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Abstract: Objective To explore the change and clinical significance of serum soluble interleukin-2 receptor (sIL-2R) before and
after chemotherapy in the patients with non-Hodgkin lymphoma (NHL). Methods The double antibody sandwich enzyme-linked
immunosorbent assay was adopted to dynamically monitor the sIL-2R expression levels in different groups of initial treatment, com-
plete remission after chemotherapy, relapse after remission and non-remission after chemotherapy among 40 patients with HNL and
10 patients with lymphoma-associated hemophagocytic syndrome. Results The expression level of sIL-2R in the NHL patients
groups of initial treatment, relapse after remission group,non-remission after chemotherapy and LAHS was significantly higher than
that in the normal control group and the patients group of complete remission after chemotherapy, while the difference between the
NHL patients group of complete remission after chemotherapy and the normal control group had no statistical significance (P>
0.05). The sI.-2R expression level change in dynamic monitoring before and after treatment was positively correlated with the in-
ternational prognostic index(IPD and ferritin (P<C0. 05). Conclusion NHL patients have cellular immune hypofunction, which is
related to the malignant degree of disease,the cellular immune function in the patients with chemotherapeutic effect obtains signifi-
cant improvement. Monitoring the serum sIL.-2R expression level in the patients with NHL is helpful to early diagnosing recrudes-

cent NHL and assess the chemotherapeutic effect and prognosis.
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