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Background/Aims: Recognizing Helicobacter pylori infection during endoscopy is important 
because it can lead to the performance of confirmatory testing. Linked color imaging (LCI) is an 
image enhancement technique that can improve the detection of gastrointestinal lesions. The 
purpose of this study was to compare LCI to conventional white light imaging (WLI) in the endo-
scopic diagnosis of H. pylori infection.
Methods: We conducted a comprehensive literature search using PubMed, Embase, and the 
Cochrane Library. All studies evaluating the diagnostic performance of LCI or WLI in the endo-
scopic diagnosis of H. pylori were eligible. Studies on magnifying endoscopy, chromoendoscopy, 
and artificial intelligence were excluded.
Results: Thirty-four studies were included in this meta-analysis, of which 32 reported the perfor-
mance of WLI and eight reported the performance of LCI in diagnosing H. pylori infection. The 
pooled sensitivity and specificity of WLI in the diagnosis of H. pylori infection were 0.528 (95% 
confidence interval [CI], 0.517 to 0.540) and 0.821 (95% CI, 0.811 to 0.830), respectively. The 
pooled sensitivity and specificity of LCI in the diagnosis of H. pylori were 0.816 (95% CI, 0.790 
to 0.841) and 0.868 (95% CI, 0.850 to 0.884), respectively. The pooled diagnostic odds ratios of 
WLI and LCI were 15.447 (95% CI, 8.225 to 29.013) and 31.838 (95% CI, 15.576 to 65.078), 
respectively. The areas under the summary receiver operating characteristic curves of WLI and 
LCI were 0.870 and 0.911, respectively.
Conclusions: LCI showed higher sensitivity in the endoscopic diagnosis of H. pylori infection 
than standard WLI. (Gut Liver 2024;18:444-456)

Key Words: Helicobacter pylori; Gastrointestinal endoscopy; Image enhancement; Sensitivity 
and specificity

INTRODUCTION

Helicobacter pylori causes chronic inflammatory re-
action in the gastric mucosa, which leads to atrophy, in-
testinal metaplasia, and precancerous changes.1 Since H. 
pylori is a major risk factor for gastric cancer, it must be 
diagnosed and managed early for the presence or absence 
of infection.1,2

Various confirmatory tests are currently being used to 

investigate H. pylori infectivity, such as urea breath test, 
serologic test, rapid urease test, histology, culture, and stool 
antigen test.3 However, the prediction of H. pylori infec-
tion from endoscopic findings can play a decisive role in 
determining whether the confirmatory test should be con-
ducted.4,5

Mucosal nodularity, rugal hypertrophy, mucosal edema, 
turbid gastric juice, diffuse redness, the absence of regular 
arrangement (RAC) of collecting venules, and hemor-
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rhagic spots are typical endoscopic findings in the endo-
scopic diagnosis of H. pylori infection.4,6 However, since 
the accuracy of the endoscopic diagnosis of Helicobacter-
associated gastritis using conventional white light imaging 
(WLI) is relatively low at 64% to 74%, there is a need for a 
better imaging technique.7-12

Linked color imaging (LCI) is an image-enhanced en-
doscopy method created by Fujifilm in 2013. This makes it 
easier to distinguish differences in mucosal color through 
expansion and reduction of color information.13-18 LCI en-
hances color contrast while maintaining the actual color of 
the target object, thereby making reds appear redder and 
whites appear whiter. Previous studies have shown that the 
sensitivity and accuracy of the endoscopic diagnosis of H. 
pylori infection using LCI were higher than those of con-
ventional WLI.3,11,13-15,19,20

In this study, we tried to confirm the usefulness of LCI 
over WLI in the diagnosis of H. pylori infection based on 
previous studies. Therefore, we performed a systematic 
review and meta-analysis to determine the sensitivity and 
specificity of LCI as compared with WLI in the endoscopic 
diagnosis of H. pylori infection.

MATERIALS AND METHODS

1. Search strategy
We conducted a systematic literature search in PubMed, 

Embase, and the Cochrane Library. In this process, we re-
trieved all human research articles published in English up 
to October 2022. We also hand-searched the reference lists 
of identified studies to ensure the relevance of all articles. 
The search string consisted of a combination of the follow-
ing search terms: “Helicobacter pylori”, “H. pylori", “linked 
color*”, “LCI”, “white light*”, “endoscop*”, “gastroscop*”, 
“sensitivity”, “specificity.” The detailed search strategies 
used for each database are presented in the Supplemen-
tary Material. This study was admitted by the Institutional 
Review Board affiliated with Hallym University School of 
Medicine (HDT 2022-11-016).

2. Study selection
All studies that evaluated the performances of WLI or 

LCI in the endoscopic diagnosis of H. pylori infection were 
considered eligible for inclusion. The exclusion criteria 
were as follows: (1) studies that only assessed magnifying 
endoscopy; (2) studies that only assessed chromoendos-
copy; (3) studies that assessed the performance of artificial 
intelligence (AI); (4) studies that did not report sensitivity 
and specificity, or the absolute numbers of true positives, 
false positives, true negatives, and false negatives; (5) ab-

stract-only publications; (6) non-original articles including 
review, editorial, opinion, letter, and case reports; and (7) 
non-English publications.

Two investigators (J.G.L. and I.K.Y.) independently 
screened and selected the literature. All duplicate articles 
that had been obtained from multiple databases were re-
moved. And then, irrelevant articles were excluded based 
on the titles and abstracts. The full texts of the remaining 
articles were examined for eligibility. Any discrepancies be-
tween the two reviewers were resolved through discussion. 
A third party (S.P.L.) determined eligibility if such discrep-
ancies could not be resolved. The study selection process 
was reported according to the Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses of Diagnostic 
Test Accuracy Studies Statement.21

3. Data extraction and outcome measures
We extracted data from the included studies by using a 

standardized collection sheet. If true negative, true positive, 
false negative, and false positive values were not presented 
in the study, they were calculated from total numbers, case 
numbers, sensitivity, and specificity. The study character-
istics such as study design, study year, country, number of 
patients, prevalence of H. pylori infection, study popula-
tion, method of reference standard testing, and criteria for 
endoscopic diagnosis were investigated.

The primary endpoint of this study was the pooled di-
agnostic performances of WLI and LCI in the endoscopic 
diagnosis of H. pylori infection. The pooled sensitivity, 
specificity, and diagnostic odds ratios of WLI and LCI, re-
spectively, were evaluated.

4. Study quality assessment
To assess the quality of the included studies, we used 

the Quality Assessment of Diagnostic Accuracy Studies‐2 
tool.22 It assesses the risk of bias of diagnostic studies in 
the following four domains: index test, patient selection, 
flow and timing, and reference standard. Each domain is 
assessed for the risk of bias with signaling questions, and 
the first three domains are assessed for concerns regarding 
applicability.

5. Statistical analysis
True negative, true positive, false negative, and false 

positive were calculated for all included studies. Meta-
DiSc 1.4 software was used to perform a meta-analysis.23 
The DerSimonian-Laird random effects method was 
used for data integration. The diagnostic performances 
of LCI and WLI in the endoscopic diagnosis of H. pylori 
infection were determined by estimating the pooled sen-
sitivity, specificity, and diagnostic odds ratios with 95% 
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confidence intervals (CIs). To compare the sensitivity and 
specificity of WLI and LCI, we analyzed data from stud-
ies in which both imaging modalities were conducted in 
the same population, and the McNemar test was used for 
statistical comparison. Forest plot and summary receiver 
operator characteristic curves were also constructed. We 
performed a two-sample Z-test to compare the differences 
in the area under the curve (AUC) of the two tests (WLI 
and LCI) based on Q* values and their standard errors. 
Heterogeneity between studies was evaluated using Hig-
gins I2 statistics. To assess the effects of possible sources of 
heterogeneity, meta-regression and subgroup analyses were 
performed while including the following covariates: study 
year, study location, number of patients, study population, 
prevalence of H. pylori infection, reference standard, and 
index test.

RESULTS

1. Literature search
In total, 2,063 potentially relevant articles were extract-

ed from databases through a systematic literature search 
and confirmed by manual searching. First, 730 duplicate 
articles were removed from the initial extracted articles. 
Next, 1,258 articles were excluded by titles and abstracts. 
Subsequently, we reviewed the full text of 75 articles for 
eligibility. Forty-one articles were excluded because they 
had irrelevant intervention or outcomes (n=15), were re-
view articles (n=2), were conference abstracts without a 
full text (n=22), or had insufficient detailed data (n=2). As 
a result, 34 articles were ultimately included in the meta-
analysis.10,11,13,14,20,24-52 Fig. 1 shows the Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses flowchart 
of this process.

2. Study characteristics
Table 1 lists the characteristics of the 34 studies included 

in the meta-analysis. Out of these, 32 evaluated the diag-
nostic performance of WLI and eight evaluated LCI, and 
six evaluated both WLI and LCI. Of the 32 studies evaluat-
ing WLI, 17 studies were conducted in Asia and 15 studies 
were conducted in non-Asia regions; eight studies investi-
gated endoscopic evaluations in children. All studies evalu-

2,063 Records identified from:
PubMed (n=973)

Embase (n=1,055)
Cochrane Library (n=35)

1,333 Records screened

75 Full-text articles assessed for eligibility

36 Studies included in qualitative synthesis

34 Studies included in quantitative
synthesis/meta-analysis

730 Records owing to duplication

1,258 Records excluded by titles and abstracts

39 Full-text articles excluded with following reasons:
Irrelevant intervention or outcomes (n=15)

Review articles (n=2)
Conference abstracts only (n=22)

2 Construction of 2 2 tables impossible

Fig. 1.Fig. 1. Preferred Reporting Items 
for Systematic Reviews and Meta-
Analyses flowchart.
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ating LCI were conducted in Asia. Almost all studies used 
tissue-based confirmatory testing as a reference standard 
for H. pylori infection. Rapid urease test and histological 
assessment were the most common methods for confirma-
tory testing. Only three studies used noninvasive testing 
as reference standard, including urea breath test, serologi-
cal testing, or stool antigen testing. Of the 34 studies, 16 
used comprehensive diagnostic criteria for the endoscopic 
diagnosis of H. pylori infection whereas the other 18 used 
single endoscopic findings.

3. Quality assessment
The Quality Assessment of Diagnostic Accuracy Stud-

ies‐2 criteria were used to assess the quality of the included 
studies. Thirteen studies were ranked as having a high or 
unclear risk of bias in patient selection. All studies were 
rated as having a low risk of bias in the reference standard 
and the flow and timing domains. The overall quality as-
sessment is presented in Supplementary Table 1.

Table 1.Table 1. Characteristics of the Included Studies

Study Country
No. of  

patients
Prevalence of  
HP infection

Population Reference standard Index test

Studies evaluating WLI (n=32)
Adu-Aryee et al. (2016)24 Ghana 76 51.3 Adult RUT Comprehensive
Bah et al. (1995)25 Switzerland 86 46.5 Adult RUT, histology Comprehensive
Cho et al. (2013)26 Korea 617 58.2 Adult RUT, histology Comprehensive
Cho et al. (2021)27 Korea 254 64.2 Adult RUT, molecular test Comprehensive
Dohi et al. (2016)11 Japan 60 50.0 Adult RUT, histology, serology, UBT Single finding(s)
Emami et al. (2007)28 Iran 501 65.1 Adult RUT, histology Single finding(s)
Fiuza et al. (2021)29 Brazil 187 25.1 Adult RUT, histology Single finding(s)
Garcés-Durán et al. (2019)30 Spain 140 31.4 Adult RUT, histology Single finding(s)
Gonen et al. (2009)31 Turkey 129 76.0 Adult RUT, histology, UBT Single finding(s)
Hidaka et al. (2010)32 Japan 87 28.7 Children Histology, serology, UBT Single finding(s)
Katake et al. (2013)33 Japan 723 70.5 Adult Histology, serology Single finding(s)
Laine et al. (1995)34 US 52 53.8 Adult Histology Single finding(s)
Łazowska-Przeorek et al. (2015)35 Poland 341 31.4 Children RUT, histology, stool antigen, UBT Single finding(s)
Lee et al. (2020)20 Korea 100 37.0 Adult RUT, histology Comprehensive
Luzza et al. (2001)36 Italy 174 48.3 Children RUT, histology Single finding(s)
Machado et al. (2008)37 Brazil 99 32.3 Children RUT, histology Single finding(s)
Matrakool et al. (2016)38 Thailand 200 66.0 Adult RUT, histology Comprehensive
Mazigh Mrad et al. (2012)39 Tunisia 49 71.4 Children RUT, histology Single finding(s)
Niyasom et al. (2019)40 Thailand 48 25.0 Children RUT, histology Single finding(s)
Ono et al. (2020)41 Japan 127 50.4 Adult UBT, serology Single finding(s)
Rafeey et al. (2004)42 Iran 124 46.0 Children RUT, histology Single finding(s)
Redéen et al. (2003)10 Sweden 488 40.4 Adult RUT, histology Comprehensive
Sun et al. (2019)43 China 253 42.3 Adult RUT, histology Comprehensive
Tahara et al. (2019)44 Japan 163 46.9 Adult Histology, serology, UBT Comprehensive
Tomić et al. (2009)45 Bosnia 195 20.5 Children Histology Single finding(s)
Toyoshima et al. (2020)46 Japan 265 15.8 Adult RUT, histology Single finding(s)
Wang et al. (2019)47 China 103 26.2 Adult RUT, histology Comprehensive
Xiu et al. (2021)48 China 392 34.4 Adult RUT, histology, UBT Comprehensive
Yagi et al. (2014)49 Japan 56 58.9 Adult Stool antigen Comprehensive
Yan et al. (2010)50 Taiwan 112 67.9 Adult RUT, histology Comprehensive
Yela et al. (1997)51 Spain 150 76.7 Adult RUT, histology, tissue culture Comprehensive
Zhao et al. (2020)52 China 583 42.2 Adult RUT, UBT Comprehensive

Studies evaluating LCI (n=8)
Chen et al. (2018)13 Taiwan 111 27.9 Adult RUT, histology, UBT Single finding(s)
Dohi et al. (2016)11 Japan 60 50.0 Adult RUT, histology, serology, UBT Single finding(s)
Jiang et al. (2019)14 China 358 35.5 Adult RUT, histology, UBT Comprehensive
Lee et al. (2020)20 Korea 100 37.0 Adult RUT, histology Comprehensive
Ono et al. (2020)41 Japan 127 50.4 Adult UBT, serology Single finding(s)
Sun et al. (2019)43 China 253 42.3 Adult RUT, histology Comprehensive
Wang et al. (2019)47 China 103 26.2 Adult RUT, histology Comprehensive
Xiu et al. (2021)48 China 392 34.4 Adult RUT, histology, UBT Comprehensive

HP, Helicobacter pylori; WLI, white light imaging; LCI, linked color imaging; RUT, rapid urease test; UBT, urea breath test.
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4. Diagnostic performance of WLI and LCI in 
diagnosing H. pylori infection
Figs 2 and 3 show pooled estimates of the sensitivity 

and specificity of WLI and LCI in the endoscopic diag-
nosis of H. pylori infection. The pooled sensitivity values 
of WLI and LCI for diagnosing H. pylori infection were 
0.528 (95% CI, 0.517 to 0.540) and 0.816 (95% CI, 0.790 to 
0.841), respectively. The pooled specificity values of WLI 
and LCI were 0.821 (95% CI, 0.811 to 0.830) and 0.868 
(95% CI, 0.850 to 0.884), respectively. The pooled diagnos-
tic odds ratios of WLI and LCI were 15.447 (95% CI, 8.225 
to 29.013) and 31.838 (95% CI, 15.576 to 65.078), respec-
tively. The summary receiver operator characteristic curves 
showed that the derived AUC of WLI and LCI for diagnos-
ing H. pylori infection were 0.870 and 0.911, respectively, 
and the difference was statistically significant (p<0.001) 
(Fig. 4).

To directly compare the sensitivity and specificity 
of WLI and LCI, we used paired data from six studies 

that both WLI and LCI were conducted on the same pa-
tients.11,20,41,43,48,53 The pooled sensitivity of LCI was sig-
nificantly higher than that of WLI (0.818 [95% CI, 0.790 
to 0.845] vs 0.651 [95% CI, 0.618 to 0.685], p<0.001). The 
pooled specificity was also significantly higher for LCI 
compared to WLI (0.848 [95% CI, 0.828 to 0.867] vs 0.785 
[95% CI, 0.762 to 0.807], p<0.001) (Fig. 5).

5. Meta-regression and subgroup analyses
Table 2 lists the results of the univariate meta-regression 

analysis for determining potential factors of heterogeneity. 
In studies evaluating WLI, the location of the study was 
analyzed as a probable source of heterogeneity. The study 
year was divided into before and after/during 2002, which 
is the year that high-definition endoscopy began to be 
used, which did not result in significant heterogeneity. For 
index tests, endoscopic diagnosis was divided into diagno-
ses based on single findings or on comprehensive criteria, 
and this did not result in significant heterogeneity. In stud-

Adu-Aryee 2016

Bah 1995

Cho 2013

Cho 2021

Dohi 2016

Emami 2007

Fiuza 2021

Garces-Duran 2019

Gonen 2009

Hidaka 2010

Katake 2013

Laine 1995

Lazowska-Przeorek 2015

Lee 2020

Luzza 2001

Machado 2008

Matrakool 2016

Mazigh Mrad 2012

Niyasom 2019

Ono 2020

Rafeey 2004

Redeen 2003

Sun 2019

Tahara 2019

Tomic 2009

Toyoshima 2020

Wang 2019

Xiu 2021

Yagi 2014

Yan 2010

Yela 1997

Zhao 2020

Chi-square=3,888.82; df=31 (p=0.000)

Inconsistency (I-square)=99.2%

Pooled sensitivity=0.53 (0.52 to 0.54)

0.72

0.64

0.93

0.92

0.82

0.14

0.87

1.00

0.42

0.94

0.94

0.32

0.92

0.32

0.40

0.78

0.98

0.40

0.67

0.84

0.66

0.50

0.39

0.79

0.88

0.45

0.59

0.82

0.79

1.00

0.92

0.69

(0.55 0.85)

(0.49 0.77)

(0.90 0.96)

(0.87 0.96)

(0.74 0.88)

(0.13 0.16)

(0.74 0.95)

(0.92 1.00)

(0.38 0.46)

(0.86 0.98)

(0.93 0.96)

(0.22 0.43)

(0.85 0.96)

(0.25 0.41)

(0.30 0.52)

(0.66 0.87)

(0.95 1.00)

(0.24 0.58)

(0.35 0.90)

(0.73 0.92)

(0.53 0.77)

(0.45 0.55)

(0.30 0.49)

(0.73 0.85)

(0.73 0.96)

(0.34 0.56)

(0.45 0.72)

(0.77 0.87)

(0.61 0.91)

(0.95 1.00)

(0.84 0.97)

(0.63 0.75)

Sensitivity of WLI (95% CI)

0 10.2 0.4 0.6 0.8

Sensitivity

A

Fig. 2.Fig. 2. Pooled estimates of sensitivity 
and specificity of WLI in endoscopic 
diagnosis of Helicobacter pylori in-
fection. WLI, white light imaging; CI, 
confidence interval.
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ies evaluating LCI, all studies were conducted in Asia and 
in 2016 or later. We could not identify any factors that were 
a possible source of heterogeneity.

Table 3 presents the results of the subgroup analysis. 
Comparing the diagnostic performance of WLI according 
to study location, the pooled sensitivity values were 0.828 
(95% CI, 0.814 to 0.841) in 17 Asian studies and 0.311 (95% 
CI, 0.297 to 0.325) in 15 non-Asian studies. Meanwhile, 
the pooled specificity values were 0.845 (95% CI, 0.833 
to 0.857) and 0.795 (95% CI, 0.781 to 0.809) in Asian and 
non-Asian studies, respectively.

DISCUSSION

Our meta-analysis showed that LCI was more sensitive 
than WLI in the endoscopic diagnosis of H. pylori infec-
tion, with a pooled sensitivity of 0.816 compared to 0.528 
for WLI. Redness of the fundus gland mucosa, mucosal 

edema, mucosal nodularity, mucus lake turbidity, rugal 
hypertrophy, loss of RAC of collecting venules, and hem-
orrhagic spots are all markers for diagnosing H. pylori 
gastritis.6 Since LCI enhances color contrast, it facilitates 
the identification of these typical endoscopic findings.14,15,54 
Moreover, under LCI, H. pylori-infected mucosa appeared 
deep red (crimson) in color, while H. pylori-negative mu-
cosa (past infection or uninfected patients) could clearly 
be observed as apricot in color, which could be detected 
better because of distinctive color differences.11,13,41 Dohi et 
al.11 showed that LCI improved the endoscopic diagnosis 
of active H. pylori infections, with 10% to 15% improve-
ments in accuracy, sensitivity, and specificity over WLI. 
In a multicenter prospective study reported by Ono et al.41 
comparing the accuracy of LCI and WLI for the endo-
scopic diagnosis of H. pylori gastritis, LCI was found to 
be significantly more accurate than WLI in patients with 
past infections. Our meta-analysis also demonstrated that 
the LCI patterns are more sensitive than the WLI patterns 

Adu-Aryee 2016

Bah 1995

Cho 2013

Cho 2021

Dohi 2016

Emami 2007

Fiuza 2021

Garces-Duran 2019

Gonen 2009

Hidaka 2010

Katake 2013

Laine 1995

Lazowska-Przeorek 2015

Lee 2020

Luzza 2001

Machado 2008

Matrakool 2016

Mazigh Mrad 2012

Niyasom 2019

Ono 2020

Rafeey 2004

Redeen 2003

Sun 2019

Tahara 2019

Tomic 2009

Toyoshima 2020

Wang 2019

Xiu 2021

Yagi 2014

Yan 2010

Yela 1997

Zhao 2020

Chi-square=834.26; df=31 (p=0.000)

Inconsistency (I-square)=96.3%

Pooled specificity=0.82 (0.81 to 0.83)

0.38

0.26

0.89

0.96

0.67

0.88

0.71

0.49

0.79

0.93

0.89

0.89

0.91

0.93

1.00

0.93

0.85

0.86

1.00

0.75

0.20

0.65

0.71

0.66

0.94

1.00

0.76

0.77

0.52

0.86

0.55

0.82

(0.22 0.55)

(0.13 0.42)

(0.85 0.93)

(0.89 0.99)

(0.57 0.75)

(0.86 0.89)

(0.62 0.78)

(0.39 0.59)

(0.72 0.85)

(0.89 0.97)

(0.86 0.92)

(0.79 0.95)

(0.87 0.94)

(0.89 0.96)

(0.96 1.00)

(0.88 0.97)

(0.75 0.93)

(0.57 0.98)

(0.90 1.00)

(0.62 0.85)

(0.11 0.34)

(0.61 0.69)

(0.62 0.78)

(0.60 0.73)

(0.88 0.97)

(0.98 1.00)

(0.69 0.83)

(0.73 0.81)

(0.31 0.73)

(0.71 0.95)

(0.42 0.68)

(0.78 0.86)

Specificity of WLI (95% CI)
B

0 10.2 0.4 0.6 0.8

Specificity Fig. 2.Fig. 2. Continued.
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in diagnosing H. pylori infection, suggesting that LCI can 
compensate for the low sensitivity of WLI.

When typical endoscopic findings such as mucosal 

nodularity or mucosal swelling appear, the accuracy of 
endoscopic diagnosis of H. pylori infection is very high, 
even under WLI.8 However, in the absence of these typical 

Fig. 4.Fig. 4. SROC curves of (A) white light imaging and (B) linked color imaging in diagnosing Helicobacter pylori infection. SROC, summary receiver 
operating characteristic; AUC, area under the curve; SE, standard error.
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findings, considerable knowledge and experience may be 
needed to accurately determine the presence or absence of 
infection. Our subgroup analysis also identified that the 
sensitivity of diagnosis was higher in Asian countries than 

in non-Asian countries. These suggest that high incidence 
of H. pylori infection and rich experience in endoscopic 
diagnosis may play an important role in endoscopic diag-
nosis of H. pylori infection. However, when analyzing the 

Fig. 5.Fig. 5. Pooled estimates of the sen-
sitivity and specificity of WLI and LCI 
from paired data of six studies in 
which both imaging modalities were 
performed on the same patients. (A) 
Pooled sensitivity of WLI. (B) Pooled 
specificity of WLI. (C) Pooled sensi-
tivity of LCI. (D) Pooled specificity of 
LCI. WLI, white light imaging; LCI, 
linked color imaging; CI, confidence 
interval.
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results of six Asian studies that assessed the performance 
of both WLI and LCI in endoscopic diagnosis of H. py-
lori infection in the same population, LCI was superior to 
WLI in both sensitivity and specificity (sensitivity, 0.818 

vs 0.651; specificity, 0.848 vs 0.785). In mass screening for 
gastric cancer and precursor H. pylori gastritis, screening 
endoscopy with high sensitivity and specificity for endo-
scopic diagnosis of H. pylori infection might have a signifi-

Table 3.Table 3. Subgroup Analysis for the Diagnostic Performance of WLI and LCI

Variable No. of studies Sensitivity (95% CI) Specificity (95% CI) Diagnostic OR (95% CI)

Studies evaluating WLI (n=32)
Study year

After or during 2002 28 0.527 (0.515–0.538) 0.823 (0.814–0.833) 17.569 (8.922–34.596)
Before 2002   4 0.568 (0.510–0.624) 0.753 (0.696–0.804) 5.929 (1.024–34.342)

Study location
Asia 17 0.828 (0.814–0.841) 0.845 (0.833–0.857) 29.355 (13.734–62.744)
Non-Asia 15 0.311 (0.297–0.325) 0.795 (0.781–0.809) 6.724 (3.263–13.858)

No. of patients
≥145 16 0.515 (0.503–0.528) 0.834 (0.824–0.844) 27.207 (10.439–70.910)
<145 16 0.578 (0.553–0.603) 0.772 (0.750–0.793) 7.957 (3.794–16.686)

Study population
Adult 24 0.514 (0.503–0.526) 0.810 (0.799–0.820) 12.069 (6.105–23.859)
Children   8 0.729 (0.687–0.768) 0.892 (0.869–0.911) 35.657 (5.708–222.75)

Prevalence of HP infection
≥46.7% 16 0.491 (0.478–0.504) 0.840 (0.827–0.853) 17.748 (6.198–50.825)
<46.7% 16 0.646 (0.624–0.669) 0.803 (0.789–0.816) 13.598 (6.102–30.301)

Reference standard
Single testing   4 0.597 (0.520–0.661) 0.819 (0.769–0.862) 6.884 (1.264–37.475)
Multiple testing 28 0.527 (0.515–0.538) 0.821 (0.811–0.830) 17.432 (8.821–34.449)

Endoscopic diagnosis
Based on single finding(s) 17 0.435 (0.422–0.449) 0.867 (0.856–0.878) 21.703 (7.255–64.924)
Comprehensive diagnosis 15 0.732 (0.714–0.750) 0.757 (0.741–0.773) 10.812 (5.019–23.295)

Studies evaluating LCI (n=8)
No. of patients
≥119   4 0.870 (0.839–0.897) 0.893 (0.871–0.912) 67.727 (29.385–156.10)
<119   4 0.731 (0.681–0.776) 0.828 (0.795–0.857) 14.976 (6.904–32.487)

Prevalence
≥36.25%   4 0.793 (0.752–0.830) 0.864 (0.833–0.891) 33.296 (15.983–69.363)
<36.25%   4 0.838 (0.802–0.870) 0.870 (0.847–0.890) 34.508 (7.975–149.31)

Endoscopic diagnosis
Based on single finding(s)   3 0.874 (0.823–0.916) 0.817 (0.765–0.862) 28.734 (10.766–76.692)
Comprehensive diagnosis   5 0.799 (0.767–0.828) 0.878 (0.859–0.895) 35.563 (12.868–98.284)

WLI, white light imaging; LCI, linked color imaging; OR, odds ratio; CI, confidence interval; HP, Helicobacter pylori.

Table 2.Table 2. Univariate Meta-Regression Analysis for Identifying Potential Factors of Heterogeneity

Variable Coefficient p-value

Studies evaluating WLI (n=32)
Study year (after or during 2002 vs before 2002) –1.039 0.359
Study location (Asia vs non-Asia) 1.449 0.043
No. of patients (≥145 vs <145) 1.155 0.111
Study population (adult vs children) –1.088 0.217
Prevalence of HP infection (≥46.7% vs <46.7%) 0.197 0.791
Reference standard (single testing vs multiple testing) 0.955 0.388
Endoscopic diagnosis (based on single finding(s) vs comprehensive diagnosis) 0.711 0.355

Studies evaluating LCI (n=8)
No. of patients (≥119 vs <119) 1.585 0.088
Prevalence of HP infection (≥36.25% vs <36.25%) 0.295 0.797
Endoscopic diagnosis (based on single finding(s) vs comprehensive diagnosis) –0.086 0.944

WLI, white light imaging; HP, Helicobacter pylori; LCI, linked color imaging.
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cant impact on reducing gastric cancer-related morbidity 
and mortality. Image-enhanced endoscopy with LCI is ex-
pected to play an important role in screening for H. pylori 
gastritis.

Image-enhanced endoscopy presents images through 
filtering of illuminating light and/or computing captured 
electrical images. Narrow-band imaging (NBI; Olympus, 
Tokyo, Japan) is the most widely used and studied method 
for the detection of gastrointestinal lesions. Several retro-
spective studies have shown that NBI is useful in diagnos-
ing H. pylori infection. Alaboudy et al.55 retrospectively 
assessed H. pylori-infected gastric mucosa, and they clas-
sified mucosal patterns into five categories. The classifica-
tion was found to be well-correlated with histopathological 
grades of H. pylori gastritis. Tongtawee et al.56 assessed the 
NBI-based classification system developed by Alaboudy et 
al.55 and found that types 3, 4, and 5 all had both sensitivity 
and specificity over 90% for predicting H. pylori positivity. 
However, a prospective multicenter study for the real-time 
use of NBI in the diagnosis of gastric lesions including 
H. pylori gastritis found that the diagnostic accuracy on 
H. pylori gastritis of WLI and NBI was similar.57 Data are 
scarce on the diagnostic accuracy of i-scan, another digital 
image enhancement technique (Pentax Medical, Tokyo, 
Japan), in diagnosing H. pylori infection. One pilot study 
has investigated the diagnostic accuracy of i-scan, which 
showed better diagnostic accuracy of i-scan over conven-
tional WLI in diagnosing H. pylori infection.58

The utility of LCI compared to other image-enhanced 
techniques is that it can be easily applied in screening en-
doscopy. NBI is useful in the characterization of known 
localized lesions, but it may not be appropriate for screen-
ing endoscopy, because the light intensity is insufficient to 
inspect the stomach from a distant view. By contrast, im-
ages produced by LCI are brighter and the color contrast is 
clearer than WLI.59 LCI can observe the entire gastric mu-
cosa with bright images, so it is considered to be a useful 
tool for diagnosing diffuse gastric lesions such as H. pylori-
associated gastritis. Therefore, LCI could be a good screen-
ing tool for the real-time diagnosis of H. pylori infection. 
The routine use of LCI in screening endoscopy would pro-
vide valuable information on H. pylori infection status that 
cannot be obtained using conventional WLI alone.

Magnifying NBI may also be helpful for the endoscopic 
diagnosis of H. pylori infection. Yagi et al.60 reported that 
magnifying NBI can detect the RAC of collecting venules 
in H. pylori-negative normal stomachs. Abnormal mucosal 
patterns without RAC which were classified as Z-1 to Z-3 
were considered as characteristics of H. pylori-infected 
stomach in magnifying NBI.61 However, magnifying NBI 
may not be widely used in clinical practice because it takes 

more time for inspection and has a long learning curve.31

AI will be the trend of future diagnostic technology. 
However, since our meta-analysis aimed to compare 
the performance of WLI and LCI, our study intention-
ally excluded AI-related studies from the analysis. There 
have already been several systematic reviews and meta-
analyses related to AI for endoscopic diagnosis of H. pylori 
infection recently. In a meta-analysis published in 2020, 
the performance of AI was superior to endoscopists in 
the prediction of H. pylori infection (AUC, 0.90 vs 0.82; 
p<0.001).62 In another meta-analysis published in the same 
year, pooled sensitivity, specificity, and AUC of AI for the 
diagnosis of H. pylori infection were 0.87 (95% CI, 0.72 to 
0.94), 0.86 (95% CI, 0.77 to 0.92), and 0.92 (95% CI, 0.90 
to 0.94).63 A new meta-analysis was published in 2022, 
and the pooled accuracy was 79.6% (95% CI, 66.7 to 90.0) 
with a significant heterogeneity (I2=97.9%; 95% CI, 97.2 
to 98.6).64 AI-related studies for the diagnosis of H. pylori 
infection are expected to continue in the future, and good 
results are expected.

The limitations of this study are as follows. First, sig-
nificant heterogeneity was found in the pooled estimates 
of each diagnostic testing. Heterogeneity is a common is-
sue reported in systematic reviews of studies on diagnostic 
test accuracy.65 Although we identified possible sources of 
heterogeneity through meta-regression analysis, this het-
erogeneity was not resolved in the subgroup analysis. The 
criteria for the endoscopic diagnosis of H. pylori infection 
in the included studies were all different, which may have 
contributed substantially to the heterogeneity of the pooled 
estimates. Second, publication bias was not assessed. Be-
cause there are no reliable methods for assessing publica-
tion bias in diagnostic test accuracy studies,66 this issue is 
considered insurmountable. Third, in the quality assess-
ment of the included studies, more than one-third of stud-
ies (13 of 34 studies) rated a high or unclear risk of bias in 
the patient selection domain. This was because these stud-
ies were retrospective and did not specify whether or not 
to enroll patients consecutively. Fourth, since various en-
doscopic characteristics must be comprehensively judged 
for endoscopic diagnosis, inter-observer bias exists in these 
studies. Although there have been many individual studies, 
the endoscopic features of current H. pylori infection using 
LCI are not yet well standardized. Recently, to compensate 
for these limitations, a computer-aided diagnostic system 
for diagnosing H. pylori infection status using LCI has 
been developed, and it has shown good results.62-64,67-69 AI 
technology with IEE is likely to become a useful image di-
agnostic tool in the future. In order to better utilize the AI-
based LCI, we should focus on the color variations of gas-
tric mucosa and create sophisticated diagnostic algorithms 
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in machine-learning system. Finally, all studies evaluating 
LCI were conducted in Asia. In the future, non-Asian stud-
ies on LCI need to be conducted for better meta-analysis.

In summary, this is the first meta-analysis study to 
evaluate the overall diagnostic ability of conventional WLI 
and LCI in the endoscopic diagnosis of H. pylori infection. 
This study revealed that LCI could be useful as a diagnos-
tic tool for H. pylori infection. LCI can provide additional 
diagnostic ability to conventional endoscopy for H. pylori 
gastritis, and it could be an effective and convenient tool 
for detecting and monitoring H. pylori infection in clinical 
practice. We believe that prospective large-scale studies, es-
pecially in non-Asian countries, are needed to validate the 
effectiveness of LCI in diagnosing H. pylori gastritis. Fur-
ther using a combination of image-enhanced endoscopy 
technology with AI could improve the diagnostic accuracy 
in the future.

CONFLICTS OF INTEREST

No potential conflict of interest relevant to this article 
was reported.

ACKNOWLEDGEMENTS

This research was supported by Korean Gastrointestinal 
Endoscopy Research Foundation, 2022 (6H220301001 
S000100).

AUTHOR CONTRIBUTIONS

Study concept and design: S.P.L. Data acquisition: J.G.L., 
I.K.Y. Data analysis and interpretation: S.P.L., J.G.L., I.K.Y. 
Drafting of the manuscript: S.P.L., J.G.L., I.K.Y. Critical re-
vision of the manuscript for important intellectual content: 
A.O.Y. Statistical analysis: J.G.L. Obtained funding: S.P.L. 
Administrative, technical, or material support; study su-
pervision: S.P.L. Approval of final manuscript: all authors.

ORCID

Jae Gon Lee https://orcid.org/0000-0003-2930-8159
In Kyung Yoo https://orcid.org/0000-0003-0909-339X
Abdullah Ozgur Yeniova
 https://orcid.org/0000-0003-1681-364X
Sang Pyo Lee https://orcid.org/0000-0002-4495-3714

SUPPLEMENTARY MATERIALS

Supplementary materials can be accessed at https://doi.
org/10.5009/gnl230244.

REFERENCES

 1. Uemura N, Okamoto S, Yamamoto S, et al. Helicobacter py-
lori infection and the development of gastric cancer. N Engl 
J Med 2001;345:784-789.

 2. Zhang L, Liu Y, You P, Feng G. Occurrence of gastric cancer 
in patients with atrophic gastritis during long-term follow-
up. Scand J Gastroenterol 2018;53:843-848.

 3. Godbole G, Mégraud F, Bessède E. Review: diagnosis of 
Helicobacter pylori infection. Helicobacter 2020;25 Suppl 
1:e12735.

 4. Toyoshima O, Nishizawa T, Koike K. Endoscopic Kyoto clas-
sification of Helicobacter pylori infection and gastric cancer 
risk diagnosis. World J Gastroenterol 2020;26:466-477.

 5. Kim SY, Park JM. Quality indicators in esophagogastroduo-
denoscopy. Clin Endosc 2022;55:319-331.

 6. Sugano K, Tack J, Kuipers EJ, et al. Kyoto global consensus re-
port on Helicobacter pylori gastritis. Gut 2015;64:1353-1367.

 7. Du Y, Bai Y, Xie P, et al. Chronic gastritis in China: a national 
multi-center survey. BMC Gastroenterol 2014;14:21.

 8. Okamura T, Iwaya Y, Kitahara K, Suga T, Tanaka E. Accuracy 
of endoscopic diagnosis for mild atrophic gastritis infected 
with Helicobacter pylori. Clin Endosc 2018;51:362-367.

 9. Belair PA, Metz DC, Faigel DO, Furth EE. Receiver operator 
characteristic analysis of endoscopy as a test for gastritis. Dig 
Dis Sci 1997;42:2227-2233.

 10. Redéen S, Petersson F, Jönsson KA, Borch K. Relationship of 
gastroscopic features to histological findings in gastritis and 
Helicobacter pylori infection in a general population sample. 
Endoscopy 2003;35:946-950.

 11. Dohi O, Yagi N, Onozawa Y, et al. Linked color imaging 
improves endoscopic diagnosis of active Helicobacter pylori 
infection. Endosc Int Open 2016;4:E800-E805.

 12. Na S, Chung JW, Park HJ, et al. The usefulness of the regular 
arrangement of collecting venules pattern for the determina-
tion of Helicobacter pylori infection. Korean J Gastroenterol 
2011;58:252-257.

 13. Chen TH, Hsu CM, Cheng HT, et al. Linked color imaging 
can help gastric Helicobacter pylori infection diagnosis dur-
ing endoscopy. J Chin Med Assoc 2018;81:1033-1037.

 14. Jiang ZX, Nong B, Liang LX, Yan YD, Zhang G. Differential 
diagnosis of Helicobacter pylori-associated gastritis with the 
linked-color imaging score. Dig Liver Dis 2019;51:1665-1670.

 15. Sakae H, Kanzaki H, Satomi T, et al. Linked color imag-
ing (LCI) emphasizes the color changes in the gastric 

https://orcid.org/0000-0003-2930-8159
https://orcid.org/0000-0003-0909-339X
https://orcid.org/0000-0003-1681-364X
https://orcid.org/0000-0002-4495-3714
https://doi.org/10.5009/gnl230244
https://doi.org/10.5009/gnl230244


Lee JG, et al: Linked Color Imaging for H. pylori

https://doi.org/10.5009/gnl230244  455

mucosa after Helicobacter pylori eradication. Dig Dis Sci 
2022;67:2375-2384.

 16. Hiraoka Y, Miura Y, Osawa H, et al. Linked color imaging 
demonstrates characteristic findings in semi-pedunculated 
gastric adenocarcinoma in Helicobacter pylori-negative nor-
mal mucosa. Clin Endosc 2021;54:136-138.

 17. Lee W. Application of current image-enhanced endoscopy in 
gastric diseases. Clin Endosc 2021;54:477-487.

 18. Sakamoto T, Cho H, Saito Y. Clinical applications of linked 
color imaging and blue laser/light imaging in the screening, 
diagnosis, and treatment of superficial colorectal tumors. 
Clin Endosc 2021;54:488-493.

 19. Takeda T, Asaoka D, Nojiri S, et al. Linked color imaging and 
the Kyoto classification of gastritis: evaluation of visibility 
and inter-rater reliability. Digestion 2020;101:598-607.

 20. Lee SP, Lee J, Kae SH, et al. The role of linked color imaging 
in endoscopic diagnosis of Helicobacter pylori associated 
gastritis. Scand J Gastroenterol 2020;55:1114-1120.

 21. McInnes MD, Moher D, Thombs BD, et al. Preferred Re-
porting Items for a Systematic Review and Meta-Analysis of 
Diagnostic Test Accuracy Studies: the PRISMA-DTA state-
ment. JAMA 2018;319:388-396.

 22. Whiting PF, Rutjes AW, Westwood ME, et al. QUADAS-2: a 
revised tool for the quality assessment of diagnostic accuracy 
studies. Ann Intern Med 2011;155:529-536.

 23. Zamora J, Abraira V, Muriel A, Khan K, Coomarasamy A. 
Meta-DiSc: a software for meta-analysis of test accuracy 
data. BMC Med Res Methodol 2006;6:31.

 24. Adu-Aryee NA, Aabakken L, Dedey F, Nsaful J, Kudzi W. 
Comparison of endoscopic based diagnosis with Helico-
bacter urease test for Helicobacter pylori infection. BMC Res 
Notes 2016;9:421.

 25. Bah A, Saraga E, Armstrong D, et al. Endoscopic features of 
Helicobacter pylori-related gastritis. Endoscopy 1995;27:593-
596.

 26. Cho JH, Chang YW, Jang JY, et al. Close observation of 
gastric mucosal pattern by standard endoscopy can predict 
Helicobacter pylori infection status. J Gastroenterol Hepatol 
2013;28:279-284.

 27. Cho JH, Jeon SR, Jin SY, Park S. Standard vs magnifying nar-
row-band imaging endoscopy for diagnosis of Helicobacter 
pylori infection and gastric precancerous conditions. World 
J Gastroenterol 2021;27:2238-2250.

 28. Emami MH, Taheri H, Tavakoli H, Esmaeili A. Are endo-
scopic findings predictive for the presence of H. pylori infec-
tion? What about indirect histologic findings? J Res Med Sci 
2007;12:80-85.

 29. Fiuza F, Maluf-Filho F, Ide E, et al. Association between 
mucosal surface pattern under near focus technology and 
Helicobacter pylori infection. World J Gastrointest Endosc 
2021;13:518-528.

 30. Garcés-Durán R, García-Rodríguez A, Córdova H, et al. 
Association between a regular arrangement of collecting 
venules and absence of Helicobacter pylori infection in a Eu-
ropean population. Gastrointest Endosc 2019;90:461-466.

 31. Gonen C, Simsek I, Sarioglu S, Akpinar H. Comparison of 
high resolution magnifying endoscopy and standard video-
endoscopy for the diagnosis of Helicobacter pylori gastritis 
in routine clinical practice: a prospective study. Helicobacter 
2009;14:12-21.

 32. Hidaka N, Nakayama Y, Horiuchi A, Kato S, Sano K. Endo-
scopic identification of Helicobacter pylori gastritis in chil-
dren. Dig Endosc 2010;22:90-94.

 33. Katake Y, Ichikawa K, Fujio C, Tomita S, Imura J, Fujimori T. 
Irregular arrangement of collecting venules (IRAC) provides 
a critical endoscopic insight in Helicobacter pylori-induced 
gastritis: a secondary publication. Biomed Rep 2013;1:23-27.

 34. Laine L, Cohen H, Sloane R, Marin-Sorensen M, Weinstein 
WM. Interobserver agreement and predictive value of endo-
scopic findings for H. pylori and gastritis in normal volun-
teers. Gastrointest Endosc 1995;42:420-423.

 35. Łazowska-Przeorek I, Kotowska M, Banasiuk M, et al. Value 
of antral nodularity for the diagnosis of Helicobacter pylori 
infection in children. Med Sci Monit 2015;21:1827-1830.

 36. Luzza F, Pensabene L, Imeneo M, et al. Antral nodularity 
identifies children infected with Helicobacter pylori with 
higher grades of gastric inflammation. Gastrointest Endosc 
2001;53:60-64.

 37. Machado RS, Viriato A, Kawakami E, Patrício FR. The regu-
lar arrangement of collecting venules pattern evaluated by 
standard endoscope and the absence of antrum nodularity 
are highly indicative of Helicobacter pylori uninfected gas-
tric mucosa. Dig Liver Dis 2008;40:68-72.

 38. Matrakool L, Tongtawee T, Bartpho T, et al. Improved de-
tection of Helicobacter pylori infection and premalignant 
gastric mucosa using conventional white light source gas-
troscopy. Asian Pac J Cancer Prev 2016;17:2099-2103.

 39. Mazigh Mrad S, Abidi K, Brini I, Boukthir S, Sammoud A. 
Nodular gastritis: an endoscopic indicator of Helicobacter 
pylori infection in children. Tunis Med 2012;90:789-792.

 40. Niyasom C, Ngoenmak T, Uthaisangsook S. Endoscopic 
finding and treatment outcome of children with Helico-
bacter pylori infection in lower northern Thailand. Asian 
Biomed 2019;13:79-82.

 41. Ono S, Dohi O, Yagi N, et al. Accuracies of endoscopic diag-
nosis of Helicobacter pylori-gastritis: multicenter prospec-
tive study using white light imaging and linked color imag-
ing. Digestion 2020;101:624-630.

 42. Rafeey M, Jafari Rouhi AH, Gassemi BA, Rouhi AJ. Rela-
tionship between endoscopic nodular gastritis and Helico-
bacter pylori infection in children. Indian J Gastroenterol 
2004;23:138-139.



Gut and Liver, Vol. 18, No. 3, May 2024

456  www.gutnliver.org

 43. Sun X, Bi Y, Nong B, et al. Linked color imaging confers ben-
efits in profiling H. pylori infection in the stomach. Endosc 
Int Open 2019;7:E885-E892.

 44. Tahara T, Horiguchi N, Yamada H, et al. Comparative study 
of magnifying narrow-band imaging and conventional 
white light endoscopy in the diagnosis of Helicobacter py-
lori status after eradication therapy. Medicine (Baltimore) 
2019;98:e17697.

 45. Tomić T, Persić M, Rajić B, Tomić Z. Endoscopic features of 
gastric mucosa in children having pathohistological evidence 
of Helicobacter pylori infection. Coll Antropol 2009;33 
Suppl 2:53-57.

 46. Toyoshima O, Nishizawa T, Sakitani K, et al. Nodularity-
like appearance in the cardia: novel endoscopic findings for 
Helicobacter pylori infection. Endosc Int Open 2020;8:E770-
E774.

 47. Wang L, Lin XC, Li HL, et al. Clinical significance and influ-
encing factors of linked color imaging technique in real-time 
diagnosis of active Helicobacter pylori infection. Chin Med J 
(Engl) 2019;132:2395-2401.

 48. Xiu JZ, Bing N, Juan NJ, Yu HP. Comparison between the 
linked color and white light imaging combined score in the 
evaluation of high-risk population of gastric cancer. Turk J 
Gastroenterol 2021;32:859-869.

 49. Yagi K, Saka A, Nozawa Y, Nakamura A. Prediction of Helico-
bacter pylori status by conventional endoscopy, narrow-band 
imaging magnifying endoscopy in stomach after endoscopic 
resection of gastric cancer. Helicobacter 2014;19:111-115.

 50. Yan SL, Wu ST, Chen CH, et al. Mucosal patterns of Helico-
bacter pylori-related gastritis without atrophy in the gastric 
corpus using standard endoscopy. World J Gastroenterol 
2010;16:496-500.

 51. Yela MC, Manzano ML, Rodríguez-Muñoz S, et al. Assess-
ment of the usefulness of endoscopic signs in Helicobacter 
pylori associated gastritis. Rev Esp Enferm Dig 1997;89:3-12.

 52. Zhao J, Xu S, Gao Y, et al. Accuracy of endoscopic diagnosis 
of Helicobacter pylori based on the Kyoto classification of 
gastritis: a multicenter study. Front Oncol 2020;10:599218.

 53. Wang TX, Zhang J, Cui LH, Tian JJ, Wei R. Efficacy of thera-
peutic endoscopy for gastrointestinal lesion (GI): a network 
meta-analysis. Pak J Med Sci 2019;35:561-568.

 54. Lee SP, Kae SH, Jang HJ, Koh DH, Jung ES. Inter-observer 
variability of experts and trainees for the diagnosis of reflux 
esophagitis: comparison of linked color imaging, blue laser 
imaging, and white light imaging. J Dig Dis 2021;22:425-432.

 55. Alaboudy AA, Elbahrawy A, Matsumoto S, Yoshizawa A. 
Conventional narrow-band imaging has good correlation 
with histopathological severity of Helicobacter pylori gastri-
tis. Dig Dis Sci 2011;56:1127-1130.

 56. Tongtawee T, Kaewpitoon S, Kaewpitoon N, Dechsukhum 
C, Loyd RA, Matrakool L. Correlation between gastric mu-

cosal morphologic patterns and histopathological severity 
of Helicobacter pylori associated gastritis using conven-
tional narrow band imaging gastroscopy. Biomed Res Int 
2015;2015:808505.

 57. Pimentel-Nunes P, Libânio D, Lage J, et al. A multicenter 
prospective study of the real-time use of narrow-band imag-
ing in the diagnosis of premalignant gastric conditions and 
lesions. Endoscopy 2016;48:723-730.

 58. Sharma V, Saini S, Saini S, Sharma R. High efficacy of I-scan 
endoscopy in the diagnosis of Helicobacter pylori infection. 
Clin Gastroenterol Hepatol 2017;15:154.

 59. Osawa H, Miura Y, Takezawa T, et al. Linked color imaging 
and blue laser imaging for upper gastrointestinal screening. 
Clin Endosc 2018;51:513-526.

 60. Yagi K, Nakamura A, Sekine A. Characteristic endoscopic 
and magnified endoscopic findings in the normal stomach 
without Helicobacter pylori infection. J Gastroenterol Hepa-
tol 2002;17:39-45.

 61. Yagi K, Honda H, Yang JM, Nakagawa S. Magnifying endos-
copy in gastritis of the corpus. Endoscopy 2005;37:660-666.

 62. Lui TK, Tsui VW, Leung WK. Accuracy of artificial intel-
ligence-assisted detection of upper GI lesions: a systematic 
review and meta-analysis. Gastrointest Endosc 2020;92:821-
830.

 63. Bang CS, Lee JJ, Baik GH. Artificial intelligence for the pre-
diction of Helicobacter pylori infection in endoscopic im-
ages: systematic review and meta-analysis of diagnostic test 
accuracy. J Med Internet Res 2020;22:e21983.

 64. Dilaghi E, Lahner E, Annibale B, Esposito G. Systematic 
review and meta-analysis: artificial intelligence for the diag-
nosis of gastric precancerous lesions and Helicobacter pylori 
infection. Dig Liver Dis 2022;54:1630-1638.

 65. Dinnes J, Deeks J, Kirby J, Roderick P. A methodological re-
view of how heterogeneity has been examined in systematic 
reviews of diagnostic test accuracy. Health Technol Assess 
2005;9:1-113.

 66. Leeflang MM. Systematic reviews and meta-analyses of diag-
nostic test accuracy. Clin Microbiol Infect 2014;20:105-113.

 67. Yasuda T, Hiroyasu T, Hiwa S, et al. Potential of automatic 
diagnosis system with linked color imaging for diagnosis of 
Helicobacter pylori infection. Dig Endosc 2020;32:373-381.

 68. Nakashima H, Kawahira H, Kawachi H, Sakaki N. Endo-
scopic three-categorical diagnosis of Helicobacter pylori 
infection using linked color imaging and deep learning: a 
single-center prospective study (with video). Gastric Cancer 
2020;23:1033-1040.

 69. Nakashima H, Kawahira H, Kawachi H, Sakaki N. Artificial 
intelligence diagnosis of Helicobacter pylori infection using 
blue laser imaging-bright and linked color imaging: a single-
center prospective study. Ann Gastroenterol 2018;31:462-
468.0


