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Correlation study on serum EA-IgA. VCA-IgA. Rta-IgG. EBV-DNA levels of nasopharyngeal carcinoma
YAN Cui-¢', CHEN Feng', WANG Qiu-ping’, LIU Qiu-yin', LI Jia', GAO Jia', MU Jian-jun', WU Zong-yong', HAN Xiao-hong', CUI
Wei', QI Jun'* (1. Clinical Laboratory, National Cancer Center/Cancer Hospital, Chinese Academy of Medical Sciences and Peking Union
Medical College, Beijing 100021, China; 2. Clinical Laboratory, General Hospital of PLA First Affiliated Hospital, Beijing 100048, China)
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Abstract: Objective This study was perform to investigate the clinical evaluation of serum EA-IgA, VCA-IgA, Rta-IgG and EBV-DNA in
the diagnosis of nasopharyngeal carcinoma. Method Serum EA-IgA, VCA-IgA, Rta-IgG and EBV-DNA levels were measured in 218
specimens of patients, including 50 patients with VCA-IgA positive, 50 patients with rhinitis and 50 controls, respectively. Result The
sensitivity of EA-IgA. VCA-IgA. Rta-IgG. EBV-DNA was31.37%. 76.47%. 67.65%, 64.71%, respectively, the specificity was
96%- 94%-. 98%- 98%, respectively. With combined detection of EA-IgA and VCA-IgA, the sensitivity would be 75% and specificity
would be 94%; With combined detection of EA-IgA. VCA-IgA and Rta-IgG, the sensitivity would be 89.71% and specificity would be
93%; With combined detection of EA-IgA. VCA-IgA and EBV-DNA, the sensitivity would be 88.24% and specificity would be 93%; With
combined detection of four markers the sensitivity would be 95.59% and specificity would be 93%. Conclusion Combined measurement of
serum EA-IgA, VCA-IgA, Rta-IgG and EBV-DNA levels is of clinical usefulness for diagnosis of Nasopharyngeal Carcinoma.

Keywords: EA-IgA; VCA-IgA; Rta-IgG; EBV-DNA; Nasopharyngeal carcinoma
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ERYE (nasopharyngeal carcinoma, NPC) J& &
AR T B MR R ) S P bR, At SO A3 b X —
PP WL IRE, R RAE 110 J7, HAE T 5 w77 Hb
MG ARA, HE—Mm kMg, R sk
(15 ~50)/10 Jj, FETZFIE (10 ~ 13)/10 J11,
S B R 2 0 g 5 MR s 471 Ay S TSI ANV T IR S
2o AW G 708 kA S R RS LTS EA-
IgA. VCA-IgA. Rta-IgG. EBV-DNA /K, 15 IE
WL B AR VCA-TgA BHITEIIER AN, SR EH
LA, J3 B 25 IR b 5 S WA s R A SGHE
1 %R 5k
1.1 IERRZFER 2 EH 2011 4F 10 H 9 H % 2014
1L 17 H G [ B 2R B bt bR B 2 B i
Jei 1 [ 977 9 A A2 A I B 28005 S TR TR N 50 1, Bls
S ARG 10 S 2 3 SE 1) VCA-IgA FHEIE S A 50
B, 29 BLAfIS by SRR IR FR S 68 i, LU K BT
o IS Bt 2 — Y e B B O i 2 1 B e R S0 i, Ay
WA N, VCA-TgA BATEIE A4l SRl
SR, 4 HEEWIRARRAE R 1. %4 8 Rl
4ml ML T5r SR, B EUILTE %
1.2 KT REMAE I EA-IgA. VCA-IgA. Rta-
IgG. EBV-DNA | & ¥ H fiy B¢ 4 % W fff 5. EA-
IgA. VCA-TgA Wl S A ml 4, Rea-1gG W76
H [FIT AE B AT B 2 w44k, EBV-DNA 7 tHik

o it3 o 99

R s mARAL, BRI UL T . EA-IgA.
VCA-IgA LALAE KT 1.1 HBATE, Rta-IgG LAUEHI
HELE ) 30U/ml Ky BH 1 FHE, EBV-DNA DL IAE K
T 500 FER 5 UL /ml g BH A SHE

F1 4 ABFRIRKREFE

A-IgA
WGAARE AL BHEECE PRI TR E
% 50 50 68 50
() 4724113 46.7+12.3 44.0+12.6 42.4+108
<554 /> 44/6 47/3 56/12 41/9
55 % (B
5 () 29/21 26/24 43/25 31/19

1.3 GitFaE (] SAS 9.0 AT G 4T
TR PO Dl s R, LR HRR I ¢ 1556, P << 0.05
hZE A W
2 iR

bR g 4 1ML 35 EA-IgA. VCA-IgA. Rta-IgG.
EBV-DNA & 5 A 3 41 bede, 2 553 B (3
P < 0.05, 3R 2). Sl ML 5T A A W 1
O L VCA-IgA B, 11 Rta-IgG #1 EBV-DNA
Fereteiim (K 3). TEMCG RN Ty, LLPYIfE bR
A A R M ey (R 40D

R2 44AEEIE EA-IgA. VCA-IgA. Rta-IgG. EBV-DNA & & LR

EA-IgA VCA-IgA Rta-IgG EBV-DNA
2193 %5
Sl B St PR & (U/mb HER S i (copies/ml) F 2
E A4 50 0.56+0.11 4.00% 0.634+0.32 6.00% 1.48+1.31 2.00% < 500 2.00%
VCA-IgA FHTE o o n 0 o 9 7
e 50 1.16+0.62 52.00% 2.01+1.67 100.00% 5.64+4.75 4.00% <500 4.00%
B 50 0.78+0.12 4.00% 1.01+0.37 8.00% 9.40+3.97 4.00% <500 2.00%
P 68 1.38+1.07 31.37% 3.01+£2.71 76.47% 154.16+142.61  67.65% 30077.38+8736.81  64.71%

%3 BMRESREMNEBIHERAENH

x4 BIREBEMBEMRIR LU LERKSEN

BRI S B BRI RN R
T H Cut off {8 UM (%) REREE (%) | B (%) R (%)
EA-IgA > 1.1 31.37 96 EA-IgA+VCA-IgA 75.00 94
VCA-IgA > 1.1 76.47 94 EA-IgA+VCA-IgA+Rta-IgG 89.71 93
Rta-IgG > 30U/ml 67.65 98 EA-IgA+VCA-IgA+EBV-DNA 88.24 93
EBV-DNA > 500copies/ml 64.71 98 EA-IgA+VCA-IgA+Rta-IgG +EBV-DNA 95.59 93
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S WL 2 R P A S TR i 0 ) SR, RO T
SRR RIS bz, BLAT RO A B AN S B R TR
W Ty BRIV AR S R IR BRE e fT R
S EUIREARTC R A, S T8 L S A i 5 B R AHAL,
oIS FR S P S W T EE S, R
W TE 35 ~ 50 % 2 0al, 7 R NEL 60%. 1M AE L&
PR LT E AN VR T e AL B, s
53 0 AR AR SR 40 Y D A A P O, o
A ARk o SRS 1 95% LA b, x0T U,
EB Jj R YL A 6 BT, 20 il 70 SEAR) 3R E LT 46
W50 EB 4 55 I ML “#2 W 7%, 7S # X T 1)
RS I35 27 A & B EB J% 28 EA F1 CA MIHi44
AR SRR R IR RS Wt RA EEE Y. HAr,
FH OGO (1) L3 2 Fi bk 2028 1A o IR 2 032 T 1)
FETH, FERAMG/N RN AL,
SE AR B A, v DU T 10 A B A4 A
e f NI 2 I DR S 56 5 4l B2 W DA R S TR s
ST AR I

EB 75 B 24 fif 31 37 R 35S DX 4 A4 1) Rea 25
JE—F EB Wi 5 e A BWOE A, B 605 M AR A
J Pl Rea 7 A2 3 141 SR 8 A I IR 4% 52 R 1R 4y
THEFR, MG Rta B AP (Rea-IgG) A0 I 7E & WA
et 075 25 R0 L2 W b A A S I R R AN . AR
BFF0 0 AN [ S 56 40 N B HEAT L3 Rea-1gG K ill, &
I Rta-IgG 15 A S 1) S8 =2 Wi debs,  BUREA
67.65%, FrFEHN 98%. I NA. &K 41, VCA-
IgA FH P 5 A4 I3 Rta-IgG /K P IRfIG, 1X =41
() MLV PUAk 1gG /KF 2 R L W& E (P> 0.05). 2
7 ML Rta-1gG A U 0] A b S WA e 1) S 56 =512 Wb
FEHF o

B T A AL H AR B AW EE Y. (PCR) #
ARG, Rl 2 2¢ 6 2 5 PCR(FQ-PCR) i AR 7E
RN, A AATIWEST EB 9% 5 5 Sy & A K
A S PERR AL T8 1 T B . EB 9 83 B4 i v AR 7E 7k
ELN MLy, CAIRR DNA 200 & T s, JREs
TEJ AR, 2 EBV-DNA #% J1¥AT i e i 3%
A EBV 8 U, B IE0) 218 51 2 1
i #E 1T EBV-DNA PCR £ Jll, & 3L EBV-DNA PCR
S I T A Shy S AR () SE G = 2 W ER A, R A
64.71%, FrFfEHh 98%. 1 N4, 2441, VCA-
IgA BHYE IF 5 AN ZH I35 EBV-DNA ZKEERAG, 1
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AT RLW], FRIHR bR UK B DL VCA-IgA

i de s, 35 76.47% ; EA-IgA F1 VCA-IgA P Tk &

Ao 0 50U 5 O W W AR 4K 5 BEA-IgA Rl VCA-IgA W Il

5 b5 BE 4 Rta-IgG 5 EBV-DNA #5427

EA-IgA. VCA-IgA. Rta-IgG 1 EBV-DNA VUi 5 b5

[ I 356 G A N, BB R 95.59%,  RF 5 BE A 93%.
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