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Abstract: [ Purpose | To investigate the correlation between EB virus(EBV) and clinical TNM staging in
the newly diagnosed nasopharyngeal carcinoma (NPC) patients,and to compare the difference of EBV
IgA antibody titer with EBV DNA copy in the diagnosis and efficacy evaluation of NPC.[Methods ]
Ninety-eight NPC patients newly diagnosed were staged according to TNM staging before radio-
chemotherapy. Serous EBV IgA antibody titer and whole blood EBV DNA copy were detected before
and after radio-chemotherapy. Two months after radio-chemotherapy,nasopharynx MRI and systemic
examination were applied to evaluate the efficacy.[ Results | There was 28 cases with positive serous E-
BV IgA antibody,42 cases with positive EBV DNA copy. There was no significant difference of both
EBV IgA antibody titer and EBV DNA copy in various TNM staging (P=0.189,P=0.074).There were
significant difference of EBV DNA copy between stage Il and stage I (P=0.024),and between stage Ill
and [Va(P=0.022).After treatment, EBV DNA levels had a high negative conversion ratio. But no sig-
nificant difference of EBV IgA antibody and EBV DNA in indicating metastasis or recurrence was
found (P=0.095).[Conclusion ] There was no correlation between serous EBV IgA antibody and 2008
TNM staging. There was certain correlation between whole blood EBV DNA copy and 2008 TNM
staging. EBV DNA has a high negative conversion ratio,which is superior to EBV IgA antibody,and
can effectively evaluate efficacy and monitor patient’s condition.
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Table 4 Positive number of EBV DNA copy and IgA antibody in NPC patients before and after treatment
EB DNA positive number

EB IgA antibody positive number

Phase

I I I Va Total | I i1 Va Total
Before treatment 3 18 45 27 93 1 4 22 15 42
After treatment 2 18 43 27 90 0 1 0 2 3
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