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The Application of the detection of four protein antibody markers in screening and diagnosis of nasopharyngeal carcino-
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[Abstract] Objective To detect the levels of antibodies Rta-IgG, VCA-IgA,Zta-IgA,NA1-IgA in EB virus in
nasopharyngeal carcinoma,and to find the best indicator for the medical examination. Methods We detected the anti-
bodies Rta-1gG, VCA-IgA,Zta-IgA . NAI-IgA in the healthy people and nasopharyngeal carcinoma patients by Elisa.
We compared the predicted positive ratio of the four indicators in nasopharyngeal carcinoma patients and the predic-
The predicted positive ratio of VCA-IgA in twenty nasopharyngeal
carcinoma patients was 70%. The predicted positive ratio of NA1-IgA, Rta-IgG was 85% ,and the ratio of Zta-IgA
was 90%. The predicted negative ratio of Zta-IgA in one thousand healthy people was 83. 3% . with 89.5% of VCA-
IgA.91.9% of Rta-IgG,and 91.5% of NA1-IgA. Conclusion

mong the the four protein antibody markers to detect EB virus, we recommend the Rta-IgG or NA1-IgA which is suit

ted negative ratio in the healthy people. Results

If only one kind of protein antibody marker is used a-

for screening the nasopharyngeal carcinoma in the healthy people. If the detection combines NA1-IgA,Zta-IgA, VCA-
IgA or Zta-IgA, VCA-IgA,Rta-IgG, the chance to successfully detect positive cases will be improved .
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