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Abstract: [Purpose] To investigate the clinical significance of the serum tumor necrosis factor-o
(TNF-a),CA125,beta-2 microglobulin (B,-MG) and lactate dehydrogenase(LDH) in non-Hodgkin’s
lymphoma (NHL). [Methods] The level of TNF-a,CA125,B,-MG and LDH were measured by
ELISA , chemiluminescence immunoassay , microparticle enzyme immunoassay and rate method re-
spectively in 53 cases with NHL before and after chemotherapy.[Results] The level of TNF-a,
CA125,B,-MG and LDH closely related to clinical stages. The 4 markers in stage Il orIV were
obviously higher than those in stage I orll ,with significant difference(P<0.05). The levels of other
3 markers except for TNF-a in high risk group of NHL patients were significantly higher than
those in low risk group (P<0.05). The level of TNF-o.,CA125 and LDH related to cancer metasta-
sis (P<0.05). In response group after chemotherapy , the levels of TNF-a and CA125 decreased sig-
nificantly than those before chemotherapy(P<0.05). [Conclusion] Combined detection of TNF-a,
CA125,3,-MG and LDH might be helpful to diagnosis, staging and prognostic evaluation. Dynamic
monitoring serum TNF-o and CA125 is helpful for individual treatment.
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