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Chapter

Screening of Nasopharyngeal 
Carcinoma
Yanping Yang and Yonglin Cai

Abstract

Nasopharyngeal carcinoma (NPC) is one of head and neck cancer. It has a 
complicated etiology involving Epstein–Barr virus (EBV) infection, environment 
changes, and genetic susceptibility. Early symptoms of NPC are unspecific, so 
most NPC patients are diagnosed at a late stage. An effective population screening 
strategy could increase the early detection and early diagnosis rate. As far, 
serological detection of EBV antibodies such as VCA-IgA, EA-IgA, and EBNA1-IgA, 
are widely used in NPC mass screening; EBV DNA load detection in plasma or 
nasopharyngeal swab was applied to screen in endemic populations for assessing 
the feasibility. However, the current screening schemes still have disadvantages 
such as lowly positive predictive value, unclear effectiveness of screening and 
cost-effectiveness. In the present chapter, we try to review the different screening 
strategies for NPC to understand the future direction of development.

Keywords: Nasopharyngeal carcinoma, Screening, Early diagnosis, Biomarker, 
Epstein–Barr virus, Antibody, DNA load

1. Introduction

Screening is primary measure of secondary prevention of cancer. It mainly 
regularly monitor the asymptomatic high-risk population to achieve the purpose 
of early detection and early treatment of malignant tumors. Cancer carring out the 
secondary prevention should have the following conditions: 1) great harm to the 
health and life of the population; 2) long enough pre-clinical period; 3) better effect 
of both the early treatment and intervention of precancerous lesions; 4) screening 
methods with effective sensitivity and specificity.

Nasopharyngeal carcinoma (NPC) is a one of head and neck cancer. At present, 
the etiology of NPC has not remained completely elucidated, generally considered 
involving Epstein–Barr virus (EBV) infection, environment changes, and genetic 
susceptibility. There are no feasible preventive measures for NPC. However, it 
has secondary prevention. First, NPC exhibiting marked racial and geographical 
differences, is epidemic in the population of Southern China, Southeast Asia, and 
North Africa, which is extremely harmful to human life and health [1]. In 2014, 
the incidence and mortality of NPC were 2.48 per 100,000 and 1.23 per 100,000 in 
China respectively [2]. At the same time, the morbidity and mortality of males were 
higher than females. The morbidity was mainly in the young while the mortality 
was mainly in middle and old age. Besides, the occurrence and development of 
NPC is a multi-stage process, which includes initiation, promotion, malignant 
transformation, and advanced stage of disease [3]. It takes a certain amount of 
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time to develop into a malignant tumor. In addition, the clinical stage of NPC is an 
important factor affecting therapeutic outcome. The 10-year survival rate for NPC 
with stages I and II can reach up to over 90%, whereas for patients with stage III 
and IV is less than 50% [4]. At last, there are effective methods to detect pre-clinical 
patients, and the level of antibody against EBV antigens is significantly related to 
the risk of NPC [5, 6].

NPC first occurs in the epithelium of the nasopharynx, which can invade 
the base of the skull and metastasize to the cervical lymph nodes. It has the 
characteristics of complex manifestations, hidden onset, non-specificity of 
the initial symptoms, and difficulty in early diagnosis. According to statistics, 
patients with NPC at an early stage who came to the hospital accounted for only 
about 20% of the total [7]. Strengthening secondary prevention - early detection, 
early diagnosis, and early treatment - is an important part of the prevention and 
treatment of NPC. At the same time it is the key to improve the cure rate and obtain 
a better prognosis of NPC patients.

2. EBV specific antibodies-based serologic testing

EBV belonging to γ-herpesvirus is a human herpesvirus with B lymphocytes. 
Nearly 95% of adults worldwide are infected with this virus. EBV in infected cells 
can be divided into two states: EBV latent infection and EBV lytic infection. Only 
a few virus genes are expressed in EBV latent infection, which can ensure the basic 
replication function of the virus but lossing infection ability. In EBV lytic infection, 
EBV needs to be activated about 80 ~ 100 viral genes to complete host-to-host 
propagation, and finally produce and form infectious virions (or viral particles). 
After the initial infection, EBV can establish a lifelong latent infection in the host, 
and persistent EBV lysis replication state infection can lead to a series of human 
malignant tumors [8].

EBV infection is closely related to the occurrence and development of NPC. EBV 
latent infection of nasopharyngeal epithelial cells is considered to be a key step in 
the carcinogenesis of epithelial cells. After EBV infection, the expressed virus genes 
can produce different antigens, such as EBV nuclear antigen (EBNA), membrane 
antigen (MA), early antigen (EA), viral capsid antigen (VCA), BZLF1 transcription 
activator protein (Zta), BRLF1 transcription activator protein (Rta), etc. [9].

The detection of antibodies against EBV antigens in the sera of NPC patients 
was reported as early as 1966. Helen W et al. first proposed the view that immuno-
globulin A (IgA) antibodies against EBV can be used for the diagnosis of NPC [10]. 
Studies also confirmed that the expression of IgA antibodies against VCA (VCA-
IgA) in NPC patients was higher than in healthy people and the antibody titer was 
related to the stage of NPC. The idea of using this antibody for NPC screening also 
was proposed [11]. In 1977, Y Zeng et al. established a prospective prevention and 
treatment site for NPC in Cangwu, Guangxi province China, in order to carry out 
research on early diagnosis and etiology analysis. The first NPC mass screening was 
carried out in Cangwu County by the application of the immunoenzymatic (IE) 
method to detect VCA-IgA and EA-IgA [12]. Therefore, the NPC screening model 
suitable for the population in the high-risk areas was established by Zeng’s team. 
Then this mass screening model was promoted to three high-risk areas in China, 
including Guangxi, Guangdong, and Hainan province; and more than four hundred 
thousand people were screened for NPC [13–16]. In the 1980s, similar methods were 
used to screen and follow up large populations in Guangdong and Taiwan provinces 
[17, 18]. SM Cao et al. performed a prospective screening study of 18,986 subjects 
with a 20-year follow-up in Guangdong province using the same method [6]. 
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This study showed that both VCA-IgA and EA-IgA antibodies were effective serum 
markers for NPC screening in high-risk areas. Thus, this method was considered 
as the standard tool for NPC mass screening in China. However, the IE method for 
detecting EBV antibodies also has disadvantages, such as tedious operation, long 
time consuming, no quality control standard, and subjective influence on manual 
interpretation results. These characteristics made it difficult to consistently perform 
in a large population.

Enzyme-linked immunoassay (ELISA) with many advantages compared with 
the IE method, such as simple operation, automatic detection, and interpretation 
of results by a microplate reader, which have subsequently been applied in NPC 
screening. Many studies about using ELISA for NPC screening were reported. The 
detection of ZEBRA-IgG by ELISA was applied to screen NPC, but it’s specificity 
and sensitivity were lower compared with the detection of VCA-IgA based on IE 
[19]. ELISA-based detection of EBV-related antibodies, such as VCA-IgA, EBNA1-
IgA have also found to be a marker for NPC screening [20–22]. The detection rate of 
one single marker was found to be not ideal, and issues such as the combination of 
indicators for joint detection, the setting of thresholds, and the strategy of screen-
ing intervals were discussed.

In Indonesia, the two-step approach employed the EBV IgA ELISA based on 
a combination of VCA p18- and EBNA1-derived synthetic peptides as an initial 
screening test and the EA-IgA ELISA as a confirmation test. The sensitivity and 
specificity for diagnosing NPC using it significantly increased, as well as positive 
predictive value and negative predictive value [23].

JY Guo et al. evaluated the diagnostic effect of VCA-IgA, EA-IgA and Rta-IgG 
antibody detection alone or Combiningly in NPC. The triple-positive of VCA-IgA, 
EA-IgA and Rta-IgG antibodies suggested the highest risk of NPC, and the triple-
negative of them showed the lowest risk [24].

In Taiwan, the ability of anti-EBV-IgA antibody to detect NPC in a high-risk 
population was evaluated. These markers targeted at the following EBV peptides 
including EBNA1, VCAp18, EAp138, Ead_p47 and VCAp18 + EBNA1 peptide 
mixture. The result showed that EBNA1-IgA was a sensitive biomarker for 
differential diagnosis of NPC. At the same time they identified 80% of the high-
risk individuals who developed to NPC during follow-up (80% sensitivity) during 
measuring at baseline [25].

SM Cao’s team developed a prediction formula to calculate Logit P-value 
with VCA-IgA and EBNA1-IgA as variables (Logit P = −3.934 + 2.203 × VCA/
IgA + 4.797 × EBNA1/IgA). The specificity of the new screening scheme is 
equivalent to traditional screening scheme with the IE method (estimated at 
98.5%), but the sensitivity of former (75.0%) is significantly higher than the 
latter (25.0%) [26]. A total of 28,688 Guangdong residents aged 30–59 years were 
screened by the combination of two EBV antibodies tests in addition to indirect 
mirror examination in the nasopharynx and/or lymphatic palpation (IMLP) in 
Sihui and Zhongshan, Guangdong province China. After one year of follow-up, 
the total detection rate of NPC was 0.14% (41/28,688), and the early diagnosis 
rate was as high as 68.3% (28/41) [27]. After six-year follow-up, the sensitivity of 
the new scheme was 95.7%, with AUC = 0.926 (95% CI: 0.885–0.966). The new 
screening scheme for NPC is verified to be the preferred serum diagnostic strategy 
for long-term screening in high-incidence areas of NPC [28]. For the best interval, 
studies have shown that the incidence of NPC was low in the first few years after 
the negative screening and then it would increase to the general population level. 
Therefore, the screening interval of 4–5 years may be more appropriate than 
9–10 years after VCA-IgA negative detection in NPC screening [29]. The above 
research results were adopted by the Chinese Technical Program of Cancer Early 
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Diagnosis and Early Treatment --Technical Scheme of NPC Screening to guide the 
annual routine population screening in NPC high-risk areas (Figure 1).

However, there are still limitations in NPC screening using EBV antibodies as 
tumor markers. The false-positive rate of EBV serological screening is relatively 
high. The positive rate of EBV antibody in the high-risk areas of NPC is 3% ~ 10%. 
High-risk groups require further examinations, such as nasopharyngeal fibroscopy 

Figure 1. 
Flowchart of NPC screening procedure for nasopharyngeal carcinoma (NPC). EBV, Epstein–Barr virus; ab, 
antibody. Cited by expert group of NPC screening project, expert committee on early diagnosis and treatment 
of cancer project, China. The technical scheme of NPC screening, early diagnosis and early treatment (2015 
edition).



5

Screening of Nasopharyngeal Carcinoma
DOI: http://dx.doi.org/10.5772/intechopen.97398

and nasopharyngeal tissue biopsy. Pathologically diagnosed NPC only accounts for 
1.5% ~ 3.3% of the high-risk population at the initial screening, which further leads 
to a higher false positive rate [27, 30, 31].

3. EBV DNA load detection in plasma or nasopharyngeal swab/brushing

Plasma EBV DNA load detected with polymerase chain reaction (PCR) has been 
also explored to detect early-stage NPC in asymptomatic patients. Research has 
demonstrated that EBV DNA could be quantitatively measured in the blood of NPC 
patients by PCR [32]. A study of 175 patients in New York City found that EBV DNA 
test had much higher specificity and positive predictive value than IgA test alone 
[33]. A systematic review reported that the EBV DNA load test had the largest area 
of 0.932 under the summary receiver operator curve with high sensitivity (73%) 
and specificity (89%), which suggested that EBV DNA detection in plasma could be 
an efficient marker in NPC screening [34].

In Hong Kong, a prospective study of 20,174 participants revealed that EBV 
DNA load in plasma samples was particularly useful in screening for early 
asymptomatic NPC [35]. The participants were ethnically Chinese men at 40 to 
60 years of age. The subjects with initial positive results were detected again after 
about four weeks, while the subjects with persistent positive EBV DNA in plasma 
were performed to check by nasal endoscopy and magnetic resonance imaging 
(MRI). The median duration of follow-up was 22 months (range, 12 to 44 months). 
This study showed that the sensitivity and specificity of this method in NPC 
screening were 97.1% and 98.6% respectively.

However, a study reported that EBV DNA load had a little poor sensitivity and 
specificity for NPC screening among high-risk family members compared with 
EBV-IgA serology [36].

The patients with early NPC may only release a limited amount of viral DNA to 
the blood, making it impossible to detect blood circulation. The potential value of 
plasma EBV DNA detection in screening for early NPC remains controversial. NPC 
mainly originates from epithelial cells in the nasopharynx fossa or posterior wall 
of the nasopharynx. EBV genome can be detected in almost all tumor cells of NPC 
cases [37]. Clonal EBV genome can be continuously detected in invasive cancer and 
precancerous high-grade dysplasia [38]. It is suggested that direct detection of EBV 
genome from nasopharyngeal brushing or swab specimens had highly predictive 
value for screening asymptomatic NPC.

In the 1990s, a prospective study was designed to assess the feasibility of a new 
method for NPC screening by using of PCR coupled with nasopharyngeal swab 
[39]. In this study, 55 patients were enrolled. The result showed that this method 
had a similar sensitivity to serological methods, indicating this new method was a 
good supplement to NPC screening. Nasopharyngeal swab is a quite simple proce-
dure with little discomfort. SP Hao et al. detected the expression of EBV-derived 
latent membrane protein 1 (LMP-1) by nasopharyngeal swab, and he found that 
this strategy could serve as part of a screening program for high-risk populations 
with a sensitivity of 87.3% and a specificity of 98.4% [40]. Raymond’s study has also 
confirmed the effectiveness of this new method of screening for NPC. This study 
performed on 578 patients yielded a sensitivity of 98.9% and a specificity of 99.3% 
with a positive predictive value of 96.9% and a negative predictive value of 99.7% 
[41]. In a prospective and population-based study, the detection of EBV load in the 
nasopharynx by nasopharyngeal swab was demonstrated to be a useful tool as a 
supplement to serological tests [42]. Studies of both Zheng and Zhang also verified 
the same conclusion [43, 44]. Notably, Nasopharyngeal swab detection of EBV load 
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alone should not be used as a mean of NPC screening because of its high false-
positive rate [42]. However, nasopharyngeal swab serving as an applicable sampling 
method for NPC screening is great feasible, but more research will be needed in 
the future.

4. Novel biomarkers/technology for NPC screening

As mentioned above, EBV-related test has been widely used for early NPC 
screening, especially the combination of EBV-antibody VCA-IgA and EBNA1-IgA. 
With the development of research technologies, other biomarkers also develope for 
NPC screening. Liu et al. reported that a combination of PCR and MWCNT-Fe3O4 
nanocomposites had the higher detection rate and higher sensitivity compared 
with the traditional ELISA method [45]. MWCNT-Fe3O4 nanocomposites are 
a combination of multi-walled carbon nanotubes and iron oxide nanoparticles, 
which can provide a large surface areas for antigen–antibody binding. A nested 
case–control study including 20 patients with NPC and 88 normal control showed 
that EBV microRNA BART2-5p had been proved to be a valuable biomarker for 
NPC screening with a sensitivity of 90.9% [46]. Thirteen genes including DNAAF1, 
PARPBP, TTC18, GSTA3, RCN1, MUC5AC, POU2AF1, FAM83B, SLC22A16, SPEF2, 
ERICH3, CCDC81, and IL33 have been associated with NPC detection based on 
comprehensive bioinformatics analyses [47]. A recent study showed that higher 
methylation rates of EGFR and ZNF6671 in circulating cell-free DNA (ccfDNA) 
could predict NPC, which was a potential novel molecular marker for NPC 
screening [48]. However, all these researches need more evidence and more data to 
demonstrate their effectiveness in NPC screening.

Many studies have shown that intestinal flora disruption was associated with 
malignant tumors. C. ramosum bacteria that promotes the secretion of 5-HT was 
found to be a strong risk factor for NPC. The establishment of a disease prediction 
model based on C. ramosum might be used for the prediction of disease risk in a 
high-risk population and early non-invasive screening of NPC [49].

Raman spectroscopy combined with multivariate analysis technology has 
been reported to analyze the sera of NPC patients and healthy individuals. 
In NPC samples, the lipid content, phenylalanine, and β-carotene decreased 
while amide III, tyrosine and tryptophan increased. The changes in these 
biomolecular concentrations may be applied for NPC diagnosis [50]. A unmodified 
nanotechnology based on surface-enhanced Raman spectroscopy was used to 
detect the blood circulating DNA; and the diagnostic sensitivity and specificity for 
differentiating the NPC patients from the normal control were 83.3% and 82.5% 
respeactively. Nanotechnology which was sensitive, rapid, and easy-to-use may 
have the potential to become a better method for NPC detection and screening 
based on liquid biopsy [51].

5. Cost-effectiveness of NPC screening

A Markov stimulation model was constructed to evaluate the cost-effectiveness 
of different screening strategies for serological tests in China. In this study, 
NPC detection rate, cost, quality-adjust life, and incremental cost-effectiveness 
ratio were considered. Results showed that strategy (annual screening for EBV-
seropositive subject, triennial screening for seronegative subjects) was the 
economical and practical option [52]. In 2019, a Markov cohort model was also 
reported to use to estimate the screening for NPC with plasma EBV DNA for 
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50-year-old Asian American men in the United States. The study suggested that 
because of its high false-positive results in high-risk regions and its uncertain 
clinical value in non-endemic areas this method wasn’t the most cost-effective, 
despite its specificity and sensitivity were high [53]. Therefore more research will be 
required in the future.

Studies about NPC screening based on EBV-related test have been widely 
reported, but there are few studies on the association between EBV-antibody 
screening and NPC mortality. Recently a study about prospective, cluster-
randomized, controlled trial in southern China for NPC screening was revealed 
that the combination of EBV antibody EBNA1-IgA and VCA-IgA could effectively 
identify the high-risk population and improve diagnosis of NPC in the interim 
analysis. Although the mortality of the screening group was not significantly 
reduced, the specific mortality of NPC in the screening participants was 
significantly reduced [54]. That was the first report which presented a mortality 
reduction by NPC screening. It is expected to further improve the participation rate 
in the future, and finally confirm the effectiveness of NPC screening based on EBV 
detection.

6. Conclusions and future directions

Due to the hidden location of NPC, it is difficult to diagnose early. Strengthening 
the publicity of NPC prevention and control, popularizing basic knowledge of 
it, and making residents cooperate with screening projects will be way helpful to 
improve the accuracy of early diagnosis rate of NPC. At present, the above screen-
ing methods have positive significance, but they also have limitations regrettably. 
How to make better use of their advantages and disadvantages to carry out local 
screening schemes in different regions is worthy to further exploration. And 
developing faster, simpler, higher true-positive rate and lower false-positive rate 
screening methods and more effective treatment were important ways to improve 
the survival rate and life quality of NPC patients.

Currently, there are few reports from randomized controlled trials (RCT) and 
controlled clinical trials (CCT) to determine the efficacy of screening for NPC 
or the cost-effectiveness of a screening strategy. Future studies with long-term 
follow-up need to systematically assess the impact of the screening methods in 
mortality, assess their ability to detect NPC, evaluate the impact on quality of life 
and cost-effectiveness.

Acknowledgements

This work was supported by grants from the National Natural Science 
Foundation of China (grant number: 81860601, recipient: YLC).

Conflict of interest

The authors declare no conflict of interest.



Pharynx - Diagnosis and Treatment

8

Author details

Yanping Yang1 and Yonglin Cai2*

1 Department of Otolaryngology-Head and Neck Surgery, Guangxi Medical 
University, Nanning, China

2 Guangxi Health Commission Key Laboratory of Molecular Epidemiology of 
Nasopharyngeal Carcinoma, Wuzhou Red Cross Hospital, Wuzhou, China

*Address all correspondence to: cylzen@163.com

© 2021 The Author(s). Licensee IntechOpen. This chapter is distributed under the terms 
of the Creative Commons Attribution License (http://creativecommons.org/licenses/
by/3.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited. 



9

Screening of Nasopharyngeal Carcinoma
DOI: http://dx.doi.org/10.5772/intechopen.97398

References

[1] Tang L L, Chen W Q , Xue W Q , He Y 
Q , Zheng R S, Zeng Y X, Jia W H. 
Global trends in incidence and mortality 
of nasopharyngeal carcinoma. Cancer 
Lett. 2016:1:22-30. DOI:10.1016/j.
canlet.2016.01.040

[2] Fu Z T, Guo X L, Zhang S W, Zeng H 
M, Sun K X, Chen W Q , He J. Incidence 
and mortality of nasopharyngeal 
carcinoma in China, 2014. Zhonghua 
Zhong Liu Za Zhi. 2018:8:566-571. 
DOI:10.3760/cma.j.issn.0253-3766. 
2018.08.002

[3] Chen Y P, Chan A, Le QT, 
Blanchard P, Sun Y, Ma J. 
Nasopharyngeal carcinoma. Lancet. 
2019:10192:64-80. DOI:10.1016/
S0140-6736(19)30956-0

[4] Mao Y, Li W, Chen L, Sun Y, Liu L, 
Tang L, Cao S, LinAi-Hua, Hong M, 
Lu T, Liu M, Li L, Ma J. A clinical 
verification of the Chinese 2008 staging 
system for nasopharyngeal carcinoma. 
Ai Zheng. 2009:10:1022-1028.

[5] Deng H, Zeng Y, Liang J, Zheng Y, 
Zhang Z, Zhong J, Ou B, Zhang F, Lin J, 
Cheng J, Tang M, Huang B. The basic 
screening project in 488 683 persons 
for nasopharyneal carcinoma. Zhong 
Liu. 2005:2:152-154.

[6] Cao S M, Liu Z, Jia W H, Huang Q H, 
Liu Q , Guo X, Huang T B, Ye W, Hong 
M H. Fluctuations of epstein-barr virus 
serological antibodies and risk for 
nasopharyngeal carcinoma: a 
prospective screening study with a 
20-year follow-up. PLoS One. 
2011:4:e19100. DOI:10.1371/journal.
pone.0019100

[7] Yang S, Wu S, Zhou J, Chen X Y. 
Screening for nasopharyngeal cancer. 
Cochrane Database Syst Rev. 
2015:11:CD008423. DOI:10.1002/ 
14651858.CD008423.pub2

[8] Shannon-Lowe C, Rickinson A. The 
Global Landscape of EBV-Associated 
Tumors. Front Oncol. 2019:713. 
DOI:10.3389/fonc.2019.00713

[9] Young L S, Dawson C W. Epstein-
Barr virus and nasopharyngeal 
carcinoma. Chinese Journal of Cancer. 
2014:12:581-590. DOI:10.5732/
cjc.014.10197

[10] Henle W, Henle G, Ho H C, Burtin P, 
Cachin Y, Clifford P, de Schryver A, 
De-Thé G, Diehl V, Klein G. Antibodies 
to Epstein-Barr virus in nasopharyngeal 
carcinoma, other head and neck 
neoplasms, and control groups. J Natl 
Cancer Inst. 1970:1:225-31.

[11] Henle W, Ho J H, Henle G, Chau J C, 
Kwan H C. Nasopharyngeal carcinoma: 
significance of changes in Epstein-Barr 
virus-related antibody patterns 
following therapy. Int. J. Cancer. 
1977:5:663-72. DOI:10.1002/
ijc.2910200504

[12] Yi Z, Yuxi L, Chunren L, Sanwen C, 
Jihneng W, Jisong Z, Huijong Z. 
Application of an immunoenzymatic 
method and an immunoauto 
radiographic method for a mass survey 
of nasopharyngeal carcinoma. 
Intervirology. 1980:3:162-8. 
DOI:10.1159/000149121

[13] Deng H, Zhao Z, Zhang Z. Serologic 
screening on nasopharyngeal cancer in 
338,868 persons in 21 cities and counties 
of Guangxi Region, China. Zhong hua 
Yu Fang Yi Xue Za Zhi. 1995:6:342-3.

[14] Zeng Y, Zhang L G, Li H Y, Jan M G, 
Zhang Q , Wu Y C, Wang Y S, Su G R. 
Serological mass survey for early 
detection of nasopharyngeal carcinoma 
in Wuzhou City, China. Int. J. Cancer. 
1982:2:139-41. DOI:10.1002/
ijc.2910290204

[15] Zeng Y, Zhang L G, Wu Y C, Huang 
Y S, Huang N Q , Li J Y, Wang Y B, Jiang 



Pharynx - Diagnosis and Treatment

10

M K, Fang Z, Meng N N. Prospective 
studies on nasopharyngeal carcinoma in 
Epstein-Barr virus IgA/VCA antibody-
positive persons in Wuzhou City, China. 
Int. J. Cancer. 1985:5:545-7. DOI:10.1002/
ijc.2910360505

[16] Zeng Y, Zhong J M, Li L Y, Wang P 
Z, Tang H, Ma Y R, Zhu J S, Pan W J, Liu 
Y X, Wei Z N, Et A. Follow-up studies 
on Epstein-Barr virus IgA/VCA 
antibody-positive persons in Zangwu 
County, China. Intervirology. 
1983:4:190-4. DOI:10.1159/000149391

[17] Chien Y C, Chen J Y, Liu M Y, Yang 
H I, Hsu M M, Chen C J, Yang C S. 
Serologic markers of Epstein-Barr virus 
infection and nasopharyngeal 
carcinoma in Taiwanese men. N Engl J 
Med. 2001:26:1877-82. DOI:10.1056/
NEJMoa011610

[18] Ji M F, Wang D K, Yu Y L, Guo Y Q , 
Liang J S, Cheng W M, Zong Y S, Chan 
K H, Ng S P, Wei W I, Chua D T, Sham J 
S, Ng M H. Sustained elevation of 
Epstein-Barr virus antibody levels 
preceding clinical onset of 
nasopharyngeal carcinoma. Br J Cancer. 
2007:4:623-30. DOI:10.1038/
sj.bjc.6603609

[19] Zhang X, Zhong J, Tang M, 
Zhang X, Liao J, Zheng Y, Deng H, 
Zeng Y. Comparison of IgA/VCA, IgA/
EA, IgG/EA in immunoenzyme 
methods and ZEBRA ELISA in early 
diagnosis of nasopharyngeal carcinoma. 
Zhong Hua Shi Yan He Lin Chuang Bing 
Du Xue Za Zhi. 2006:3:263-265.

[20] Hsu M M, Hsu W C, Sheen T S,  
Kao C L. Specific IgA antibodies to 
recombinant early and nuclear antigens 
of Epstein-Barr virus in nasopharyngeal 
carcinoma. Clin Otolaryngol Allied Sci. 
2001:4:334-8. DOI:10.1046/j. 
1365-2273.2001.00489.x

[21] Ng M H, Chen H L, Luo R X, Chan 
K H, Woo P C, Sham J S, Huang J, Seto 
W H, Smith P, Griffin B E. Serological 

diagnosis of nasopharyngeal carcinoma 
by enzyme linked immunosorbent 
assay: optimization, standardization 
and diagnostic criteria. Chin Med J 
(Engl). 1998:6:531-6.

[22] Foong Y T, Cheng H M, Sam C K, 
Dillner J, Hinderer W, Prasad U. Serum 
and salivary IgA antibodies against a 
defined epitope of the Epstein-Barr 
virus nuclear antigen (EBNA) are 
elevated in nasopharyngeal carcinoma. 
Int. J. Cancer. 1990:6:1061-4. 
DOI:10.1002/ijc.2910450614

[23] Paramita D K, Fachiroh J, Haryana S 
M, Middeldorp J M. Two-step Epstein-
Barr virus immunoglobulin A enzyme-
linked immunosorbent assay system for 
serological screening and confirmation 
of nasopharyngeal carcinoma. Clin. 
Vaccine Immunol. 2009:5:706-11. 
DOI:10.1128/CVI.00425-08

[24] Guo J, Cui Z, Zheng Y, Li X, Chen Y. 
Comparison of Epstein-Barr Virus 
Serological Tools for the Screening and 
Risk Assessment of Nasopharyngeal 
Carcinoma: a Large Population-based 
Study. Pathol. Oncol. Res. 2020:4:2185-
2190. DOI:10.1007/s12253-020-00808-0

[25] Coghill A E, Hsu W L, Pfeiffer R M, 
Juwana H, Yu K J, Lou P J, Wang C P, 
Chen J Y, Chen C J, Middeldorp J M, 
Hildesheim A. Epstein-Barr virus 
serology as a potential screening marker 
for nasopharyngeal carcinoma among 
high-risk individuals from multiplex 
families in Taiwan. Cancer Epidemiol 
Biomarkers Prev. 2014:7:1213-9. 
DOI:10.1158/1055-9965.EPI-13-1262

[26] Liu Y, Huang Q , Liu W, Liu Q , 
Jia W, Chang E, Chen F, Liu Z, Guo X, 
Mo H, Chen J, Rao D, Ye W, Cao S, 
Hong M. Establishment of VCA and 
EBNA1 IgA-based combination by 
enzyme-linked immunosorbent assay as 
preferred screening method for 
nasopharyngeal carcinoma: a two-stage 
design with a preliminary performance 
study and a mass screening in southern 



11

Screening of Nasopharyngeal Carcinoma
DOI: http://dx.doi.org/10.5772/intechopen.97398

China. Int. J. Cancer. 2012:2:406-16. 
DOI:10.1002/ijc.26380

[27] Liu Z, Ji M F, Huang Q H, Fang F, 
Liu Q , Jia W H, Guo X, Xie S H, Chen F, 
Liu Y, Mo H Y, Liu W L, Yu Y L, Cheng 
W M, Yang Y Y, Wu B H, Wei K R, 
Ling W, Lin X, Lin E H, Ye W, Hong M 
H, Zeng Y X, Cao S M. Two Epstein-
Barr virus-related serologic antibody 
tests in nasopharyngeal carcinoma 
screening: results from the initial phase 
of a cluster randomized controlled trial 
in Southern China. Am. J. Epidemiol. 
2013:3:242-50. DOI:10.1093/aje/kws404

[28] Yu X, Ji M, Cheng W, Wu B, Du Y, 
Cao S. Assessment of the Long-term 
Diagnostic Performance of a New 
Serological Screening Scheme in 
Large-scale Nasopharyngeal Carcinoma 
Screening. J. Cancer. 2018:12:2093-2097. 
DOI:10.7150/jca.23755

[29] Chen F, Huang Q H, Fang F, Liu Z 
W, Liu K, Xie S H, Liu Q , Hong M H, 
Liao Z E, Ye W M, Zeng Y X, Cao S M. 
Interval cancers in nasopharyngeal 
carcinoma screening: comparing two 
screening intervals after a negative 
initial screening result. J. Med. Screen. 
2012:4:195-200. DOI:10.1258/
jms.2012.012068

[30] Lian S, Ji M, Wu B, Yu X. The 
following-up study of high-risk and 
moderate-risk groups defined by EB 
virus serology test at the 
nasopharyngeal carcinoma screening 
programme. Zhong hua Yu Fang Yi Xue 
Za Zhi. 2015:1:26-30.

[31] Deng H, Zeng Y, Zheng Y, 
Jianping L, Liao J, Zhou W, Huang B, 
Cheng J, Zhong W. Studies on mass 
survery of 413 164 persons for 
nasopharyneal carcinoma. Zhong Guo 
Ai Zheng Za Zhi. 2003:2:109-111.

[32] Lo Y M, Chan L Y, Chan A T, Leung 
S F, Lo K W, Zhang J, Lee J C, Hjelm N 
M, Johnson P J, Huang D P. Quantitative 
and temporal correlation between 

circulating cell-free Epstein-Barr virus 
DNA and tumor recurrence in 
nasopharyngeal carcinoma. Cancer Res. 
1999:21:5452-5.

[33] O T M, Yu G, Hu K, Li J C. Plasma 
Epstein-Barr virus immunoglobulin A 
and DNA for nasopharyngeal carcinoma 
screening in the United States. 
Otolaryngol Head Neck Surg. 
2007:6:992-7. DOI:10.1016/j.
otohns.2006.11.053

[34] Han B L, Xu X Y, Zhang C Z, Wu J J, 
Han C F, Wang H, Wang X, Wang G S, 
Yang S J, Xie Y. Systematic review on 
Epstein-Barr virus (EBV) DNA in 
diagnosis of nasopharyngeal carcinoma 
in Asian populations. Asian Pac J Cancer 
Prev. 2012:6:2577-81. DOI:10.7314/
apjcp.2012.13.6.2577

[35] Chan K, Woo J, King A, Zee B, 
Lam W, Chan S L, Chu S, Mak C, Tse I, 
Leung S, Chan G, Hui E P, Ma B, 
Chiu R, Leung S F, van Hasselt A C, 
Chan A, Lo Y. Analysis of Plasma 
Epstein-Barr Virus DNA to Screen for 
Nasopharyngeal Cancer. N Engl J Med. 
2017:6:513-522. DOI:10.1056/
NEJMoa1701717

[36] Tay J K, Chan S H, Lim C M, Siow C 
H, Goh H L, Loh K S. The Role of 
Epstein-Barr Virus DNA Load and 
Serology as Screening Tools for 
Nasopharyngeal Carcinoma. 
Otolaryngol Head Neck Surg. 
2016:2:274-80. DOI:10.1177/ 
0194599816641038

[37] Wu H C, Lin Y J, Lee J J, Liu Y J, 
Liang S T, Peng Y, Chiu Y W, Wu C W, 
Lin C T. Functional analysis of EBV in 
nasopharyngeal carcinoma cells. Lab. 
Invest. 2003:6:797-812. DOI:10.1097/01.
lab.0000074896.03561.fb

[38] Pathmanathan R, Prasad U, 
Sadler R, Flynn K, Raab-Traub N. Clonal 
proliferations of cells infected with 
Epstein-Barr virus in preinvasive lesions 
related to nasopharyngeal carcinoma. N 



Pharynx - Diagnosis and Treatment

12

Engl J Med. 1995:11:693-8. DOI:10.1056/
NEJM199509143331103

[39] Sheen T S, Ko J Y, Chang Y L, Chang 
Y S, Huang Y T, Chang Y, Tsai C H, Hsu 
M M. Nasopharyngeal swab and PCR 
for the screening of nasopharyngeal 
carcinoma in the endemic area: a good 
supplement to the serologic screening. 
Head Neck. 1998:8:732-8. DOI:10.1002/
(sici)1097-0347(199812)20:8<732::aid-
hed12>3.0.co;2-a

[40] Hao S P, Tsang N M, Chang K P. 
Screening nasopharyngeal carcinoma by 
detection of the latent membrane 
protein 1 (LMP-1) gene with 
nasopharyngeal swabs. Cancer-Am. 
Cancer Soc. 2003:8:1909-13. 
DOI:10.1002/cncr.11312

[41] Ng R H, Ngan R, Wei W I, Gullane P 
J, Phillips J. Trans-oral brush biopsies 
and quantitative PCR for EBV DNA 
detection and screening of 
nasopharyngeal carcinoma. Otolaryngol 
Head Neck Surg. 2014:4:602-9. 
DOI:10.1177/0194599813520136

[42] Chen Y, Zhao W, Lin L, Xiao X, 
Zhou X, Ming H, Huang T, Liao J, Li Y, 
Zeng X, Huang G, Ye W, Zhang Z. 
Nasopharyngeal Epstein-Barr Virus 
Load: An Efficient Supplementary 
Method for Population-Based 
Nasopharyngeal Carcinoma Screening. 
PLoS One. 2015:7:e0132669. 
DOI:10.1371/journal.pone.0132669

[43] Zheng X H, Lu L X, Li X Z, Jia W H. 
Quantification of Epstein-Barr virus 
DNA load in nasopharyngeal brushing 
samples in the diagnosis of 
nasopharyngeal carcinoma in southern 
China. Cancer Sci. 2015:9:1196-201. 
DOI:10.1111/cas.12718

[44] Zhang P F, Zheng X H, Li X Z, 
Tian T, Zhang S D, Hu Y Z, Jia W H. 
Nasopharyngeal brushing: a convenient 
and feasible sampling method for 
nucleic acid-based nasopharyngeal 
carcinoma research. Cancer Commun 

(Lond). 2018:1:8. DOI:10.1186/
s40880-018-0278-z

[45] Chia-Ching L, Subramaniam S, 
Sivasubramanian S, Feng-Huei L. 
MWCNT-Fe3O4-based immuno-PCR 
for the early screening of 
nasopharyngeal carcinoma. Mater Sci 
Eng C Mater Biol Appl. 2016:422-8. 
DOI:10.1016/j.msec.2015.12.055

[46] Jiang C, Chen J, Xie S, Zhang L, 
Xiang Y, Lung M, Kam N W, Kwong D 
L, Cao S, Guan X Y. Evaluation of 
circulating EBV microRNA BART2-5p 
in facilitating early detection and 
screening of nasopharyngeal carcinoma. 
Int. J. Cancer. 2018:12:3209-3217. 
DOI:10.1002/ijc.31642

[47] Zhang J Z, Wu Z H, Cheng Q. 
Screening and identification of key 
biomarkers in nasopharyngeal 
carcinoma: Evidence from bioinformatic 
analysis. Medicine (Baltimore). 
2019:48:e17997. DOI:10.1097/
MD.0000000000017997

[48] Xu Y, Zhao W, Mo Y, Ma N, 
Midorikawa K, Kobayashi H, Hiraku Y, 
Oikawa S, Zhang Z, Huang G, 
Takeuchi K, Murata M. Combination of 
RERG and ZNF671 methylation rates in 
circulating cell-free DNA: A novel 
biomarker for screening of 
nasopharyngeal carcinoma. Cancer Sci. 
2020:7:2536-2545. DOI:10.1111/
cas.14431

[49] Jiang H, Li J, Zhang B, Huang R, 
Zhang J, Chen Z, Shang X, Li X, Nie X. 
Intestinal Flora Disruption and Novel 
Biomarkers Associated with 
Nasopharyngeal Carcinoma. Front 
Oncol. 2019:1346. DOI:10.3389/
fonc.2019.01346

[50] Khan S, Ullah R, Javaid S, 
Shahzad S, Ali H, Bilal M, Saleem M, 
Ahmed M. Raman Spectroscopy 
Combined with Principal Component 
Analysis for Screening Nasopharyngeal 
Cancer in Human Blood Sera. Appl. 



13

Screening of Nasopharyngeal Carcinoma
DOI: http://dx.doi.org/10.5772/intechopen.97398

Spectrosc. 2017:11:2497-2503. 
DOI:10.1177/0003702817723928

[51] Lin D, Wu Q , Qiu S, Chen G, 
Feng S, Chen R, Zeng H. Label-free 
liquid biopsy based on blood circulating 
DNA detection using SERS-based 
nanotechnology for nasopharyngeal 
cancer screening. Nanomedicine-UK. 
2019:102100. DOI:10.1016/j.
nano.2019.102100

[52] Rao D, Qing L, Cao S. Cost-
effectiveness evaluation of seven 
strategies for nasopharyngeal 
carcinoma. Zhong Hua Zhong Liu Za 
Zhi. 2012:7:549-553.

[53] Harris J P, Saraswathula A, 
Kaplun B, Qian Y, Chan K, Chan A, 
Le QT, Owens D K, Goldhaber-Fiebert J 
D, Pollom E. Cost-effectiveness of 
Screening for Nasopharyngeal 
Carcinoma among Asian American Men 
in the United States. Otolaryngol Head 
Neck Surg. 2019:1:82-90. 
DOI:10.1177/0194599819832593

[54] Ji M F, Sheng W, Cheng W M, Ng M 
H, Wu B H, Yu X, Wei K R, Li F G, Lian 
S F, Wang P P, Quan W, Deng L, Li X H, 
Liu X D, Xie Y L, Huang S J, Ge S X, 
Huang S L, Liang X J, He S M, Huang H 
W, Xia S L, Ng P S, Chen H L, Xie S H, 
Liu Q , Hong M H, Ma J, Yuan Y, Xia N S, 
Zhang J, Cao S M. Incidence and 
mortality of nasopharyngeal carcinoma: 
interim analysis of a cluster randomized 
controlled screening trial (PRO-
NPC-001) in southern China. Ann. 
Oncol. 2019:10:1630-1637. DOI:10.1093/
annonc/mdz231


