CFDETN N MES 51 IRE & Z 1 &R
FEIG IR E K i B T, FOGNEE T MES=0.1,
2 3R FE A 4.16.42 24 0] TEIR IR AR S
KIEE T, AEHEE T MES=0.1.2.3 701 B34
A 10.21.20.5 01 M ZERA G E X
(x'=17.966,P<0.001) . 1T MES 43 % 51l IR &2

www . zhxhnjzz.com



— 144 —

rRAETE L N B R 2023 4E2 H 45 40 %5 2 ] Chin J Dig Endosc, February 2023, Vol. 40, No. 2

e 2 [R5 R A DG (.=0.352, P<0.001,35)

RS DA AREERIKE K-S FOLAEE T MES Z 4]
HIER [61(%))]

A % MES=04F MES=14r MES=2%r MES=3%

V3 86 4(47)  16(18.6) 42(48.8) 24(27.9)

"2k 56 10(17.9) 21(37.5) 20(35.7)  5(8.9)

1 : MES 38 Mayo N 515>

£ NBI 5 H % 58 W 41 212 A 1 s ae
S

DL NBI 7 58~ MVP 43 Y Jz MES 1E b £ 5 A48
i, DR A RS 2w A RS2 5, 23 ROC
(F 6. 2) . NBIH W 4415 @4 M AUC N
0.809 (SE=0.036, 95%CI : 0.738~0.0879) F & i )&
FVRR 5 5 50 51 R 84.6% 1 64.7% 5 116 P9 45 1 Wi 4
LI2E2@ AR AUC 4 0.763(SE=0.043,95%CI:0.678~
0.848 , F 7 B B2 ARy 5 B2 43501 4 81.3% i1 66.7%
NBIHIBr 2124 A5 5 AUC & T DB N B o
R 6 BUHMELEI K EH NBLS DENEE 248U i A

%t L

R0

NS

Y] AUC  SE 95%CI RS FrRIE AR

84.6%  64.7%

NBI 0.809 0.036 0.738~0.879 0.493
(77/91)  (33/51)
BB 81.3%  66.7%
0.763 0.043 0.678~0.848 0.480
Sk (74/91)  (34/51)

TE : NBIFRZAE LR s AUCHE M2 T 1R s SE FR bk 22
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08F
" 0.6
=
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021 FOE B

FEAEI R
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B2 B RIZEN GRS 5 P 25 i R A 4
BB TARRE h £k
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WE 5 T 5T B TR A B A% 2367 1 e 19 3% S, UC
AR bR L 28 NI R 22 itk A J 2 N B 2 M , 1o

FIBE T RAETE 8 5 RIS AOC . UL, MBE
XoF 75t B ) 2L 21 2 DV-Aly B 00 5 s a0 e G
AR R, K2 B0IG IR i UC -3 Th e N
BEFNZ L 2B 1 By, RV B R AR A A5 A 40%
BEAAAEH LGN 812400 3 B TR
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PRI 17T 286 S 2L 200 B2 A 2 H AT A A2 T UC %8
FEVG SR bR e . HETEDE BT A 21247
SIIZWIRE AR, NI F-4 181
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