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Abstract Objective: To establish ELISA for the detection of NPC. Methods: With EB virus early proteins
antigen expressed in Raji cells induced by croton oil and n-butyric acid as test antigen (Raji EA ") in ELISA,
sera collected from NPC (454 cases), liver cancer (40 cases), lung cancer (23 cases) colorectal cancer (20
cases), breast cancer (23 cases) ovarian cancer (16 cases), carcinomas of the head and neck (15 cases) and
healthy individuals (524 cases) were tested for the levels (A4o) of IgG antibody to Raji EA" antigen by
ELISA. Results: The level (A49) of IgG antibody to Raji EA ) antigen in NPC sera group was 0. 333 0. 100(
X 15 ). the highest one above the 8 sera groups tested ( P<Z0.001). Using A400=0. 18 as NPC positive
threshold the diagnostic specificity and sensitivity to NPC were 94% (493/524) and 899 (405/454).
Conclusion: The EB virus early protein antigens from induced Raji cells could be used in ELISA for the detection
of NPC serologically.
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Table 1 The reaction of the serum panel to Raji EA antigen
by ELISA
Aponm( X £ 5)
Sew 0 Raji EAT  Raji EA~ cr
NPC 454 0.333+0.100 0.126+0.035 41.6 << 0.001
i}:dailiiiynals 524 0.104=£0.044 0.108£0.060 1.23 >>0.05
Xp/ Xy 3.2 1.2

Raji EA: EB-Virus associated early antigen expressed in Raji cells,
NPC: nasopharyngeal carcinoma, X p average A4oo value of sera

from NPC, x : average A soovulue of sera from healthy

individuals
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Table 2 The results of ELISA for detection of NPC 1 (%)
A 490 nm=0. 18 A 490 nnr_ 0. 18
Sera n — Sensitivity Specificity
NPC 454 405 49 405/ 454(89) —
healthy individnals 524 31 493 - 493/ 524(94)
2.4 EA" ELISA A (x,/xy) 0.75~1.40
ELISA A 2.1, 3.
( P<<0.001), A
3 EA ™ ELISA

Table 3 Reacton of the sera collected from some common tumors to EA”

antigen by ELISA

Sera Case (1) ‘?;ﬁ? Yo/ Xy ¢ P
NPC 454 0.333-0. 100 3.2 — —
Liver cancer 40 0.11940. 47 1. 14 13.39 < 0.001
Lung cancer 23 0.11040. 039 1.05 10. 65 < 0.001
Colorectal cancer 20 0.078 0. 027 0.75 11.38 < 0. 001
Breast cancer 23 0.12540. 051 1.20 9.90 < 0. 001
Ovarian cancer 16 0. 146 0. 042 1.40 7.45 < 0.001
Carcinomas of head and neck 15 0.114240. 065 1.096 8.42 < 0. 001
healthy individuals 524 0. 104 0. 044 — 41.6 <0.01

X average A sgovalue of sera from tumor patients X y,

average A 490 vulue of sera from healthy individualst 7

comparison of A 490 value betw een NP C sera and other sera
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