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# E:HM AAEERRCEA A FZFECK19-2G2 5 EB % & & % 7R IgA(EB-VCA-Ig) B 44 ) x § 8 J& 69 16 /&
BB, FTiE AT 82 R R Bk (BHE) .65 I RO B R R B K (R K 58 Hl4E Rk (3 R 4) & 7 CEACK19-
2G2 % EB-VCA-Ig # 474 . CEA.CK19-2G2 #94&m K A 4L 5 % % 3%, EB-VCA-Ig 4 R R B 3% Jo g2 B Ml 52 (ELISA) 3%, 45
B OZHaEEhk CKI9-2G2 & EB-VCA-Ig sk ¥ & T R AR B A (P<0.05), #37 CK19-2G2 4 m B o8 5 6 40 & 1 A
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The diagnostic value of CEA,CK19-2G2 and EB-VCA-Ig combined detection for nasopharyngeal carcinoma
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Abstract: Objective To study the clinical diagnostic value of carcinoembryonic antigen(CEA) , cytokeratin(CK)19-2G2 and EB
Serum CEA,CK19-2G2 and EB-

VCA-Ig of 82 patients with nasopharyngeal carcinoma(malignant group),65 patients with benign nasopharyngeal diseases(benign

virus capsid antigen Ig(EB-VCA-Ig) combined detection for nasopharyngeal carcinoma. Methods

group) and 58 healthy people(control group) were detected. Chemiluminescence was employed to detect CEA and CK19-2G2, and
Serum CK19-2G2 and EB-VCA-Ig concen-

trations of patients in malignant group were higher than those in the benign group and control group, respectively(P<C0. 05). The

enzyme-linked immunosorbent assay(ELISA) was used to assay EB-VCA-Ig. Results

sensitivity and specificity of individual CK19-2G2 detection for nasopharyngeal carcinoma were 48. 78 % ,and 83. 74 % , respectively,
those of CEA and EB-VCA-Ig combined detection were 53. 44 % and 86. 99% , respectively,and those of three indicators combined
detection were 71.95% and 80. 49 % , respectively. Three indicators combined detection significantly increased the positive detection
rates in patients with early and advanced stages. Conclusion CEA,CK19-2G2 and EB-VCA-Ig combined detection possesses impor-
tant value for nasopharyngeal carcinoma diagnosis.
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FESHL RS EB g d A K. SEERERER 4D b BERN 34 L RIS RE SL U, T AR AI AR

15 0T AT L IR SR D AE e B . B R G S R 0 R R
PR AU TR R H 0 5 EDB g 25 8 gL 2% V) AH ¢,
ifii ¥ EB %5 7 & 5% P1 )7 IgA (EB virus capsid antigen Ig, EB-
VCA-Tg) #e BE 155 5 Mk g A1) b J I AR 3, 9 IR B Ccar-
cinoembryonic antigen, CEA) & — 4~ 1% M Ar E 4. e T
JI R ) A7 AE S X R B R LR g R R T Y RO T R R
W0 B A B I R S (R R R R B A
Xof Ji 98 L 300 12 W S ) 6 7 95 43 S WA R B I I ER A
Wt GBI kIR, fA B 1 (eytokeratin, CK) 19-2G2 [ T fE
1’Ejaﬂﬂi%séﬁﬁﬂéééffﬁi)ﬂﬂhm¢%z AR Sk 5 A At 5L AT
B A I FE A B . AR 3C B 7E B 58 L 488 CK19-2G2, EB-VCA-
Ig J¢ CEA 7€ & WA 95 i2 W . 43 W1 T 3R 97 &R A 5y I IR b A
Bl .

1 #EREHFE

L1 — %k EEAR 2012 4 3~12 H A2 &
i BB H 82 Bl ClBAELD) AR WS 35~75 %, 51.3 &, HHr,
FA ALV SR A0 MR 25 1, AE Ak Pk Bk A i R 57 15 R A4k
B 44 ), 43 AR 13 5 T390 7 ). 10300 15 i, 1300 34 91, IV 5

TR TS WRBIWI . 55 . F2 4 0, 22 e R A 4 AT

MR 578 2 P00 R B A 2 R A RS . ) M R AR e IR 4 58 ] ft B
TRHG & 0T B AE W 28~65 %, 1 43.2 %,
1.2 FEAALS 5N AL BHPIS04 b2 & Ot s
ST CH AR G F 22 ) 680 B 4 [ gh B bR (3£ [E BIO-
RAD {A %A ) J Roche Cobas E601 %14 5 5l 1 fk 2% & 6
P43 BT AL CGili £ Roche 24 FD . E 2] : CK19-2G2 46 ] 1 57
&0 B e st E A A W HE R AR A R EB-VCA-Tg 6 Il i
F &g B & E IBL 2wl . CEA £ 7 & Roche Cobas E601
R4 gl i Al KOG B A AT AL I BE B R
1.3 FpARSE WMBOEFRS BRI 3 mL T JCim ¥ # ik
HrhLEEBHE L hFE0 5 min(E0FR 8 em,3 500 1/
min) , BUMLTE PRAF T —20 Cok4, 7,
1.4 mJreE CK19-2G2 &k L% kO, il — k&
WEE 70 4% 40 48 AL AR T T AR e A, L D) — Ak SR e RE B R A i
j‘vﬁ‘ﬂﬁ;; Ak W) W (horseradish peroxidase, HRP) i i i 45 ic
Y. FEABEHBCAL Thom AR HE S s R 0 I3 R R AR IO R A
S BITE o5 [ AR B A -0 BB AR pU A 19 526 1 8 40 BRI R A
22 BOCIRYIE » T 3~10 min Py 2 H AR X G B AL (relative
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light unit, RLU) , A% 4f5 47 iz iy 28 B AT 38 b B CK19-2G2 ik
B, oK B R A E W BfE U ZE (enzyme-linked immunosorbent
assay, ELISA) ¥ 4 ] EB-VCA-Ig ¥ . F§ Roche Cobas E601
B4 B 3 WAL R OB R s B U E CEA,

1.5 ZiRHzE RHZIXE LI (receiver operator
characteristic, ROC) it £k #4743 7 » R FH 50sk M A w8 AR BH M
AR A 455 o5 0 PRE A . SR T = ORR B B = B M )
B/ CEL 80 5 {1 9 4 481 50 5 R 5 9 4 = EC B P I B/ (&
IS 28 45 5+ {18 PR 0 80 5 7 380 B0 i = O PR 4 4910 8+ B 1k )
B/ S D0 081250 5 A T — I 40 2/ B s B
T A = T BH M ) B/ 5 B P BB

1.6 Siih=#4ab3¥ SR A SPSS11. 0 3K 4 47 52 i 2 4 #r , %t
CK19-2G2.EB-VCA-Ig J CEA # Il & WA 4 12 W7 4 (8 09 3F 4
K KB . W LA Kruskal-Wallis £ 55 , Bh a=0. 05 2y
KK v L L P<<0. 05 2R A Gt ¢ L.

2 % ES

2.1 CEMEY. R E KR 42 K & L vE CK19-2G2 ., EB-
VCA-1g.CEA Kriml &5 5% K D B8 25 4 25 4 A . R A 42
B BOFRR . BHEH B M CK19-2G2 & EB-VCA-
IgWEH ST REA XA, ZRARIT¥E X (P

0. 05) , T H ML CEA ¥R E 73 51 5 R4 0 B 1) 22 5+ T 48
2R L (P>0.05), ILFE 1.
*®1 A REHEARMBAZNEMDE CK19-2G2,
EB-VCA-Ig & CEA iR

A% 7 CK19-2G2(mU/ml)  EB-VCA-Ig(pg/L) CEA(pg/L)
EHEA 82 4.60+8.52 15.60+3. 20 4.20+1. 20
RPE4]l 65 1.0440. 20 6.04+2.10 3.44+0. 80
X4 58 1.0140.10 4.41+1.70 3.30+0. 90

2.2 i CK19-2G2.EB-VCA-Ig & CEA X 5 4 1 12 W
f  CK19-2G2 ¥l 19 f#h £ F 1 X Carea under the curve,
AUC)Jy 0. 622, CEA 5 EB-VCA-Ig Bt 4 # W 9 AUC Wy
0.678, ZFHBAKM M AUC H 0.825, Bt ROC £k I fi &
P 5 5 5 v 0 B A S B I T CK19-2G2, EB-VCA-Ig
K CEA Bylls FHAE 53500 2.0 mU/mL.8.0 pug/L % 4.7 pg/L.
I CK19-2G2,EB-VCA-Ig,CEA FAI5 K 1k 45 ¥ ) %o 5 1 9
HIZ W fH W2 2, & T I 5B A0 o PP, 1 o i 5 1 A0
B4k

®2 BARNME CK19-2G2,(EB-VCA-Ig+CEA) X 8 W& & #915 & &L /6 (n/n) ]

K i 5 U

Fi s HE

FH P o0 {0 (93 2 1 00 {0 GBS e

CK19-2G2
CEA Bt & EB-VCA-Ig
CK19-2G2.EB-VCA-Ig } CEA Bt &

48.78(40/82)
53.44(43/82)
71.95(59/82)

83.74(103/123)
86.99(107/123)
80.49(98/123)

66.67(40/60)
72.88(43/59)
71.08(59/83)

71.03(103/145)
73.29(107/146)
81.15(99/123)

69.76(143/205)
73.17(150/205)
77.07(158/205)

2.3 CK19-2G2.EB-VCA-Ig K CEA £ /K [a] Ji5 BH 2k 71 £ 1 ja
BHEPHREEEN Ko fbim B E mE CK19-2G2,EB-VCA-
Tg 11 BEPE RS 28 0 2 5 T AR ALk 8 2 4 B 8 (P<C0. 05) , T
Ji S HZ MM EF RGE T 2EE L (P>0.05), 161 858 A
Ko s B T CEA (B R H 2 Hh AL, 25 RS2 &
X (P>0.05) fH 35 3485 F 4 b B % i (P<<0. 05) . K41k
Y BB I CK19-2G2,EB-VCA-Ig J¢ CEA Bt & 1) FH M 46
& T A8 KA E B (P<<0. 05) , T 5 =% 2 [ 1 £ &
TG it 2 L (P>>0.05), 3 WFE Ik A K i BH M AR Ry
T3 T RIS (P<<0. 05), L3 3,
3 ARFERE EWERH MF CK19-2G2,
EB-VCA-Ig % CEA §PHE# H 2= (%)

EB-VCA-Ig+ CK19-2G2+
25 5 n  CK19-2G2
CEA EB-VCA-Ig+CEA
fifb M 9 25 44. 00 48.00 64. 00
KR 44 52.27 56. 82 72.73
e 13 46.15 46.15 61.54

2.4 CK19-2G2.EB-VCA-Ig & CEA 7& A [f] 43 11 £ W J5 &
oA OO o ST B A S I T CK19-2G2  EB-VCA-
Ig St CEA B FRAEA < 2w T 0] o (P<<0. 05) .3 Bk &
o I T S R v B S0 B ST AR A PR AR i AL IR 4

x4 TESHEREEEZEMLE CK19-2G2.EB-VCA-Ig &

CEA HIPHME# H = (%)
EB-VCA-Ig+ CK19-2G2+
AW n CK19-2G2
CEA EB-VCA-Ig+CEA
I+1 22 10. 91 15.45 59.09
+N 60 51.67 55. 00 73.33

3 it it

WHIE R I BE A B E b R 40 i i 16 8 . 4 i 3 CK Mk 3 T
e BRI PR A A P, PR A0 CK 2 T R 2
Ji AR b R 22— . 7 TR BF 5T 4 SR P X 4l CK B F 5T
ik B A L1984 4F 21 21 BY 21 175 i 5L 18 3% 77 (tissue-plasminogen
activator, tPA) B R 4l s CK 8.18.19 W A M & & Wt ,
2 21 £ K47 PR BT B (tissue polypeptide specific antigen, TPS)
el A& CK18 M AF i RALEH . A MEE 19 i Byl
21-1(cytokeratin 19 fragment antigen 21-1,CYFRA21-1) H F
Kl CK19 FBe™, FH 1t JR il i 1) 6 Bz 7 . CK19-2G2
R B CK19 F BeU, n] 48 SLU g L 4 i 3k

Lo WA A8 2 4 R HE T S VI 80 IS 2 s 2 v I R R
o O IR 2 — o R B B T s Al L BRSE F
EB WG i e 60, AT A R B R AR RS R
VSRR EE L B R R R H £ K. G R B 9E 3R T I T
EB-VCA-Tg ¥ B 1 i 5 5 W 0 & A A0,

ARG T 82 il S WA g KR A v CK19-2G2 ¥k JiE
BT 05 T Rk S R R S @ R A H ROC AUC 2 0. 622,
PL 2 mU/mL A& B FHE 5050 CK19-2G2 Ao ) S M 9 1) fl
JEE N 48, 78Y0, K T R 83. 74Y0. bW ALK LYY EB-
VCA-Ig J¢ CEA WA Fa DU i) BHPE A6 1 R 8 35 8 F B & T
# B AERE#  ROC AUC 0. 678, EB-VCA-Ig L4 8 ng/L 1E K FH
PEFAE . CEA DL 4.7 pg/L 7B B M B, — 38 106 & R 19 1%
JEME N 53, 44 %0 AR SEME N 86.99% . AT L L BLITKG I K — 3 Bk
A RN 12 W MR R 0 B (BN . el T LY i R A R 38 o R
R S R0 AR S BT IR B — G T A — A R PR T A A
) B R R AR S A A TR U g v PR U L SR PTG A A 0 A N
FHAR A 2 A B X RT BE r  R  RE I R 12
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B0 . ABFGE L BRI CK19-2G2 T 5 1 1 BRCRR P
FPE EB-VCA-Tg B CEA 64 0 Lo 4. 2 5 B 4032 1
S AEER A 3 T2 R B8 A T4 R B S 271 954
5 B AR 80. 49 96 4 SLAT B 10 1 I FH A48

WF58 2 W0 4 A 40 AL 8 B 1L CK19-2G2, EB-VCA-Ig
T CEA R B A 11 46 35 85 T f0 AL RE SR A0 f 0. 3t e
ST 8 % L CK19-2G2 EB-VCA-Tg % CEA fi) Ji H £ H:
S TR0 o 4000 L CK19-2G2 B PE K th %6 75 »
Bk CK19-2G2 5 Jj 644 M1 56 . 17 15 EB-VCA-Tg, CEA [il B
0 1 A R

B2 CK19-2G2.EB-VCA-Ig & CEA J2& & W A 2 1 4
B8 BB A0 A4 B A0 0 0 4000 L VA L
W05 LR TR 7 T A 7 D9 T = % B 96 2 K 5 0
s FLA 7 001
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