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ABSTRACT Objective: To analyze the diagnostic value of EB-IgG, IgM and EB-DNA in nasopharyngeal carcinoma. Methods: A
total of 100 nasopharyngeal carcinoma patients admitted to our hospital from January 2019 to January 2022 were selected as the
observation group, and another 100 healthy subjects were selected as the control group. Serum EB-IgG and IgM were detected using
chemiluminescence immunosandwich assay, and plasma EB-DNA expression levels were detected by real-time fluorescence quantitative
polymerase chain reaction; the positive rates of EB-IgG, IgM and EB-DNA in the two groups were compared, and the positive rates of
EB-IgG, IgM and EB-DNA and EB-DNA expression levels in nasopharyngeal carcinoma patients with different clinical stages were
analyzed using AUC was used to evaluate the diagnostic efficacy of EB-IgG and IgM combined with EB-DNA for nasopharyngeal
carcinoma, and to calculate the sensitivity and specificity of the above indicators applied alone and in combination for the diagnosis of
nasopharyngeal carcinoma. Results: The positive rates of EB-IgG, IgM and EB-DNA in observation group were significantly higher than
those in control group, and the differences were statistically significant (P<0.05). There were significant differences in the positive rates
of EB-IgG, IgM and EB-DNA and EB-DNA expression levels in patients with nasopharyngeal carcinoma of different clinical stages
(P<0.05), which increased with the increase of clinical stage. ROC curve analysis showed that the AUC of EB-IgG, IgM combined with
EB-DNA in the diagnosis of nasopharyngeal carcinoma was 0.930, which was higher than 0.755 of EB-IgG, 0.740 of IgM and 0.750 of
EB-DNA, and the differences were statistically significant (P<0.05). The sensitivity, specificity and accuracy of EB-IgG and IgM
combined with EB-DNA in the diagnosis of nasopharyngeal carcinoma were 97.00 %, 96.00 % and 96.50 %. Conclusion: EB-IgG, IgM
and EB-DNA have certain clinical diagnostic value for nasopharyngeal carcinoma, the combined detection of EB- IgG, IgM and
EB-DNA is helpful to improve the diagnostic efficiency of nasopharyngeal carcinoma, which is worthy of attention.
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Table 1 Comparison of the positive rates of EB-IgG, IgM, and EB-DNA between the two groups [n (%)]

Groups n EB-IgG positive EB-IgM positive EB-DNA positive
Matched group 100 5(5.00) 4(4.00) 2(2.00)
Observation group 100 82(82.00) 84(84.00) 77(77.00)
x 15.245 16.369 28.749
P 0.000 0.000 0.000
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Table 2 Comparison of EB virus detection indexes in NPC patients with different clinical stages

EB-DNA expression level

Clinical stages n EB-IgG positive EB-IgM positive EB-DNA positive (median, copy / mL)
Period 1 16 10(62.50) 9(56.25) 8(50.00) 0
Period II 18 14(77.78) 15(83.33) 13(72.22) 0
Period I1I 36 32(88.89) 33(91.67) 30(83.33) 6058
Period IV 28 26(92.86) 27(96.43) 26(92.86) 39712
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Fig.1 The ROC curves of EB-IgG, IgM, and E B-DNA, for NPC diagnosis
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EB-DNA 7R A GE2: i 5o MR A MR FGEE AR v, Bl b
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Table 3 Efficacy analysis of EB-IgG, IgM and E B-DNA in the diagnosis of NPC

Indexs Sensitivity Specificity Accuracy
EB-IgG 82.00(82/100) 95.00(95/100) 88.50(177/200)
IgM 84.00(84/100) 96.00(96/100) 90.00(180/200)
EB-DNA 77.00(77/100) 98.00(98/100) 87.50(175/200)
The three combined 97.00(97/100) 96.00(96/100) 96.50(193/200)
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