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Objectives: To determine the antibody marker(s) against EBV antigen(s) as a responsive
treatment indicator or recurrent indicator for nasopharyngeal carcinoma (NPC).

Methodology: Nasopharyngeal tissue biopsies and blood specimens were collected from NPC
patients and non-NPC patients prior to any treatment. Tissue biopsy was examined for EBV
genome by polymerase chain reaction (PCR). IgG-, IgA-anti VCA; IgG- IgA-anti EA antibody
titers were determined from the sera of each patient. After treatment, antibody titers of sera
collected from NPC patients at each time he/she came for following up of the therapy for at
least 3 years were also determined.

Results: EBV DNA was detected in 92.9% of NPC patients. However, EBY DNA was also
found in 62.5% of non-NPC controls. Specific VCA IgA antibody was detected in 93.5% NPC
patient sera but only 16.7% of control sera. The level of anti-EBV antibodies in complete
remission-NPC patients was decrease at least 1 types of antibody in 29/35 (82.9%) patients, at
least 2 types of antibodies in 21/35 (60.0%) patients and increase only 1 type of antibody in
6/35 (17.1%) patients. On the other hand, the level of anti-EBV antibodies in recurrence-NPC
patients was increase at least 1 types of antibody in 8/8 (100%) patients, at least 2 types of
antibodies in 2/8 (25%) patients and decrease only 1 type of antibody in 5/8 (62.5%) patients.
Conclusion: Specific IgA-anti VCA is a better marker for screening NPC than EBV-DNA
detection by PCR. The decrease of antibody levels (at > 4 folds) of at least 1 type: either IgG-
anti VCA or IgA-anti VCA or IgG-anti EA while no increase found in other(s) may be used as
responsive treatment indicators for patients with complete remission. On the other hand, either
increase of antibody(s) only or increase of one antibody and decrease of other antibody at the
same time may be used as indicator for patients with recurrence of NPC.

Suggestions: Serological investigation on long-term follow up of NPC patients after therapy

should be a valuable tool for monitoring the patients.



