Acta Universitatis Medicinalis Anhui 2018 Feb; 53( 2)

* 275

12018 -2 - 11 11:57

12
EB ( NPC)
ELISA
CLIA 535 EB 5
EB 5
NPC
(P>0.05) . NPC EB EBV-gA.EB-

NAdgG.EBVCAgG . EAgG

84.48%; EBVCA-gG. EBVCA-
[gM.EA-gG 54.16% . EB-
NAdgG  EBVCA-G NPC 100. 0%
11.3% 8.5% . EBVCAdgM  NPC
95. 8% 1.7% »
EBVCA-gM N
90. 0% EAgG
94.5% 93.1% 70.8%
NPC EBV-gA EA-1gG
(P <0.05) EB-
VCA-dgM.EA-1gG
(P<0.05) . EBNA-gG.EBVCAgG
EBVCA-gM
EB ; ; ;
R 446.6
A 1000 —1492( 2018) 02 - 0275 - 05

doi: 10. 19405 /j. enki. issn1000 - 1492.2018. 02. 024

EB v

DNA o 90% ( nasopharyn—

genlcarcinoma NPC) EB
EB NPC
2017 -11 -12
( :2015BAI32H00)
2! 230022
? 230022

E-mail: xy—

hongl964@ 163. com

“http: //kns. enki. net/kems/detail /34. 1065. R. 20180210. 0835. 034. html

2 2
EB
NPC NPC E
3~5 EB-VCA-dgM
90% ’
50% Y
EBVdgA.EBNA-gG.EB-VCA-dgG. EB-
VCAdgM  EAHgG 5 NPC.
1
1.1 2016 4 ~2017
3
535 5 309 226
: 406 1 ~14(4.91 =3.40)
129 15 ~78(43.51 £15.56)
535
NPC (58 ) (24
)
(71 ) (382 )
1.2 EB IgA ELISA
: EBNAgG.
EB-VCA-HgG.EB-VCA-dgM . EAeG
( CLIA)
; LIAISON XL o
1.3
3ml 3500 r/min 10 min
ELISA EBVdgA CLIA EB-
NAdgG. EBVCAdgG.EBVCAdgM  EAdgG. EBV-
IgA A =0.1+ A
( A <0.05 0.05 >0.10
) EBNAdgG =20 U/ml 5~
20 U/ml <5 U/ml ; EBVCA-G
=20 U/ml <20 U/ml ; EBVCA-



* 276 ¢

Acta Unversitatis Medicinalis Anhui

2018 Feb;53(2)

[gM =40 U/ml 20 ~40 U/ml < EBVdgA.EBNA-gG.EBV-
20 U/ml ; EAdgG =40 U/ml 10 CAegG. EAgG
~40 U/ml <10 U/ml 84. 48% EBVCA-gG.
1.4 SPSS 17.0 EBVCAdgM.EAeG
X *s t 54.16% 2.3,
(%) n Xz 2.3 EBVHgA.EBNA-dgG.EBVCA-dgG.EBVCA-
Fisher P <0.05 IgM.EAdgG NPC
o (%) = / 5 EBNA-gG
x100% ; (%) = EBVCA-gG NPC 100%
x100% ; (%) =( 11.3% 8.5% . EBVCA-
+ ) /( + IgM NPC 95. 8%
) x100% ; (%) = /( 1.7% - EB-VCAdgM
+ ) x100%:; N N
(%) = /( + 90% EA-eG
) x100% o 94.5% 93.1% 70. 8% ;
5 4.5,
2.4 EBV-gA.EBNA-dgG.EBVCA-gG.EBVCA-
2.1 5 IgM.EAdgG EBV
EBVdgA NPC EBVdgA.EBNA-gG EA-
(P =0.034) NPC IeG N
1,
2.2 58 NPC 24 (P<0.05); NPC EBVCAdeG
EB NPCEB
15 NPC
NPC
(n=47) (n=11) (n=14) (n=10) (n=26) (n=45) (n=222) (n=160)
EBV - IgA( x +5) 4.48 £5.03 4.73+£4.08 1.09£2.41 0.53+1.05 0.46+1.22 0.97+2.53 0.49+1.38 0.24+0.66
¢ 0.153 1. 046 -0.963 2.123
P 0.879 0.300 0.339 0.034
EBNA-gG
+ 47 11 3 2 22 41 129 82
- 0 0 11 8 4 4 93 78
X - - 0.197 1.769
P - 1.000" 0.570 0.184
EBVCA-gG
+ 47 11 13 8 24 41 138 91
- 0 0 1 2 2 4 84 69
X - - 0. 000 1.083
P - 0.550" 1.000 0.298
EBVCA-IgM
+ 1 0 13 9 1 2 17 15
- 46 11 1 1 25 43 205 145
X - - 0. 000 0.357
P 1.000" 1.000" 1.000 0.550
EAgG
+ 46 11 10 7 4 16 9 12
- 1 0 4 3 22 29 213 148
X - - 3.314 2.125
P 1.000" 1.000" 0. 069 0.145
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2 58 NPC EB
(%)
EBV-dgA EBNA-gG EBVCA-gG EBVCA-dgM EA-gG 1 0 1 1.72
EBV-gA EBNA-gG EBVCA-gG EA-gG 39 10 49 84.48
EBNAdgG EBVCA-gG EAgG 1 7 12.08
EBNA-gG EBVCA-eG 1 0 1 1.72
47 11 58 100. 00
3 24 EB
(%)
EBV-dgA EBVCA-gG EBVCA-dgM EA-eG 2 1 3 12.50
EBNA-gG EBVCA-dgG EBVCA-dgM EA-dgG 0 1 1 4.17
EBV-gA EBVCAHgG EBVCAgM 1 0 1 4.17
EBNA-gG EBVCA-gG EBVCA-dgM 2 0 2 8.33
EBVCA-gG EBVCA-gM EA-gG 8 5 13 54.16
EBV-gA EBNA-gG 1 0 1 4.17
EBNAgG EBVCA-eG 0 1 1 4.17
EBVCA-gM 0 2 2 8.33
14 10 24 100. 00
4 EBVdgA.EBNAJgG.EBVCAJgG .EBVCAdIgM.EAdgG NPC (%)
EBVAgA 86.2(50/58) 63.4(45/71) 73.6(95/129) 65.8(50/76) 84.9(45/53)
EBNAJsG 100. 0( 58 /58) 11.3(8/71) 51.2(66/129) 47.9(58/121) 100.0( 8/8)
EBVCA-G 100. 0( 58 /58) 8.5(6/71) 49.6(64/129) 47.2(58/123) 100.0( 6/6)
EBVCAdgM 1.7(1/58) 95.8(68/71) 53.5(69/129) 25.0(1/4) 54.4(68/125)
EAgG 98.3(57/58) 71.8(51/71) 83.7( 108 /129) 74.0(57/77) 98.1(51/52)
5 EBV-dgA.EBNA-dgG.EBVCA-dgG.EBVCA-dgM.EA-1gG (%)
EBVgA 20.8(5/24) 72.8(278/382) 69.7( 283 /406) 4.6(5/109) 93. 6(278/297)
EBNAdgG 20.8(5/24) 44.8(171/382) 43.3( 176 /406) 2.3(5/216) 90.0( 171/190)
EBVCAG 12.5(3/24) 40.1(153/382) 38. 4( 156 /406) 1.3(3/232) 87.9( 153/174)
EBVCAdeM 91.7(22/24) 91.6(350/382) 91. 6( 372 /406) 40.7(22/54) 99. 4( 350/352)
EAdgG 70.8( 17 /24) 94.5(361/382) 93. 1( 378 /406) 43.6(17/38) 98. 1( 361 /368)
6 EBVdgA .EBNA-dgG.EBVCAdgG.EBVCA-IgM.EA-dgG (%)
EBVgA( +) EBNAG( +) EBVCAdgG( +)  EBVCAdgM( +) EAG( +)
NPC 86.21(50/58) 100. 00( 58 /58) 100. 00( 58/58) 1.72(1/58) 98.28( 57/58)
36.62(26/71) 88.73(63/71) 91.55(65/71) 4.22(3/71) 28.17(20/71)
20.83(5/24) 20.83(5/24) 12.50(3/24) 91.67(22/24) 70.83( 17/24)
27.23(104/382)  55.24(211/382)  59.95(229/382) 8.38(32/382) 5.50(21/382)
X2 79. 606 82.410 87.800 95.535 297.055
P <0.001 <0.001 <0.001 <0.001 <0.001
24 1
(P<0.05); EBVCA- NPC
IgM NPC. EB NPC
(P <0.05) ° NPC
NPC.
6. 16 ~25 X 45 ~ 54
36 58 NPC
3
47 11
535 58 NPC 1 Adham et al ’ 0
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Application of Epstein— barr virus antibody detection in diagnosis

of nasopharyngeal carcinoma and infectious mononucleosis

Fei Xiuyun'

> Xu Yuanhong® Li Tao®

('Dept of Clinical Laboratory The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Clinical Laboratory Anhui Military Hospital of Armed Police Force Hefei 230022)

Abstract Objective To explore the value of Epstein-harr virus( EBV) antibody detection in diagnosis of nasopha—

ryngeal carcinoma( NPC) and infectious mononucleosis( IM) . Methods

ELISA and CLIA were used to evaluate
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(SIVD) (P<0.01): ADMA MMSE(r. = —0.227 P <
( ADMA) 0.05) .BNT(r, = —0.245 P<0.05) .CDT(r, = —0.364 P <
116  SIVD SIVD 0.01) HVLT(r, = —0.285 P <0.01)
(n=53) SIVD (n=63) . 58 TMT-A( r, =0.293 P <0.01)
o MRI : ADMA
SIVD (WML) ( Fazekas ) MMSE (p=-0.219 P<0.05)
(L ( MMSE) WML ADMA MMSE
A(TMT-A) | ( BNT) . . ADMA  SIVD
(CDT) (HVLT) ADMA SIVD ~ SIVD
(TADL) ;
ADMA ; ADMA R .
ADMA ’ ’
SIVD Fazekas JLI (P
<0.01) ADMA R 364.12; R 749.16; R 341.7
A 1000 — 1492( 2018) 02 - 0279 — 05
2017 =11 - 12 doi: 10. 19405 /j. cnki. issn1000 — 1492.2018. 02. 025
( :1320032)
o 230001
j 214200 30 ( vas—
233000 cular cognitive impairment VCI)
B L ( subcor—
mail: wangwj1961@ aliyun. com tical ischemic vascular disease SIVD)

the EBV 5 antibody in 535 hospitalized and outpatients. The results of the combined detection of EBV virus were
analyzed by clinical pathological diagnosis. Results There was no statistical difference between the results of anti—
body tests in NPC and IM. The positive pattern of EB antibody spectrum in NPC was the highest in EBVdgA EB-
NA-HdgG EBVCAHgG EA-dgG mode accounting for 84.48% of the positive rate and IM was relatively more in
EBVCA-gG EBVCA-HdgM EA-gG mode accounting for 54. 16% of the total positive rate. The sensitivity of EB—
NA-gG and EBVCA-gG in diagnosis of NPC was 100. 0% and the specificity was 11. 3% and 8. 5% respective—
ly. The specificity of EBVCA-dgM to NPC was as high as 95. 8% while the sensitivity was only 1. 7% . In the IM
the sensitivity specificity accuracy and negative predictive value of the EBVCA-dgM single test were more than
90.0% . The specificity and accuracy of EA-gG reached 94. 5% and 93.1% and the sensitivity was 70. 8%.
Compared with the positive rate the EBV-dgA and EA-dgG in NPC group were statistically significant( P <0. 05) .
EBVCAdgM and EA-dgG was significantly higher than other children’ s disease group in IM group the difference
was statistically significant( P <0.05) . Conclusion The positive rates of EBNA-dgG and EBVCA-gG in adult
diseases were higher than that in children and the positive rate of EBVCA-dgM was significantly higher in children
with IM than that in adult diseases and other children’ s diseases.
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