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Diagnostic value of combined detection of Rta-IgG,EBNAI1-IgA and VCA-IgA
antibodies in nasopharyngeal carcinoma in Zhongshan area
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Abstract ; Objective

(EBV) Rta protein(Rta-1gG) . IgA antibody against the EBV nuclear antigen 1(EBNA1-IgA) and IgA antibody against EBV viral

To evaluate the diagnostic value of combined detection of IgG antibody against to Epstein-Barr virus
capsid antigen (VCA-IgA) in nasopharyngeal carcinoma. Methods The serum samples of 416 patients with pathologically con-
firmed nasopharyngeal carcinoma and 688 cases of healthy individuals were collected. Serum levels of Rta-IgG, VCA-IgA and EB-
NAT1-IgA antibodies were detected by using enzyme-linked immunosorbent assay. Taking the pathological diagnosis as gold stand-
ard, the accuracy, sensitivity and specificity of the three serum indicators were analysed. And the receiver operating characteristic
(ROC) curve were drawn according to the detecting results of Rta-1gG, EBNA1-IgA and VCA-IgA. Results The levels of Rta-
IgG,EBNAI-IgA and VCA-IgA in the NPC group were significantly higher than those in the control group,the differences were
statistically significant(P<C0. 05). The NPC patients with three kinds of positive antibodies were positive accounted for 56. 25% ,
while no in the combined examination of NPC group and the healthy control group appeared in 0%. The areas under the ROC curves
of Rta-IgG, VCA-IgA and EBNA1-IgA were 0. 798,0. 889 and 0. 895, respectively. The sensitivity of Rta-IgG, VCA-IgA and EB-
NA1-IgA were 85.37% .87.56% and 88. 34 % ,respectively;and the specificity were 93. 45% ,96. 13% and 96. 37 % ., respectively.
The sensitivity and specificity of combined detection of these three antibodies were 96. 48% and 98. 98 % ,respectively. Conclusion
The combined detection of Rta-IgG, VCA-IgA and EBNAI1-IgA antibodies could significantly improve the efficacy of early screening
and diagnosis in NPC patients, which has important clinical application value.
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