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Clinical application of Al digestive endoscopic system assisted diagnosis on
colonic polyps and influencing factors analysis

ZHU Lili, SHI Chang’e, ZHAN Jun, WANG Wensheng, TANG Min, QI Le

(Department of Gastroenterology, Anhui Public Health Clinical Center/ the First Affiliated Hospital of Anhui Medical University,
Hefei 230000, China)

Abstract Objective: To explore the clinical application value of Al digestive endoscopic system assisted diagnosis on
colon polyps. Methods: Clinical data and test results of 150 cases of polyp screening for high—risk patients underwent endoscopic
examination in the First Affiliated Hospital of Anhui Medical University from October 2022 to October 2023 were retrospectively
analyzed. According to the patients’ willingness, 81 patients received painless colonoscopy assisted by Al digestive endoscopic
system (Innovision Eagle—Eye Endoscopy®), 69 cases received normal painless colonoscopy. The colon polyp detection rates of the

two groups were compared, colon polyp detection influencing factors were analyzed. Results: The total detection rate of colon polyp
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was 54.00% (81/150), and the detection rate of patients who underwent normal painless colonoscopy was 44.93% (31/69), which
was lower than 61.73% (50/81) of Al digestive endoscopic system assisted painless colonoscopy. The age of patients, percentage of
male, BMI, percentage of those with chronic diarrhea or constipation, percentage of those with a history of intestinal polyps, bowel
preparation score, and percentage of using Al digestive endoscopic system were higher in the detected group than the non—detected
group. Logistic regression analysis results showed that age and using Al digestive endoscopic system or not were the independent
factors on the detection rate of colon polyps, age, bowel preparation score and exit time were independent factors on the detection
rate of Al digestive endoscopic system. Conclusion: People with advanced age, obesity, history of intestinal polyps, and chronic
diarrhea or constipation are the most common groups of colon polyps, thus detection of colon polyp should be strengthened. Using

Innovision Eagle—Eye Endoscopy® Al digestive endoscopic system to assist the detection, improving the bowel preparation score

and prolonging the time of exit are helpful to improve the detection rate of colon polyps.
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Table 1 Single-factor analysis on factors affecting detection rate
Bt KHA (n=81) KA (n=69) Ux*1& P&
el 12.249 <0.001
% 44 (54.32) 18 (26.09) = =
%« 37 (45.68) 51 (73.91) — —
FiR (%) 60.44 +6.98 53.96 +6.27 5.936 <0.001
5% (cm) 160.84 +7.37 169.32+7.19 1.273 0.205
BMI ( kg/m*) 2479+2.14 23.50+2.08 3.727 <0.001
1BERRE S ERL 4.536 0.033
£l 47 (58.02) 28 (40.58) = =
7 34 (41.98) 41 (59.42) — —
EV 3 0.435 0.510
H 15 (18.52) 10 (14.49) — —
7 66 (81.48) 59 (85.51) = =
SN AES 4.529 0.033
=) 22 (27.16) 9(13.04) = =
7 59 (72.84) 60 (86.96) — —
A "SHEER" 4.234 0.040
= 50 (61.73) 31 (44.93) — —
% 31 (38.27) 38 (55.07 ) = =
g ESTES (4) 6.31+0.21 6.22+0.17 2.852 0.005
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Table 2 Logistic regression analysis on factors affecting detection rate

FSES EVEE¥ FRAER Wald y * P{E OR1& 95%Cl
451 0.574 0.893 3.218 0.123 1.258 0.906~2.985
Tk 0.615 0.502 2.948 0.039 1.546 1.108~3.234
BMI 0.676 0.477 2.184 0.086 1.367 0.938~1.872
B iE AT 0.731 0.516 2.841 0.156 1.852 0.911~3.532
R "FEER" 0.648 0.432 6.057 0.018 2.035 1.231~3.853
18 M4RE S SUE RS 0.890 0.616 3.115 0.213 2.058 0.791~3.453
BiEEAS 0.521 0.287 3.243 0.150 1.5637 0.848~3.219
g ESTED 0.584 0.469 2.065 0.110 1.319 0.925~1.979
#*3 EMAIZRELNERFREENREEZSN
Table 3 Single-factor analysis on factors affecting detection rate of Al digestive endoscopic system
FetR KH4A (n=50) RIEHE (n=31) tx*1& P&
4 1 3.474 0.062
% 30 (60.00) 12 (38.71) = =
& 20 (40.00) 19 (61.29) — —
FR (%) 59.78 +5.92 55.19 + 6.02 3.370 0.001
BMI ( kg/m*) 2445217 23.34+2.09 2.269 0.025
BHEEETE (s) 238.17 +61.76 257.54 +78.72 1.233 0.220
BEEHSE (s) 460.06 + 58.47 414.38 +49.64 3.615 <0.001
g &S (5) 6.35+0.24 6.18 +0.20 3.296 0.001

R4 ZMATEREHELNRRGHK HZER Logistic @354

Table 4 Logistic regression analysis on factors affecting detection rate of Al digestive endoscopic system

S EVEE$: FRAEIR Wald y ? P{E OR& 95%Cl
File 0.693 0.567 2.043 0.046 1.237 0.031~1.962
BMI 0.419 0.382 1.669 0.184 1.293 0.877~2.026
gD 0.728 0.739 3.354 0.028 1.576 1.123~3.094
RN E] 0.655 0.421 4.098 0.009 1.826 1.315~3.986
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