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Application value of VCA-IgA,NA1-IgA and Zta-IgA detection in screening of nasopharyngeal carcinoma’
CHEN Shanchang sWU Jia'en , ZHANG Xiaojuan sCHEN Dong , HU Jingyun , PENG Ling
(Department of Clinical Laboratory , Hezhou People’s Hospital s Hezhou .Guangxi 542800, China)

Abstract: Objective To investigate the application value of VCA-IgA,NA1-IgA,Zta-IgA detection in the
screening of nasopharyngeal carcinoma. Methods A total of 100 cases of nasopharyngeal carcinoma patients
treated in our hospital from February 2010 to April 2016 were selected as the observation group,and all of
them were confirmed by pathology; And 500 cases of non carcinoma diagnosed with nasopharyngeal symptoms
in the same period were selected as control group; Enzyme linked immunosorbent assay (ELISA) was used to
detect the positive rates of serum VCA-IgA,NA1-IgA and Zta-IgA in the three groups. Results

rates of serum VCA-IgA,NAI-IgA and Zta-IgA were significantly different between two groups (EB) (P<C

The positive

0.05). The results of combined diagnosis were higher than those of single diagnosis. The sensitivity and specific-
ity of diagnosis were above 90. 0% ,and the positive predictive rate was 69. 6%. Conclusion The combined detection of
three kinds of antibodies against EB virus is of great value in the early diagnosis of nasopharyngeal carcinoma.
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