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Abstract: [Purpose ] To investigate relation of pretreatment plasma concentration of Epstein-
Barr virus  (EBV) DNA with tumor burden and prognosis of patients with locally advanced na-
sopharyngeal carcinoma (NPC).[Methods] One hundred and sixty-five patients with locally ad-
vanced NPC were treated with IMRT. Blood samples were collected and EBV-DNA was detect-
ed by real-time quantitative PCR. The tumor target region was delineated on CT images with
IMRT planning system based on MRI images,and the tumor volume was calculated by computer
software system summation method. Patients were followed up and survival was analyzed. [Re-
sults] The median plasma EBV-DNA before treatment was 3790 copies/ml. The median
GTVnx ,GTVnd and gross GTV were 72.46,23.26,and 106.25cm’ respectively.The relationship
between plasma EBV-DNA and GTVnd or gross GTV was positively correlated (P<0.01). The
overall survival rate was 100.0% and 98.4% (P>0.05) ,and the disease-free survival rate was
94.4% and 80.8% (P<0.05)respectively in plasma EBV-DNA negative and positive patients.
[ Conclusion] Plasma EBV-DNA before treatment is an effective predicative factor that reflects
the tumor burden of lymph node. The prognosis of patients with plasma EBV-DNA negative ex-
pression is better than that of patients with positive expression.
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Table 1 Patients’ characteristics (n=165)
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Pretreatment EBV-DNA

Median tumor volume (cm?)

2 H @EI HIS B I BB (i 18 UICC) Characteristics Negative  Positive l\?fji:ls /lr(::li)d GTVnx GTVnd  GTVtotal
2008 4F 4P BRIE) DI B I - .
ST (IMRT) B3 AL AT IR T7 @ 50 18 77 7210 736 297 1063
BA SRR, BEN—k =50 20 50 13850 69.3 24.6 108.6
YERFILF 1(Table 1), Gender
12 aph= Male 30 92 9665 75.1 25.8 115.4
121 & 7 Female 8 35 8620 68.1 26.2 102.8
UICC stage

AT IR 152 IMRT AUty 24 65 7590  64.8 24.5 87.9
BT, IR FIRITHY MRIAEDY v, 14 62 14900 101.7 300 1395
B S R R ICRUSO 5 & T stage
62 BHIEE X, W CT FERA T 8 3945 47.0 24.7 62.3
WIS, GTVex (AR Sk T oy S B
Fote T LA R R R R ! B B0 e7a s 2ra 0
) 4T T0-76Gy, BAAE | ::age 8 46 12650  113.7 20.2 142.3
2.10~2.25Gy; GTVnd (BB EE S N, 5 21 5520 76.3 145 92.3
45 TR 64~70Gy, AWKHIE N, 26 84 8855 71.8 253 103.6
2.00~2.25Gy;CIVl (BfaBipix) % _ N 7 22 47700 650 588 1380
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Figure 1 OS in nasoparyngeal carcinoma patients with
negative or positive plasma EBV-DNA level before
treatment
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Figure 2 DFS in nasoparyngeal carcinoma patients with
negative or positive plasma EBV-DNA level before
treatment
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TR I B ) AR 2 12K EBV-DNA #5 D1 %k Y
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SRR HIE AT

SR A SR R A S PO 933 e g 4 R T LA Sy 00 ot
Jo B —A> RAFFE AR I A BRI S W fieb 83 70 £ B
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DNA 7K1k B o 37 45 DUECH 9090copies/ml,
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