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[Abstract] Objective To evaluate and compare the clinical value of blue laser imaging (BLI) endoscopy
in the diagnosis of colorectal neoplasm by NICE classification and JNET classification. Methods 130 col-
orectal polyps observed by BLI were analyzed retrospectively. NICE Classification and JNET classification were
used to classify the polyps, and the pathological results of endoscopic resection specimens were compared and
analyzed. Results Among 130 polyps, 51 were classified as type 1, 79 as type 2 according to NICE classifi-
cation; 46 as type 1, 84 as type 2 according to JNET classification, 37 were non—tumorous polyps and 93

were tumorous polyps. The overall sensitivity, specificity, positive predictive value, negative predictive value
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and accuracy of NICE Classification for colorectal neoplasm were 79.6%, 86.5%, 93.7%, 62.7% and 81.5%
respectively. The overall sensitivity, specificity, positive predictive value, negative predictive value and
accuracy of JNET Classification for colorectal neoplasm were 89.2%, 97.3%, 98.8%, 78.3% and 91.5%
respectively. The difference in accuracy between NICE Classification and JNET Classification was statistically
significant  (}*=5.58, P<0.05). the overall sensitivity, specificity and accuracy of 92 polyps with diameter <5 mm
were 67.8%, 87.9%, and 75.0%, respectively, according to NICE classification, and 84.7%, 97.0%, and
89.1%, respectively, according to JNET classification,the difference in accuracy between the two classifi-
cation was statistically significant (}*=6.24, P=0.012).There was no significant difference in sensitivity,
specificity and accuracy between NICE classification and JNET classification in the diagnosis of 38
polyps with diameter>5 mm(P>0.05). Conclusions JNET classification with blue laser imaging endoscopy is

better than that of NICE classification in the diagnosis of colorectal neoplasm ,and its main advantage lies in

diminutive polyps.
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