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IMPLICATION OF THE DETERMINATION OF SERUM
ANTIBODY TO EPSTEIN-BARR VIRUS—SPECIFIC DNasg
(EDAD) IN THE EARLY DETECTION OF
NASOPHARYNGEAL CARCINOMA ¢ NPC )

Huang Di Chen Lizhen

(Department of Biochemistry, Cancer Institute)

Zhang Jinming Fan Sunfa Deng Mangquan
(Department of Nasopharyngeal Carcinoma, Tumour Hospital)

During the mass screening of nasopharyngeal carcinoma in Guangzhou area carried
by the authors 224 out of 5 030 normal individuals were found to be EDAb positive
. (anti-enzyme rate>>30%). Among the EDAb-positive cases 77 showed high level of ant-
ibody titer with an anti-enzyme rate:>50% . After a follow~up observation for 52 mon-
ths, 14 cases were found suffering from NPC. In these NPC patients, only 1 case came
 from the 4 806 EDAb-negative normal persons, while 13 cases came from the 224 EDAb-
- positive normal persons including those with a high titre of EDAb and 9 cases from the
77 persons with high titre of EDAb. The Relative Risk (RR) of developing NPC among
these three groups were 1:279:562, the difference being statistically significant. Ninety
eight patients with various degree of pathological changes in their n&sopharjnx but with-
out detectable caiaqexj_ cells in their first nasopharyngeal bjopsy specimens were analyzed.
Among them 44 were EDAb-positive and 54 were EDAb-negative. After multiple biops-
_ ies were taken within three months, 34 cases in the EDAb-positive group (34/44,77.3%)
were later confirmed as NPC pathologicaily, while oniy 5 cases in the EDAb-neghtivc
group were found to be NPC in pathological diagnosis( 5/54, 9.3% ), The rate of pa-
thologically-confirmed NPC between these two groups were as high as 8,3, These results
indicated a positive EDADb assay result especially with a high titered EDAb, gives a good
implication for an early detection of NPC.
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