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Clinical Studies on L evels of Peripheral Blood IL -2 and slL -2R

of the Patients with Oral Cancer
Gu Xiang, Jian Xinchun, Zhang Yu, et al
Faculty of Stanatology, H unanM edical U niversity
Abstract
Tw enty-nine cases of the patientsw ith oral cancer w ere studied by measurement of peripheral blood L -2 ac-
tivity and sL -2R concentration M eanw hile, the changesof L -2 and sL -2R levelsw ere analysed before and after
surgical treatment in 16 cases of then. The results showed L -2 activity of patientsw as significantly low er and
sL -2R expressionw as higher than those of nomal control The activity of L -2w as increased and sL -2R levels
w ere decreased after surgical treatment A significant correlation w as found betw een peripheral blood levelsof L -
2 and sL -2R and clinical stages T herefore, the changesof L -2 and sL -2R levelsmay be closely related to tumor
size, treatment and prognosis It was suggested that monitoring peripheral blood L -2 and sL -2R levelswould
take an mportant role in diagnosisof tumor, evaluation of clinical stages and prognosis
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