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[Abstract] Objective To investigate the expression and diagnostic value of Epstein-Barr (EB) virus antibod-
ies in patients with nasopharyngeal carcinoma, and provide evidence for clinical diagnosis and treatment of patients.
Methods A total of 60 patients diagnosed with nasopharyngeal carcinoma admitted in Zhaoqing First People's Hospi-
tal from June 2017 to June 2019 were selected as the study group, and 60 patients with benign nasopharynx disease treat-
ed during the same period were selected as the control group. The levels of serum EB virus antibodies (VCA-IgA,
EA-IgA, and EA-IgG) were detected by enzyme-linked immunosorbent assay (ELISA). The positive rates of serum EB
virus antibody detection were compared between the two groups, and the diagnostic value of three EB virus antibodies in
patients with nasopharyngeal carcinoma was analyzed by receiver operating characteristic curve (ROC). Results The
positive rates of VCA-IgA, EA-IgA, and EA-IgG in the study group were 93.33%, 53.33%, and 73.33%, which were sig-
nificantly higher than 18.33%, 3.33%, and 6.67% the control group (P<0.05); the area under the ROC curve (AUC) of
VCA-IgA, EA-IgA, EA-IgG and their combined detection were 0.698, 0.514, 0.685, 0.943; the sensitivity, specificity, ac-
curacy, positive detection value, and negative detection value in the diagnosis of nasopharyngeal carcinoma were
92.91%, 86.51%, 90.03%, 35.83%, and 99.30% for VCA-IgA; 67.62%, 95.82%, 94.26%, 48.48%, 96.77% for EA-IgA;
84.35%, 93.43%, 92.51%, 43.27%, and 98.75% for EA-IgG; 95.31%, 97.62%, 98.59%, 82.64%, and 99.57% for com-
bined diagnosis. The indexes of combined diagnosis were significantly higher than those of VCA-IgA, EA-IgA, and
EA-IgG alone (P<0.05). Conclusion Compared with benign diseases of nasopharynx, EB virus antibodies VCA-IgA,
EA-IgA, and EA-IgG in nasopharyngeal cancer patients have a higher positive detection rate. Combined detection of the
three antibodies can effectively screen nasopharyngeal cancer, which can effectively improve the sensitivity, specificity
and accuracy of diagnosis as compared with each antibody alone.
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