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[ Abstract] Objective To explore the value of magnifying staining endoscopy combined with Vascular endothelial

growth factor (VEGF), CD34, CD105 and other angiogenesis molecules in the diagnosis of early esophageal cancer.Method

One hundred and fifty-two patients with suspected early esophageal cancer or precancerous lesions detected at the En-
doscopic Diagnosis and Treatment Center of Hainan Provincial People's Hospital from January 2022 to December 2022 were
selected for classification by the Japanese Esophageal Society (JES) under magnifying endoscopy, and their serum levels of
VEGF, CD34, and CD105 were measured. Build a column chart model using R software, and evaluate the diagnostic efficacy
of the column chart and various serological indicators using the receiver operating characteristic curve (ROC). Results  A-
mong 152 suspected early esophageal cancer or precancerous lesions patients, 80 cases were classified as type A (11 cases
of early cancer), 51 cases as type Bl (36 cases of early cancer), 14 cases as type B2 (10 cases of early cancer), and 7 cases
as type B3 (6 cases of early cancer). The sensitivity and specificity of JES classification using magnifying endoscopy for di-
agnosing early esophageal cancer were 0.730 and 0.663, respectively; Serum VEGF, CD34, and CD105 gradually increased in
patients with inflammatory response, mild atypical hyperplasia, severe atypical hyperplasia, and early esophageal cancer (F/
P=1 536000/ <0.001,1 133.000/ < 0.001,3 156.000/ < 0.001), and their area under the curve (AUC) for diagnosing early e-
sophageal cancer were 0.821, 0.772, and 0.687, respectively; The AUC of the diagnostic model for JES typing combined with
serum biomarker nomograms under magnifying endoscopy is 0.922. Conclusion The combination of magnifying endoscopy
JES typing and serum markers such as VEGEF, CD34, and CDI105 can be used for the diagnosis of early esophageal cancer,
and its diagnostic accuracy is significantly higher than a single indicator.
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Fig.1 JES typing of esophageal capillary loops by magnifying en-
doscopy (Lugo iodine staining, x 80)
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Fig.2 Construction of a nomogram model for the diagnosis of early

esophageal cancer using magnifying endoscopy combined

with serum markers
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Tab.3 Comparison of the diagnostic value of the column chart model

and various serum markers for early esophageal cancer
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Fig.3 Receiver operating characteristic of nomogram model and

serum markers in diagnosis of early esophageal cancer
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