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Abstract: [Objective] To compare the detection rate of blue laser endoscopy combined with
chemical staining and white light endoscopy for early upper gastrointestinal cancer and precancer-
ous lesions. [Methods ] The clinical and endoscopic data of 6 332 patients undergoing gastroscopy
from January 2019 to December 2021 were retrospectively analyzed, including 2 576 patients re-
ceiving blue light endoscopy (blue laser group) and 3 756 receiving white light endoscopy (white
light group. The detection rates of early upper gastrointestinal cancer, high grade intraepithelial
neoplasia, low grade intraepithelial neoplasia and precancerous lesions were compared between
the two groups. [Results] The detection rate of upper gastrointestinal cancer and high grade in-
traepithelial neoplasia in the blue laser group was 1.63%(42/2 576), which was higher than that of
the white light group (0.85%, 32/3 756)(x*=8.017, P=0.005). The detection rate of low grade in-
traepithelial neoplasia and precancerous lesions in blue laser group was 41.15% (1 060/2 576),
which was higher than that in white light group (37.78%, 1 419/3 756)(x*=7.282, P=0.007). The
biopsy rate of esophagus, cardia and stomach in blue laser group was significantly higher than
that in white light group (x’=4.069, P=0.044; x’=4.010, P=0.045; x’=28.757, P<0.001), the rate
of early diagnosis in the blue laser group was higher than that in the white light group (x¥*=5.367,
P=0.021). [Conclusion] Blue laser endoscopy combined with chemical staining can increase the
biopsy rate, thus increase the detection rate and early diagnosis rate of upper gastrointestinal can-
cer and high-grade intraepithelial neoplasia, low-grade intraepithelial neoplasia and precancerous
state, which promotes the early diagnois and treatment of upper gastroiutestinal cancer.

Subject words: blue laser endoscopy; chemical staining; early upper gastrointestinal cancer;
detection rate; early diagnosis rate
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Table 1 Comparison of the general data between the two groups[n(%)]
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Male 1824 1992 e e L R 2 e 3 L iy 0
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=} [17] 4% n > =}
Biopsy cases 978(37.97)  1302(34.66) 7227 0007 TEEETREHEATI UL, bR
Pathological diagnosis e 6 E Ak R R N
The lesion of class A 1744(67.70)  2417(64.35) 7.618 0.006 & M # 0 AL 0 46 2 T Bt &2 O
The lesion of class B 1060(41.15)  1419(37.78) 7.282 0.007 &
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Table 2 Comparison of the general situation and the detection of different lesion between the two groups

Class C lesions of esophagus

Class C lesions of cardia

Class C lesions of stomach

Number of
e class C Total Number of Earl?f Total Number of Earl?f Total Number of Earl?f
lesions(%) amount(%) fsarly detection amount(%) .early detection amount(%) fearly detection
lesions(%) rate lesions(%) lesions(%) rate
BLI 42(1.63) 10(0.39) 6(0.23) 60.00% 2(0.08) 2(0.08) 100.00% 30(1.16) 25(0.97) 83.33%
WLI 32(0.85) 5(0.13)  2(0.05) 40.00% 0 - - 27(0.72) 15(0.40)  55.55%
X 8.017 4.207 3.909 0.536 2917 - - 3.403 7.940 5.239
P 0.005 0.040 0.048 0.464 0.165 - - 0.065 0.005 0.022
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Table 3 Comparison of the detection of class B lesions by endoscopy between the

two groups[n(%)]
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