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ABSTRACT

Epstein-Barr Virus (EBV) is associated with nasopharyngeal
carcinoma (NPC) and Burkitt's lymphoma. Many investigators reported
that high titer of Ig G and Ig A antiquies to EBV-associated antigens
(EBV Ags) can be detected in the sera of patients with NPC more
than in patients with otﬁer cancers and normal contfols. The incidence
of NPC in Thailand is also high. The purpose of this study is to
assess the significance of level of Ig G and Ig A antibodies to
EBV. Ags for the benefit of diagnosis, prognosis and monitoring

treatment of NPC in Thai patients.

The sera of 40 patients with NPC, 30 patients with lymphoma,
50 patients with other head and neck cancer, 40 patients with lung
cancer, 40 patients with liver cancer, 50 patients with other sites
- of cancer aﬁd 50 healthy subjects were tested for Ig G and'Ig A
antibodies to EBV Ags in B95—8 cells by the indirect immuno-
fluorescence technique. Sera of all groups tested had different
level of Ig G antibodies to EBV Ags.bFor Ig A antibodies to EBV Ags,
only 82.5% (33 out of 4O cases) of sera from patients with NPC

and 36.6% (11 out of 30 cases) of sera from patients with lymphoma



were positive. In the early stages of NPC (stage I and II), Ig A
antibodies to EBV could be detected in low titer and the high

titer of Ig A antibodies to EBV Ags were often demonstrated in
cases with late stage of NPC (stage III and IV). The level of

both Ig G and Ig A antibodies to EBV Ags in NPC sera were not
significantly different between poorly differentiated cell carci-
noma and undifferentiated cell carcinoma. The level of Ig G and

Ig A antibodies to EBV Ags in the sera from three cases.of NPC
with poorly differentiated cell carcinoma were studied at intervals,
follow the treatment. The decrease in the level of Ig A antibodies
titer to EBV Ags was demonstrated with correlation to the favorable
clinical course. The increase in the antibody titer is also
correlated with unfavorable clinical course. For Ig G antibodies

to EBV Ags, the level has not chanped after the treatment.

In conclusion, the result of this study was confirmed the
.idea that the EBV-specific serum Ig A antibodies will be a useful
aid to the diagnosis of NPC and lymphoma in Thailand. It should
be used as a screening test for the cancer in péople of high risk
group. The level of Ig A antibodies to EBV Ags seemed to be of

value as a monitor of treatment, clinical course and prognosis.
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