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Abstract: The diagnosis and treatment of nasopharyngeal carcinoma has entered a new era characterized by “precision screening,
minimally invasive intervention, and preservation of function”. In the screening arena, breakthroughs in Epstein-Barr virus biomark-
er detection technologies-including CRISPR-associated protein 12a amplification-free assays, P85 antibody testing, and T-cell recep-
tor sequencing-have achieved sensitivity and specificity of 97.9% and 99.3%, respectively, enabling disease prediction 6-12 months
before clinical diagnosis. The synergistic application of multi-microRNA panels with narrow-band imaging (NBI) and I-scan virtual
chromoendoscopy has shifted screening paradigms from single-marker approaches to multimodal integration. In therapeutics,
endoscopic nasopharyngectomy (ENPG) demonstrates superior precision ( negative margin rate =90% ) and functional preserva-
tion, achieving a 5-year survival rate of 92.1% in early stage patients while significantly improving quality of life compared to con-
ventional radiotherapy. However, challenges remain, including tumor heterogeneity, limited accessibility of advanced technologies
in primary care settings, and restrictive eligibility criteria for ENPG. Future efforts should focus on: (1) multi-omics Al-driven risk
stratification models; (2) synergy between surgery and immunotherapy (e.g., neoadjuvant PD-1 inhibitors) ; (3) portable diagnos-

tic tools; (4) multicenter trials to validate long-term outcomes. Through interdisciplinary collaboration, the management of NPC is
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moving from empirical to precision medicine with the goal of achieving “early detection rates >80% and functional preservation rates

>90%” and ultimately overcoming the global burden of this regionally prevalent malignancy.

Key words: Nasopharyngeal carcinoma; Epstein-Barr virus; Endoscopic nasopharyngectomy
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40% ) , s b5 R F0 eyl 52 R AR YT R L) 32
RN I, Jo Ak 0 A 5 me I IR R R e R T
FB, 2ol NPC Hi)5 R O Bk
TERI 2 Wi 453k, EB 9% 7 ( epstein-barr virus,
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CRISPR =% X £5 F 12a ( CRISPR-associated protein
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NBI it i 5 2 7 47 't 0 1k 86 58 26 Ve A 1t 58 12
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S NBI 5 I-scan ST 1 55 W09 L3012 W7, 9
A ) R R R S AR B M52 TR B AN 2 M
PRAEAREAL B G . KRR T REZHESEEG K
W, NS EBV DNA K2l 5 AL S48 50 # (i
EWERAL) W T - AR T R2 W AL ] B
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BHHAZTATRIT I 5 FAAERAT 35 90% LA L, (A2
20% ~40% 1 F B TERT U7 H B3R 2 &, i —
LT 0 3 9T ROCA R (5 48 A A7 AL 10.2% ~
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2.1 NPC FHXFA
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B H A T ARAE B VA P
22 NPC EHNEFA

BB AR B IR 5 B T I Al AR TE SR AR
R R ', O NPC 1 AR B4R A 108 iy 32 0L, &
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B OF R N B T RIS W E, 38 3 A JiF 4l B G 7
(bR AT ) /N I AR AR, A1 B 22 J) B ok
BBE PR T A2 QLB AR S,
AT R CAnSE it i A O ) K pLas N B R 58,
WA T T ; @2 FRHIMER AL , BS54
FHS TR MR AR OB 2 T e 2 # BRIk 51297
( multidisciplinary diagnosis and treatment, MDT) , £
W FART e LB IRIT I 3R, SN ikt
IR 2 DRI Y5 8K

3 ME%X NPC 2|lE%& NPC WHEFATE

31 EXMNPCHIRAEFA

02 R S MR 9 1) £ G PR Y DR T O R
(UNGRAHIRGE 45407 ) Mt WA AR AR (5 AR AE A7
R<50% ), MRAHE PN BE T AR R R TR T I A% 0 i
BOT L — T AT RE R AT R Y rT1-T2 W
P2 ENPG 1 3 4E B/EAFR(85.8%) W& T
TR HT 2 (68.0% ) , H =3 %M W EE 1k ( 145 WA T
AEREAT ) K MK 60% . FHILTE TNPC F AL,
X1 4 A5 00 T M g ) 4 1 A e e T 9 A P
FARMHE AR, | B (PLXUIBR) ZVR ()
ISR s rT1 2 rT4 Mkt . %40 5 it
i VA 5 57 W 55 BT DA 30 ok 1 e 28 6 4% (60 % B
PERIRTE R 92% , R I E B % <1%, BHHiHH
T BT AR T o T1-T3 W (BURRALR IR
FREREAL ) BB, 10 vT4 W) (R JE N AR 0) 1 F5 Bk &
FF A B 8O FHLATRYT
32 BEAMNPCHAEFAK

HF INPC FAR M INZL, A 5 & F AR
AR PRI S8 A 9 e 28 1 6 TR0 S I g 40, Bty
WAL X 10 ] T1 ~ T2 60 & & NPC B & 47
ENPG BEA10IT, 2 AR AE A7 R 3K 100% , H 90% B34
JC = H A SR, 5 R AT SO B B
fBI7 By B3 A L, ENPG T 7l N B9 NPC H & 769K
A E TR AR RO BT RO R A
T A A 3 T AR AR B R NPC AT
ENPG, RJFIC & UL IT 19 3 4E L7 R 5L Gk
I A7 A 2 (H G 3 R AR 5 0 R & A R
(InsK 132 B . 8% vs. 35%) . HHUERZENY AE 2014
AR 1 H 2 2020 4F 6 A BARIGR T 68 157 1 S i g
B Hoh 34 IR F 2 TH07 (FAR+IT4L),
A 34 IN4EZ T ENPG BA 0T (AR +07
), a5 R BoR, FAR+ITL 3 F 0 A
(Overall Survival, OS) F1JCJ% 4= 17 % ( Disease-Free
Survival, DFS) 73] 5 100.0% #195.8% , T AR + i 7

41 3 4 OS F1 DFS 43514 100% 1 100% ., #2255
REAGH B, B3 TS L TFFERKE
BRI IRIT WING S WA & I PRAM 9% s, R EK
BAFIE TR 3 435 95.8% , S51E G MG UT
A E R R D e T B R4 T 40%

SRR TR IE & D) MBS T 5 F
R=THIT — 5" U A SR I 1 5% 45 . ENPG 1Y 5] AN
ARSI T MRS WE DD IR, S 2ok (R R R S T g | e
TR 5305 S ML R UL SE B, S S AR T R AR T i
R/ 1 A% G2 T Y 38 91 0 i (b IR IR AL |
KHAZRR) . AR T SAMEEE T LT AR ENPG FEAH
LA | B IR K D) RE ORI L e, 24 T 1k 4
R A8 R A B e (B I PR AT 52 FR T 4%
ARV B R E J L, AR A 9 B A =R T Il
@F" K ENPG & Ji i , 3 18 B i Bh S 28 3697 (4n
PD- I A A ST ) 4 /N e PR FR, A )y 98 2k
BB E PR AL 2 QB Rk B AR A, N Al
AP (S I R 5 SN B koE ) Kbl g
NGB RS, FEARERAE KBS -4 sh B AR I %2
B VE AL, 3£ F EBV DNA 34 Wi 5 micro
RNA 734080 Bk G B B g Sk s s R iy R
JigRg ) A AR 25 5 A YT J7 48 ( multidisciplinary
diagnosis and treatment, MDT) , SZE{ M “ ik VI &
F“ DIRRARIG A, X — R bR R AR S A R 12
ST A < AR A AR TR B IR e T
K, AR B SO RS HE BRI T i 8.

4 B4 ENPG i&¥7 NPC BIRI 1T

Hali ENPG 7E-7 101 5 W 98 16 97 oh 1 7T 47 1 32
Wz B0 R A= bR B v b B AT RE PERIFY
MR T AR E B AF R R RO T
2007 4F 2= 2017 ARG T 339 fif T 409 55 M 8
&, Hoh 10 il 32 B4l ENPG 47T, 329 1145 3%
5 i 5} I6 J7 (intensity-modulated radiation therapy,
IMRT) . 4558 875, ENPG 443 B 2% FHIGAR 2 35%
HAJ A7 Jfi 5 (EORTC QLQ-H&N3S5 1% ) fE&
R PRIME | 11T B Bl R 285 0 S5 24 88 W 2 1 T IMIRT 46,
Ah ENPG 4R # AR J5 3 4R JC ik J&é 1k £ % ( Pro-
gression-Free Survival, PFS) i& 100%, 5 IMRT 2
(97.3%) LG # 255, $em B ali TR X R BRME T1
1 NPC P e I PRANME

SR, AT UE I ATS A7 7 R FR A% - B4 ENPG iR
I7 77 ZE B LT A% BR T TINOMO ], HAEAS £ 38
IN(n=10) ; AL, k= KB BEVTEE (>5 4F) PEAG
RR RN . AT I 2 Pl BEALXT IR 150 B
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i ENPG 7530 S & y6 7 v i s, ey 2 1
43U EBV DNA #i PD-L1 ik) BF AR
IR AVRY RIS | LLSE IR VAT Hn .

5 INGEERE
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