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Expert consensus on the clinical application of artificial intelligence system to upper gastrointestinal
endoscopy (2023, Wuhan)
Big Data Collaboration Group, Digestive Endoscopology Branch of Chinese Medical Association
Corresponding author: Yu Honggang, Department of Gastroenterology, Renmin Hospital of Wuhan University,
Wuhan 430060, China, Email: yuhonggang@uwhu.edu.cn; Wang Luowet, Department of Gastroenterology, The
First Affiliated Hospital of Naval Medical University, Shanghai 200433, China, Email: wangluoweimd@
126.com

[ Summary] The esophagogastroduodenoscope (EGD) is an effective tool for diagnosing upper
gastrointestinal tumors, precancerous lesions and critical emergency diseases. Artificial intelligence (AI)
technology plays a significant role in the quality control and auxiliary diagnosis of EGD. However, currently
there is no consensus on the application of EGD Al system at home or abroad. In 2023, organizing
discussions among nationwide authoritative experts in the field, and combining the latest evidence-based
medical evidence at home and abroad, Digestive Endoscopology Branch of Chinese Medical Association has
formulated an expert consensus on the clinical application of EGD Al system, in order to provide clinicians
with a reasonable decision-making basis when using EGD Al. This consensus consists of 13
recommendations including blind spot monitoring under gastroscopy, esophageal abnormal lesion
identification, prediction of esophageal cancer infiltration depth, grading of esophageal gasiric varices,
identification of gastric abnormal lesions, and clinical application requirements for EGD Al system.

[ Key words ]  Autificial intelligence; Esophagogastroduodenoscope; China; Expert consensus
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Project of Wuhan University; Project of Hubei Provincial Clinical Research Center (2022DCC004); Wuhan
Artificial Intelligence Application Demonstration Scenario Project (2022YYCJO01)
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