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Diagnostic value of combination of VCA-IgA and multilayer enhanced spiral CT in the diagnosis of nasopharyngeal carcinoma”
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Abstract; Objective To investigate the diagnostic value of VCA-IgA and multilayer enhanced spiral CT(MESCT) in the diag-
nosis of nasopharyngeal carcinoma. Methods Retrospective analysed the data on serum VCA-IgA test and MESCT of 385 patients
with suspected nasopharyngeal disease,and the results were confirmed by surgery and pathology. Comparatively analysed the two
methods in differential diagnosis of nasopharyngeal carcinoma and benign diseases. Finally. calculated the sensivity. speficity, posi-
tive predictive value,negative predictive value and accuracy in diagnosis of nasopharyngeal carcinoma. Results The positive rate of
serum VCA-IgA,MESCT and combination of those two methods in naospharyngeal carcinoma were significantly higher than those

in nasopharyngeal benign disease( P<(0. 05) ; combination of the methods significantly improve the sensitivity and accuracy in diag-

nosis of nasopharyngeal carcinoma, the specificity was lower than VCA-IgA , higher than MESCT alone. Conclusion Combination of

serum VCA-IgA and MESCT were excellent strategy for diagnosis of nasopharyngeal carcinoma.
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