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Relationship between serum EB virus antibody level and prognosis in patients with nasopharyngeal carcinoma” LING
Hu-ying sMIAO Yan ,XIE Feng , HU De- feng® (Physical Examination Center s Guizhou Provincial People’s Hos-
pital ,Guiyang ,Guizhou 550002, China)

[Abstract] Objective To analyze the relationship between EB virus Zta-IgA and VCA-IgA antibody concen-
trations with the prognosis of nasopharyngeal cancer(NPC). Methods 130 NPC patients with EB virus Zta-IgA and
VCA-IgA antibody-positive from February 2009 to February 2011 were selected and divided into the low concentra-
tion group (1 : 5—1 3 20),middle concentration group (1 : 40—1 : 80) and high concentration group (>1 : 160)
according to the antibody concentration. The 36-month follow-up was performed. The survival rates were calculated
and compared among 3 groups. Results There was statistically significant differences in clinical stages and degrees of
differentiation among different groups(P<C0. 05). The short term effective rates in the low,middle and high Zta-IgA
antibody concentration groups were 90. 32% ,68.57% and 51. 56 % respectively, the differences were statistically sig-
nificant (y*=20. 199, P=0. 003). The total short term effective rate of radiotherapy in the low, middle and high
VCA-IgA antibody concentration groups were 90. 91% ,71. 88% ,49. 23% respectively, the differences were statisti-
cally significant(y* = 26. 370, P=0. 000). The average survival time in the high, middle and low Zta-IgA antibody
concentration groups were (23, 7841.10),(27.39+2.45),(31. 11£2. 10) months respectively, the differences were
statistically significant(y*=6.122,P=0.047). The average survival time in the high, middle and low VCA-IgA anti-
body concentration group were (23.62+1.48),(26.9642.55),(31.54%1. 96) months, the differences were statisti-
cally significant (y* =6. 857, P=0. 032). Conclusion EB virus Zta-IgA and VCA-IgA antibody levels are related
with the short-term efficacy and long-term survival of the NPC patients and the independent risk factors for the prog-
nosis of the NPC patients.
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