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(FBE] BH ik 3 R 3O B 3009 B2 (probe-based confocal laser endomicroscopy,
pCLE )2 Wi I TUEFT T8 AH S 25 45 Pk 9% (H.pylori-associated chronic atrophic gastritis , HpCAG ) B2 KT8
bR OFFISWIEE. ik BRI A 2 BB 5 1 BT BRRTRE R 9 A 2021 4F 11 H 22202249 H e
KBRS E B R B AT B B AT B N B T IR AT RS Y R VRN RIS B, B AR
H Image J EZ 23 B 5040 i pCLE A8 8T o (1) B 41 1ML 45 5. 4% (capillary diameter, CD) 2 B 1A] #E (cells
spacing, CS) IR IR [A]#E (gland spacing, GS) JMRIRTIF (gland area, GA)iX 4 4845 , il 5347 2 1034 T
VERFAE (receiver operating characteristic, ROC) ANz YA pCLE Ttz HpCAG BBRE ;
52 B Benl BN A 2021 4F- 10 A 28 2022 4F 10 F [R17E £ 3k PR 2 5 55— Bff & = Be 4T pCLE K A5 K PC I
SR 8, SRR S5 L BB TG 09 1), X8R B P I VI R B Uil X AR U 112
W25 AR  pCLE RIS IWHARE 565 1 B BeR 15 BARHEZEAT , e 1407 pCLE 12161 5 21 200 B2+ °C I
SRIATR M 2k, BRI EIE SR 35 6 E T 191 Bebn A AZH MR P BT I A BEAS
IR PO S SR B e BRIEAR AR 3 4 20, BV T THERAT B (Helicobacter pylori, HP) FHYE 2545
PEE R (n=59) HP BITEAEZ 4k H R (n=52) HP BIPEZE 4 TE S 241 (n=40) \HP BATEARZ 411 S
R (n=40) . ROCIHNZIMHTEEAR TR A8 HP RS D, GS X /Mg 4tk B R S E R IE R R E
FHIE Y e A I FE o 29.68 pum , 78 4S80 ROC 6 TR AR K s 76 HP B SR 3 v, GS K402
ZYATEE R GAEEANE S 5 B B ARG FUE N 23.57 pm 784 DS H0H ROC fI 4N AR R K 78
AEZ A B R EF T, GS X4 HP FAPE S HP M B 3B 0 5 A I FLE 4 20.57 wm, 75 4 S 40h
ROC &k T AR s 18 PEZE i H R AR P, CD \CS.GS . GA X4 HP I HP [0 18 B IR e
FEIE FAE 4> %10 13.23 um. 1.38 wm . 34.03 wm. 6 066.5 wm?, ROC #i £k F 1 F143 51 24 0.608 . 0.888
0.849.0.900, FxZAEHEGS X 4> HpCAG 59E HpCAG & B, iR AE I FLAE K 31.71 pm , {8 % [ 3 X LA
i R R J7 Bk RO 31,71 wm BEE Y, BORFIR FHE B0 30 wm, FIHOKE GS>30 pum /2 pCLE
HpCAG M2 WibR i, ICA 2 KT ) B0 B FNRe 5 BE 43 5010 91.5% H176.0% . 55 2 B BEWLEE T 80 il /&
(19 224 HARAS : pCLE(GS>30 pum )2 Wi HpCAG SRR A5 57 JEE B P00 I P o0 6 0 o e 2R
T4 96.5%(164/170) .88.9% (48/54) .96.5%(164/170) .88.9%(48/54) 194.6%(212/224) , 54 LUk #
2 BC AR 12 W — SO AT (Kappa=0.854) . 4518 pCLE " AT LUSCILE 2 GO 45 14 1) 22 o
W, A0S RAEBR A B T4 5 HpCAG 2R ¢

[X@iR] BR, B9k WITBFRACERIES 2 BGUMREOE M, ik
i

EEWHE :NZE AKX A RFHF 4 (2021MS08125) 5 5l {6 X AR T2 Wi ©
(202201438) ; 3k TAERHZ I H (wsjkkjo18)
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A clinical study of quantifying index of probe-based confocal laser endomicroscopy for diagnosis of
Helicobacter pylori-associated chronic atrophic gastritis
Chen Jiaying', Wu Di’, Dang Tong', Tang Bofu', Liu Lin', Jia Yujing', Li Zhiwei'
" Department of Gastroenterology, The Second Affiliated Hospital of Baotou Medical College, Baotou 014030,
China; ° Department of Critical Care Medicine, The First Affiliated Hospital of Baotou Medical College,
Baotou 014010, China
Corresponding author: Dang Tong, Email: dtong999@sina.com.cn

[ Abstract ]
endomicroscopy (pCLE) for diagnosing Helicobacter pylori (HP)-associated chronic atrophic gastritis
(HpCAG), and to evaluate the efficacy of the quantified diagnostic index for HpCAG. Methods The study
was divided into two stages. The first stage prospectively included patients undergoing gastroscopy,
endoscopic biopsy and “C breath test from November 2021 to September 2022 at the Second Affiliated
Hospital of Baotou Medical College. The capillary diameter (CD), cells spacing (CS), gland spacing (GS), and

Objective  To quantify the diagnostic index of probe-based confocal laser

gland area (GA) in the pCLE field of offline video was measured with Tmage J. The diagnostic criteria of
HpCAG by quantitative indicators under pCLE was established by analyzing the area under the receiver
operating characteristic (ROC) curve (AUC). In the second stage, the cases with pCLE examination and “C
breath test at the Second Affiliated Hospital of Baotou Medical College from October 2021 to October 2022
were included. The cases that overlapped with the first stage were excluded. The trial was single-blind, with
endoscopists and pathologists blind to each other’s diagnoses. The diagnosis of pCLE was conducted
according to the criteria obtained in the first stage, and the consistency between pCLE diagnosis and the
results of histopathology and "C breath test was analyzed. Results The first stage enrolled 191 specimens
from 35 patients. According to the pathological results of endoscopic biopsy and "“C breath test results,
patients and gastric mucosa samples were divided into 4 groups, HP-positive CAG group (n=59), HP-positive
non-CAG group (n=52), HP-negative CAG group (n=40), and HP-negative non-CAG group (n=40). ROC
curve analysis results showed that in HP-positive patients, the optimal critical value of GS to distinguish
between CAG and non-CAG gastric mucosa was 29.68 pm, and the AUC was the largest among the 4
parameters. In HP-negative patients, the optimal critical value of GS for distinguishing gastric mucosa from
CAG and non-CAG was 23.57 pm, and the AUC was the largest among the 4 parameters. In patients with
non-CAG, the optimal critical value for GS to distinguish HP-positive and HP-negative gastric mucosa was
20.57 pm, and the AUC was the largest among the 4 parameters. In patients with CAG, the optimal critical
values of CD, CS, GS and GA to distinguish between HP-positive and HP-negative gastric mucosa were
13.23 pum, 1.38 pm, 34.03 wm and 6 066.5 pm’, respectively, and the AUC were 0.608, 0.888, 0.849 and
0.900, respectively. Finally, GS was selected to distinguish between HpCAG and non-HpCAG gastric
mucosa, and the optimal critical value was 31.71 wm. However, considering that it was difficult to measure
the distance of 31.71 wm by the ruler below the image, the critical value was changed to 30 pm, so GS>
30 pm was used as the diagnostic criteria for HpCAG in pCLE, and the diagnostic sensitivity and the
specificity were 91.5% and 76.0%, respectively. In the second phase 224 specimens from 80 patients were
observed. The sensitivity, the specificity, the positive predictive value, the negative predictive value and
accuracy of pCLE (GS>30 wm) in the diagnosis of HpCAG were 96.5% (164/170), 88.9% (48/54), 96.5%
(164/170), 88.9% (48/54) and 94.6% (212/224), respectively, with excellent diagnostic agreement with
histopathology and "C breath test (Kappa=0.854). Conclusion The quantitative monitoring of gastric
mucosal microstructure can be achieved under pCLE, and the quantifying indicators are helpful to improve
the accuracy of HpCAG diagnosis.

[ Key words ]  Gastritis, atrophic; H. pylori-associated chronic atrophic gastritis; ~ Probe-based
confocal laser endomicroscopy; Quantification criteria

Fund program: Natural Science Foundation of the Inner Mongolia Autonomous Region
(2021MS08125); Health Technology Project of Inner Mongolia Autonomous Region (202201438); Baotou
Health Science and Technology Project (wsjkkjO18)
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ik CAG K9 % A R ARE A2 XU . H AT,
HpCAG 12 K s 22 10 ] 14 4 0By 5 AR 1 5 WL
G5 RL IS W BAE R L (B HpCAG TERAE 5 ZE 45
HYXCE T, 5 Al HP L s 54l CAG 1R I
AN 500 o 52 R 25 4 42 2 R0 L ) e 48
SR F IR B AT 7R ST B
U

7 23k 5 R O B 5N 8% (probe-based
confocal laser endomicroscopy , pCLE ) #45 B[V isf i 451
LV AR DI RE , BETE N A A i [R] B XTI AL R 5t
200 A L AT R AT, ARAS R 500~1 000 £ 1
WEE MR, B2 B B AR 2 W e 3 AT
KB, 50 R N B (81.74%) F % i 1% N B
(79.84%) MLt , pCLE (84.7% ) HAT 1 15 (1912 Wi i o
7 AE R AW WORE pCLE B2 Wi b W53
] — SR 22" . T CAG 1% pCLE #iA Dhe #:
R E B2 W E RGBT
AR Fn LU &5 CAG 1Y IZ2 W HEH 48 . A A58 v
pCLE I A [RLAR S 18 B (40 5 1 HP RS
) B B4 ML EAE (capillary diameter, CD) | 4f g
[8] #F (cells spacing, CS) | i {4 [6] i (gland spacing,
GS) JRK T (gland area, GA )X 4 1~ fb 3845,
A AR PR AEA [RPRAS B BB 022 53, PPAG & 48 bR
2K HpCAG 19 & S, I 24 & 1k pCLE 7£ HpCAG
A2 BRI

ARETTE

— IR

BB PR AE 2 48 (CV-290 T HL . GIF-HQ290 P
BE, HZ Olympus 24 H] ) , pCLE & 4t (Gastroflex, 1%
Mauna Kea Technologies 23 f] ) , 9¢ Y6 2 401 81 K
(10%, 35 B e /R AN 7 ), — W P9 B 05 FH 3 e i
(Radial JawTM 4, 3& [E i 458l )

TSRS

(—)5 1B B

LAFFERT G ARBFTE AR B B2 240 B2 51 24t
HE[ g5 2022 FERHE |7 56 (2X-82) |, B BEPEA A
2021 4F 11 H 22022 4F 9 A4 3k B 2= e 5 — [ s
B BEAT H Bk A SN B R IS KA T PO AR
BMEAVEABIFER S . A bRE: (1) 4R H4 18~80 &
& HERIRER 5 (2) 847 0 B BEA A N BE T TE R
JPCOEAGRE 5 (3) Rl A AL AR TR 5T, I 25 % S
R HERRARE (DA ™ B e, — s ol

25 NRET 27 TC0R H Bek A LB 16 AG ; (2) BE AR
1T HPHRBRIG YT S 2L Z At o o 5 (3) KRB
HCTGHR B B A B N TR C IR .

2. R A R AT AN £ 8 h AKJK 2 h, Hh ] —
256 =F 5 1 B B I (P BE A 5> 10 000 1)) i
I %E  pCLE KA o K5 A8 T 20 min R 2530
e RE W) (W R R 2.5 o+ BE AR (1 B OB
20 000 F37 ) , K AT AT S min & IRELFRIE 72 2 T
(10 mL:0.1 g) o Mk e 5 P A 6 - 328 282 Wl 2 i
LN

BT DGR A KOS T
T o BRSBTS AR A O AT N N 2 W
CAG [ B A N BT TR MBI AR T, 4 4
TG B A3 WL, i s b B A A ) ok 52
WS, A B ETE pCLE /& i 352 98 Z 4
W HORK (2%, 1 mL, #BKESS) , AR 20 min JE3k
B W% BRI RS R U Y 5 7 P EAT pCLE
KA OGN B KA 58 e R Bk S 2 R A
(10%,1 mL), 30 s Ji7 M\ B 5% 356 K £ i & A pCLE #£
SLEEBAE R AREIR I R, LS
FRE HI/ANG ML E RS RN T
BRI G FP A1 ARAF A 7 MR R A T B R 5 50T -
BRAERS K HEL R R R R R R R S
B ORETE L, SIE B 2R IR, bk B IR
Becker 25"} 38 pCLE A4 4% ELAG I [ 4 st vk |, v
55 0~8 min A SR AR BTHE B, o] WS BRYE K ik
30 mino PRI, FRATTAI S 057 A ORI BsF B AN /)
F 1 min, 8 (R0 ZE I 8] 24 FF7E 5~7 min, S % Li
SRR PR AE , N BE R IAE pCLE T 45 H S0t i2
Wi, X} pCLE WL (14 I A T 58995 48 B A48 i 2 ik
FPHR 1A IG K o pCLE ALEF K 240 wm , AR IRE N B
JER 55~65 wm, RS RAE R FE M 12 Wi/s

3.CAGHRHZS I IS K AR A T 10% WP R K
HP I 2 R R LA I DR HE e fh,
P A] — {37 22 56 =F A B IS O L LG B 2R 2 T
Z RO EPEE E R IR WL (2017, 118 ) )2 W
b o, B R s AR AR S A6 B AT 2 W
CAG, LI THE KR A () ZE 45 BRI AR

4.pCLE B PEAR < B3 2 ) i A7 M ] — 22
0 T A PN B I DR T R AT, TR TR
MGG 4T . pCLE BRI RE s A N A A K
420 pm AR R, FEFAREAERT, AT AR P A5 RO SE
PEAG — 2280 >R H Image J K% 50 B 814 0 &
pCLE ¥LEF rh i) CD . CS .GS .GA X 4 M EHR (K 1),

www.zhxhnjzz.com



— 468 —

FRARIE LN B AR, 2024 4E 6 A5 41 4255 6 ] Chin J Dig Endosc, June 2024, Vol. 41, No. 6

(@A

E1

@]..

Jo ] Image J PR3 BT R4 R 26k S SE SR AR O MM B (pCLE) BT P& 280 1A BANMN A H A2 (CD, Bl h 8RR irill &

M EAR) 5 1B A HE (CS, B h 8 4 3 R 40 =2 (R U BE S ) 5 1C: IRARTRIIE (GS, [ b Rk s IR Z MY RE S ) 5 1D JRAA I FR (GA

Vel e g 2 A7 o AR TR

HOps A8 b i 2 WLEL 3 Y 3 4 [a] —Fi8 b i 4 14 7
BE B0 CD & LR RS 1% 2 M B 1y 34
B0 P B AR . RS ALY R 1 7E S
HRALBEE 5~10 5k F2 e Py o thae BB /N B4
I A5 ST 5 4 S s Y Y pCLE &1

R I8 DA 5 G B 5 SR I C A A SR
B N BB EERA Y M 4 40, B HP PHPEZE 40 S
RU(AL) HP FHMEIEZE 451 E R 41 (B4L) \HP ]
PEZgEPEE R (C4) HP ATEARZE 4 vE E R A
(D), 4% 2H 52 % pCLE B A5 1 A €D . CS
GS.GA X 4 M8 FrR , LB AL 25 48 b5 22 S 0, PEAR
L AE R 2 Wi HpCAG 13 X, W25 € 57 pCLE T
HpCAG i fbhnif .

(520 E

] B ME 40 A 2021 4F 10 A % 2022 4 10 A [l 78
113k s 2 e 55 B & B B 4T pCLE K B “C IS,
RIS BB, SRS 55 1R A E A R . R
HA DN BRI A S S, pCLE WEE B i,
XF JT A AT B 7 A T A O 2 ) 45 1 pCLE 12 T o
pCLE [i2 Wi AR H5 26 1 By BE IR 3R A5 i bR v 01T, 42
TH3#T pCLE 2 W7 55 24 2005 Bl 2% +°C PP g0 45 51
350k o R FH BT I, P s T R 3L S U
XA G 2 W 25 SR AN

=Gt

{85 F SPSS 25.0 Gt it 27 A X &4l i 47 43 #r o
T S O 285313 9 5 P M (B IME ~ e K fH D) 3%
N, Z 48] A AT Kruskal-Wallis H ARG o #F 58 46
1 B Beid it 73 A1 32 180 TAEHFIE (receiver operating
characteristic, ROC) {1 £ T i FL 2238 & 7. pCLE
AR AR 2 W HpCAG B HE s DF 52 55 2 B Befli
McNemar £ 55 , TFAl P2 12 W7 -5 41 2105 P22 +°C IE
SAREIZ W — 30, Kappa<0.40 18 2 Wi 46 )
n] § A 2 |, Kappa>0.40~<0.75 va B H AT 5 3

A E M, Kappa>0.75 W% 12 Wi g6 HAT 4 (4 m]
HEME, P<0.05 NZERA G,

# R

— 55 1 B a5 R

Lo— A5 B 55 1 B B 55 31 35 i /o it
191 Yedn A N4, 4046 54 % (26~67) %, &
18 51 (55.8%) o A £ 5 5 (59 FLAr A< ) , v o 4F
58 % (45~65 %) , 1 11511(20.0%) ; B 4 9 {51 (52 B b
A, RAFAERS 52 % (26~61 %), 12511 (55.6%) ; C
7B (4O BARA) , FALAE S 56 % (36~67 %) , 1t
561 (71.4%) 5 D 20 14 6] (40 BRbp A ), o A7 4F i
544 (38~65% ), 2 711(50.0%)

2.pCLE T~ 8 Zb I 00 52 AR SRR 1E 0 A 4 4 )
CS.CD.GS.GA M &= i, R A ZI=E X
(£1). 441 pCLE M 4022 B ZEBE AR WLIE 2~5,

3.pCLE F CAG 1y AbdnifE: (1) 18 HP AP
BE T, CD . CS.GS.GA X 43 CAG SRS H &
T % ML 1 S5 A G (B 43 002 11.57 pum, 1.42 pm,
29.68 wm.6 753.5 wm’, ROC fh £ F 1 F2 43 51 Ky
0.924.0.938.0.985.0.984, H: 1 GS i) ROC M1 £&
T AR K, 12 W B4 o i P e v (2) 76 HP BRI 1 1R
HH,CD.CS.GS.GA X4) CAG H5AEZE ik H & H
B Y e AE I S AE 4 0 o 1131 pm, 1.29 pum,
23.57 wm.5 248.0 pm®, ROC M1£E T 19 1 AL 51k
0.984.0.700.1.000,0.771, H:H# GS i) ROC i £&
TR, 12 W7 B B 2 B e

4.pCLE T HP [P ) i A brofE : (1) FEAEZE 40
PEE KA EEF,CD.CS.GS . GA X4 HP FHTE S A
P B R ARG FHE 53904 10.14 pm (1.13 wm
20.57 um.4 924.5 um®, ROC f#h £ F 1 #2143 51k
0.848.0.617.0.880.0.626, H: 1 GS i) ROC i £k
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F1 pCLE T BRI SHON i E 1% 22 21 8] LA (M (B /IME ~ e K AE) |
20 5] FrRAK (He) CS(pm) CD(pm) GS(pum)

GA(pm?)

A4 59 1.62(1.23~3.13) 13.44(10.23~21.56) 35.28(25.47~41.53) 8 740.0(6 246.0~10 603.0)
B4 52 1.16(0.54~2.29) 10.95(9.50~15.19) 22.63(17.32~35.78) 5 688.5(3 856.0~7 925.0)
cA 40 1.21(0.91~1.69) 13.02(10.48~16.51) 31.12(23.74~34.73) 5 668.0(5 368.0~8 622.0)
DA 40 1.01(0.68~1.37) 9.80(8.65~12.19) 18.05(14.15~23.40) 4819.0(3 765.0~7 880.0)
HiE 100.501 126.861 154.448 110.873

PIH <0.001 <0.001 <0.001 <0.001

TE: pCLE B IR AR HOL A 5 5 A N [T HRAT 3 (HP) FEVEZR 40 18 R AL, B ALy HP PR AR R 4 1 18 R4, C 4L HP W24

PEW R, DN HP BIPEAZE 40 L B 4820 5 CS TR AN IR BE,CD 48 B AN BAR , GS TR MR BT R, GA $5 I (A TAI TR

B2 dTRATIE (HP) B AR = itk R Ak I R RO A B2 (pCLE) iR S 202

s

k), I

R ELE 2A: B /NY AR /h—3

1Ay 3R 3% 252 1 151 JE S B0 5 2B < 50 L0 , J BBl bR - R 200 2 B A R HE B (SR 0 75 3k )5 2C: XL I A U B4 [ i HE %200
B3 HPHVEAEZESME E R0 pCLE AR XA ZURFE2E  3A: BRI M 0K 3B ARIRTE B2 325 3C: X AL 2R B 22 81 i HE X
100 E4 HPIAEZESEE R pCLE B KA LURIF 44 B/NURE/D 4B B/NITE 35K 4C X SR BE2= B i HE X
100  E5 HPIAPEZESME R G pCLE BUR S ZUR - SA: JRURBT i /b BRI B 58 (R (.48 2% ), AR TT B S 975k s 5B IR
FE OB 5K, FFHE MBI (I EL AN BN BAR) s 5C XM 418U~ K i+ HE X200

T AR K, 12 8 B A 1k e = o (2) 7 CAG /Y B 3
W, CD.CS.GS.GA X4 HP BHE 5 A ME B 215 Y B
A0 A 43 90 R 13.23 um, 1.38 wm ., 34.03 pm,
6 066.5 wm®, ROC M1 4 T 18 #1273 51 4 0.608 . 0.888
0.849.,0.900, H: /1 GA i ROC I £k TR A K, 12
DB 1 A M e 1

5.pCLE T HpCAG (112 Wi #5 1fE : 45 CAG St
HP PHME AR bR E R ROC R R 1 FL, 75 2 Wi e
WA XTI AR pCLE T 240k GS, L FRAT e 5
GS X 4r HpCAG 5 F HpCAG H il . GS X 43
HpCAG 5 9 HpCAG B & B 19 5 1 In A {4 4
31.71 pm, ROC #h £k N IR 0.949, 2 W i) 2 Sk
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JEE VR S 5 0 90 Ay 88.1% 1 87.9% ., AR , AR X 18
ot AL T 75 B9 kR RO 31.71 pom B9 RE S, 25 1
E SR 30 wm, W12 B A R 38 5 S5 5 43 30l
91.5% H176.0%, L L ATIEEE T GS>30 pm 1 Ky
pCLE F HpCAG HYi2 Wrknife .

R 2 B BT A

A BeULEE T 80 il f A 1 224 Hibn AR, L
W2 HpCAG I BUERE RR 51 | B B0
I3 000 1 R M 23550 3310 74.19% .55.6% .84.0%
40.5% F169.6% (3 2) , 5 4 21 B2 +C IR 56
A2 W —2ME 22 (Kappa=0.263) ; pCLE(GS>30 wm)
Z2Wi HpCAG MUK EE Fe 5 B PR 0000 1 L B 1
ot AN AE B 2 5 5 h 96.5% . 88.9% . 96.5%
88.9% F194.6% (£ 2) , 5 H LU B 24 +"C MR 56
HZ Wi — 0 4T (Kappa=0.854)

i

W% pCLE W JHAYE) , pCLE 7E12 Wi Ll <
3 o A1 S PR e 28 S R R OR 2 B A
JEHAE N W g B D7 A AR KA, 17 22 3C
BRHIE T pCLE 7ETH A8 % rh iy i AT 7 B AR
o A 7 AN, AR T HpCA G X — HE 298 ik
AR HEAT 4R bR i Ak 43 BT O A R E T SRR AR
PO BN 85 (confocal laser endomicroscopy , CLE)
B8 g S CHR R 2 T T BT AR 2 (R 2 5%
TE TR, H AT C R B R4 e 2 R S
A, LI /N Z5AE 3 BT (R AR K A AR TR
INTUTEE R (4 2 B R A TR B2 e R EH AR s 1Y)
WA, [R) L Ry 32 W7 At A2 4 A3t 1 37 8 i 5 7
o] S ARWBETE , J AT T HP FAPE S CAG
H R R LT 9 pCLE R 1E , 0I5 T
pCLE [ B AL TR R AER L RHZ W HpCAG YA .

ABEFEH, HOL A B2 B HpCAG 55 4121 B
A C IR BRI ZE B 00— B2 . Eshmuratoy

RS RT T 1 327 6 N OB IN B2 T CAG 1Y iR
H, BRI AN EIZEE 5 CAG I U FlRe 57
FE 4390 61.5% 11 57.7% , 12 Wi 5 K CAG HIAUR
FVEESE 509 46.8% F1176.4% ., 22 i DL i 240 il
W AR IR W =45 1 RE ) A T T,
N Liu 552V B 7 2 BH 41 B PN B3 12 W7 25 45 10 B0
FE S B0 1 M 83.85% . 78.86% , W G UL N 512
Wiy 25 45 1) USR5 0l R 83.08% .76.42%
LW E MR AN AR . XAl RE R T A SRR
PEGIRL Y, PR Ry 5 B 5 R AN i 187 2 15 ) A 0
fiE , AN FE VLR L L A0 i 45 44

T BEAF B CLE B AR AT 528 4 it 1 441 i
IRV TR S 2% 5 AR, B A A8 6 8, IFSC Bl
B [ 5 G, B A R [R]ESE RT DL/ T A Y IR
B2 KRRV, CLE 1611k 2 GU 5 (12 Wi
FIN A 2 MRR B AR5, T AR A5 5 90 BRI AR P AH 24
HIZWTgs SR> ARfFgE T AT & T pCLE F 8
ZEIE CD . CS.GS } GA 3% 4 M8 F5 I8 HAm Ak ¥
X SRR 5 20 2 B 24 40 R IG 45 R 45
Rk s  PEAL pCLE R HP FHYES CAG B B (1 3%
GEMFRIN . 5 pCLE T, HP BRI S5 400 CD Hy
9.80 wm, 76 £ HP JE YL 125 47 1 1 25 I b 12 5 1
i, [, €S GS K GA Rz 38 in . ek 55 34T
RI,FE HP BI85, pCLE i2 W CAG
R bR RN [RIRE FEIE 2401 B R CAG
1 &, pCLE 2 W7 HP 3% B AL 48 b oA
[l FEEYCNEE T, 245252 0 HP (W RIWT , 32225
PRI AT i 2 260 MO 2 € 1 g 220 (o A5 A0 280 it o 12
Wi HP I 1 5 2 R 252 . AP RAIESE T
HZ A AR AR B2, LN pCLE MR IR 45
Fa 3 — 7 1 B, ) AR A 5 22 R AR B 5 ) () HL A 45
¥4 o X R i AR B SIOULZ 1T, 7 OGNSR T
ARMEHER: T4, 7T e S 206 HpCAG fi2 iR 22 , B
LA RE TR RIS, B AR R I XUR (A
FHl pCLE 1k 38 #5 (GS>30 wm) 7E K 2 2 W
HpCAG 7] 3515 55 20 4055 P 27 +°C MR B0 A 24 1

T2 224 HFMEFRA FE N EE S pCLE Ak $8 5 (GS>30 wm )2 Wi HpCAG AU HERRTE

W g 12\1&%%%(&(&) UK TS FRPETROUAE BT {E HERf
HpCAG 4k HpCAG

pCLE 96.5% 88.9% 96.5% 88.9% 94.6%
HpCAG(n=170) 164 6
4l HpCAG (n=54) 6 48

FIGABE 74.1% 55.6% 84.0% 40.5% 69.6%
HpCAG(n=150) 126 24
4 HpCAG(n=74) 44 30

TE : pCLE $5 L 2L SRR 0L WA BR s GSH N BT s HpCAG 8 W T THRAT B DG LS 40 1k B 48 5 I8 8T G b Mg ZH U A%+ PC AR

oAl
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WHERYE , oA R 5T HP IR 5 2545 2 A Y
KRR TR AR R A -

g LTk A58 Hh #5710 CD L CS . GS J GA
4AEAL AR ARAE L W HP [ B IR 75 17 76 25 46
KL Wi 4k e S A7 HP YL 7 T 47 AR
B FH A A, GSE R pCLE = Ak 15 4712 W7 HpCAG
FEIH 55 2H 25 B+ C AR IO AH 24 Y v P
It HAH pCLE 2 W7 B B i HA7 SCHE 3 R HER
. AN, ARG IRIESE T HP I 5 CAG 7R
WL T RIAFTEA BSR4, pCLE b 48 b5
AT DASIZ R B IS0 5 ) 1) o i W), HERR P 2
[ AF EL 52 W ) T4, 32 55 HpCAG 2 Wi ERf % . F&
A , B E 5 I — 28 A KR AR5, pCLE &1k

B AR 7 T A 05 (A2 W 3 1 E A
FIZERZE AT VR 4 IR A7 2R 25 P
YEE RN PR Sl 0k XUHE: SEBFIT , PR AR,
TARBAR ORI WS 1 R SR s B
5 AR R SCHRVORE WU B , GO L AR

2 % x #t

[1]  Sugano K, Tack J, Kuipers EJ, et al. Kyoto global consensus
report on Helicobacter pylori gastritis[J]. Gut, 2015, 64(9):
1353-1367. DOI: 10.1136/gutjnl-2015-309252.

[2]  Pimentel-Nunes P, Libanio D, Marcos-Pinto R, et al.
Management of epithelial precancerous conditions and lesions
in the stomach (MAPS 1I):
Gastrointestinal Endoscopy (ESGE), European Helicobacter
and Microbiota Study Group (EHMSG), European Society of
Pathology (ESP), and Sociedade Portuguesa de Endoscopia
Digestiva (SPED) guideline update 2019[J]. Endoscopy, 2019,
51(4):365-388. DOI: 10.1055/a-0859-1883.

[3]  Correa P. The biological model of gastric carcinogenesis|J].
TARC Sci Publ, 2004(157):301-310.

[4]  Zhang J, Wei J, Wang Z, et al. Transcriptome hallmarks in
Helicobacter pylori infection influence gastric cancer and
MALT lymphomalJ]. Epigenomics, 2020,12(8):661-671. DOI:
10.2217/epi-2019-0152.

[5] Kitagawa Y, Suzuki T, Nankinzan R, et al. Comparison of

European  Society of

endoscopic visibility and miss rate for early gastric cancers
after Helicobacter pylori eradication with white-light imaging
versus linked color imaging[J]. Dig Endosc, 2020, 32(5):
769-777. DOI: 10.1111/den.13585.

[6] Hoffman A, Manner H, Rey JW, et al. A guide to multimodal
endoscopy imaging for gastrointestinal malignancy — an early
indicator[J]. Nat Rev Gastroenterol Hepatol, 2017, 14(7):
421-434. DOI: 10.1038/nrgastro.2017.46.

[7]  Liu T, Zheng H, Gong W, et al. The accuracy of confocal laser
endomicroscopy, narrow band imaging, and chromoendoscopy
for the detection of atrophic gastritis[J]. J Clin Gastroenterol,
2015,49(5):379-386. DOI: 10.1097/MCG.0000000000000164.

[8]  Peter S, Council L, Bang JY, et al. Poor agreement between
endoscopists and  gastrointestinal  pathologists  for the
interpretation of probe-based confocal laser endomicroscopy
findings[J]. World J Gastroenterol, 2014,20(47):17993-18000.
DOI: 10.3748/wjg.v20.147.17993.

91

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[20]

[21]

[22]

(23]

[24]

Shah SC, Piazuelo MB, Kuipers EJ, et al. AGA clinical
practice update on the diagnosis and management of atrophic
gastritis: expert review[J]. Gastroenterology, 2021, 161(4):
1325-1332.e7. DOI: 10.1053/j.gastro.2021.06.078.

Wallace MB, Meining A, Canto MI, et al. The safety of
intravenous fluorescein for confocal laser endomicroscopy in
the gastrointestinal tract[J]. Aliment Pharmacol Ther, 2010,
31(5):548-552. DOI: 10.1111/§.1365-2036.2009.04207 .x.
Becker V, von Delius S, Bajbouj M, et al. Intravenous
application of fluorescein for confocal laser scanning
microscopy: evaluation of contrast dynamics and image quality
with increasing injection-to-imaging time[J]. Gastrointest
Endosc, 2008,68(2):319-323. DOI: 10.1016/j.gie.2008.01.033.
Li Z, Zuo XL, Li CQ, et al. New classification of gastric pit
patterns and vessel architecture using probe-based confocal
laser endomicroscopyl[J]. J Clin Gastroenterol, 2016, 50(1):
23-32. DOL: 10.1097/MCG.0000000000000298.

Pilonis ND, Januszewicz W, di Pietro M. Confocal laser
endomicroscopy in gastro-intestinal endoscopy: technical
aspects and clinical applications[J]. Transl Gastroenterol
Hepatol, 2022,7:7. DOI: 10.21037/tgh.2020.04.02.

AR B A AL A S o R E R R E L
(2017 4%, i1 AR 0 2% 38,2017,37(11):721-738. DOT:
10.3760/cma.j.issn.0254-1432.2017.11.001.

R, PREE, A, 55 . WOCIR B A F 1 MR e
RANG L B A A B2 W AL PRI A 2475,2013,25(5):
280-282. DOI: 10.3870/1cxh.j.issn.1005-541X.2013.05.09.
Jre sk, abom, A, 45 Bk LR A0 WU BT
HEAE B 78 i (32 WA L), v A0 Ak A B2 5K, 2021, 38(3):
205-209. DOI: 10.3760/cma.j.cn321463-20200810-00072.
WLE K, BEFEDK, B g, 5 RO R MBS H A
IS ARG 12 T 401 5 B HORs T A2 O X LEAFFE D). P AR
1k N 8% 2% &, 2013, 30(7): 365-368. DOL: 10.3760/cma. j.
issn.1007-5232.2013.07.003.

Musquer N, Coquenlorge S, Bourreille A, et al. Probe-based
confocal laser endomicroscopy: a new method for quantitative
analysis of pit structure in healthy and Crohn’s disease
patients[J]. Dig Liver Dis, 2013,45(6):487-492. DOI: 10.1016/
j.d1d.2013.01.018.

Wang P, Ji R, Yu T, et al. Classification of histological
severity of Helicobacter pylori-associated gastritis by confocal
laser endomicroscopylJ]. World J Gastroenterol, 2010, 16(41):
5203-5210. DOI: 10.3748/wjg.v16.141.5203.

Eshmuratov A, Nah JC, Kim N, et al. The correlation of
endoscopic and histological diagnosis of gastric atrophy[J]. Dig
Dis  Sei, 2010, 55(5): 1364-1375. DOI:  10.1007/
$10620-009-0891-4.

Liu T, Zheng H, Gong W, et al. The accuracy of confocal laser
endomicroscopy, narrow band imaging, and chromoendoscopy
for the detection of atrophic gastritis[J]. J Clin Gastroenterol,
2015,49(5):379-386. DOI: 10.1097/MCG.0000000000000164.
Wallace MB, Fockens P. Probe-based confocal laser
endomicroscopyl[J]. Gastroenterology, 2009,136(5):1509-1513.
DOLI: 10.1053/j.gastro.2009.03.034.

Pittayanon R, Aumkaew S, Rerknimitr R, et al. Flexible
spectral imaging color enhancement and probe-based confocal
laser endomicroscopy in minimal change esophageal reflux
disease[]J]. Korean J Gastroenterol, 2016, 68(1): 29-35. DOI:
10.4166/kjg.2016.68.1.29.

Wang L, Lin XC, Li HL, et al. Clinical significance and
influencing factors of linked color imaging technique in
real-time diagnosis of active Helicobacter pylori infection[]J].
Chin Med J (Engl), 2019, 132(20): 2395-2401. DOI: 10.1097/
CM9.0000000000000486.

www.zhxhnjzz.com



Z10HUN
A

NEW

4 K BB BRI &

¢ 400-921-0114
A LEERENFRHERAT & https://www.achua.com/

AR Z= 1050688212 SR (7)) 5250611-471492
Q LEMRTRNPR133F662 RER B AR (H54201108) BRARIEEEMIENIRES




—REERBIREKRESE

BFARBEE GRS

XRARL RFBR, T
| FFRBERERLANEMRFRK

i L8 fEFREET T I BPR 2 D]

Jlangsu Vedkang Medlcal Sclence and Technology Co., Lid. EF/JEH.E flﬁfliﬁﬂﬁﬁﬂﬁﬁﬁj
Qi STHERHEFARREERS2E PR AHIEREFR:
@EiE: 0519-69877755, 69877756 PR 20272061 554 (FAFPIRTANE gt izeR)

"y DA 20222061739 (—RIEEFIEBRERGSE)
@/&H: 0519-69877753 s Y GO T £

OufiE: sales@vedkang.com A B SIS SRR

B RIEA AT



