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Abstract:Objective  To evaluate the relationship between ages and the Rta/IgG, VCA/IgA, VCA/IgG
and Zta/IgG values and positive rate of the Epstein-Barr virus (EBV) antibodies in Zhuang NPC patients
at different ages in west Guangxi. Methods Serum samples obtained {from140 patients with nasopharyn-
geal carcinoma (NPC) and from 280 healthy people were examined for the EBV antibodies including
Rta/IgG, VCA/IgA, VCA/IgG and Zta/IgG by the enzyme-linked immnunosorbent assay (ELISA). The
positive rates and antibody levels of the NPC patients at different ages were analyzed statistically. Results
Significant difference in VCA/IgA values and positive rates was found in the NPC patients at different a-
ges (P<C0. 05). There was significant difference in the positive rates of Rta/IgG and VCA/IgA between
the patients and healthy people above 50 years old (P<C0. 05). But no significant difference in the positive
rates of Zta/IgG was found between them (P>>(). 05). Conclusion The serum levels and positive rates of
EB virus antibodies (Rta/IgG, VCA/IgA and Zta/IgG) fluctuate with different ages. Different positive
critical values of EBV antibodies for respective age groups should be set to facilitate NPC diagnosis and
high-risk screening.
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Table 1  Comparision of Rta/IgG, VCA/IgA, VCA/IgG and
7ta/1gG expression between healthy population and patients of
NPC [M(Q)]

Groups n Rta/IgG ~ VCA/IgA  VCA/IgG Zta/1gG
NPC 140 0.071€0.451) 1.646(1.291) 1.689(0. 467) (.. 088(0. (039)
Healthy control 280 0. 019¢0. 014) 0. 118(0. 148) 0. 717(0.321) 0. 017(0. 029)
A 6. 708 9.255 8,854 8.198
P <0.001 <(0.001 <0.001 (). 045

Note:; NPC; nasopharyngeal carcinoma

2.2 B RESEE A MG 4 PP BH MR
[

dE N5 8% Rta/1gG. VCA/IgA & Zta/1gG
PR R L, 2R WA 5% 8B L (P<
0.001), i % Rta/IgG.VCA/IgA K Zta/IgG Hifk
FHME RS = TR, W3R 2,
F2 BREEESEREALS 4 FHAEBYEEALLR

Table 2 Comparision of Rta/IgG, VCA/IgA,VCA/IgG and Zta/
IgG positive rates between healthy population and patients of NPC

Rta/IgG VCA/IgA  VCA/IgG Zta/1gG
Positive rate  Positive rate  Positive rate  Positive rate

) (%) %) )

Groups n

NPC 40 72 5143 124 8857 140 100.00 36 25.71
Healthy control 280 4 L4808 28 259 250 0 0
Xz 42.734 w77 3.57 19.56
P <0. 001 <0. 001 0. 039 <0. 001
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20~29 ZAFEI B B E 5@ H N VCA/IgA.
VCA/1gG K Zta/1gG $iiik rA (HIYHLER . 22 5394
GiiteE B N (Z=3.657,P<<0.001;Z = 3.656, P<<
0.001;Z=12.314,P =0.021), BB &1y VCA/IgA.
VCA/1gG K Zta/IgG Hifk r A (HY 5 FEFEA .

30~39 &A% B i R 5 B N Rta/IgG.
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VCA/IgA . VCA/IgG K Zta/lgG Filk rA {HHY It
B.2EFMUESITHEN(Z=2.298,P=0.021;Z
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{295 NS
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HBE ) Rea/IgG. VCA/IgA . VCA/IgG & Zta/1gG ¥t
R rAEX = TR ILER 3,
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20~29 AE IS B BB H BN VCA/IgA $it
TRPEME AR A, 22 S AT Gt 8 L (P<<0. 001),
BEH VCA/IgA Pk AR = TR .

30~ 39 4% B () B H 5 BN Rea/IgG.
VCA/IgA } Zta/IgG PUiR FHE M L, 2 71
HE it X (P=0.01; P<<0.001; P=0.001), &
F ) Rta/1gG . VCA/IgA I Zta/IgG ik FHM: %Y
TR .
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BE N Rta/IgG.VCA/IgA J Zta/1gG $iik pH 3
YrE T EREA .
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*3 AEEHENF 4 FHREKFERESESBRANLESE (M(Q)]
Table 3 Comparision of Rta/IgG, VCA/IgA, VCA/IgG and Zta/IgG expression between healthy population and patients of NPC in

different ages [M(Q) ]

Ria/TeG VCA/Tgh VCA/TeG Zta/1eG

(}:;gfs) NPC Healthy NPC Healthy \PC Healthy NPC Healthy

control control control control
20~29 L 035(0.390)  0.017€0.016)  1.733€0.932)*  0.013(0. 182)  1.656(0. 492)*  0.718(0.534) 0. 0860, 073)* 0. 0160. 079)
30~39  0.036(0.219)% 0.020€0.012) 2. 043(1.483)* 0. 117(0. 132)  1.604(0. 495)*  0.637(0.332)  0.091€0. 02D)* 0. 0200, (042)
40~49 0, 46900, 600)% 0.024€0,017)  1.256(1, 117)*  0.101€0. 162)  1.835(0.587)* 0. 740(0.280) 0. 087€0. 052)* 0. 024(0. 044)
>5( 0. 074€0.437)% 0,017€0.012)  1.542(1. 340)*  0.215€0.217) 1. 677€0.560)* (). 822((). 687) 080€0. 049)%* 0. 015€0. 021)

Note: ™ :means that there is significant statistical difference (P<C0. 05)
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Table 4 Comparison of Rta/IgG,VCA/IgA,VCA/IgG and Zta/IgG expression between healthy population and patients of NPC at

different ages

Rta/IgG VCA/IgA VCA/IgG Zta/IgG
A Positive rate Positive rate Positive rate Positive rate
ge (%) % % (%)
(years)
NPC Healthy NPC Healthy NPC Healthy NPC Healthy
control control control control
20~29 4 28.57 4 7.14 14 100, 0% 4 7.14 14100, 00 44 78.57 4 28.57 0 0
30~39 8 28.57% 0 0 260 92.86* 0 0 28 100.00 104  96.30 12 42.86* 0 0
40~49 22 73.33% 0 0 26 86.67% 0 0 30 100, 00 68 94,44 10 33.33% 0 0
=50 38 55. 88 0 0 27  86.67* 4 14,29 68 100, 00 28 100. 00 10 14,71 0 0

Note: ™ ; P<C0. 05, there is significant statistical difference
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it Rta EAM Zta A BE AL EBV HAth—
ZHIILR ) FE k. ZEBRA tLFR Zta 5% EB1. & H
Epstein-Barr (EB) %5 2 89 BZLF1 X 4 1% & H.
EBV ik iy Zebra 25 14595 # MWK 01 18 A & 41
JEHIA B YIE R 2 VH T EBV DB IR RS 3 A L 6
RS CHET) . Dardari 2 BFFE 853 Won A
I ZEBRA-1gG . VCA-IgA . EA-TgA 2 0] %t £ 1
AT RS

AR, BE S Rta/IgG. VCA/IgA,
VCA/1gG K Zta/1gG ifk rA fHHE . BAE 1 4 Ff
Pobk rA (I TR . BB A 4 FhPii bR
B FEEA . SR B R SRR AL A fHLH
S BR 20~29 B AR Ria/IgG KL it#E X
SNHARZESIAE G E ., BRERBERES
@A VCA/1gG Bk BRI R i 22 R LG 127
B, PSR & IR S R TR Zta/1gG
PUAAT WA W5 T s i T B R B, G R BOM0. 76
(P<<0.05), XA X2 13 06061 4 (At ik
1 4975 \ BRI 963 1) . DUBAL 600 ) 5T K A
FIAERS BEf) VCA/IgA, Zta/IgA W HME R ZEREH S
T3, AT 50~59.60~69 % 2 ] 1) 4F i B
VCA/IgA, Zta/TgA () BHM: 2 4 A A7 % B (%) FH 4
IR TR (P<T0.05), 1 4F N EBV &L R 45
B e B kR HE VCA/IgA, Zta/IgA 1Y FH
PRI S T OO . [ —4F % BEAAFE % . B i R
#H VCA/IgA, Zta/IgA [RF: IEAHRT W 6 BE (ArA) B
T DU% . XA SR FE R AN R AR5 BE 22 18] A
WA LA TR AT R FH B0 2 3 S5 4 A 22 ) 1 L
B G R EEARTR] L i ELRG & BF T A D BRI (14
FEER BRI b 0 LB K. AT 25 R e =
50 % (AR i BOH: % B 5 5N Ria/IgGL VCA/
IgA Uik BHPE SR 22 A G it 24 8 L H Zta/1gG #T
KPR 2 F G FE L. =50 2 b #4EAN
Al RE H T AU G f R B[RRI EBV {HiT
TRIKS-2 4 FEANTE . i NPC B Zta/1gG 1t
A BH P 2R 2 AR5 4 TR 2R R T BE LA K, B LA AE =
50 % AR IR B SRR ABHME R 2 R g i+
B BRRIRATIXS TR RAR IS B R R BN e %
AW FHE, A et /B E Wi R, kEE
2000 ok N M X8 000 ] A BE BF 5% % B, EBV
VCA/IgA TEASAF IS BE A 30 o i IR e R, o =
60 B AF IS 41 VCA/IgA & YL 3K i &5 35 14. 11 %,
EBV VCA/IgA ¥t Fm K 541 S, M
Z RS ARGERIE =50 B AR BB SfdE N Rta/
IgG.VCA/IgA Hiik MR R A G E L, #2
b NPC i35 Rta/IgG, VCA/IgA HiiA BH K
A B R 2R R W AT RE EE 3/, 80 Rea/IgG.
VCA/TgA BEAE A SRR B 46 45 38 4 b i#E 47 NPC 5
£ N A 07 25 AN L3001 R 2 T

TE AT BARA Bk B TR AR R
RIS A 22 57 BRTTH 42 2 X A R Aafe % . &
B DU 3 A R Z 18] 9 5C R A6, 2 WAT A G
. R 5 DU B Z ] A AR I B Rea/
IeG.VCA/IgA, VCA/1gG K Zta/IgG PLIE M rA
H A PR 25, R WA M CHIE ., A 7R
MY KA R — PR RIS .
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