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ABSTRACT Objective: To investigate the diagnostic values of pigment endoscopy combined with C-reactive protein (CRP and
transferrin(TRF) in patients with early esophageal cancer in Qinghai district. Methods: June 2018 to March 2020, 250 cases of patients in
Qinghai district who were selected for esophageal cancer screening in our hospital, all the cases were all given endoscopy, and plasma
CRP and TRF were detected, and were also given to determine the diagnostic values. Results: The pathological diagnosis were 28 case
were carcinoma in situ, 10 with cases were high-grade intraepithelial neoplasia, 12 cases were low-grade intraepithelial neoplasia, and
200 cases were chronic inflammation that there were 38 cases were early esophageal cancer. Pigment endoscopy showed 47 cases
without staining, 95 cases with light staining, 108 cases with concentrated staining. The plasma CRP value of patients with early
esophageal cancer were higher than that of patients with non-early esophageal cancer, the TRF value were lower (P<0.05). Pearson
correlation analysis showed that pigment endoscopy without staining, CRP and TRF values were correlated to the early esophageal
cancer in Qinghai district(P<0.05). The diagnostic sensitivity and specificity of pigment endoscopy combined with CRP and TRF in early
esophageal cancer in Qinghai were 97.4 % and 100.0 %, respectively. Conclusion: The application of pigment endoscopy combined with
CRP and TRF in the diagnosis of patients with early esophageal cancer in Qinghai have good sensitivity and specificity, they can
effectively predict the occurrence of early esophageal cancer, and have certain guiding significance for early diagnosis and treatment of
early esophageal cancer.
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Table 1 Diagnosis characteristics and pathological comparison of early esophageal cancer patients with pigment endoscopy in Qinghai (n=250)

Lugol staining

Pathological diagnosis Total
No stain Light stain Intense dyeing
Carcinoma in situ 28 25 3 0
High-grade intraepithelial neoplasia 10 8 2 0
Low-grade intraepithelial neoplasia 12 12 0 0
Chronic inflammation 200 2 90 108
Total 250 47 95 108
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Table 2 Comparison of CRP and TRF between patients with early stage esophageal cancer and patients with

non-stage esophageal cancer in Qinghai (mg/L, x+s)

Groups n CRP TRF
Early esophageal cancer 38 38.14+1.24* 1.29+0.23*
Non-early stage esophageal cancer 212 18.20+1.11 3.11+0.18

Note: Compared with the non-early stage esophageal cancerp, *P<0.05.
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Table 3 Correlation between pigment endoscopy, CRP, TRF and early esophageal cancer in Qinghai (n=250)

Indicators Lugo's solution does not stain CRP TRF
r 0.872 0.564 -0.499
P 0.000 0.005 0.011
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Table 4 The diagnostic value of pigmented endoscopy combined with CRP and TRF in early esophageal cancer in Qinghai (n=250)

Joint diagnosis

Pathological diagnosis Total
Early esophageal cancer Non-early stage esophageal cancer
Early esophageal cancer 37 1 38
Non-early stage esophageal cancer 0 212 212
Total 37 223 250
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