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Background The gold standard for diagnosis of gastric intestinal metaplasia is pathology which
requires tissue sampling by endoscopy. However the conventional endoscopy has some limitation for
diagnosis. The narrow band imaging with magnification endoscopy possesses better ability to identify
small scattered focal lesions such as gastric intestinal metaplasia. This might provides more accurate

diagnosis for such lesions.

Objective To evaluate the accuracy of the narrow band imaging with magnification endoscopy

for diagnosis of gastric intestinal metaplasia.

Methods Narrow band imaging with magnification endoscopy was applied to 38 patients with

prior diagnosis of gastric intestinal metaplasia. Targeted biopsy with image snapshot was performed
from 6 areas in stomach which follows the proposed three criteria: Light blue crest, Villous pattern and
Large long crest. All images were interpreted by another three gastroenterologists. The average values
of sensitivity, specificity, positive predictive values (PPV), negative predictive values (NPV), and

accuracy for diagnosis was compared with the pathological reports as a gold standard.

Results Eighty five specimens were pathologically diagnosed from total 228 specimens. The

average values of sensitivity, specificity, positive predictive values (PPV), negative predictive values
(NPV), and accuracy for diagnosis of gastric intestinal metaplasia were 73.10%, 66.67%, 76.92%,
63.38%, and 79.50% respectively. The Kappa score was 0.71, 0.77 and 0.67 for LBC, VP and LLC

respectively. The light blue crest provided more accuracy than the other two criteria.

Conclusions The narrow band imaging with magnification endoscopy had an accuracy and
perfect agreement for diagnosis of gastric intestinal metaplasia. The light blue crest criteria provided

the most accuracy.





