TAP CHI NGHIEN ClPU Y HOC

XAC PINH TY LE NHIEM EBV, HPV
TRONG MO SINH THIET UNG THU VOM HONG
VA BUO'C PAU DANH GIA KET QUA BIEU TR

Pham Anh Tuan'2 Nguyén Dinh Phuc' va Tran Van Khanh'*

"Trwong Pai hoc Y Ha Noi
2Bénh vién Tai mdi hong Trung wong

Nghién ctru cla chung téi xac dinh ty 1é nhiém virus Epstein-Barr (EBV) va Human Papiloma Virus (HPV)
trong ung thw vom mii hong (UTVMH) va buéc dau danh gia két qué diéu tri. Nghién ctru thuc hién tir thang
10/2019 dén thang 4/2024, 30 bénh nhén ung thu vom mii hong duwoc diéu tri bang xa tri va hoa tri tai Bénh vién
Tai mili hong Trung wong va céc mau mé dugc xét nghiém sinh hoc phan tir dé xac dinh EBV va HPV. Két qua
tudi trung binh cda 30 bénh nhan la 52,03 + 12,36 tuéi. Ty Ié Nam/nr = 3,2. Tién st hit thubc 14 Ia 46,7%. Giai
doan T1 (20%), T2 (30%), T3 (13,7%), T4 (36,3%). Giai doan NO (26,7%), N1(26,7%), N2(43,3%), N3 (3,3%).
Ty 16 nhiém EBV la 63,3%, ty 16 nhiém HPV Ia 16,7%. Ty 1é séng thém toan bo 3 ndm la 73,3%. Ty Ié séng thém
khéng bénh 3 ndm la 69,7%. Nhém EBV-/HPV+ cé ty Ié séng thém toan bd va khéng bénh cao hon 3 nhém
EBV+/HPV-, EBV+/HPV+, EBV-/HPV-, c6 y nghia théng ké. Ung thu vom miii hong trong ky nguyén hién nay
lién quan chat ché dén nhiém virus EBV va HPV. Nhém bénh nhén ung thu vom hong nhiém HPV don thuén cho

két qua diéu tri va séng thém tt hon so véi cac nhém khéng méc HPV, hodc méc EBV hodc méc cé 2 virus nay.

Twr khéa: EBV, HPV, ung thw vom hong. Epstein-Barr virus, Human papiloma virus.

I. DAT VAN BE

Ung thw vom mii hong (UTVMH) la loai ung
thw diu va cd phd bién nhét, wéc tinh khoang
80.000 trwdng hop méi dwoc chan doan méi
nam, chiém khoang 0,6% téng s6 bénh ung
thw." Cac trwong hop ung thw vom mii hong
mé&i dwoc phat hién chi yéu & cac nwdc co
nguy co cao la Pong A, Dong Nam A, Nam A
va bong Béc Phi. Ty I& ung thu vom mii hong
& cac vlung cé nguy co cao nhw Trung Quéc,
trong d6 cé Hong Koéng, khodng 50 ca/100.000
dan méi ndm. O Viét Nam ty | nay la tir 5,2 dén
13,2 trwdng hop trén 100.000 dan." Theo théng
ké vé ung thw tai Ha N&i, ung thw vom mdi hong
la loai ung thw phd bién nhét trong cac loai ung
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thw ving dau cb va ding thir 5 trong 10 loai
ung thw thwong gap & Viét Nam.?

Cac nghién ctru trong 30 nam qua da chira
méi lien hé gitta EBV va UTVMH. Mé&c du, vai
trd cla biéu hién gen EBV chwa dwoc chirng
minh nhwng bang chirng vé co ché bénh sinh
cla ung thw vom mii hong tuyp WHO2 va
WHO3 lién quan dén EBV da duwoc xac nhan.
Céc nghién clru gan day da chi ra rang mot
loai virus khac lién quan dén ung thw vom mdi
hong la HPV. HPV duwoc tim thdy & cac qubc
gia c6 nguy co thap va d&c biét phd bién & tuyp
WHO1. Ty I& nhiém HPV & bénh nhan ung thw
vom mii hong dao doéng tlr 9% dén 52,9% tuy
thuéc vao chiing téc, dia ly cling nhw phwong
phap xét nghiém.® Dbi véi cac nuwéc Au M,
ty 18 HPV dao dong tir 25 - 50%.* Dbi v&i cac
nwéc Dong Nam A, Nam Trung Quéc, ty 16 HPV
thap hon to 7 - 16%.5 M6t sb nghién clru da xac
dinh dwoc sy ddng nhiém cla hai loai virus nay
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& ung thw vom mdi hong.® Nhw vay, nghién ctru
vé ung thw vom mii hong nhiém virus la mot
hwong di méi & thoi diém hién tai, gép phan
thay dbi phwong phap diéu tri va tién lwong
bénh cho nhirng bénh nhan nay. Nghién ctru
gan day cula tac gid chau A Wu cho thay bénh
nhan ung thw vom mii hong va ung thw dau
¢b noi chung bi nhiém virus thwdng co6 két qua
didu tri va tién lwong tét hon, thdi gian séng
s6t tbng thé va khéng mac bénh cao hon so
véi nhém khéng nhiém virus.” Cac tac gia Au-
M§ ciing nghién cru va cho thay thoi gian sbng
thém khéng bénh va toan bd ctia nhém nhiém
virus cao hon so véi nhém khéng nhiém virus,
trong d6 Verma cho thay sw khac biét cé y nghia
théng ké.8 Vi vay, ching t6i thwc hién nghién
clru nay nham xac dinh ty 1& nhiém EBV, HPV
va bwéc dau danh gia két qua diéu tri ciia bénh
nhan ung thw vom mdi hong tai Bénh vién Tai
Mii Hong Trung wong.
I. DOI TWONG VA PHUONG PHAP
1. Déi twong

30 bénh nhan méc ung thw vom mii hong
tai Bénh vién Tai Mdi Hong Trung wong da diéu
tri xa tri va hoéa tri. Bénh nhan duogc xét nghiém
sinh hoc phan t& t&r mau mé sinh thiét vom
hong (duc paraffin) d& xac dinh ty 1& nhiém EBV
va HPV. Tlr thang 10/2019 dén thang 4/2024.
2. Phwong phap

Thiét ké nghién ctru

Nghién ctru can thiép lam sang cé dbi chirng.
Bénh nhan du diéu kién dwoc thdm kham lam
sang, kham hach cd, sieu am, CT va MR, dwoc
diéu tri hoa tri va xa tri. Sau dé, duwoc theo doi
2 nam sau khi diéu tri, kham lai dinh ky 3 thang
1 1an.

C& mau va chon méu

Chung t6i chon ¢& mau thuan tién, 30 bénh
nhan da tiéu chuan lwa chon dwoc dwa vao
nghién ctru.

Phwong phdap nghién ctru

Phén loai mé bénh hoc theo WHO

Tb chirc sinh thiét vom hong duoc nhudm
hematoxylin-eosin, sau d6 dwoc cac nha giai
phau bénh hoc phan loai theo hé théng phan
loai md hoc ctia T chirc Y té Thé gi¢i (WHO)
nam 2005 cho UTVMH. WHO da phéan loai ung
thw vom mii hong thanh 3 loai: ung thw biéu md
té bao vay sirng héa (WHO1); ung thw biéu mé
khéng strng héa (WHO2), va khéng strng hda
khéng biét héa (WHO3).

Téch chiét DNA

DNA téng sb dwoc tach chiét tv mau mo
dic nén cha bénh nhan ung thw vom hong st
dung kit tdch DNA t» khdi nén theo QlAamp
DNA FFPE Tissue Kit (Qiagen, 56404). Toan b6
nhirng mau DNA sau khi tach chiét déu dwoc
kiém tra nébng d6 va dd tinh sach bang phuong
phap do Nano-Drop va dwgc bao quan & nhiét
dd 4°C cho nhirng thi nghiém tiép theo.

Xéc dinh EBV va HPV DNA bang ky thuat
Nested-PCR

Chung t6i str dung mau duc paraffin cia 30
bénh nhan ung thw vom mii hong da diéu tri.

Xac dinh EBV

Thwc hién phan (*ng Nested-PCR véi cap
moi LMP1-EBV cé trinh tw & vi tri sau: 168.373
(5'-CTA GCG ACT CTG CTG GAA AT-3') va
168.174 (5-CGC GGATCC TTAGTC ATA GTA
GCT TAG- 3'). Phan &rng PCR duorc thwe hién
theo hai vong dwya vao nguyén ly Nested PCR.
Thanh phan tham gia phan ng PCR vong 1
la 2,5uL DNA, 3uL dNTPs, 1uL méi méi, 3uL
MgCI2, 0,5uL Tag DNA polymerase, dung dich
dém 5uL va 34uL nudc cét, téng thé tich la
50uL. Chu trinh nhiét nhw sau: 95°C trong 7
phut, 35 chu ky 94°C trong 1 phuat va 30 giay,
55°C trong 1 phut, 72°C trong 1 phut va 30 giay
va 72°C trong 7 phat. S&n phdm PCR duogc
dién di trén gel agarose 1,5% kém theo thang
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marker 100bp chuén (Invitrogen 100bp DNA
ladder, 15628-19) cung v&i mau chuan duong
ctia EBV dé phat hién nhitng mau dwong tinh
véi DNA EBV. San phadm Nested-PCR LMP1-
EBV clia cac mau nghién ciru dwoc xac dinh
la dwong tinh, cho thay sw hién dién cha gen
LMP1-EBV khi san phdm dién di trén gel
agarose c6 kich thuwéc 200bp, sdn phdm am
tinh khi khéng xuét hién vach trén gel agarose.

TAP CHI NGHIEN ClPU Y HOC

Xac dinh HPV

Doan trinh tw DNA c6 do dai 140bp ndm trén
gene L1 cla HPV duwoc khuyéch dai bang ky
thuat Nested-PCR théng qua st dung cac cap
modi GP 5* va GP 6* cai tién. Cac méu cho két
qua am tinh v&i HPV duogc kiém tra lai bang
phéan ng PCR st dung cép mdi GP5* va GP6*
nguyén ban. Trinh tw cac doan mdi dwoc téng
hop & bang 1.

Bang 1. Trinh tw méi str dung trong nghién ctru

Tén moi Trinh tw Do dai khuyéch dai
GP5* M1-2 5-TTTRTTACTGTTGTWGATACTAC-3
GP5* M2-2 5 -TGTWACTGTTGTWGATACCAC-3
GP5* M3-2 5-GT WACTGTTGTRGACACCAC-3’
GP6* M1-2 5-AATTGAAAWATAAACTGTAAWTCATATTC-3’
GP6* M2-2 5'- GAAACATAAAYTGTAAATCAWATTC-3’ 1400p
GP6* M3 5 -GAAAATYTGCAAATCAWACTC-3’
GP5* 5-TTT GTTACT GTG GTA GAT ACT AC-3’
GP6* 5-GAAAAATAAACT GTAAAT CATATT C-3

Twong tw, phan rng PCR dwoc thwe hién
theo hai vong dwa vao nguyén ly Nested PCR.
Vong 1 cta phan (rng PCR dwoc st dung chu
trinh nhiét: 95°C/ 5 phut; 40 chu ky (95°C/ 30
gidy, 45°C/ 30 giay va 72°C/ 30 giay); 72°C /10
phut rdi bdo quan san phdm phan (ng & 4°C.
O phan &ng PCR vong 2, chu trinh nhiét dwoc
l&p lai nhwng nhiét do gan mdi dwoc nang 1én
58°C trong 42 chu ky. San phdm PCR duoc
dién di trén gel agarose 1,5% kém theo thang
marker 100bp chudn (Invitrogen 100bp DNA
ladder, 15628-19) cung v&i mau chuan dwong
clia HPV dé phat hién nhitng mau dwong tinh
véi DNA HPV.

Diéu tri ung thw vom mdi hong: Xa tri va
héa tri

Xa tri

- Nguén bl xa: may xa tri gia tbc.

- Chia liéu: 2 Gy/lan; 5 lan/tuan.

- Dya vao CT, MRI dau cb va ndi soi vom
hong dé xac dinh thé tich khdi u.

- S dung 3 trwdng chiéu:

+ Nhém u nguyén phat va hach cé cao: Hai
trwdng chiéu doi dién nhau, song song.

+ Nhém hach viing ¢b va thuwong don thap:
st dung trwéng chiéu phia truéc.

Héa tri két hop xa tri

Héa xa dbng thoi

+ Cisplatin liéu 100 mg/m? da, truyén tinh
mach cac ngay 1, 22, 43. Cisplatin pha trong
500ml dung dich NaCl 0,9% truyén tinh mach
60 giot/phut.

+ Mannitol 20% truyén tinh mach nhanh.
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+ Dung dich NaCl 0,9% x 500ml -1000mi
truyén tinh mach 60 giot/phut.

+ Dexamethasone, Ondansetron tiém tinh
mach trwdc va sau khi truyén.

Héa chat tan bé tro sau dé héa xa déng thoi

Ba chu ky CF (cisplatin 80 mg/m? da/ngay 1
va 5FU 1000 mg/m? da/ngay 1 - 4, cach nhau
21 - 28 ngay).

Bién sé va chi s6 nghién ctru

- Tubi: tudi trung binh.

- Gioi: ty Ié nam/ nib.

- Ty 1&é EBV, HPV dwong tinh trong mau mé
sinh thiét ung thu vom mdai hong (khoi nén): %
s0 mau dwong tinh/ tong s6 mau.

- Ty |1& cda 4 nhém bénh: EBV+/HPV-, EBV-/
HPV+, EBV+/HPV+ va EBV-IHPV-.

- Giai doan T, N, M theo AJCC 8™,
- S6 lwgng hach c¢b trén siéu am va CT.

- Thoi gian séng thém toan bod (0S), thoi
gian séng thém khong bénh (DFS).

- So sanh ty 1& sbéng thém tich Idy clia 4

nhéom EBV+/HPV-, EBV-/HPV+, EBV+/HPV+
va EBV-/HPV- theo log rank test.

X ly sé6 liéu

TAt ca cac phan tich thdng ké dwoc thuc
hién bang phan mém SPSS 23.0 (SPSS Inc.,
Chicago, IL, USA). Cac bién dinh tinh va lién tuc
dwoc md ta duwdi dang phan trdm va trung vi.
Cac bién dinh lwong dwoc so sanh bang cach
st¢ dung Mann-Whitney test hoac Wilcoxon
test. Gia tri p < 0, 05 la ¢ y nghia théng ke.
3. Bao dirc nghién ctru

Hoi ddng Pao dirc cta Trweng Pai hoc Y
Ha Noi da phé duyét nghién clru nay (sb gidy
phép: 896/GCN-HDDDNCYSH-DHYHN, ngay
14 thang 4 nam 2023).

Ill. KET QUA

D6 tudi trung binh 12 52,03 + 12,36 tudi. Bénh
nhan diéu tri bang xa tri don thuan giai doan T1,
T2-T4 dwoc diéu tri bang héa xa tri. Thoi gian
theo ddi trung binh la 37,03 £ 12,52 thang. Loai
md bénh hoc ung thw hay gdp nhéat la WHO3,
chiém 90%, WHO1 (3,3%), WHO2 (6,7%).

Bang 2. Bic diém dich té hoc (n = 30)

DPic diém lam sang n %
Tubi 52,03 + 12,36
Nam 23 76,7
Gioi
Nr 7 23,3

Tudi trung binh cta bénh nhan la 52,03 + 12,36, ty [& nam/niy = 3,3.

Bang 3. Giai doan ung thw vom miii hong theo AJCC 8th (n = 30)

T 6 20

T2 9 30
Giaidoan T

T3 4 13,3

T4 11 36,7
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NO 8 26,7
N1 8 26,7
Giai doan N
N2 13 43,3
N3 1 3,3
MO 29 96,7
Giai doan M
M1 1 3,3
S1 4 13,3
S2 12 30
Giai doan S
S3 3 10
S4 11 36,7
Giai doan bénh ctia ung thu vom mii hong Vé d&c diém can lam sang, sb lvong hach
trong nghién ctru ching t6i gap chi yéu 1a giai c6 trén siém am1a 1 - 2 hach, chiém da s6 18%.
doan 2 va giai doan 4, S2 chiém 30% va S4 Chu yéu |a hach nhém 2 (63,3%), chi yéu la di
chiém 36,7%. Giai doan 1 chi gap & 13,3%. can hach (56,7%). Trén CT, hau hét cac khéi u

lan vao cac xoang, hd chan buém va nén so.

Bang 4. Dac diém can lam sang cta bénh nhan (n = 30)

Dic diém can lam sang n %

S6 lwong hach

1-2 18 60
3-4 4 13,3
Nhoém hach
Nhém 1 1 3,3
Nhém 2 19 63,3
Nhom 3 2 6,6
Hach di can 17 56,7
Hach viém 5 16,7

Bang 5. Dac diém khéi u trén CT

CT

U khu tra 8 26,7

U lan tran 22 73,3
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Hwéng lan trén CT

Hé6 chan bwém ham 1 3,3
Xoang canh miii 7 23,3

Nén so 1 3,3

Khoang co’ céan 3 10
Lan vao tat ca ciu truc trén 1 36,7
Hé6 dwéi thai dwong 1 3,3

Vé& dac diém nhiém virus, qua nghién ctu
ching téi nhan thay ty 1& ung thu vom hong
nhiém virus 1& 70%. Nhém EBV+/HPV- hay
gap nhét 1a 53,3%, ca nhom EBV+/HPV+ dbng

nhiém virus 1a 10%, nhdm EBV-/HPV+ chiém
10%, nhom khong nhiém virus EBV-/HPV-
chiém 26,7%.

Bang 6. Ty lé nhiém virus cta bénh nhan UTVMH

Nhém virus n %
EBV+/ HPV- 16 53,3
EBV-/ HPV+ 3 10
EBV+/ HPV+ 3 10
EBV-/ HPV- 8 26,7
Ty Ié mac chung
EBV+ 19 63,3%
HPV+ 5 16,7%

Vé dap (ng diéu tri, ty 1& dap wng hoan
toan la 70%, dap ng mot phan la 21,4%, bénh
khéng thay ddi 6,6% va bénh tién trién 6,6%.
Th&i gian theo doi trung binh Ia 37,03 £ 12,52
thang. Ty lé séng thém toan bd 3 nam 1a 73,3%,
ty 1& sébng thém khong bénh 3 nam 13 69,7%.
Déc diém séng thém khong bénh va sdng thém
toan bd cda 4 nhém dwoc thé hién & biéu dé 3,
4. Thoi gian séng thém toan bd va sbng thém
khéng bénh ctia nhém EBV-/HPV+ cé sw khac
biét c6 y nghia théng ké so véi 3 nhém con lai,
cho thdy tién lwong bénh nhém EBV-/HPV+ tbt
hon cac nhém khac.

Treri gion sdng thém foan bd

-------

T 4 sdng thiém ok iy

Thaing

Biéu doé 1. Thi gian séng thém toan bo
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Biéu do6 2. Th&i gian s6ng thém khéng bénh
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Biéu d6 3. So sanh thoi gian séng thém
toan bd cia 4 nhém nhiém va khéng nhiém
virus trén bénh nhan UTVMH
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Biéu d6 4. So sanh thi gian séng thém
khéng bénh cta 4 nhém nhiém va khéng
nhiém virus trén bénh nhan UTVMH

IV. BAN LUAN

Viét Nam nam trong vung lwu hanh bénh
ung thw vom hong, ty 1é mac > 50 ca/100.000
dan/nam. M6 bénh hoc hay gap nhét 1a ung
thw biéu mé khong biét héa khong sirng hoa
WHO3, trong nghién clru cGa chuing tdi chiém
téi 90%. So véi cac tac gia khac & Boéng va
Nam A, ty & cGa ching t6i twong dwong voi
Salehiniya la 95%.°

Giai doan bénh chung t6i gap la giai doan
som T1 (20%), T2 (30%), T3 (13,3%), T4
(36,7%). So voi tac gia Hoang T1 (14,5%), T4
(9,7%), trong nghién clru clhia chung téi, giai
doan T4 hay gap hon, cé thé do bénh nhan
phat hién bénh & giai doan mudn va di kham
mudn hon.'™ Piéu nay ciing dé hiéu vi ung thw
vom hong biéu hién & giai doan dau triéu chirng
rat gibng cac bénh nhiém trung thong thwong &
vung tai, mai, hong. Ngu&i bénh cé xu hwéng
tw mua thudc hodc dén bénh vién khi giai doan
bénh da tién trién.

Vé dac diém can lam sang, nghién cru cta
chang t6i thay hach c6 nhém 2 hay gdp nhéat
(60%), da s6 gap 1 - 2 hach. Phan 1&n hach cé
déu di can (56,7%). Trén CT scan, huwéng di
can chinh cta khéi u 1a vao mét bén cb hong,
cac xoang va nén so. So véi tac gia King, ving
u lan réng nhét 13 bén hong."

Ty 1& nhiém EBV chung la 63,3%, ty lé
nhiém HPV chung la 16,7%. Trong d6, thé
WHO3, ty 1&é EBV+/HPV- la 59% ( 16/27 ca).
Ty & EBV-/HPV+ |a 7,4%. C& 2 virus ddng
nhiém EBV+/HPV+ 1a 11,1%. Két qua nay cho
thdy sy khac biét so v&i cac nghién cou &
DPéng Nam A, noi cé ty 16 EBV th4p hon. Ty
I& HPV cho thay twong déng v&i cac nghién
ctu gan day & Viét Nam va Chau A. Ty Ié
EBV+ cla tac gia Huang la 92%, HPV+ 1a 7%.
Nghién ctu cla tac gia Nguyén Thi Lién, ty
&6 HPV+ la 15%."> Nhw vay, qua nghién ctru
cla chung t6i co6 thé thay ty I& EBV va HPV
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trong ung thw vom mii hong & Viét Nam coé
xu hwéng thay dbi, ngay cang cé nhiéu ty 1&
mac HPV trong ung thw vom mii hong hon.
biéu nay phu hgp v&i cac nghién ctru tai
Pong Nam A, nhuw cGa Huang va Wu, ty 1&
HPV trong WHO? dao dong tr 7 - 15%.7 Qua
nghién clru chung toéi, ty 1&é HPV la 16,7%,
diéu nay da khang dinh vai trd ngay cang
tang cha HPV trong ung thw vom hong type
WHO3, can bénh trwéc day chi gap & chau
Au va chau My véi typ WHO1. Nhw vay, bénh
ung thw vom hong va tinh trang nhiém HPV
ngay cang gia téng kéo theo tién lwong didu
tri c6 s thay déi so v&i trudc day.

V& két qua diéu tri, thoi gian theo dbi diéu
tri trung binh 14 37,03 £ 12,52 thang. Ty 1& séng
thém 3 nam chung 1a 73,3%, ty lé séng thém 3
nam khéng bénh la 69,7%.

So sanh véi tac gia Huang, tac gia cho
thdy co6 sw khac biét co y nghia thdng ké gitra
thoi gian séng thém 5 nam cta nhém EBV+
(72%) va nhém HPV+ (86%). Két qua cua
ching téi cling twong tw khi thoi gian séng
thém toan b va khéng bénh ctia nhém EBV-/
HPV+ cao hon 3 nhédm con lai. Nhw vay, trong
ung thw vom mii hong nhém EBV-/HPV+ cé
tién lwong séng thém tét hon so v&i nhém
don nhiém EBV, dbéng nhiém hodc khéng
nhiém 2 virus.

V. KET LUAN

Ung thw vom mdi hong nhiém virus ngay
cang phd bién, ty 1& nhiém HPV 1a 16,7%, ty |é
nhiém EBV 63,3%. Vi ty 1& nhiém HPV ngay
cang tang da cho thay vai trd ctia HPV trong
bénh sinh cla ung thw vdom mii hong & cac
nwoc vung dich té. Nhém bénh nhan ung thw
vom mii hong chi nhiém HPV cé két qua diéu
tri va kha nang sbng thém tét hon so v&i nhém
khéng nhiém HPV, hoac nhiém EBV hoac ca
hai loai virus.
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Summary

INCIDENCE OF EPSTEIN-BARR VIRUS AND HUMAN PAPILOMA
VIRUS IN NASOPHARYNGEAL CANCER AND INITIAL
TREATMENT RESULT

This study was conducted to estimate the incidence of Epstein-Barr Virus (EBV) and Human
Papiloma Virus (HPV) in Nasopharyngeal cancer (NPC) and evaluate initial treatment result.
Between October 2019 and April 2024, there were 30 NPC patients treated with radiotherapy and
chemotherapy at the ENT National hospital and the tissue samples were tested to determine EBV
and HPV. The average age of the 30 patients was 52.03 + 12.36 years old. Male/female ratio = 3.2.
Smoking history was 46.7%. Stage T1 (20%), T2 (30%), T3 (13.7%), T4 (36.3%). Stage NO (26.7%),
N1 (26.7%), N2 (43.3%), N3 (3.3%). The rate of EBV infection was 63.3%, the rate of HPV infection
was 16.7%. The overall 3-year survival rate was 73.3%. The 3-year disease-free survival rate was
69.7%. The EBV-/HPV+ group had a higher overall and disease-free survival rate than the three
groups EBV+/HPV-, EBV+/HPV+, EBV-/HPV-, with statistical significance. Nasopharyngeal cancer
in the current era is closely related to EBV and HPV virus infection. Nasopharyngeal cancer patients
infected with HPV alone had better treatment and survival outcomes than patients without HPV, or
with EBV, or with both viruses.

Keywords: EBV, HPV, Nasopharyngeal cancer, Nasopharyngeal carcinoma, Epstein-Barr
virus, Human papiloma virus.

TCNCYH 179 (06) - 2024 107



