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12 Year Follow-up Study on Population with Negative Antibody of Epstein-Barr Virus in Zhongshan, Guang-
dong WEI Kuangrong'. LI Jizhong®s YU Binghui', ZHENG Shouw-ang's LIANG Jing-sheng'. GUO Yuan-ging',
LIANG Zhi*hengl, LIU Qin3. (1. The Cancer Research Institute of Zhongshan, Guangdong 528403, China; 2. The Depart-
ment of Postgraduate, Sun Yatsen University, Guangzhou 510275, China; 3. The Health Statistics Department of Sun Y at-sen
Universitys Guangzhou 510089, China)

Abstract [Objectives] To observe the variation of antibody of Epsetin-Barr virus(EBV )and its relationship with nasopharyngeal
carcinoma(NPC)occurrences and to explore the impact of this relationship on the NPC screening strategy. [ Method] By 12-yearfol-
low-up of population with negative antibody of EBV and 7-yearfollow-up of population with positive antibody of EBV after first
screening during 1986-1987, the NPC incidences were recorded and analyzed. [ Results] The antibody of EBV among 22. 8% of
“ negative population” changed to positive. The risk of NPC kept in a lower level in “ negative population” comparing with general
population Standardized incidence ratio (SIR) was only 11% t in the first 3 years and less than 30% in the remaining period The
risk of NPC in the first 4 years was significantly low er than the remaining period. The comparison of NP C incidence rates of “positive
population” to that of “ negative population” showed that the relative risk of NPC was 23. 22 no matter how EBV antibody level
changed during the follow-up period [ Conclusions] The antibody level of EBV in population was a dynamic process No matter how
EBV antibody level changed * negative population” kept a lower risk of NPC comparing to general population or “ positive popula-
tion”. The results suggested an etiological role of EBV to NPC and the first 3 years after screening was a high NPC nsk period for
“ positive population” and relative safe period for “ negative population”.
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Table 1 The variation of EBV antibody in population with negative EBV antibody during follow-up n (%)
VCA/IGA The first time The second time The third time The fourth time
Negative 1 664(80. 6) 1488(72 D 1 604(77.7) 1643(79.6)
1:5~1%10 239(11. 6 440021, 3) 363(17. 6) 339(16 4)
120~ 1:40 145(7.0) 122(5.9) 89(4 3) 74(3. 6)
> 10 17(0. 8) 15(0.7) 8(0 4) 80 4
2 1987 ~1999
Table 2 NPC incidence of cohorts with negative antibody of EBV betw een 1987 and 1999 year
1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999
CIR(I/10%) 548 548 548 822 1371 10.97 1371 19.20 549 1372 3019 16 47
ATR(%0) 005 011 016 025 038 049 063 0.8 08 10 132 148
STR(%) 215 1L6 1L13 1607 2544 19.78 23.94 3274 914 2235 4896 26 70
3 1987~ 1999 1 2.3 (Y=
Table 3 The total NPC incidence of cohorts with negative 405, P<<0.05). 2.3
antibody of EBV betw een 1987 and 1999 year ] ,
CIR(1/10%) AIR(%0) SIR(Y%) 95%CI of SIR o 3
Male 19. 60 0235 2445 17 46~33 25 30%
Female 6.29 0075 2150 12 04~35 48 53 )
Total 12. 34 0 148 2235 16 89~29 27 EB 12 7
, ’
12 3 (1987 ~ 1991, ,
1992 ~1995, 1996 ~ 1999), 4 1 23.22 ¢ 5.
v 12,3 . 6).
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Table 4 NPC incidence of cohorts with negative antibody of EBV during three different periods of 12-year follow-up
Male Female Total
Periods
CIRC1/ 10 SIR(Y%) CIR(1/ 107 SIR()%) CIR(1/10%) SIR(%0)
1987~ 1991 12 06 17. 03 5 06 6 17 12 80
1991~ 1995 22 64 27. 74 2526 14 41 25 58
1995~ 1999 24 91 27. 45 30 51 16 48 26 93
5 EB D,
Table 5 Comparison on NPC incidence between cohorts with , 3~4
negative antibody of EBV and cohorts positive anti- EB
body of EBV ’ s
[3]
b
Positive chorts Negative cohorts
S S 5 5 ’
CIR(1/10°) SI(I/10>)  CIR(I/10”) SI(1/10") 1966 OLD EB
Male 431 68 158. 21 19. 60 7. 07 EB
b
Female 133 51 52.07 6 29 233 [4,5] . VCA/
Total 278 77 103. 56 12 43 4 46
ot IGA 12
7 ) EB
6 EB
20 ,
Table 6 Comparison on Relative Risks of NPC incidence bet 3 °
ween negative cohort with negative antibody of EBV L4 s EB VCA/
and cohorts with positive antibody of EBV IGA 3 ) s
RR 95%Cl x P EB
Male 22.38 14.09~3525 189 4106 <0 01 ;
Female  22.35 10. 14~50 45 91.52849 <0 01 EB ,
Total 23.22 16.28~35 31 3030535 <001
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