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[RE] Buathsi e —Fom KR G216 e AR SRR SR , LU B L VER E
BB RAE R F BN R FE I . PBETE I MRS I 4 A9 S 502 T 0 16 3 B I T 9 2 W) 280 o o
A HIW AR o E EE, EG 5 N 8% (image enhanced endoscopy , IEE ) 7] 28 Hi 5 kL 255 B (0 )8 | 3 g
TS P RGO R, R4 TR OB B R MG B . TEE T A9 2bnife , A Bh T Bom k4
W4 K NBE IS, IR LEE 76 505 RS I 41297 b 0 i Ak R gt A7 1

[kgEiE] 25k, vtmtt; BGSsE; WRTSE; IR

ELTH: E% A RF 34 (81960108, 82260108) ; 2~ M4 & 2k BAE A £ R A AT H
(H-2019050) ; =348 5 AR “ B HERRAAIH ; 294 EERTF 2131 (202201AT070273) 5 B W
BRRMR 2450 — M R B 535 = )2 IR A A B 711401 (2023535D06)

Role of image enhanced endoscopy in the diagnosis and treatment of ulcerative colitis

Luo Ya, Miao Yinglet, Niu Junkun

Department of Gastroenterology, The First Affiliated Hospital of Kunming Medical University, Yunnan

Province Clinical Research Center for Digestive Diseases, Kunming 650032, China

Corresponding author: Niu Junkun, Email: drnjk@qq.com

5 45 1 R (ulcerative colitis, UC) & — R I AR BH |
E[ A=Y E‘Jﬁéfﬁ‘@%?’ﬁﬁ(inﬂammatory bowel diseases,IBD),
o8 F2 B R A B BRI, e RAE R 32y S B2 R A B R
I B E K AR, UC H i IR IRIA A, B k%
1,251 & 45 W (colorectal cancer, CRC) (1Y 52 B G [ [H
I LMEUCHETS i RIRE R W, 21 el Lok, R %
AR T A E K R K 7ERE, UC R
TE 3G N Kaplan™ #fE 0 4 5 £ R 5805E 75 0.1%, 3
2025 4E K [EDR A M 150 7 1 1BD 4 . UCIEIEAR AT, A
ACHE I ARG Uy, 27 A v B A BT 2R T, el i
ST KA AL A PR

WAL UCIZYF i A AN . UCENE T =%
S URIBE ST SR FE AL KM BERE T MR
Wy B NLAE SORBOI SR, 5 5 R R b B SR
A AT AR SCE B % 2GR I 9 SRR IR IS . BRI
TS UCTRYT I B AR, AT EGE UC B TS | AR

FERE R KRR IR R sk IBD B & E
CRC A4 AU 836 AR e, JE O Rz P A2 B UG R,
H L H104F 20 47 L 30 4R 19 RABUKES 70 51 O 2% ., 8% I
189%'" . R AR R AL UC £ 35 1o AR 12 B F i W R4 7
S5l Bk A, LME R R B AU AR A R AR UCi2
Wik o — S AR, FEAERIRIR LT SR N
MALER LG 30T WG R E MR, IF T
K, N G LUFRYIR R L IXAE UC A2 I8 H012 1K b
AT e W A D T B OC T DG B (white
light endoscope , WLE) ] 3Z FHF UC 5 722 35 Bl 1™ 8 72 1
PEA [ AT EAT A A B AT o SR, AR i WLE 7
AE 2 T G A0 IO 72 , R ) 2 1 S0 s A8 ARG IR A2 AR E , PRIk
K] 4% 33 55 [N (image enhanced endoscopy, IEE) RN ia
mi‘k

IEE J& 98 iz YR Ot i 7 BO8C 1Y 7 TR B 0 L
JE S BB T A0 BN BB HOR , EEAE (R G (A

DOI: 10.3760/cma.j.cn321463-20240808-00209
Fm HE 2024-08-08 AXHE R

SIRZAS : DU, Z 00, F A BRI SR NG B VST 21297 TR E I ThAE i e B2k s,
2025, 42(5): 372-383. DOI: 10.3760/cma.j.cn321463-20240808-00209.
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N 4% (dye-based chromoendoscopy, DCE) . B, /5 Ul 2 25 1N
i (electronic/virtual chromoendoscopy , ECE/VCE) P K28, H
1 ECE/VCE = B 45 35 % 47 ' 1% (narrow band imaging,
NBI) .i-scan Y243 3% (optical enhancement, OE) 5tz /{15
(linked colour imaging, LCI) %" . TEE F| AN [F] A9 4 (2 55
ARG IR KL R RS0, ] | 2% T T R RN B A R, B T AR
WLE 5 425 1 B A5 B 455 IEE R #970 JehR 1, O UC
N BEIZ TS TR TR A SO IEE TR 5 PR 45 11 48
YT iE TR

— .DCE

DCE J2 75 N B G A I PRI (5 23R GBI IEI T/ 18 26
R, Ao 742 R 5 L 286 58 22 ) B0 T L 8 5 Ok 2R Y Y s
TR AR

L.DCE 4R 80 . ] T DCE 625 (1 G kb T 43 o 0
WY O LY ) R AT BB R S 1y Y S W SR e s AN o s T
RERROZ AL , A 55 173 T8 R IS8 £ SO, 38 3 0 o ek M 3R T g 78
£ TU e 8 5 28 A 7L R AT, 418 A8 288 3 T 4 8 ) R AR 4
T, HoR s AR A O BERAR o WS 2R sk T R S A
M MAC oK 2 1 8 7S ik 2 AN S R TR A 4001, L DLARSR AT
Kl 2 P . AR UC TR TR I R R kg
AmEE o B R G} R 5 R 1 A A o R A A A R I
SR B AR AL, 5 UL SN B R MR AT R AT, A
Bt b pH AR a2 R TR R L 2 TR
FETE 2 05057 15 B 728 , (H X R Y R E N A A rh T
AN LR

2.DCE 75 8 10] 175 46 15 235 1 s A0 vl 32 T - 8 7 2
WUC 7NN IZ I TF i IR T 5 Wi e, LU B B
R PR S BAE F REERE > S A AR A D J2 UC
FH 5 45 B 1798 (ulcerative colitis associated colorectal cancer,
UC-CRC) YRR AE . [ DCE H KT UC b A4
0 Fg BEATL XS BEUER LAK ,  Sad ma t UM F WLE #0472
AL FEHILIE KR U UC AH DG 5 B 19 2F 3 UC-CRC (HiX Ay
B HAZPW . 201SHERAEVEA G B H W T 45 B
SR 740 W ) 5 L R PR O DCE /R UC 3835 CRC I
DAY RN FEREIN UC B2 S 20 A R s i
DCE #8 [5] 3% £ tb WLE Fifi /L35 K 5 S0 (1),
Alexandersson 25" Fl Sekra 252 #F 5% & ¥, 5 WLE #H It ,
DCE 20 53 % A4 4 R W] 5 T WLE 21 (11% [ 5%, P=
0.032) . [ PN A BEALXS BEATF TS s AU ZE 5 WLE BEHL
T AG R DCE $E ) 55 G 19 S U5 A6 4G 3 AR, S50 T WLE
B ) 5 A, B 2, DCE 1) 16 K 76 4 30) UC S 3% CRC
W e B O, HLAT LA I R bR AR [ (14.949.7) 4
H(20.9+11.1)4~,P<0.001 )", e4h, 5 WLE A Lt , DCE £
34 T iz B 2 4 e 1 e RE (18.2% LK 6.1% , P=0.002) FlI 5
PR (14.5% H 6.1%, P=0.022) " . — 5 # ) 6 5%
F 1277 ] F8 5 B Meta 73 Hr L 7R , 5 WLE AH EE , DCE X 5%
T3 A 55 25 G HH 2RI 0 7% (95%0CT:3.2%0~11.3%) ™ ]
W, 7E UC-CRC [ A W v, DCE B ALY AR TR [ 95 A 1)
G 0 ST WLE, 3% Howf i/ i R B, 2 214K,

Bl (A FK Y (0 N BEAG A 15t P 55 W 9 A0 5 i B B 8 (R
J U B S R ) L PR )M 1A S I R
R Y 0N BER A B8 ARG - B 2 AL AR A RE R AL
1B+ R A5 S m LK b A1 B S 1

EAR I R

3.DCE 7E b5 R AE VAl 5 52 % B v 9 7 - R 3T
Al UC J835 B RR IR S 2 B 15 3 B2 T 2 1697 J7 28 F
Bl 1 FBARAE , AR H AT — 2B R AR R A B S
C Jz Wi % 1 (C reactive protein, CRP) . £ 40 Jifg It [ %
(erythrocyte sedimentation rate, ESR) . 3% 4% 11 45 1 (fecal
calprotectin, FC) % m] F T 3P4k R AT , H X K hRE59)
R 2 R e, A F B S MR Y 1BD & I HoAdL
TE RO R, FEAS RATTE 25T, AN BB S B 2L 52 11 3l A
SAE 1K DL, PRI A B R A ATS 2 A 2R I R AE Y 8 B
WE L HETHE S Bz AR WLE, BB R g X
R AE IR B AAAE B JC R SR AL i AR PR AN IR, U
SR HIAR TR AT B WLE B, FLRE ) d (R Tl ke
I (% S RIFE R > . KRB 9Y 3R W] DCE -G O P 5 1T 1A
I AT b, b s R T SRR A e TE VR AT AL UC SR 3 1Y
B B9 A, o LI AE JRE T 2l /D R TE I A Y X T
Nishio %™ % DCE P4 58 P& {8305 17 1 2 3 55 (magnifying
colonoscopy , MCS) 734 , 45 3 7R UC B8 % 41 21240 20 Ji Bl
# MCS 73 Z A1 g 30 (P=0.001) o 2275 &2t JXU B A58 4
BT 7% , MCS 43005 52 i ARG, 2 5k 1 e 2 F il [ 7
(RR=2.06, P=0.001) . Fujiya &> 55t % M , 5 WLE 4
FO L OK DCE PPAG UC B35 R S0 5 21 2175 0 SR AR G
HUAF (r=0.665 Lt r=0.807) , HOK DCE RE Tl UC £ 1Y
I R K o Kiesslich 55 B BF 5 AR 7R, 55 WLE AT LE
DCE 7] S P4l UC g ™ B FE B K AR S, 522
AR XA T 5 (89% b 52% ., P<0.000 1) AT L, DCE Ay
TR N B AR R I S RE PPAS 5 52 4 B0 b B9 (B T WLE,
JU IR XTI PR M 0 FR 3 . BRSR DCE A JhRe 1y oz F A1
R A AE— L - (1) DCE 75 200 b BB WG e}, 35 4k
K T KA ] CEEIFEK: 11 min) "5 (2) DCE [ 75 2k
Frivss o) ik, F BYURMBER A BN 9T s (3) Y kAF
TE e Ve R ) B, 5 0758 & B0 P 5 25175 5 41 i DNA
13, AH HLAE e IR AR X S8 A% W B A T AE R AR R, B
TIN5 WLE Tl 42 Gl BEE 8 RE A T 168 I ] 2% p el T
K DCE WAl (BTG N BE B2 L5 G % XU 545 , Jekh
A FH X6 285 i A0 it DNA 452453 /0 () e ARG

. .ECE/VCE

VCE TEA 8 3% ekt g i il i 625 v B s
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b B T i R 26k BB E AT R A0 G €6, LA S 5 2R R I AR
B 22 S0 LA I D) 3 e £ B AT A [R] B4 St A AR S A
(80) R AP . VCE £ 4 R4 NBI . i-scan OE | LCI
8 HAR SRS M2, B IRAE DT i D, B ETR R
PRI T Y

L.NBL: NBLE—F R AR, B3 TOUM 28 B 1k 5 2,
A R I REAR G b 2 3 BRI I A T DL 2R
FRHEEVR o 5 MM 2T 2 1 WA AH DU L 1 ' (415 nm) T LA 57
BRI, BN R RO B, (e B MK I
KAYERIE (540 nm) 553 IR (HR IR Tk 2 i 4% (. NBI
LG58 WLE AH LY, 4844 7 B8 35 D7 1) 266 B65 3% 180 25 o R B 4 1)
BRI P £ T A

(1) NBLFEHE [a] 3 K6 5 45 15 98 Wil v i 3z < NBLXT
UK 25 B BRI S 2 WA Hoph B =2 &b, g g
i b DX 43 B IR 5 T 8 8 0, R4 w20 s~ TR R 2B 1k
PRI AS H S5 SR IR 4R R, 5 WLE ) DCE A EE,
NBIAE K3 UC F8 38 10 W0 rh (DT 91 S RE 48 =i e e 1z 1
% van den Broek 25" WY LA T NBLA = 7 WLE 75 5+
R AR T T R VE A, 455 R 5 % WLE A L, NBIAS
AE P2 =5 UC 23 19 b Jgd 4 4 28 (NBI 81% L WLE 69%, P=
0.727) o Tgnjatovic 25 14 22 HC 55 & BL, 76 H8 ] 335 46 A1
BEAL T A6 NBI S 75578 WLE X 53 U0 A G H R 22 e 4
A7 . NBIKE UC-CRC A U ME 55 WLE 4724 {5
A5 25 0 S NBIKE 2 2o 72 rp & 00 AT B89 A8 B 22, A
) B A AR AR T, NBLAG I £ ) L b P98 28 95 28 A B0 13
i WLE 9 1.6 £% (NBI 24 4~ Lt &1 WLE 154>, P=0.175) , it
Ah NBL I 0975 6 A 4% 200 38 =5 15 WLE 2> (NBI 11.9 4 [
WLE 38.61,P<0.001) ", i 5 % [y & NBI A B F X 43 UC
ARSE IR RO PR AEY . 5 DCE AR EL , NBI X} UC-CRC K
o 2R IRAS A . NBLANAE AL DCE ACH M2l UC-CRC AR
AL B F B (H NBLIR SR, 5 TR0 Kok oA 2
BURDCE, Bisschops %5/ JE& A i A P BEALXT BEIR I gk
T DCE 5 NBIZEK ] UC B35 a7 ks U v 4 L 45 8 WU
NBI5 DCE X UC AH I g £ 1, (NBI 0.32% [t DCE 0.47%,
P=0.992) F1 53 8 3 4= (NBI 21.5% H DCE 21.2%, P=0.964)
nokE R 22 RIS X Efthymiou%[43:$ﬂPellisé%[m
HIF 5% A S 7, NBILAE Jibg x5 11 3 4 F DCE, {H NBI
B SF- 34 38 45 15 6] [ (15.74+5.62) min ] {5 T DCE [ (26.87+
9.89) min, P<0.01]. 4k NBI A FERE AN UC AH ¢ S AL 184
AR UC-CRC AY#G 3, {H T NBT AL G2 i et )
FRA Ao B 0 0 D6 A, AR A B UG HR 3 M 25 1
g (4 1 TR T o

(2) NBL7E B R4 5 VA 55 52 & 000 vh A/ - NBL AT
DL R BB R 2 AR AS , BT OE T NBIZE UC
TF A R 22 BCHR T BT v A S R A i T AU B0
RIBFFE MR 25 T NBLAE UC %45 24l Jr I 1932 o 363k Guo
LIS BIF 9T WL 2E B, NBI 26 B 1M1 4% B2 (mucosal vascular
pattern, MVP) 5 21 21252 58 i /™ T F2 B AH OC , Sk MVP 414

REFEFE = TR MVP 41, BOBT MVP 21 = 16 M MVP 41 (P<
0.001) (& 2)™°, B J5 B P9 A 55 — 00 78 45 S o
73.0% W TE M MVP JC 2 K&, i HAASE 2 &2k S8R i (RS
MVP 4 65% , Ht5: MVP 41 93% ) , If H. %% B NBI i 4 21 2%
ZF f 1 BB 3 A0 T WLE (NBI 28 F T 7 0.848, 2 i J¥
90.1%, H# 5 B 90.1%; WLE il £& F 1 1 0.766, & fif &
88.9% , ¢ 5 ) 60.5%)"*' . Esaki %Y 1 & B, NBI MVP 5
Fss AR TE PR A I/ R IR IS S AN M 0 22 S 2l 412 25 R
FYIMSE . Sasanuma 5 UC B UK NBIAR Y 11L& 1%
qﬁﬁ’j{]ﬂ%ﬁ%Ifltﬁﬁ?(honeycomb-like blood vessels,BV-H) . #}
HetR 114 (blood vessels shaped like bare branches, BV-BB) .
EDIR IS (blood vessels shaped like vines, BV-V) (& 3). 21
LUK B 2E 25 R R, BV-H 2L F1 BV-BB 4L 1R D4 7s 4 21247
(435 4% F13%) , T BV-V 20 81% 178 4413535 3, 42
JNBUR NBI 3% 3 5 20 212 2 9 & b 38 A0 G 1% (P<0.001) o
B 145 & BBV -BB 4158 BV-H 41 #3540 K iy &2 & X
5 (OR=14.2,95%CI:3.3~60.9) . VA L WF52 34/~ NBL %
5% TELT R I T PR 2 B v A PP 288 A i R T 2
BT T A R, (H K S B3 MVP AT PEAR , B 2
FRA MR A R85 RS P o 5 - R T 2 B 4T 1 NBL Y
BEITAL 5o

2.LCI: LCUKH R S D K 284 06 5 FOBMES & 7R RIIE
IO 2 WL A 1 T A R A R B R AR
B R AT TGS, A LD @R a5, A 2 K
B LU B B R A 40 E XU ok AL, T AR AAE X S
LR T T, B 6% 58 4 b UM RIS (0 Y Bl ML 22 | 1 5E X
IR ARAR It AR R SR A IR F WLEH 1%,

(1) LCT A 1) 375 465 5 25 T e W v (32 F - A 58
FEWLCI T4 &5 B A 1B B 12 Wi 38, 7E 0 Akl R i
Uity 8 RN 45 B B DA BRI A O I T A 4 WLES ™,
KT LCLAE UC-CRC | 3 B 8 AR A0 N30 ] 37 iz 1 5 THD A
WFFE e A B, A DL B A 2 4555 6141 15 41538 T LCIi2 I UC-
CRC AT AL | W RR LA 5% -

(2) LCI7E B I 4 ik P-4k 5 52 & W00 o 9 4 A < LCT mf
LS 0 55 98 i DX IR A 8 A DX 38 1 B € 25 5, LR ARE X
RIS AT SRR R L R N 22 R X UC R R
A S I 0 86 TP RE B BEAR A T WLE . Kanmura % B 1K
TE UC B E A T F1 8 AUZ (white light imaging, WLIL) 1
LCIfY L* a*Fl b* {0 (5 5 Geboes PR3 22 [AI AU AR &%, % AL
A 5 B RAE X LCT B (0 (H 22 (29 WLI Y 2 /5 (7.1
3.1,P=0.05) , &7 LCUBEIN T g hE 5 4B R AE X Ik ) 025 | 3
B HF UC B3 SAE YA, , HAYAE LCI-a 5 Geboes ¥4 i
A (7=0.36, P<0.01) . Kanmura 255 jifi J5 04 [81 i PE BT 55
KIME MW UC B LCOMER AR R 201 5 & R
BT LI (37.0% H 3.2%, P=0.002) . £75 B4
PR, LCTERAETE RN 2 212 — 5 R & 8 AR5 1Y)
GV % (OR=14.8, 95%CI: 1.68~130.4, P<0.015) .
Uchiyama 2557 43 4f Bh 5 22 21 F0 55 1 I 45 0 175 0 95 LCT R 1%
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2 BRI A A 0 B PSS I 2 B I A M 1l

FAPAE A AL P (R I 5 2B - 8 L L (A  2.C - 8 ML L L e

o = / 2
# g L
4\ . / L 7t
s - @ Y
o 1 ar i

K B3 RPN RS A B L 4R AR AT 42 3A L WERDIR LA 3B ALK LT 5 3C LR

AT (W LCI-A . TR 21 LCI-B: K 4L, i ] WL LCI-C
KA, JER WA s T.CT 426 A B C REREFEE ) (K1 4)
BB LCL A2 L B 5 46 ik 4 IR L 5 2 22 (Mats
YA R —3, H 5B N 55 F5 (Mayo endoscopy score,
MES) #H L, LCI 23 2% 5 9E & & % 1 3 #H 3¢ (P=0.005 5) .
Takagi 45 % & L LCI 43 JEREHE 4 4 MES )y 0 73 BB 19 %6
JE G AE , BE AL RT B 00 MES A 0 B B9 E & . Matsumoto
LR WLYLCT 40204l T LCTAE T UC & & J7 16 1R
L & BAEE KR 5 WLULCT 432 5 B3 M 5 (P=0.006 7),
5 MES 3476 . 3 A1 5 (P=0.079) o #7r LCI 3 5 i1
S WLLJE 32 TR A4 1R 280 4% i SR ME B TG UC FR 5 1 7Y
UGS AT A & o AT UL, LCT I 4 A 15 1 F 4 A X B %t
He, PTG WLL TG RO P R B I 8 iE , 78 UC JR 35 B e
A VHE T R EEZAE M, AR AL UC BB R B R
iE FIVEUIN 52 % (¥ — RO 0y . HOETOG T LCLAE UC B &
i PEA P R FH A 357 Sy Bty ANREA TEAIE S, FLIS 3T 22
WS RAE T S B T B 2 R Z o Kb -

JFE G RE T B A AT, LAl — SRS AN

3.i-scan OE :i-scan J&:—Fh B 1451 5 AR |, 5 FH J5 Ab B A%
PEF= A BN ORGSR R 1 OF & —Fplef e
FoAR R —Ffniy” b B 5O UE AR I TR O,
LT A b X R R0 S T 5 A AL B o i-scan AT B
i, W 454 OE [R Atz H . i-scan OF A& T4 H 1 —
PR R AR B R R T R R AR ZS &, A b3
RIS T, W LA 08 25 048 5 286 SR 0t A5 A 45

(1) i-scan 7£ UC A 56 25 1 W 98 e I o 1932 - AR -
scan 1] L34 5 266 R 04 A9 40 (B A BF 9 Z B, 5 WLE
K DCE #H It , i-scan #£ UC AH ¢ i 988 6 I 5 17 A8 B AR 34
Kandiah %' & Bl i-scan 3¢ 5 7§ WLE 76K 0 IBD & & 19 45
3 Jet 96 1 3 A8 A6 S SIE T DCE, 93— BIFFE L & B, i-scan
1 DCE Jifr 983 4 975 245 1 4 1 9% 25 53 T 4E 124 38 X (i-scan
11.3% Lt. DCE17.9%, P=0.2) , Tl i-scan {445 £ B 1] B AL T
DCE(15 min F 20 min, P<0.001)"', [K #5501 20755, L
AAHf i-scan OF J& 75 A] U4t WLE ) DCE,

www.zhxhnjzz.com
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