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Clinical value of endoscopic ultrasonography combined with magnifying endoscopy in the evaluation of ulcer-
ative colitis YANG Huanghuan, DENG Zhongmin,ZHU Shengyi, et al.Department of Gastroenterology , The First Affili-
ated Hospital of Huzhou University (the First People’s Hospital of Huzhou ), Huzhou 313000, China.

[Abstract] Objective To investigate the clinical value of endoscopic ultrasonography (EUS)combined with magnifying
endoscopy (ME )in evaluation of ulcerative colitis. Methods A total of 107 UC patients were examined by white light en-
doscopy (WLE) and EUS, and 98 of them were additionally examined by ME.The correlation between the score under
WLE and the inflammation degree ME was analyzed.The intestinal wall thickness measured by EUS with different grades
and the interlayer clarity under magnification endoscopy were compared. Results There was a positive correlation be-
tween the WLE score and the degree of inflammation under ME (r=0.71, P<<0.05).The thickness of mucosa, submucosa
and the total wall thickness (TWT) were positively correlated with the inflammation degree under WLE (r.=0.67, 0.72,
0.63,P<0.05).According to the mucosa appearance under ME , all patients were classified into four groups: Matts I (27,
cases) , Matts Il (36, cases) , Matts Il (24, cases) , Matts [V (11 cases).There was no correlation between total intestinal
wall thickness, mucosal thickness, submucosal thickness and muscularis propria thickness under endoscopic magnification
with different inflammation degree (.=0.28,0.39,0.25,0.30, P>0.05).With the aggravation of colonic inflammation in
UC patients, the clarity of the intestinal wall between different levels will change.The discernibility of intestinal wall in
Matts [l - IV patients was significantly lower than that in Matts I — Il (x*=11.59,12.78,P<0.05). Conclusion ME can
be used to assess the degree of inflammation in UC, EUS can assess the severity of UC by changes in wall thickness and
interlayer clarity.Combining the two tests can improve the efficiency and accuracy of UC endoscopic diagnosis.
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