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To detect IgA antibody to EBV VCA level and DNA of EBV from plasma
and PBMCs in nasopharynxgeal carcinoma patients for screening of
nasopharynxgeal carcinoma in early stage.

Nasopharynxgeal carcinoma is a high rate mortality disease, a rapid

accuracy screening of this disease will be advantage for diagnosis by
physician. )

Samples are EDTA bloods which collected from forty nasopharyngeal
carcinoma patients (NPC) from Maharaj Nakorn Chiang Mai hosbital and
forty healthy people. Plasma IgA-antiEBV-VCA at titer of 10, 20, 40, 80,
160, 320, and 640 was detected by using indirect immunofluorescent
assay, B95-8 cell lines were used as antigen. Peripheral blood
mononuclear cells (PBMCs) were separated by Ficoll hypaque gradient,
and then alcohol precipitation was used for DNA extraction. in addition,
commercial kits (QIAGEN) were used to extract DNA from plasma. DNA
extracted from EBV latently infected B95-8 cell line by chioroform
extraction method were used as positive control. Al DNAs were
amplified by PCR and detected by gel electrophoresis.

IgA-antiEBV-VCA levels of NPC titer 40, 80, 160, 320, 640, and 1,280 are
20%, 20%, 30%, 17.5%, 10.0% and 2.5%, respectively. For healthy

people; IgA antibody levels titer <10,10 and 20 are 80%,12.5% and
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7.5%, respectively. The detections of EBV DNA in plasma and _PBM_Qg of
NCP showed one positive of EBV DNA detection in PBMCs and nbt
found in plasma. Beside, all forty samples from healthy people are
negative which compared with positive control.

Indirect immunofluorescent assay can detect the increasing of IgA-
antiEBV-VCA in plasma of NPC and low titer level of IgA-anti EBV-VCA in
healthy people. The detections of DNA in plasma and PBMCs of NPC are
not related with clinical diagnostic. The detection of IgA antibody by

using indirect immmunofluorescent assay was able to use for screening

of NPC.



