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Abstract Objective: To investigate the variation and significance of I1L.-2R, 11.-6. 11.-8 and TNF-a levels in
diffuse large B-cell lymphoma(DLBCL). Methods: A total of 155 cases of DLLBCL with complete remission and
progression free survival == 24 months after R-CHOP treatment(continuous remission group) and 45 cases of re-
lapsed DLBCL within 2 years after R-=CHOP treatment (relapse group) were collected from Rui Jin Hospital,
Shanghai Jiao Tong University School of Medicine. Blood samples were collected from patients of the continuous
remission group at 3 time points, before treatment, before the start of the 6th cycle of treatment and one year af-
ter the end of continuous remission. Patients in the relapse group were sampled before treatment. before the start
of the 6th cycle of treatment and at the time of relapse. The contents of inflammatory cytokines IL.-2R. 1L-6. IL-
8 and TNF-a were detected by IMMUNITE 1000 chemiluminescence analyzer. Results: The levels of 1L.-2R, 11.-6
and TNF-a were significantly increased in DLLBCL patients with Ann Arbor stage of [[-1V, ECOG score=2, num-
ber of extranodal involvement=2, IPI score==3 (P <{0.05), while IL-8 level was significantly increased in pa-
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tients with IPT score==3 and DEL(P <C0. 05) and I.-6 was significantly increased in non-GCB subtype(P <C0. 05).
The levels of serum cytokines IL-2R, I1L.-6 and TNF-a in the relapse group were significantly higher than those of
the continuous remission group before treatment(P<C0. 05). Compared with those belore treatment, IL-2R. 1L~
6, 11.-8 and TNF-a levels in the relapse group and the continuous remission group were significantly decreased be-
fore the start of the 6th cycle of treatment(P<C0. 05), and the levels of the above cytokines continued to decreased
in the continuous remission group while increased in the relapse group (P <C0.05). IL-2R content=1398 U/ml.
(P<<0.001), IL-6 content ==7.1 pg/mL(P =0.004), TNF-a content =19.5 pg/mL (P < 0.001) were signifi-
cantly associated with shorter overall survival. Conclusion: The levels of 11.-2R, 11.-6, 11.-8 and TNF-a were sig-
nificantly different between the relapsed group and the continuous remission group before treatment, and these cy-
tokines levels were obviously decreased following remission while increased again when recurrence. which may be
effective serum markers for predicting and evaluating the recurrence of DLBCL patients after R-CHOP treatment.

In addition, high levels of serum 1L-2R. 1L-6, and TNF-a before initiation of treatment were associated with poor

36 4

prognosis in DLBCL patients.

Key words diffuse large-B cell lymphoma; continuous remission; relapse; 1L-2R; 1L-6; IL.-8; TNF-«
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I A 45 A I-2R/(U « mL™Y) 11-6/(pg « mL.™") -8 /(pg* mL™')  TNF-o/(pg+ mL™)
Ann Arbor 43
I~0mG=12D 484, 0(369.0,748.0) 3.1(2.0.6. 1D 51.6(26.1.142.0) 8.8(6.6,10.9)
I~N:=79 1 614.0(847.0,4 659.0)  7.1(3.3,18.0) 71.0(33.5.219.5) 17.0(11.0,30.6)
P <€0. 001 <<0. 001 0.174 <€0. 001
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=2(n=16) 1 835.0(899.8,7 500.0)  14.8(2.9,35.6) 71.8(44.6,163.0) 16.5(12.2,26.3)
P 0. 001 0.011 0.494 0.015
BEANZ BAEL
0~1(n=147) 565.0(395.5,1 136.0) 3.7(2.0,7.5) 51.8(25.8,160.0) 9.7(6.9,14.6)
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P 0.873 0. 695 0. 047 0.131
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