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Abstract Objective: To study the application of the detection for IgG antibody to FBV-FA in diagnosis and
screening programs for NPC. Methods: The diagnostic efficiency for NPC in 3 methods (immuno-enzyme method for
A/ FA antibody, EIISA for IoG/FA antibody and assay of anti-enzyme rate for antibody to EBV-DNA ase) was evaluat-
ed with the serum panel from NPC (454 cases) and healthy individuals (300 cases). The sera of 9 536 cases from NPC
high risk population were screened for NPC by immuno-enzyme method for IgA/ VCA and ELBSA for IgG/FA. Result:
The ELISA for IgG/FA had the highest diagnostic efficiency to NPC (92.5 %) in the 3 methods ( P <Z0. 001). With
dual postiveness of IeG/EA A4 —=0. 18 and IgA/VCA titer=1 *80 as cut-off value of positive sera, the positive predictive
value of diagnosis to NPC (number of NPC/ number of positive sera) was 16. 5% (13/79), the highest one ( P<Z0.001)
in the 3 screening programs. Conclusion; The detection of IgG/ EA by ELISA was adaptable to the serological diagnosis
of NPC. In screening programs for NPC, the ELISA for IgG/ FA would be suited to combine with immuno-enzyme method
for IgA/ VCA, it might be better to take dual positiveness of IgG/FA 4 =0. 18 and IgA/VCA titer==1 5 than that of
oG/ EA A=0. 18 and IgA/ VCA tite==1 80 in order to elevated serologic sensitivity to the screening pwograms for NPC.
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Table 1 Comparison during three methods for detection of antibody to EBV-EA in sera
Methods NPC( ny =454) Normal( n; = 300) Specificily Sensitivity Efficiency
(Cuf off value) + — + _ Nomal(— ) 4, NPC(~+ )/ny NPC ﬁL}:i Nomnal ()
1 na
[EA 0 0 0
(eAEA =15 25 159 0 300 100% 65.5% 78.9%
AER
(EDAb ARR= S0y 323 126 27 273 91.0% 72.2% 79.7%
ELISA
(LG EA A=0.18) 405 49 9 293 97.7% 89.2% 92.5%
X2 74.9 35.7 66. 1
P <0.001 <0.001 <<0. 001

Note: IEA:immuno~ enzyme assay method, AER: anti erzyme rate, EDAb: antibody to EBV DNA ase, ELISA: enzyme-linked immunosorbent assay
NPC; nasppharyngeal carcinoma patients, Normal: healthy (individuals
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