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[ Abstract ] Background and objective Narrow-band imaging (NBI) and autofluorescence imaging (AFI) are new
bronchoscopy technologies that are important in lung cancer diagnosis. The aim of this study is to determine whether or not
the combination of these two technologies can improve sensitivity and specificity of lung cancer diagnosis. Methods A total of
137 patients who manifested symptoms of lung cancer were investigated in this project. All of the examinations were performed
based on an Olympus Evis Lucera bronchoscopy system. The patients were examined by white light bronchoscopy (WLB),
NBI and AFL At least three biopsies from body parts visualized as lesions were obtained from each patient. Results WLB sen-
sitivity and specificity were 56.6% and 62.5%, respectively. NBI sensitivity and specificity were 71.3% and 75.0%, respectively.
AFI sensitivity and specificity were 82.2% and 25.0%, respectively. The sensitivity and the specificity of the combined NBI and
AFI were 94.6% and 87.5%, respectively. The sensitivity and the specificity of the combined NBI and AFI were significantly
higher than those of AFI alone (P<0.01). Likewise, the sensitivity and the specificity of the combined NBI and AFI were signif-
icantly higher than those of NBI alone (P<0.05). Conclusion NBI or AFI exhibited higher sensitivity of lung cancer diagnosis
than WLB. Combined NBI and AFI also showed significantly higher sensitivity and specificity than NBI or AFI.
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ZEMH % ( narrow-band imaging, NBI ) /I Ep S AR

(‘autofluorescence imaging, AFI ) J& 3 S 458 HH AH XS B8
AR, JEHNBUE— R % B RO S UVE B RO o
NBLE I 8 A2 I8 N BEOGIER Ar & Hh Y £0 i ot i b
MITEH LIS, AL T AL, HOE COLiE N K 390
nm-44S nm, JEREGIE K 530 nm-550 nm,  HALHEAS
IREAE O S S VBRI E OB, BT LS bR I
ERERAN XMW AR BATE 2 T AR
TR AR A AR Je AU filigEE (early central lung cancer,
ECLC) (B, KRZHl AR m it B 52 4% SRR WIAFL
LNBIRY A X T2 Wil BA e g b, JCHE A
SERTE o B T ARG LR, AFLR NBLI 2 it I3 AR T
PP B AR5 A A Y TG A T sl AR i 3 2
FUERBMGE T W R S M B 22 5 AR . AR i
FOEiA% (white light imaging, WLI ) Y45 ) —FpAEi=CHE
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TEVFASNBL+AFLBC S FHTE 12 Wil Hh B (e
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Sl HH I A AR O AN 55 g I ) R
L2 Bt SA g I BELAE MERCTHH . il
Draek A . AT . MR RL L A Ak . BRI RE |
HIV. RPR. HbsAgZidqL, 161440017 32 S48 Bk A i i
FIRAA BTOIRFEMAGRIE, FrA f55 250 B 5 1A
Hifdr, TIFEE RS E

ARETHER . 2% K] 2R RSB RREE,  [R] 0 H,
WEpr W g ki s . EIRFEE L O, TERPS
WAL FEBE-F260 ( AFI) | BF-1T260 ( NBI) Fl0 45 4k
F 78 1 JCEVIS LUCERAYG:E ( CV-260SL)  ( Olympus/y
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ZDBEH UL EEAE R/ NI ( HISARA R/ N=2
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20.0 (SPSS/Aw] ) o KHMeantSDERATHRETIRE, RITk:
5 L BGZ W A URE AR S . P<0.0S S 22 S A e it

S\
22X

2 #ER

2.1 —IENL 13701 L E A A R E T, A10S
B (76.6% ) HPERM32H6] (23.4% ) Lk, BHEMFY
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2.2 S HEIS W R4y 137451 £ rp R 2O BILUE ST
JIIRE A 12981 o F5 H DL I i gRe 25 TR A Ji i bR 240 9 8 1
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JE RIS B 430 1.2 F13.5 5 NBI+AFLSNBIMH EL, AHXT
BB R S B4 1) 9 1.03 11,05, NBI+AFLSAFIA L,
PR (P=0.007 ) FiIRES4: (P<0.01) ZSFHA45
THEE S 5HRINBUHLEL, PR U (P<0.01) FilfkE
5Pk (P=0.032) ZRHA5IT¥E .

3 e
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iz W s, (R HAR R SRS, SEHER T U
SEBTAEAE R AT 240 SRR R S, e LU S
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BIAFLE e IR S8 0 S A A7 A2 ELAE RS RS
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Tab 1 Tumor localizations

Oy T HA BAF i U E , HLEA f FINBI+AFIH H g 4T
fur— b B H AR B i B U AR S LA
NBI+AFLX IR AR LE G, AR KR P75 21 B i
U, FERFGE PRI, AR T BRI 5 AR L
TEAEAE 2 AR SR R Al 2068, 285 G & B
FESEHEIF A . Yasufuku 58 T AFIZEECLCH 2
Wi ELG &0, AFIANHEAE{Z2E81E): (invasive carcinoma,
IC) . J§fsid ( carcinoma in situ, CIS ) AR %, HIE
FIE A TR PR G S B4 A S P ks . TR THE AT ST
ORI, QAR A R B RAE R
(R SCRASRE , AT IS TR B TR, TR AL A 2
BRI AT AR SO LL SRR B . A HARIE T A S RE
R S 14 R R TS O T 2 th LR 55

UNAEAFLR B4 (Y S Al P FINBIULZE AFLIT &
PR S ORI, U2 ASAT AR B, B ARG
e 78 WA ] AENBIR T SR 2R SRRk (&
1), XMRRSPE R RIS U R T ok ik

% 2 WLB. NBI. AFIZNBI+AFIBIEE %, Hr R LR
Tab 2 Sensitivity and specificity of WLB, NBI, AFl, and combination of

Localization Frequency Percent (%) NBI+AFI

Right main bronchus 13 10.1 Group Sensitivity (%) Specificity (%)

Right upper lobe bronchus 17 13.2 WLB 56.6 62.5

Intermediary bronchus 12 9.3 NBI 71.3 75.0

Right B6 23 17.8 AFI 82.2 25.0

Right basal bronchi (B7-B10) 15 11.6 NBI+AFI 94.6 87.5

Left main bronchus 9 7.0 WLB: white light videobronchoscopy; NBI: narrow band imaging

Left upper lobe bronchus 6 4.7 videobronchoscopy; AFI: autofluorescence imaging videobronchoscopy.

Left B4-B5 5 3.9

Left B6 12 9.3

Left basal bronchi (B7-B10) 17 13.1

Total 129 100.0 B 1 ZMAREE T ET T SEHERN

B, A WLBERZ T 8] 7k B,
; BB/Z ;B : AFIRREERAGEHE ; C:
A C

NBIE REEHEEBE. EE, REME
RE, KON "EHRE" HERE,

Fig 1 Image of WLB, AFl and NBI. A:
Irregularmucosa are identified at
the bifurcation of the left lower lobe
bronchi by WLB; B: The AFl image
clearly is magenta at the abnormal
area; C: In the NBI mode, atypical
dotted vessels are visible. The biopsy

showed squamous cell cancer.
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KW o F34h, NBIRYE AR SR B H T4 0 oA =
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Herth 25U G 5T 261, NBI+AFLI: 4R H 8 F AR Tl 2 ]
NBIFE ) T HUSYE, [H 5 NBIF b IF 1A W 5 a4 S
P, B GRNTERESRA A, P 5E e
i NBI+AFI{E 2 W ECLC Y SO AR S 2 b B, A
H HTAH D SCRkAT 3 /L, ke B 42 3K 1T A 5% LA ZE I
PREZ B 4 — 2 TR

BT L EE A S 500 S S Bk A
EIGEREA FE LSRR ELE, A2 5KR4aEr
R 2 22 N e P A A 2y S LS E , S
B NS, TIAEAE Z NS WLBESE T A IR 40 34088 Ak ) mT
AEo SRMIAEFLRSZ R AR, AL 58 4kt fe X Al 32 UL O
AN AT RER . HLR, AHIFSE AR Bl ok 2 HUE & <GE
rORT DL B S RS B SR B S B T AR A, RIRAT R R
Ap (P EEER BT AN A ) BRI R B, B X R
I A% DX S FINBDWES 2805 . FRIR, 455 X PG A
FORTENG R F A SR ], Bk il 2 E Bk A — Ik
. IR, M HAFISNBUF A — 2308 L,
For A AR A B S R . SR A [R) R AR
PR W NBL, AFLX R RS T— 43R
L

NBIUFIAFIF AR AE 2 Wit o 1 WLBEA 5 5 1 5
&M, NBI+AFIE AR 414 T BEfL TWLB+AFL, Ak
A5 107 457 IR NBI+ AF LI I 5 A 7 it 9 98 i 722 2 i
S V= Y B PR AR
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