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The significance of serum tumor associated marker and p2-MG in patients
with non-Hodgkin's lymphoma and treated with chemotherapy
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Abstract ; Objective

the diagnosis and treatment of non-Hodgkin's lymphoma(NHL). Methods

To evaluate the clinical value of serum tumor associated marker(TAM) and g2-microglobulin(32-MG) in
To compare the levels of serum TAM and g2-MG in
161 patients with NHL and 37 healthy controls in order to analyze the relationships, the development and prognosis of NHL. Re-
sults The levels of serum TAM and B2-MG in NHL were higher than the healthy controls(P<C0. 05). The levels of serum TAM
and 82-MG combined with marrow invasion were higher than those without marrow invasion(P<C0. 05). There was no statistic
difference in TAM and B2-MG expression levels among different ages and sexes(P>>0. 05). The levels of serum TAM and $2-MG in
NHL patients with high-grate histological classification were higher than those with low-grade (P<C0. 05). The levels of serum
TAM and 82-MG in patients in stage [l —IV were higher than those in stage | — [[ (P<C0.05). The average levels of serum TAM
The levels of serum TAM and

B2-MG in NHL patients were helpful in the evaluation of Dukes stage,clinicopathological characteristics, the degree of invasion and

and B2-MG before treatment were higher than those after effective treatment(P<C0. 05). Conclusion

estimating the treatment.
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