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Téng quan: Khodng 20-30% polyp cé thé bi bd soét trong ndi soi dai
trang, lam tang ty & ung thu dai truc trdng xdy ra sau tdm sodt. Viéc
Ung dung phdn mém hd trg phdat hién polyp bdng tri tué nhdn tao
(CADe) ngdy cang dudc quan tdm dé cdi thién chat lugng ndi soi.
Nghién cliu ndy ddanh gid hiéu qud cia hé thdng ENAD (Endoscopy as
Al-powered Device) trong phdt hién va phdn logi polyp dai truc trang.

Phuong phdp: Nghién clu tién clu cé6 nhéom chiing héi cdu trén 5.309
bénh nhdn ndi soi dai trang tU thang 2 dén thang 7 n&dm 2024. Hai
nhom gém: ndi soi tiéu chudn (trudc khi st dung ENAD) vd ndi soi cé
hd trg Al ENAD. Ty L& phdt hién polyp (PDR), u tuyén (ADR), s& lugng va
loai t8n thuong dudc so sdnh gitia hai nhém. Mt nghién cliu khdc
thuc hién tU thang 6/2024 dén 1/2025, 1.396 polyp dudc ddnh gid dé so
sdnh khda ndng phdn loai ctia ENAD va JNET so vdi tiéu chudn vang L
m&b bénh hoc.

Két qud: Nhédm cd ENAD coé ty L& phdt hién polyp (48.8% vs 43.2%,
p<0.001), t8n thuong radng cua khéng cubng (4.1% vs 2.0%, p=0.01), sb&
lugng polyp trung binh (2.88 + 4.7 vs 2.2 + 2.3, p=0.003) déu cao hon cé
y nghia théng ké, ddc biét L& polyp siéu nhd (<5mm). Khi so sanh phén
loqi polyp, JNET c6 dé nhay va dé ddc hiéu cao hon Al trong phdt
hién polyp tdng san vd u tuyén, tuy nhién dé chinh xdc cua cd hai
phuong phdp déu cao vd tuong dusng nhau.

Két ludn: ENAD cdi thién rd rét ty & phdt hién polyp vd u tuyén, ddéc
biét cdc polyp nhd. DU Al cho dd chinh xdc tbt trong phdn logi tén
thuang, danh gid clia bdc si ndi soi dua trén JNET van vugt trdi hon. Al
hiia hen L& céng cu hd trg hiiu ich trong ndi soi dai trang, can thém
nghién cliu ma& réng dé tich hgp vao thuc hanh thudng quy.

TU khéa: Tri tué nhén tao, ndi soi dai trang, polyp u tuyén, JNET, ENAD.
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Background: Up to 20-30% of colorectal polyps may be missed during
colonoscopy, contributing to interval colorectal cancer. Al-based
computer-aided detection (CADe) systems are emerging as tools to
enhance endoscopic quality. This study evaluated the effectiveness of
the ENAD system (Endoscopy as Al-powered Device) in detecting and
characterizing colorectal polyps.

Methods: In a prospective observational study from February to July
2024, 5,309 patients undergoing colonoscopy were divided into two
groups: standard colonoscopy and ENAD-assisted colonoscopy.
Outcomes included polyp detection rate (PDR)}, adenoma detection
rate (ADR), and lesion characteristics. From June 2024 to January 2025,
1396 polyps were analyzed to compare diagnostic performance
between ENAD and JNET classification using histopathology as the
reference standard.

Results: The ENAD group showed significantly higher PDR (48.8% vs.
43.2%, p<0.001), sessile serrated lesion detection (4.1% vs. 2.0%, p=0.01),
and average number of polyps per procedure (2.88+4.7 vs. 2.2+2.3,
p=0.003), especially diminutive polyps {<5mm). In the characterization
analysis, JNET outperformed ENAD in sensitivity and specificity for both
hyperplastic polyps and adenomas. However, both methods showed
similarly high diagnostic accuracy.

Conclusions: ENAD-assisted colonoscopy significantly improves polyp
and adenoma detection, particularly for diminutive lesions. While Al
systems demonstrate promising accuracy in lesion characterization,
endoscopist-based methods such as JNET remain superior. Further
large-scale studies are warranted for routine integration of Al in
clinical practice.

Keywords: Artificial intelligence, colonoscopy, polyp, adenoma, JNET,
ENAD.



