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#§%ZE B JE (nasopharyngeal carcinoma, NPC)& & & T B ZEfE - F o B P, #F & T BT . A Fa T
e, HEXTAHIMRET AKX, ZREREE. BHEWN LK AR FH £ &% EB/ & (Epstein-Barr virus,
EBV)R&%. ZEHEZRARAEZS, EBBVERHENARY S A EEEA. B HERHERTAL, TERKES
WK EER EMRIL PET/CTR E% A RAHSH S 08, BHol, KA G TR BEE EENRERETTR, 546
ERATE R EETIUREEITH. EBVEXGEANELERFEE, WPk, TRENSH TS T EH
ZRF. AXERTEBVE B9HE L RIE LU R ERCETENE IR, FRET Kk BWHE SEBVE XA
B L& 5 3 oK.

Kigia SHE, EBRAE, KORILE, £AI0T, VRS

EL A (nasopharyngeal carcinoma, NPC)J2& i T
SRR b R BB R, LR S EB VIR GL# U)AH
K. G BA R OREN, FRTARESAR
P, R SR R IX, BT R A Bk
RO 147.7%, Ferb, TR R R f e, R
PR E12920~30/1000001 . S A I AR 4 22 7
A=A AP EERIR A . AR M A DL
Je HE A SR 20 M. Al A 4 Mg SO o987 40
B ) A R B B N A R N X A 9 LA
RUFRLERUAT HOIX (5 248K 2 400, iR e K9 1 6 [
RO EL KR, B R 5EBJ % (Epstein-Barr

virus, EBV)/& %, Hr, EBVIEYL S RLAE AL I 5
MR 8 45 DI AH K.

EBV X} A2 #8548 (human  herpesvirus 4,
HHV-4), 76 A\Ff P0G 10 95%! . Ho i - 7E Bur-
kittipk ELR g IR, AR S5 2 ROl R 1)k AR
KO SHARRZ R EMEL, EBVA B AR A4
i JE BB Be—— 8 AR AN AR . o, R 2 EBV
f)— A B ERRAE, S FEE N AR N LA B R, A%
B PO IR It S ). L ORI e ) B R = M A
LR 1) R A ik R R e R T R
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H, A SCHEXTEBV S &0 S &Ll 28, iR
7557 T2 V) R BREAT 8k, IR R R B g 5
EBVAHHCHE AL ALE S Pk AT e 2. EBV Y &
FH AT T8 R KK SR A5 T8 7 R oA 858 ELAE ML I
LEBVHH AR GBI J77%. JFRE:TEBVIGH
RGP IR TT T AR v S5 T 1), AT HESD A AL
FEHETR T S W 58 P 8 S

1 BB e R 5 &bl

L1 el

E R e R R AT e R, MBI ER DL
EBVIE& . i Top21 4 tuihft) [ KT EHHALPMAENER
£/ (major histocompatibility complex 1, MHC-I)[X 1,
(1) HLAKE DRI DA R R 5 5 R X O B06 g e 1) 6k [
PO e ab, 43 DR A SCBRRT S AN A A B T AL R
%52 2 FAMHC X 3805 ) SR 5 s fr g EBV
SR G 5 IR AT X S R XU G B VA G XudE
AW TEBVEG A, R T EBVEEH 4
PN AE[R] LBALF 27 5k 5 55 W 8 1 v 0 IR
FHOG, TAANAE S A I SR RRURONE o b L g 7 S MR A
Kr83%. EMEREER S, —LEhl M. DDA

EBVEZITBR AR
KRBT
REEEN F ™
PR 3pF09p_E TS '.2,/J J\\‘:‘
; ; e
0808 08 i) l oS
G R ES =
st o
EERELR T LR

EBERLE
cyclinD1-RbEIRAITFIX

L K 3= 51y 55 49k 20 W0 0 s 30 5 s MR R A s IR T
A 13151,

1.2 BywAll

EBVIEJRAT Hhu X (1 5 W 8 oA 7019 1 R0 P ke )
HE/EFY. EphA2# A N TEEBVIE G b 2 41 i frid
P RIECEAER, ©n LAE S S EBVHE & H gBAl
gH/gLIF (R EBV N FFIfl G, 1 HEphA2 i 4h B
EBDFIFNR &5 #3806 H A/ FEB VISl 9 0 8. BR
EhpA24t, BEFERIWEFIE S 5e T S b 5 4 b ) o5
AN PR T 52 AR — —F & 4F B & -1 (neuropilin-1,
NRP1). FENLAINLER & 1 E 1A (non-muscle myosin
heavy chain IIA, NMHC-IIA), ‘E114> # SEBVHE &
gBFEBV iR HgHgL4E A, RFEBVHEAN L4
Halo A, BIEFE ORI, EBVIEGYLJFEAC b R 41 i
S PEE AT, T A S R 2 B A i ]
R WA EB VIR LI AR KA, DASCHRE G b
Y rp RS E AN R I EB VB eS8,

H TR AR, 6 A S R 40 i ) 2 ] SR AR
FEEBVARE Y LI AT SR (B, X Fugk gy DL T Y%
PRI AR, A SR8 0 1) B DK D] 35 e T ik
DR R 3 B 455 Y 0 AR 3p 1 Op - i ot TR 475 1 ) 503

LMP1 © RNBLAB N
LMP2A o B RATREN
EBNA1 ° HGIESms
BART-miRNAs *NSRRRIR
EBERE o S8 AP TFIE 7
I o=
—) LT
T 8 08
BT AL i

NF-kB5 SiBES 518

o MHC-IXERAT

® PI3K/MAPKIBIZ =
 REREBOEBRT
® TP53 RASERRRLT

Bl 1 EBVERGAFR R T H M R A 50t R AR QIR e 5 PRI SR 3 5 30 358 B0 47 % 558 D) 3R L[R]30 S5 L e T i 22,
DNEBVAE B WA _E 52 3 37 A e ¥ IR G Qi 26 AF . EBVRFEETE (RIS YL 2 AL A1), £ EAFELMPI, LMP2, EBNAI, BARTS,
EBERs%, fER ML . FERIAATRENE . Syl s 2 AN J7 1, H5NF-kBIl % 2% i 55 R 32 34 [F) G ok IR A 2 A Jjé

Figure 1 Diagram of the development and progression of nasopharyngeal carcinoma caused by EBV infection and other factors. Tumor suppressor
gene mutations and exposure to environmental carcinogens collectively lead to precancerous lesions of the nasopharyngeal epithelium, paving the way
for EBV to establish stable latent infection in the nasopharyngeal epithelium. Various gene products from persistent EBV latent infection, including
LMP1, LMP2, EBNA1, BARTs and EBERs, together with NF-kB pathway dysregulation, contribute to tumorigenesis and progression through
mechanisms such as epigenetic modifications, genomic instability, and immune evasion
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988 I PR ) 2 35 (WTRASSF 1A 5 CDKN2A) S cyclinD1 -
RO #1175t a2, B AT mT Rl A o R 86 K 0 2
TH B EUEY T S DN ARG A Wi FL R (45 R
I EBVI& ARG FL K =4, 4ILMP1(latent mem-
brane protein 1), LMP2(latent membrane protein 2),
EBNAI1(Epstein-Barr virus nuclear antigen 1), BARTs
(BamHI-A rightward transcripts), EBERs(Epstein-Barr
virus encoded RNAs)ZE[1J3KIE, 0748 1 2 R4 i i i,
Fril I FE i R ALASMG (e etk . 1N R
ARSI, (Lt e AT S5 M b e 4 P 4 5 15 e
GNP YRR, EBVIRShI A K 41
DNA AL 2 S B M EE R 0, IER] 1380
WA A8 i AE 5 e kAR R R R v B AR
FABZS) s, AR A A4 B R B, EH s R
e SO A BT B AR SR AR DL LMP 1 308 51
FRINF-kB A5 5 1 1) 2R i A2 5o TR 8 1) 3 S 30 B B [
#, MHERRTEHLMP1NREBRAGMEHF
PSS L g R I R, MHC-TZE R AL
PI3K/MAPK 5 4 0 J57 7 %3 3 % (1) R A% DL it — 2 1Y
VAT o 355 (R 98 (46 TP5 3, RASSS) FT e 4 Uk 0 el g 240
MR e R ARG, BONVR YT JE 4 I R i 5 A Azt A
FERE AR,

I AT SR B B P B R (single  cell sequencing,
SCS)FE fift Bt S WA 58 I e 7 o Ak 5 JM 88 AR 455 (tumoor
microenvironment, TME) KIFEEEEH, FHHERT
EBV-+ 5 MR i e 98 38 G A0 b A 552 A 3 IR ot e
Jin%5 NPT EBV-+NPC 84 i 4 3% 20 254 2 FH A F 47
[ X T 43 fi#(non-negative matrix factorization, NMF)/7

F 1 EBVAHIRE A BRI LI AR X

5 5 BRI 0 TR A R S < b Rz - e L
FIRE, HFRIHXICDS™ TY0M B A ke, M
FNEIFUIIR GE. GongZE NVE B, EBVIEILIE G %
M AEAE ERNF-xBFE %, #EM ECD70KIE, I
BT CD70-CD27 T AR 3 35 18 15 1 T4 ffd (regulatory T
cell, Treg) I ThRE. o — Wit Fuim i S g i i s 4
My %558 W — B EA A6 D)5 FILAMP3+# SR
4fl f(dendritic cell, DC), ‘& /& FHEBV+NPC4H g M4 A
L2 £ RPR 200 i, 81 P e P 55 J A ) v 2 AT
A, JESREEMECDS” T LA K Treg 4l i BAE S EUM
T

2 EAYERS W
2.1 BBRFELH

B I R R A T BPAMRI, CTAIPET/
CT. MRLEA HEIIA R PR LR 2 T %2 54
FAR,  FE VA R IR iR I Y B W S ok R 4 i B DA
NPT AR AL AL T-CT, 7RG 2550 bk B 45 54 7%
J5 S CTHRA MR RO B 5T S BURCTRN
SRS, L IT RO A U I A
FB. "8F-JIi S0 %5 B (fluorodeoxyglucose, FDG) PET/
CTIE W /b7 T i T % A & (W . IEE0E
FE L), TR RIS /N bk O 2 i B A R Ak B
5 9% BN O 7 T A B R A AT, TangZ%
NERHR, Ny % HIFIEBV-DNA>40004% U1 /mL I ¥ 25
BEBEMPET/CTAL I 3k f fe oK. — UG RIS VA
7 "®F-FDG PET/MRIE A LLPET/CT 5 L F #MRIH =

Table 1 Pathogenic mechanisms and clinical implications of EBV-related components

D% DT BURHLH/ R R L
EBNAs EBNAI HEANEE PR AR RaE PR, A G4 e 106 30 15 Y g i )
LMP1 7550 2 i BR3P 4 R S, S0 (R ST S s 52705 i S b 1, A
LMPs 405 0k % 5 Y 4 R PR
LMP2 PO AR OO, 3 SR TR, A S G e i g A T iR A g 0
EBERSs S5 o 2 063 5 R PR AR AR T, B i e A )
JESITRNA JRASE 458 T Bl HE2 W
BARTs O A0 MR T8, A5 G k30 5 R YRR A B 04
EBV-DNA LN R SR ] T NN N =R 1 =l N v g B2 N~ 22 2140 Lt
EBNAI-IgA F A 55 W
EBV#ifk VCA-IgA B 5Lk
P85-Ab FIGH A 5is Wt
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MR, FIVE b7 U HRE S BURPET/
CT 5 Kk HUARMRIAE Jyi6 7 7 7 PP il T Bd 12 45
£

2.2 JHEEEL W

B VB TR B A S S W b . S
Jae P S ) 2 B0 N f AR ME SRR A s, AR ALt
Jee: (45 43 A6 TR RN A 1 R ) A B 56 Jec B 1R 4 g
T 96 TR A AN B W B2 T N B R e (R0 491,
Il G2 2H ZAN 5 BRUR 7 A 22 K U, Bl Bl B2 .
th, EBERs & &k Wi fi 5 FH 16 SR A7 R 22 b 25420

2.3 IR A

H AT I R SR # 8H J TNM 4 # R 45 42 25 8 il
AJCC/UICC TNM7 I RA(FR2). £ X8R/ HIT, 5
T 15 X 20 FE R AL 1) B, Dus N8k 1 55 8hi oy
W, R FE P B 0 S2 AR BN Ty, K 7 B S U 2 2
FIESME T NN, FFEFE T B E RS2
ROCR BB oy B BeAh, ZIRF AR, i
EBV-DNAZH AN TNMZ) {22 4t ] LA = 0] B W e 28
T i P TN 2 77O,

3 SR AIRYY
3.0 LS AT

FH T S e 0 L S e A AR UK, n b S
HI AR 0% Jm] Je M4 R R, UG T A2 SR i
FEWMREHEGRT TR, RHEWE, 85U
AT A SR, Jd e Al RI T vE . R SO S
TR HOR . BEIX VG 5 70 B AT A

(1) BUTHEARESEIEA. BT (intensity
modulated radiotherapy, IMRT) H 51 /& S WE & 1507 7 32
BHOREM, LG sl =487 AL, IMRTH]
DAFE LR i U 5 T2 55 g P [ B e S A i A 7 v 771 2 R
. Z L RRISIESE, IMRTAMY B8 FEAKS0T 5
P, AR T SR R R R R 5 AR R ST
AR, H AT SR BT HEE AT R OGTE(XER), WL
I A6 %A AT 25 R T 1 BN S e (iR SR B BRER
[EE RS Y& A= U s =l ALY

(2) A DX 05 LR R 5 7). e R P R A L X

F 2 B ESRAICC/UICC I R 4"
Table 2 Eighth version of the AJCC and UICC nasopharyngeal

carcinoma staging classification”

T4 N4 M7y H#
0] Tis No M,
I T, Ny M,
1 To N; My
T, No.i M,
1343 To N, M,
T; No2 M,
T, No., My

IVAHH

AT N; M,
VB {ETT AN M,

a) TOW—T,: JEA R JoiE P To: ARABLIE, (HEBJ &
PR ELA SRR MR EL A, Ty MR R R T S, Bl AR 0 101 A () &5
JBE, FCMA 55 (8] K552 2R Ty: BB IR AU 55 A1 B, (el 4RIT FR 2432 2
CGRNAL. FAMIL. HMERTAL), Ts: BRI IRIEMHUR 1 BRE5H, Hiie, R
ARG, M(E) RS TE, Ty MRRILEMN, AmRL, T, )R
ME. BEARZ R, M)A @AM SMUS ) Z AU IE. N
I3 AN, JaiiP A DX 45 No: Jo DXtk A5 4675, N: L0
SO MW 5 LA R (MBI, HoKA8<6 cm, HALTIAAR
BOE G UL Ny IS L5 5652, FRA8<6 em, AT H
IRIRBCE T 2 DAL DX N3z S0 45 3R (AN e 0): foR1E>6 cm
ANERLFFRARPAT T BT X3 M7 ——M,: T b %, M;:
AL HRE

(gross tumor volume, GTV)E$5 i & kR ER IR B2 45,
H AT (GTVIRS 7 8270 Gy (4 %I E32~351K,
FLRFIEE2.0~2.2 Gy). 5B 3 XA Ji i A P i DR e
JR#EIX (clinical target volume, CTV)VuilE FEIET &£
Mo e ) 0 FE RSO AT o A R AR IX
R L I CT VG [l 32 B T 90 45 10 7 7 30
T B E N _E B R SRR, Bk R, 2
TR FEERZR T 4 /N 3050 bk 2 25 CTVRE X T sk 2 807
MMM ATAT . Tange A8 — 00T 391 A BF 72
WESE, W No. B S 28, ke B ) 35
B 8 5 (upper-neck irradiation, UNI)5 4 £ &5 18 5
(whole-neck irradiation, WNDFJ3FETLHMELEE KR
2, HRTE PR R A R AR, 55— I K
L, 6B PR S 9k 45 (medial - retropharyngeal
lymph nodes, MRLN)3Z 2 [ %, MRLN#: F 7 AH
EeFARUE T B HE S R, FLUCH F o< 2 ¢ 5 /R,

3.2 JR M S R Y
Je ¥R G #] & (locally advanced nasopharyngeal
carcinoma, LA-NPC)id@ # G4 ATV AJH. BB B
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Jieg 4 22 R A 2 sl X Btk B2 4, (oK B
MRS, DRI R DU TT A% O ISR AR T,
R B R R 2R, b A R R, e R
BV TR AR S S e, H ATNCCONAR R
- FWIT IS R T A e, FRRTT 5
HENIRIT N2 AR, Bl [ AT 2B IE Y.

(1) FEAATT. (R BAJEULTT (concurrent chemor-
adiotherapy, CCRT) 2 &) 5 B 31 £ MR S v 97 10 S k2,
IFi) 30 4 738 SR R IR 7 28, HEREE 77 100 mg/m 4
3JH — KB40 mg/m* 5 fH — k. ZIHFFIESE, MET
AT, R BABOATT B A BN & i B AT 7E R
e SO S e 5B 2 b U AR AR PO B IMRTHY
JZAEH, 2 WG R AR R S S R e 2 bR ik
JTECRERBEIRIT AR M. — I N341 4 B E 1
SRR IS o, K SE T/ T3INOMO &35 Sl
IMRTYE T B34 JC R I A= 77 3 (failure-free  survival,
FES)AN 5 T A7, H A IMRTAH A R
I R AR T R A 7 1Y A — T R ML
R rF, Ligse N*5E SUAIT RTEBV-DNA /K F<4000%%
DU/mL AR RS =) 308 e 0 5 Mkl A, AT 1422 52 P A
WARE (100 mg/m?, 43 J& — ) [ WA UL 7 1 T35 A
B T ARAE ) = BAE [FR S T . e Ah, BT
AT M RIE R ECR, T BBEARIT 8 5 7 2K A OR3P
BT, DR 75 SR R AR 25 ELTT 2800 24 1 245 B AR A,
Tang5 NS 7 — 00} b EE —AREIE 2 45 ik 40
555040 [R) BB S7 7 RS e A PR T I IR 5, &5
REIR, FIEH5IEHTT R0 2, (HEE]RRHEARIE
HAEH R I 2B SE e, 55— T30 T A PR k36 A 3,
B AR s A s S AT B R AT O
RMEGAS T EMEMN TR, HiS8HTRNARSE
PEFE AP,

2) FHSAIT. - SIT (induction chemotherapy,
IC) 2 FR1E FUHBUL T 2 B AT B4byY, HEZEEB
A /NI R FEARMOR S fer, RS SR0T O1iE
SRS, RUNEHI A REAEE N RS AL, PRI
AbERE AR, TR U, R S ST R S
RIS BHEIT TS, PIUATHE I = I R 58 75 7k S,
% Pt BE . AR BUR W IE (TPF)BE S 167 7 PR
P A+ A (GP) 7 &P ST T DL 35 4R
e I~V B 838 (FEBRNO M 20 I o & R A 12 W (re-

currence-free survival, RFS)F A7 H(overall survi-

2334

val, OS), 135 XTGPy S (i 52 HEAR XS Ee 4. A
77 EHIRENCCNTR KA N IEHE 200 % = 15 4k
(3) HBMLYY. #iBh1bJT (adjuvant chemotherapy,
AC)EFRAEFIHALIT IE AT dkyy, B2t —3
FARR IR 52 R B 7% B RS, AR, [RIsOAeT hn A
BT RE A T R BN A AR IR B — ELARAE L. R
EERSNRIR, ERBABULST RSB IT 505
ALY A B A R BT 3R T T 0SPY, {HChen%
NPHChans N PO 9 350 = SARE L B A 70 2o, =)
IS GG ) 5 MR e 6 R BB T Bl BRI R R o AR
F AR, HIGTT 75 % B 52 1% 5 A 22 ]
ReAe BTG IT RERAMER R R 2 —. 15467 (metro-
nomic chemotherapy) &K i [B] Py DA i 25 1 711 =
FY). s TAT 2, BRI ML RS
A AE A A, 7E — T = 3 PR 56 7,
X e e SO 5 MR s S5 AT S B2 RS T fa AT
AR ENCEETS, RN 228, ok, —miskxt=k
=G RIS UE L, GPHIBIATT 75 SEAH L T A+
FRIEE (PF )4 B LT 7 06N .5 3T 25 MR g 20k SR o 4%,
(4) RPEIRIT.  SIEIRTT R IR MR IR T
—IE B R, 1E2 MR b B3 00l 1B
IGRE R, I HBEH RFF ARG IR IR . IR i 2 A
PEVRTT W ERARR P SR R SR <t ioRg >, iR
HLFAE R BT, B0 o R 7 1 A0 T e A
(programmed death ligand-1, PD-L1)BH A=A
85%~95%; TEIAT X S HEBVIE G 2 PIAH K,
SR A0 SRR EB VLR, T4 A Tibk B 40 (1) #E bt
R, AR ER AR IR R S s v T AR SR v B BRI
). AR, sk A AW (immune  checkpoint
inhibitors, ICls), JUH 2P IEIET:Z4K-1(pro-
grammed death-1, PD-1)Iil 5767 75 & R ol 4%
B WY (recurrence and/or metastatic NPC, R/M NPC)
oS R N R A SR e B S R e, 22 T
AR A TSR RGPS EAE AT . — IS
JHCONTINUUM¥ 2 s = AR LG RIS, 78
Jr 50 WG I = R e 585 15 AL T S (RS B T B i
b, WITEREGES R AN REIRIT RE
E R B HEN L FM AT W (event-free survival,
EFS)MI TGzt A #5744 77 #(distant metastasis-free survi-
val, DMFS), (HOSH K & 7R 2 5, i iR/ s 167



RERE: ARl 2024 4 BS54 B 12M

R B2 SR M S e A R AR AR B, (B R
S B U7 A T A A 25 D7) s iy T A de A Ak R B AL
HAMER R . — TS IDIPPER 1 I A X
IGUORIESE, FEHBhIAR T B BOIDN S IR T Re s B 5 3
=3FEFS, HOSTE ER i 1 — 0l I il Rl
W e R IO, 72 R T SR 1A S B B
B Bt = BRSO B iR T, T PR 60% 1k
It G T N, RN 22t Rif. thah, Sinyr
(RTIER FF SFEMS (R 2R B+ /> . LiangZ5 NU'2VR I, 4
PEVRIT U A4 VA I (anti-angiogenic  therapy,
AAT)BE 5 AT S BT TT T A 202 TN S
TSGR SR S R g A ) I A R R S R M, H
ZeVE R

3.3 SRR SRR T

(1) JRiB X IR K SR R IT . 4 5%~15%1H)
BHEAERIATERIT B R AE R XA LS 5
IR E KB, FME LS E I AR (neck dissection,
ND) & HERIGTFB. T R el X 8 2 K
K83, FARMERLBYT (reirradiation therapy, re-RT)
2 FEREIT T N AT FRIEE, HBUT— K
KHIMRT. SZAKSE AR ETRUT (stereotactic body
radiotherapy, SBRT)E}1f 5% )i T /8T (intensity modu-
lated proton therapy, IMPT), 60 Gy(&ifi /)N A
TSI A SR B 1 BT 5 B B8 /IN U . Chen BT AN OHIE
Sz, #84rEH 5807 (hyperfractionated  intensity-modu-
lated radiotherapy, HF-IMRT)n] & 2 %K = 5B IH &
RN SR e S I P B R A O RORE R AR, AR
e, 257 EH T AR Mg s & & BT
(1) e DA S

(2) FERe M SR VR TT . X T AN RS L B SR
AL B, REIEIT, WSBRT. HB A UIRARGS
A5 R (radiofrequency ablation, RFA)A] F 1577 %
R a5 )k 11031000 5k - 52 K/ B S VA 1 4 B MEAL)T
Zhang % NI = I ARS8 A 3L T GP T RAENE
R/ T M G R e 1) — SR AR HEAL T 7 6. T A — ThlT
AR, AEHEEE. S R (ab-TPC)
7T EMR T GPTT R EA B T 35 2 i,
BT 75 e B T B 7 S it v ok s AR A7 B R 5 A 4 08
AR, SR A S TR R T B R RS B
9o I PR S %, JUPITER-02!'%), RATIONALE-309!1%,

CAPTAIN- st =151 = WIBE WL X HE IR 36 3R 0E T 3t
PD- I B A GP T 52— 2R T B R/ 7 B e H
A G IPFS LA K AT 5 1) 22 4 k.

XS IR T R R, R R —
LR ARAE FH 25047 S 254097, (HPD-1 Pt BoR T
—ERIRITIE! L AN, DingZE AR Yuanss
NI G R AR R T R i) BEA P 4=
FRIRITVE NI R GRS s B I R TR, &
TN AT I A

4  EBVHRGYILEEM L i PR

4.1 R 52 W

BT S MR SRR AN R, K 22 5 R e o
DU O M. R R R = B TR Y, R
TAT H DX R AT S5 MR R 077 A P DA SR SR AR T2, |
TAEWAT X EBV 5 &R 1) % VIBK R, 735l LEBV
FriRCOFIEBV-DNAM Ay 65 25 6 b N THE 7 725 1 A 1%
YN TP IEE . B RS 1R 9 ik A
NEBNAIL-IgAFIVCA-TgAB A G (F 1), {HA2 KB
) S P TR (positive predictive value, PPV)PUANMY [
0T B MR 07 A 1R AR R AN RE ), 1R S8l E K
W AR MR, Litk NCU%E5E 1 P8S-AblE ATk
HEIRRERD, FBUBMEFRR R I T AR AE I A B
e vk, WERETE T BT (10.0% vs. 4.3%),
1M H.P85-AbI: A ML AT 1t — 25 48 i P 4 T A
(44.6%). 1ZIF 7L, P8S-Abf R A &M B i bs
HEIT 2 715

4.2 Xy 25 s

113X EBV-DNA #% UL 5 i jeg 47 7 2 8] 1) AH 5%
PR B, EBV-DNAZK T BLA S i £ 3 T (178 7).
FZWTARKRY, ELEBVI &S5 A R K LS R AH
FRUMTI2 i L 3K EBV-DNA /K P2 5 WA 10 37 751
JEE BRI B SR EBV-DNA I 5 2 il
JEME, KHLEBV-DNA S YT TG 7 I R R 45 &
A BT TS T AE /1. TangZ: N*45 & EBV-DNA
5T, N RLA A I PR R Z i 1 41 2k A, 5
Bk 7 H A0 K 1 Be e T R 45 5 EBV-DNATK 41
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Nasopharyngeal carcinoma (NPC) is a malignant tumor originating from the epithelium of the nasopharyngeal mucosa, with a
predilection for the nasopharyngeal recess, lateral wall, and posterior wall of nasopharynx. NPC is endemic to Southeast Asia and
southern China, where its incidence rate has remained relatively stable. The risk factors of NPC include Epstein-Barr virus (EBV)
infection, genetic factors, and environmental factors, with EBV playing a pivotal role in the pathogenesis of undifferentiated NPC.
The early symptoms of NPC are often subtle, making early detection challenging. Magnetic resonance imaging (MRI), positron
emission tomography/computed tomography (PET/CT), and nasal endoscopic biopsy remain the most commonly employed
modalities for diagnosis and staging. Radiation therapy is the cornerstone of NPC treatment, often complemented by chemotherapy
and immunotherapy to enhance therapeutic outcomes. EBV-related biomarkers have found broad applications in screening, prognostic
assessment, treatment evaluation, and long-term follow-up of NPC patients. This article reviews the close association between EBV
and NPC in terms of pathogenesis and clinical diagnosis and treatment. It also discusses the opportunities and challenges for future
research on NPC and its connection with EBV.

nasopharyngeal carcinoma, Epstein-Barr virus, pathogenesis, combined treatment, biomarker
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