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Study about artificial intelligence—assisted colonoscopy to improve the detection rate of colorectal polyps and ad-
enomas WENG Xuejian,ZHENG Endian, TENG Miaomiao.Department of Gastroenterology , Wenzhou People’s Hospital ,
Wenzhou 325000, China.

[Abstract] Objective To explore the impact of artificial intelligence—assisted colonoscopy on colorectal polyp and ad-
enoma detection rates.Method A total of 318 patients underwent colonoscopy.The first observer used an ordinary colo-
noscopy independently (control group) , and the second observer used an Al-assisted colonoscopy system to monitor pol-
yps to assist diagnosis (study group) , and prompted the first observer to re—evaluate when the system detected missed
polyps.The detection rates of adenomas and polyps in different locations (proximal colon, distal colon) and different sizes
were compared between the two groups.Results The detection rate of polyps and polyps with long diameter <5 mm in
the study group were higher than those in the control group,while the detection rate of polyps with long diameter 6 ~9 mm
was lower than that in the control group,and the differences were statistically significant (x*=20.72,7.87,5.09,P<0.05).
There was no significant difference between the two groups in the polyp detection rate at different sites and the polyp de-
tection rate with long diameter =10 mm (3°=0.10,2.15, P=0.05).The detection rate of adenoma in the study group was
higher than that in the control group,and the difference was statistically significant (}*=4.12,P<<0.05).There was no sig-
nificant difference in the detection rate of adenoma in different parts and sizes between the two groups (x’=1.29,0.77,P
>0.05). Conclusion Artificial intelligence—assisted colonoscopy can improve the detection rate of polyps and adeno-
mas and has more advantages in improving the detection rate of small and small polyps.
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