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Please use your fundamental epidemiological skills to complete the following
abstract using the information given in the table.
(1) Fill in the blanks A, B, C, D, E, and F (6%)
(2) Give your own version of conclusions (in either Chinese or English) (4%)
Variable Number of study Person-years of ~ Number of new
subjects follow-up cases of NPC
Entire Follow-up Period 9,688 125,000 39
Both serologic markers
Both negative R413 100,000 10
Either positive 1,173 20,000 9
Both positive 47 5,000 20
ABSTRACT

Background It is probable but unproven that Epstein - Barr virus (EBV, EBJ #)
has a role in nasopharyngeal carcinoma (NPC, # *B#%). We determined whether
antibodies (#L4%) against EBV are present before the development of
nasopharyngeal carcinoma.

Methods A total of 9688 men were enrolled between 1984 and 1986. Blood
samples were examined for IgA antibodies against EBV capsid antigen (S $44L/R)
and neutralizing antibodies (¥ #o 3L 2#) against EBV-specific Dnase (DNAAS).
During 125,000 person-years of follow-up, 39 pathologically confirmed new cases
of nasopharyngeal carcinoma that were diagnosed more than one year after
recruitment were ascertained through linkage with the National Cancer Registry of
Taiwan.

Results A total of 39 cases of nasopharyngeal carcinoma were newly diagnosed
more than one year after enrollment, during a follow-up period of 125,000
person-years, for an incidence of [A] per 100,000 person-years. The incidence

of nasopharyngeal carcinoma per 100,000 person-years was [B] among subjects
who had no serologic markers of EBV, [C] among those who had one marker, and
[D] among those who had both markers. The relative risk of nasopharyngeal
carcinoma was [E] for subjects with both markers and [F] for subjects with one
marker, as compared with subjects with neither marker.

Conclusions:

L FE A AR AR RN RSB P oost# 1984 £ 2000 F R0 B Sobk A g8 0L S8
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Hb B A TAK? (10%)

CFF & 05 4 %8 B, 3 6 2%




/

@

3

i

Lo 3 <
TR A & o VL FH )

.,

RN KELRGIIE S % -

;i\—
P
8ok

smy

-

TR

Figure 1. Chlamydia — Rates by gender: United States, 1984-2000
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Fig. 4.? The ideal outcome of a high-risk preventive strategy:
truncation of the distribution. (Data for systolic blood pressure
@ A (SBP) in middle-aged men.)
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Fig. 6.5 Schematic representation of the relation between risk of
disease and the distribution of different levels of exposure to a
cause. The broken curve shows the new (lower) distribution of
exposure after a population-wide control measure.
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