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Abstract AM
tientsw ith ovarian cancer and the relationship between L -2,
L-2R and the clinical manifestation M ETHODS 31 pa-
tientsw ith ovarian cancer w ere exam ined for L -2 production

To unveil the mmunological state of par

by *H-TdR incorporation assay, sL-2R by EL ISA and ex-
pression of CD25 by APAAP mmunohistochenistry RE-
SULTS Compared with those of patients six months after
operationw ho had received regular chenotheragpy , L -2 pro-
duction by peripheral blood mononuclear cells (PBM C) was
significantly low er and the serum sL -2R levelsw ere signifi-
cantly increased anong patients 7 days before and after opera-
tion (P< Q 01). In comparisonw ith those of patientsw ith o-
II, PBM C L -2 production w as
significantly decreased and serum sL -2R levelsw ere signifi-

varian cancer of stage [

cantly higher in the advanced cases (stage IIl  1V) before op-
eration (P< Q 05). These differences disgppeared after pa-
tients received operative thergpy. V ery fav CD25" cellswere
observed in all patients Therew as a persistently high serum
level of sL-2R in the 5 relgpsed patients CONCL USION

The progress of cancer may be asociated w ith the L -2 pro-
duction and serum level of the sL-2R. The result indicates
that L-2 and sL -2R can be used to assess the progress of
cancer and are helpful markers in predicting the prognosis
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Q 01), (Tab 1).
1 L-2, sL-2R
Tab 1 Self-comparison of L-2, sL-2R levels in patients
betw een pre- and post operation
(n=31,xxs1x 10°U- L")

Time L-2 sL-2R
Pre-operation 39+Q8° 142 6+ 22 8°
7 d after operation 28+ 06° 156 3+ 29 2P
6 .

mo after operation 99+ 65 02 5+ 45 3

and chemotherapy

Pp< Q 01 vs for six months after operation and chemotherapy.

22 [, A1 IV L-2
slL -2R I 1T I
IV L-2 2 93+ Q 52 [
II 4 35+ Q 72, sL-2R (152 43+
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