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Value of DNA detection of Epstein Barr virus in the analysis of curative effect of intensity-

modulated radiation therapy for nasopharyngeal carcinoma

LI Geng, GAO Jianquan

Radiotherapy Zone 3, Wuzhou Red Cross Hospital, Wuzhou 543000, China

Abstract: Objective To explore the value of DNA detection of Epstein Barr (EB) virus in the analysis of curative effect of

intensity-modulated radiation therapy (IMRT) for nasopharyngeal carcinoma. Methods 50 nasopharyngeal carcinoma

patients who were treated in the radiotherapy zone 3 of the oncology department of Wuzhou Red Cross Hospital were

selected as the research objects and were treated with IMRT radiotherapy. Their peripheral blood samples were tested before,

during, and immediately after the radiotherapy and were retested in six, nine, twelve, and eighteen months after the

radiotherapy. Based on the DNA detection of EB virus by fluorescence quantitative PCR, the relationship between EB virus

DNA concentration and short-term efficacy of nasopharyngeal carcinoma, overall survival (OS), progression-free survival

(PFS), disease-free survival (DFS), recurrence-free survival (RFS) was analyzed. Results From the patients' receiving

radiotherapy to the end of follow-up, the positive rate of DNA decreased from 63.2% (before the radiotherapy), 30.1%

(during radiotherapy) and 10.6% (immediately after radiotherapy) to 5.35% in the reexamination when 18 months after

radiotherapy, showing a downward trend over time. This result was consistent with OS, PFS, DF and RFS in recent efficacy

evaluation and survival analysis. Conclusion The efficacy of liberation therapy and prognosis can be determined and

evaluated by detecting the DNA of EB virus in patients with nasopharyngeal carcinoma.
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1.2 Ak
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(1) % 2 PCR A 835 07 iy P 45 o)
Jei B 20 LA KOiO7 I 26 6.9 .12, 18 H &2 A8 Ah & Il Ar A
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FEE o (2) #R 4 WHO I7 BN AR i, TR T 8807
O E A (CR)  JIr A M 76 2T R Frgk =0 14
F X5 T MU A BRSO I e T LA E
CR. Q#4522 (PR) : Mg 2= 45 /h—F LU 1. @
a2 (SD/NR) : I8 455 /1N 25%~50% , Bl i /N Te AR
fbo @ $HRIEE (PD) < H BB AL, ok i 4k 22 K
Ko GOXFBFEALEMIEM™ : O BAEAFZ(0S) : HHf
L EBFIET SRR BEI R, @ Joik A AR
(PFS) : H B H 2 2 JEB A K A A% 78 SR IR i 1
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K FH SPSS 21.0 B A4 X6 T A B dl it A 7 Ab B, Hovp
THECRORLER I Y 56, L% on , iR BERER e 46
55, DASS AR i 22 3w K 38 K E B E N @=0.05, 24
P<0.05HF, 22 5 HA G170 L.

2.1 EBJ%E DNAKIESHTE T
18 1 5% A2 B PCR 4331 X 50 4 B 38 O g

W 2 RS RIZI LA KO 5 565 6.9 .12 .18 A A1 & i H
EB i 8 DNA #1471 /0 , 72507 1 EB % # DNA [H
P A 63.2%, JT 1 EB i 2 DNA BHYEZR 4 30.1%,
KO J5 R ZI 4G EB 9% 7 DNA PH: RN 10.6%, HUT
J5 85 6.9.12, 18 H & A B FH M 6 7 51 K 8.56% .
7.32%.6.58%.5.35%, BHAT [A] 2 F Rk BT R4
JE 1fi 7P EB % 7 DNA BH 3 5 507 5 AH He 2 A e it
222253 (P<0.05) .
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H B HOT I 64 H BT Ui s i R R ik
FFVPAl , 38 i B A M B R A S R 5 &k CR PR
SD .PD, ST 5 KWK G A4, HLAS (] A
Wiy (32 1), 5 EB YR DNA Fik A8 fb—2L.
57 a6 N A AL, AT Geit2 25 5 (P<0.05) .
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Tab.1 The regression of primary tumor after treatment (%)

5 S
LD
61 H 91 H 1248 1814
CR #* 66.9 74.6% 84.2% 88.5%
PR % 26.5 19.6% 11.5% 7.5%
SD % 3.1 2.9% 1.7% 1.5%
PD % 35 2.9% 2.6% 2.5%

*FoRTIRITIE 61 A HHLL, P<0.05

2.3 {847 12,184 B EBV DNA 5l KT RI < &

WA VAT 5 12 18 A4 I R %% U5 155 B, # 50 141
ATy o SR 40 (CR PR . SD) kR 41 (PD) ,
Her 2 i 41 53 ) 5 97.3%.97.5%, HE R 4 43 i
2.7%.2.5%. ZfHIGIT A 12,181~ H EBV DNA [
PERR (6.47%.5.32%) HLIRIT T (63.2% ) ¥ 1o F BEAIL,
ZERA G X (P<0.05) s BERAIGIT I 12,184
H EBV DNA BH 1 % (53.7%. 57.6%) [t iG J7 Hi
(63.2% )M, (H 2R TG TTH#E L (P>0.05)
24 £FER

BE DT #E 2 202043 A, BV [E] 14 4~ H
(3~181H ). Jifs S0 ABE B, Hr 456 fi)5 &
U 4 BIBET VBT, RUTPR K 2.00%,. BE TR
12181~ A I OS \PFS .DFS .RFS i WL 3 2, X 5
EB i 5 DNA ik it {45 L AH — 3.
2.5 78

50 i /B A A2 A BIRYT IRIT A R 34 H
X FIRITIE LA T PR, 43 B 3 PR 4B
7 BIAFAE R BE MR, v 4 5] 8 e A B 1 3 1E] %
W 2 A AR B 2 B R A A RS RS R
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Tab.2 Analysis of survival after radiotherapy (%)

~ WO IR
eI
124-A 184-H
0s 90.6 90.2
PFS 66.5 65.1
DFS 73.2 72.3
RFS 69.4 68.6

EB J5 7 DNA K-35 FIEWAE . M B0 B E7 1)
DNA 255 | 550 H PR 52 15 AR — 2.

331 ig

S MRIER ) R A SRR R B L I 2R EB i RE/Ek
SEAHOC, R A p b X AR X, HLIRE Y & %
di 2t 709%10 I R SR Y B R YT T K
{HE T X FIRIT RO A ARt FIm A 78 K&
JREBAE K, e S AR A A BN 50%~60% I AR [ A
ST ST RS BIRYT SRR TR,
PRI T B R S AR AE AR EB R S M
PARZANMIIG Z0E AT A VR AR 2R G, B T
— R, E 5 S R A B YA G

H T, S AR 27 S S W i S8 8 L 012 W S 90 F
Wiy T B, SRR AR SE R A A AE X T UV L
FIBRHGTA 25 5 I 12 o S e, s 3%
FPT A o PO 9 S0 80 1 L2 v ] ARG 3] EB i 25 T 1Y)
DNA, Jf Hif i i — 20 i i 5% & 1 EB % 5 DNA %
IR EE 5 TR AR DG, LU B S e T e 1 A S TS
Joa I 7™ A I A B R 1 R B AR I B 1) DNA (145
ULBCGE ) EB R i DNA ik B AEUS IR 173 )2
B S8R PN B 1T 1) R 0

ARG XF ALY 50 151 S5 s £ 5 77 IMRT, 953
SUAETCTT H 4 S B %0 DL OO R A5 6,912,
18 & A ik R UM A M As A, 2k HI9E € & PCR 1%
For IUH: EB 5 8 DNA WL, 73 Hr -5 S i 98 i ST 7 4%
DL K OS .PFS .DFS.RFS G FR . W50 kIRl B4
3% IMRT £ RE 459, DNA BAYEZBE R A1 fin 2 T
R Ea 3, T — 25 R 5 B I T ROV M AR A
#rH OS \PFS .DFS . RFS £ A —%k .
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BT RIS W, LA IR T 1R 7 ROTAl 78
PRAE I8 T B AR B R B 25 7 /B E A AR R YT
T5 %, GRS AR LT {5 R HL Dy SR s —
TE MU R T o K EB Yk # DNA K U T 55 0 98
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