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Abstract: Objective To prepare the dominant epitope antigen of Rta of Epstein Barr virus (EBV) immediate early protein, and
evaluate its value in the diagnosis of nasopharyngeal carcinoma(NPC). Methods The amino acid sequence of Rta was analyzed,
and the dominant epitope antigen of Rta (301~440aa) was selected to synthesize the target gene. An expression-construct for Rta
(301~440aa) was engineered by inserting the corresponding DNA into a pPBVGST-6His plasmid. The recombinant pBV-Rta
expression plasmid was induced expression to obtain the purified antigen.The value of the dominant epitope antigen in the
diagnosis of NPC was preliminarily evaluated by indirect ELISA. The purified pBV-Rta dominant epitope antigen was used as
the encapsulated antigen, and the anti-human IgA, IgG and IgM were used as the secondary antibody. The sensitivitiy and
specificitiy of pBV-Rta were detected in serum of 50 NPC patients confirmed by clinicopathology and 90 healthy patients tested
by Yantai Yuhuangting Hospital. Results The domonant epitope antigen (301~440aa) of pBV-Rta was highly prokaryotic
expressedin E. coli. After small sample verification, it was determined that pBV-Rta had good antigenic activity and specificity.
The sensitivitiy and specificitiyof Rta-IgG were 73.08% and 95.79%, respectively, by indirect ELISA based on Rta domonant
epitope antigen,and the AUC value of Rta-IgG was 0.860. Conclusion The Rta dominant epitope antigen pBV-Rta is the
preferred antigen that can be used for Rta-IgG detection. The indirect ELISA detection methods of Rta-IgG established using Rta
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dominant epitope antigen can be used to distinguish NPC patients from healthy controls.

Keywords: epstein-barr virus; Rta; dominant epitope antigen; nasopharyngeal carcinoma
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