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Abstract: Objective To investigate the distribution of Epstein-Barr virus (EBV) antibody levels of
immunoglobulin A (Ig A) against EBV capsid antigens (VCA), IgG against BRLF1 transcription ac-
tivator (Rta) and IgA against EBV nuclear antigen-1 (EBNA1) in nasopharyngeal carcinoma (NPC),
non-NPC ENT patients and healthy population from high risk area of NPC. Methods Serum samples
derived from 211 untreated patients with NPC, 203 non-NPC ENT patients and 210 healthy volun-
teers were examined for the presence of VCA/IgA by immunoenzymatic assay, Rta/IgG and EBNA1/
IgA by enzyme-linked immnunosorbent assay (ELISA). Rank-sum test, receiver operating character-
istics (ROC) curve and multinomial logistic regression were applied to analyze the research data. Re-
sults The antibody levels of VCA/IgA, Rta/IgG and EBNA1/IgA in NPC were significantly higher
than those in non-NPC ENT patients and healthy population, respectively (P<Z0. 001). The antibody
levels of Rta/IgG and VCA/IgA in non-NPC ENT patients were also significantly higher than those in
healthy population (P<Z0. 001). The results from ROC curve analysis in non-NPC ENT patients and
healthy population showed that the areas under ROC curve of VCA/IgA and Rta/IgG had statistical
significance( P<C0. 05) , which were 0. 565 and 0. 604, respectively. According to the multinomial lo-
gistic regression model analyzed with age, gender and three EBV antibodies, the correct percentages
predicted for NPC, non-NPC ENT patients and healthy population were 95. 3%, 70.9% and 55.2%,
respectively. Conclusions There are a certain difference of antibody levels of EBV Rta/IgG and
VCA/IgA of non-NPC ENT patients and healthy population from high risk area of NPC. It is feasible
to set different critical values of EBV antibodies for facilitating population screening and clinical diag-
nosis of NPC.

Key words: Nasopharyngeal carcinoma; Epstein-Barr virus; Antibody; Critical value

W OEHN WESRBRESAR TR BB E R B R R AR R & e R ke
ABE¥ EB %A VCA/IgA . Rta/IgG % EBNAL/IgA ¢4 Btk K-F 5 AL, FHiE KE 211 Al AL
BT 9 B AR B 203 4 3k B30 AR IR K B Ao 210 ) 4k B AR K 80 e i R S 0k B ok A )
VCA/IgA, & A B B % & R W &

s B B9 - 2009-05-12; & 8 B #7 - 2009-09-16 (ELISA) #:m Rta/IgG #= EBNA1/IgA,
EEWMB: S O H%2 8RR ZATHXNRAE EAKRFEE. 24 TAFHEROO)
(Z2008472) ; #& M 7 A H 3 % 27 B (200801063) WL | % 5% logistic B2 AR & 7 % 2t

, JPERML S0 T SN BN TET TR mraratn, 5R Sasa
% A AL . .
WIS 1EE  #8%9 , E-mail: zhengym2000 @ hotmail. VCA/TgA. Ria/IgG A ‘EBNA]‘/I%{A i
PR T3 B2 5 T Sk 230 440 gk g% 4 e

com
VEBB N AR (1974, B A4, 8 24807,  HERARZAP<0.00D) ., kA%
FEBNFNE R ERAR Fa g Ria/IgG & VCA/IgA Hh KT



* 1074 -

FDEERSBHFR 2010 H55 37 558 9 HA

AL B E T AT B4R (P<<0. 001), vA 3k 30 3R 40 % o 48
Fofd ARG 40 4 o M ABR, o A AEAB X 4tk o9 ROC wh &,
VCA/IgA # ROC # & F @ £ 4 0. 565, Rta/IgG 44k #
ROC W& F@ARA 0. 604, LA %it 5 & L (P<0.05), %
S MR Fe 3 A EB AR F B 09 £ 4 & logistic
VTR B L Sk B3R AR IR S e 4 AR AR 64 TR
A ESH A 95.3%.70.9% A2 55. 2%, &R LEBEED
K X EB & VCA/IgA % Rta/IgG ¥tk K- f2 3k 3R A0 0L 5
TAAFEA ML RABE T B — 257, RS ARG & e
6 JR5 W7 o AT AR YR BARME L% R R B 69 B4k AR I AR,
KIE BB EB JR A ik 16 AR

FE S EKE:R739. 63 XHERFRIRAD : A

X EHE:1000-8578(2010)09-1073-04

0 3I&

Epstein-Barr (EB)JR2EJ&E v K929%5 75 AR AL
U A2 NS — e S P Ok L A0 P P A 920 2 4 i
FE 0% UL B R AAFFEZ IR B . B 5 EB
P BE G FR I 2 D) A S R R R R AN B KT
I Z 1 EB g T U TS » [ I 77 7 B v R4 i
FPCA PR PUAR . HT EB iR EEAK PR (EB vi-
rus capsid, antigen, VCA) NP1 (early an-
tigens, EA) [ IgA HAARKE I 35 3 H] T G 1k Js
i A MU BHAZ W . IR 9 & B vy B 3 )
BRLF1 ik i) Rta (BRLF1 transcription activa-
tor) & IR EB i 8 #F A 240 52 IR 25 06 75 19
WICE AT RE 2 B R 2 T I Ak S SR AR .
VCA/TgA" il Rea/IgG™ FE3E S MR A h B4 A
[ FRFE (2238, HL P X B A 0 4 BH % Lo (e e
TR T . A 2F 3 A IE B AT EB J5 8¢
FePt i 1 (EBV nuclear antigen-1, EBNA1) #i/&
TgA 25 35 K A7 AR AR IS Rk ) 22 527 . AHIF5E
WML VCA/IgA Rta/IgG DL K EBNA1/IgA ik TE
T 7 1R R DX e MO s 0 3 Sk S A AL 9 5 A8 3 R
fat R ARG A v ) 43 A o S e EB 95 35 75 14 Y 1 e
LURRVALIECS Z)S e VN G AR AR LSO RV X
B4 AR T2 DRI R N 7 2 e A B 44 s AL 1) i e
PR .

1 BREF®
L1 Ak lE

W £E 2006 4 11 H—2008 4F 11 A AEFEI AT 4T
T BE B MR B B (4 400 3 S R 9 211 4],
JI A R 2 B TR R B 2 2. b B 156
.4 55 Bl 4E Wy 22~83 %, RALAE RS 48 % 15
K 92 2L T 00 4 i, 11499 25 4, T390 74
B, Va 196 il IV b 05 12 3], |l o WUR 9 ) S 2575

AEABLAE PR 5] 203 1], A5 2 Sk o1 0L RS | 7 | -
RS R A S IR A5 . L 55 143 ], 4 60
] AE W 6~82 % AR IR 43 %, (@RG24
210 g R 3, Horb 55 102 i, %2 108 il , 47 3%
23~75 % P AR 39 %,

RN FFE R 4 4ml S8 JE I, 43 85 103 B T
— 70 CR IR .
1.2 SEERUTik

Rta/IgG HrMai il i 770 & i IR e A= ¢ R (b
TOA R FE AL, EBNAT/TgA oA il i 771 £t
L A A BR A RIS, R B ELISA A I, 1
TERBERE AN 1:10 F11:50, 45 525 08 Cheng %5
PIAAXT A A ) iR, VCA/IgA Btk ni F A
S T 1) G T A U
1.3 Sk

NiFH SPSS 13, 0 F AR T IE AR K . 3
AP K R A Kruskal-Wallis H K55, 41
[ PP AR H] Mann-Whitney U #5595, A L
KgAK M o = 0. 05, I FLES R B0 K E o' = 0. 017,
N2 45325 logistic [HI AR AINT 2 Fh EB #5 8 HT 4
B G T X o R 987 Sk S350 AR AL o S ft B A A,
FRO T I o B P AT ] MedCale 9. 5 %%k
PR Z R TAERRIE (ROO) 12k .

2 #R
2.1 =4 EBJRFERIUAKF i B
- 2H BG4 1E 25 PE K6 56 (Kolmogorov-Smirnov
test) , ¥ )@ AL IE 404 (P<0. 001), =41 Rta/
IgG.EBNA1/IgA Hi ik rA {8 50 A6 5 5L W3R 1,
VCA/TgA ARG BE 73 A I DL W3R 2.
*x1 &R Rta/IeG.EBNA1/IgA Hifk rA
EHHERIMQL ~QU)]
Table 1 The distribution of the rA values of Rta/IgG
and EBNA1/IgA in the three groups [ M(QL ~QU) |

Groups n Rta/TgG EBNAT1/IgA
NPC 211 1,369 (0.616~2.065) 0.709 (0.392~1.198)
Non-NPC ENT 203 0.328 (0.261~0.452) 0. 136 (0. 109~0. 197)
Healthy control 210 0.295 (0. 250~0.357) 0. 151 (0. 114~0, 218)
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(1:) in three groups (n)

Groups n  Negative 10 20 40 80 160 320 640
NPC 211 4 6 6 28 46 49 34 38
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Figure 1 The ROC curves of VCA/IgA,
Rta/IgG and EBNA1/IgA analysis
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Table 3 The analysis results from multinomial logistic

regression
B S. E. Wald P

Non-NPC ENT

Age 0.011 0. 021 0. 258 0.611

Gender —0.632 0. 602 1. 103 0. 294

VCA/IgA = 0. 087 0.017 27.185 0. 000

Rta/IgG -1.674 0. 633 7.003 0. 008

EBNA1/IgA —3.549 0. 827 18. 435 0. 000
Healthy control

Age 0. 007 0. 022 0.114 0. 736

Gender - 1. 656 0. 620 7.143 0. 008

VCA/IgA = 0. 245 0. 043 31.974 0. 000

Rta/IgG —2.824 0. 939 9. 040 0. 003

)

EBNA1/IgA —3.290 0.929  12.532 0. 000
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Table 4 Comparison of the predicted classifications and

observed classifications in multinomial logistic regression

Predicted
Observed Non-NPC Healthy Percent
NPC
ENT control  correct
NPC 201 9 1 95.3%
Non-NPC ENT 4 144 55 70. 9%
Healthy control 0 94 116 55.2%

32.9% 39.6%  27.6% 73.9%

Overall percentage
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