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Diagnostic value of Sakaki classification combined with indigo carmine

staining in gastric lesions
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Chengdu 610000, Sichuan, China

Abstract

Objective: To explore the value of narrowband imaging (NBI) endoscopic gastric foveola Sakaki
typing combined with indigo carmine staining in diagnosing gastric lesions. Methods: From October
2019 to October 2023, ninety-seven gastric disease patients at Chengdu 363 Hospital, affiliated with
Southwest Medical University, were selected as the study subjects. The control group was examined
using NBI, while the observation group was examined using NBI combined with indigo carmine stain-
ing. The results of the two groups were compared, and the consistency of results with pathological
findings was analyzed to evaluate the diagnostic value for gastric lesions. A generalized estimating

equation model was used to analyze the confidence level of diagnosing gastric lesions in both groups.
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Results: A total of 141 focal lesions were found in 97 patients, including 72 cases of chronic gastritis
(51.06%), 32 cases of intestinal metaplasia (22. 70%), 5 cases of low-grade intraepithelial neoplasia
(3.55%), and 32 cases of high-grade intraepithelial neoplasia and gastric cancer (22. 70%). The con-
sistency between the examination results of the observation group and pathological diagnosis (Kappa=
0.76) was higher than that of the control group (Kappa=0. 34). The accuracy rate, sensitivity, speci-
ficity, positive predictive value, and negative predictive value of the observation group for diagnosing
gastric lesions were 95.74%, 87.50%, 98.17%, 93.33%, and 96.40% , respectively, which were
all higher than those of the control group (83.69%, 56.25%, 91.74%, 66.67%, 87.72%), and the
differences were statistically significant (P<Z0.05). The confidence level of the observation group in
diagnosing chronic gastritis, intestinal metaplasia, low-grade intraepithelial neoplasia, high-grade in-
traepithelial neoplasia, and gastric cancer was significantly higher than that of the control group
(P<C0.05). Conclusion: The Sakaki classification and indigo carmine staining under narrowband imag-

ing endoscopy have a high detection rate and accuracy in the examination of gastric lesions, and are

46 %

worthy of clinical promotion and application.
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