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[ABSTRACT] BACKGROUND & OBJECTIVE: For newly diagnosed non-
Hodgkin’s lymphoma (NHL), CHOP regimen shows good response, but quite a
few patients belong to intrinsic drug resistance, or relapse after complete
remission (CR) . Clinical study has been focused on screening them out and
improving the therapeutic response. The purpose of this study was to explore the
predictive value of serum 90K/Mac-2BP on chemotherapy response in newly
diagnosed NHLs, and to analyze the potential significance of serum 90K/
Mac-2BP as a tumor marker in NHLs. METHODS: Thirty healthy donors and 100
newly diagnosed patients were included in this study. Serum 90K/Mac-2BP level
was measured with the quantitative sandwich enzyme linked immunosorbent
assay (ELISA), and the relationship between serum 90K/Mac-2BP level and the
therapeutic response as well as clinicopathological features was analyzed.
RESULTS: The level of serum 90K/Mac-2BP was associated with the response
of the initial treatment in patients who received CHOP (CTX, ADM, VCR, Pred)
chemotherapy. The response rate in patients with higher level (mean serum level
> 13.62 pg/ml) of 90K/Mac-2BP was 47.6% (20/42). The response rate in
patients with lower level (mean serum level <13.62 pg/ml) reached 93.6%
(44/47) (P < 0.001) . The level of serum 90K/Mac-2BP was not relevant to
age, gender, pathologic classification, performance status, Ann Arbor stage,
international prognostic index (IPI), serum level of lactate dehydrogenase (LDH),
bone marrow involvement, and bulky disease (P > 0.05). CONCLUSION: The
level of serum 90K/Mac-2BP might predict the response of CHOP chemotherapy
mn NHLs, and is hopeful to be a new tumor marker.
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[ ZE] BT=MEM. LEEEHLSMER (non-Hodgkin’s lymphoma, NHL) 14
JT AR O 2 R K 4R & ARAT SA A AH 22— 30 7300 16 J8 35 N e TS 58 4 5% il i I A
TAZMIG XE K, WG YT R 5% s 4 WS AN R B, 2 I R 5T
L, ARWFE A AR R IT ML 90K/ Mac-2BP X 9] 36 NHL ALy 3w 39197 55 Hi I 19 7% %,
53 BT 90K /Mac-2BP 1k )y NHL B A5 ik 9 B9 e R (B . 773 o R 8l 30K 4 928 WK ft
(ELISA) &I 30 fI1E % AF1 100 #19)3H NHL &4 90K /Mac-2BP /K-, 7] i} 73
BT I 7E 90K / Mac-2BP 7K F- 5 U2 157 %8 | R BARFIE Z R R G R . 85 3R #)3A NHL
HFAMTE 90K/ Mac-2BP /K -5 i % CHOP(CTX . ADM | VCR , Pred) 75 £ 097 I
R, wEKF4l (L 90K /Mac-2BP “EIWE > 13. 62 wg/ml) £ 505K 47. 6%
(20/42) , iR /K 41 (L35 90K / Mac-2BP Bk < 13. 62 pg/ml) A 50% 93. 6%
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(44/47), MeHh, ¥1iH NHL 35 L% 90K /Mac-2BP /KF- 5 &
AR PN RIS PR IR | Ann Arbor 433 | [ R B
JE 5 EC (IPT) | 175 FLER B &L (lactate dehydrogenase, LDH) |
HHERAL LA TTE R TLC (P > 0.05), &it: G
90K / Mac-2BP 7K - X #i il % H] CHOP J5 & i A7 W17 A9 NHL
S BIT RO — AN E

KR AR E T AW NI, 90K/ Mac-2BP; EARICY; 2
FE 4K S . R733. 1 X EkHRIRED A

X EH S 1000 - 467X (2003)08 - 0870 - 04

EEDT MO (non-Hodgkin’s lymphoma,
NHL) 2 e I8 T 9k U 40 i AN 1) 20k B B 1 — 41 55 ot
PR . B4R CHOP(CTX ,ADM VCR  Pred) J5
FAIT I E R RY 70% 04 B A RZE S,

90K A% it & — A - M R 11, TR
90 kDa, ¥ 4% 4 90K, I Mac-2BP &[5l —¥ i, H
AYeE i BRSNS -4 AT Re ST 25 A
%, Fornarini™ 25 ¥ H 40 N 90K /Mac-2BP in A T 4H
i bk EEL R 1 855 TR R, &2 30 90K / Mac-2BP Xt i3 4
JL S ORI, P IAST 25 005 S i AR B R T, 1
5 bR EEL R 4 B T AR 2 W e 2 1 . AR A AT
¥A NHL B2 1117 90K/ Mac-2BP 7K F 5 ir M4k yr )y
RO FR BRIV A5 AT A I3 90K / Mac-2BP 7KF-
N AIIE NHL A6Y7 03 517 30
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1.1 IERZTER

e 2001 4F 3 A & 2001 4F 12 A ], 76 bl
KA I By 36 0 IR Y T 2 B 2 I P) iR NHL
BH 100 ) I B4 66 6, Lot 34 6 1K 4 ~ 79
% HALAERR 47.5 %, ECOG PE43 0 0 200 1 9Ly
H 66 ], P4k 2 Ml 3 A 34 fil; Ann Arbor
S8 BRESA 19 ), T899 33 4, 10 30451, V18
Bl TAES> 1R AR AL R 10 6], P B 83
B, = BN 4 ], RAJEWA 3 B REAL 4328
T E PRI K B A0k ELIRE 32 ], A1 T 200 A b R
16 B, KiBEAHSCHR LR 6 i, K73 46 ] gk
AUJE B A0k 9 57 4], J8 T 4Lk LR 28 1], R
THE B 4tk I 2 491, R4r28 13 4 A B Rk
(B AR KT 10em) 1 14 1, A 5861250 10 f
I3 FLIR M SUR (LDH ) K- 1E % 53 1, & FIE % /K
- 47 i) 5 1PLIEAIRAE 46 4], HIRFE 26 1, &5 fE
A 14 6], BT B B IR kL . 100 fil4)
B NHL B E D, A 89 B R A% e I 5 1Y) CHOP Jr

% (CTX 750 mg/m?, H#HfE, di; ADM 50mg/m?, FHifE,
di; VCR 1. 4 mg/m?, #HfE, di, e KR A 2 me;
S AUAS 30mg/m?, TR, di-s) fLI7 . 93k 30 fl1E &
NAEXT R
1.2  #imi%E 90K /Mac-2BP 7k F

100 1] 8 45 25 R AEF KM 2 ml, & T THICHt
B, H 25 min J5 1 500 r/min 2.0 10 min, B
L35 & F EP 4%, LT - 20°C vk&E HA~-AF L 30 ) 1
LT B AR LA fd Rk I 51, 96 FL AT A 90K /
Mac-2BP ELISA F fi i &5 0 1 2RI i 55 A 4 2 W)
(%% Bender Medsystems /7 fify ) , > FH il 356 0 72 W2 6
(ELISA ) 7&K 1l 75 bR A< oh 90K / Mac-2BP I FE
S I i AN R S B AT, ARE IR &
AL P o i SRS 00 P A ' AL ( A ) 2 il A v i
2k, PR bR o 2R I REAS Y A {ELAS 2 it v AR
AU E
1.3  fRBIFET 57 SF M iR

P99 8 A R B R R T, D SRR
AR | PRSI B A RICE S AN E A TR
(K42 > 10 em) | fF CEHERAL  RH AL 4136 &
HIRYT I BRT RS G IRGORL, i BRI PR TS 48
B (IPT) AL 4 TR, R BUARS [F ) fa e dl . — bl
Vi 4 ~6 N7 6T JE MR B e 1 R 45 1k B U
SRR Al WHO (1981 4F) il 5 il S A % W7
RO E bR UES> A58 2 2 Mk (CR) R 4r 22 M (PR) G
AR (NC)FIiEJE (PD), LA CR + PR 5 SUAE L,
1.4 SHitZF4E

FH SPSS10. 0 et F A #EAT e 122 40 B, 20 2
R BCR ] K58, 24 2 ) H A R ] R R
525007, THEURBLR I LR 2 K5, A P <
0.05 & LA G L,
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2.1 IEH A NHL 23 M i§ 90K/Mac-2BP 7k
SF"_

T AL 90K/ Mac-2BP [ISF-I43 B (9. 52 +
1.82) wg/ml, ¥JiA NHL H35 i 7E 90K /Mac-2BP f)
SEHHPE A (13,21 £2.73) wg/ml, ¥JJA NHL 8 #
WeBE P = T IRON 22 9 3 (P < 0.001),
2.2 #1i& NHL #2& 1% 90K/Mac-2BP kK £ 5
Il B 97 TR 4R B % &R

100 f9]3h NHL &5 50 A3k n)] | ARl (> 60
<60 %) HPEEFRT (B YN T 400, JE B 3k
T ARG o B A B (IR | v B | e B
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PE RSP GRS C T I I IV ) ([ PR 48
B (ke AR e m R E R S ) CE R AL (R )
MEREICHE TC) % h R B IE ST 73 )2 4525
KB ILTE 90K/ Mac-2BP KF 5k 5] | Fa s |
g BT ALl R0 L R 9 8 AL (IPT) DL KR T
E R B A a4 S0 S5 i R BRAF AR B¢ (P >

0.05), W& 1,

2.3 #1i& NHL &% 1% 90K/Mac-2BP 7K F 3¢
CHOP 7 R L7 i # 77 S A9 Tl 4y 1

2.3.1 IiL% 90K /Mac-2BP 7K ¥ HI CHOP 77 %1k
SRR WIIP A & 100 4096 NHL B, 89
i K F A% #E R 5 CHOP J7 4ky7 . G975 49 Hi
(55.06% )5E 425/ (CR) , 15 1 (16. 85% )Tk /3 22 ikt
(PR),10 i (11. 24% ) A2 (NC), 15 f1] (16. 85% )il
J& (PD), CR F1 PR M5 Il 90K /Mac-2BP )ik
JEART NC A PD B, ZRHAAGIEX (P <
0.05); CR FlI PR &8 NC f1 PD & Z M 7T
B (P> 0.05), W2, A% (CR +PR) 64 {4
(71.91% ), oA (NC + PD)25 14 (28. 09% ) . A %k 2H 1fi.
5 90K /Mac-2BP - B (12.35 £2.44) pg/ml,
TR N (15.35 £2.22) wg/ml, A BAAET IR
H,EZRHAGI#EL(P <0.001),

2.3.2 L% 90K/Mac-2BP 7K X% CHOP J7 %1k
7 WYY R O AN DL OE R N LT 90K/
Mac-2BP b BR1H 13. 62 wg/ml JgAnifE, ¥ 89 4
CHOP 7 ZALJ7 4078 NHL 85 R 5 w4 , K
21 (I3 90K/ Mac-2BP S B > 13. 62 pug/ml)
42 1 (47. 2% ), MRKF4 (Ui 90K/ Mac-2BP -1
W <13.62 pg/ml) 47 7 (50. 8% ), BHLLAENER
AR PSRRI il PR 233 B AR AR 45 D T 22 S
TREE (P> 0.05), &4 CHOP FF&Lyv)a, &
JKE40 CR 17 51 (40. 5% ) ,PR 3 1] (7. 1% ) ,NC 9
(21.4% ), PD 13 ffl (31.0% ); /K F-4H CR 32 i
(68.1% ),PR 12 #1(25.5% ) ,NC 1 (2. 1% ) ,PD 2
B(4.3% ), w=AKFHARBCRMLTIKEH, 256
Giit e X (P <0.001), W& 3,

3 i #

Q0K & — i 43 A A 11, AR L W 4 A G 1)
R AL BE 2R 2(Mac-2, B galectin-3) B EC A2 41, Jif i@
VAR N Z FhEH 41216 90K/ Mac-2BP 4§ 5 11
mRNA [3RIK BV g 20 B FIAA P4 TE 5 48 i 12 m]
Az 90K /Mac-2BP, 4345 & J&] il 5 4% 4H i IS JRE [i) 2
4o, 90K /Mac-2BP 7£ AR I3 | MR . 7Lt A

Fz 1 100 Bil#1i& NHL £& f1iEF 90K /K F 5l K% B 4F1E
Z B K F
Tab. 1 Relationship between Serum 90K /Mac-2BP Level
and Clinicopathological Features of 100 Newly Diagnosed
Non-Hodgkin’s Lymphoma Patients

Characters of patients n  Serum 90k level( X £s, pg/ml) P value
Total number 100 13.21+£2.73
Age(years) 0.395
> 60 25 13.56 £2. 14
<60 75 13.10 £2.91
Gender 0.768
Male 66 13.16 £2.78
Female 34 13.33 £2.68
ECOG performance status 0.575
0+1 66 13.10 £2.79
2+3 34 13.43 £2. 64
Immunologic phenotype 0. 478
B cell 57 13.09 £2. 66
T cell 28 12.99 £2.91
Non B or T cell 2 15.82 +£0.38
Unclassified 13 13.85+2.78
REAL classification 0. 460
DLBC 32 13.14 £2.59
PTCL 16 12.29 +3.00
MALT 6 13.65 £3. 61
Unclassified 46 13.53+2.63
Working formulation 0.382
Indolent 10 13.57 £3.34
Aggressive 83 13.11£2.70
Highly aggressive 4 12.47 2.17
Unclassified 3 15.83 +£0.84
Ann Arbor stage 0.432
| 19 12.89 £2.31
I 33 12.73£2.73
I 30 13.55+2.88
v 18 13.87 £2.91
Bulky disease” 0.202
Yes 14 12.35£2.61
No 86 13.35+£2.74
Bone marrow involvement 0.467
Yes 10 13.81£2.70
No 90 13.15+2.74
IPI 0.263
Low risk 46 12.77 £2.74
Low intermediate risk 26 13.13£2.53
High intermediate risk 14 14.33 +3.56
High risk 14 13.69 +2.35
Serum LDH level 0. 662
Normal 53 13.10 £2.91
Elevated 47 13.34+£2.55

“ Largest diameter > 10 cm

K AR 5 1E & A4 ¥ nl ek, 7 ifgg Fn it o
JNEE (HIV, HCV 55) BYL B4 I8 T 90K/ Mac-
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Tab. 2 Relationship between Serum 90K /Mac-2BP Level
and Near-Term Response of Newly Diagnosed Non-Hodgkin’s
Lymphoma Patients with CHOP Chemotherapy

Response  n Serum 90K/Mac-2BP level(pg/ml, X £s) P value
CR 49 12.57 £2.37 < 0.001
PR 15 11.64 +2.58
NC 10 15.49 +£2.78 >0.05
PD 15 15.25 +1.87

CR: complete response; PR: partial response; NC: no change; PD:

progression disease

%3 MiE 90K /Mac-2BP &, K7k FHLZ CHOP HFEMA
L7 B AL B 7 S LE R
Tab. 3 Comparison of the Near-Term Response of High
and Low Serum 90K /Mac-2BP Level Newly Diagnosed
Non-Hodgkin’s Lymphoma Patients with
CHOP Chemotherapy

Low serum High serum
Groups n 90K /Mac-2BP  90K/Mac-2BP P value
level(% ) level (% )
Response group 64 44(68.7) 20(31.3) < 0.001
No response group 25 3(12.0) 22(88.0)

2BP KT, I HLAT RS e g 4 E R T g
XA YT B BN R I 1) T J 148 - 01

Natoli Z& 181 K5 T 649 {51l A [ Fh 2 fif g 16 2 11
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