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ABSTRAK

PROFIL KADAR BETA-2 MIKROGLOBULIN SERUM
PADA HASIL LUARAN PASIEN DIFFUSE LARGE B CELL
LYMPHOMA SETELAH PEMBERIAN 2 SIKLUS RCHOP

Dian Galuh Maharani

Latar Belakang: Angka insidensi dan mortalitas Limfoma Non Hogdkin,
khususnya Diffuse Large B cell Lymphoma (DLBCL) terus meningkat beberapa
dekade terakhir. Para peneliti berusaha menemukan faktor prognostik baru dengan
cara mengklasifikasikan pasien DLBCL menjadi kelompok-kelompok tertentu,
diantaranya berdasarkan kadar 2 mikroglobulin (B2M). Kadar B2M serum diduga
dapat menentukan prognosis pasien DLBCL karena B2M bebas diperkirakan dapat
meningkatkan pertumbuhan, proliferasi dan kelangsungan hidup sel tumor melalui
mekanisme tertentu. Hingga saat ini belum ada penelitian mengenai B2M sebagai
penanda prognostik respon terapi RCHOP pada pasien DLBCL di Indonesia.
Tujuan: Penelitian ini dilakukan dengan tujuan untuk mengetahui profil kadar
Beta-2 Mikroglobulin serum pada hasil luaran pasien Diffuse Large B Cell
Lymphoma setelah pemberian 2 siklus RCHOP
Metode: Penelitian ini merupakan studi deskriptif observasional prospektif di
RSUD Dr. Soetomo Surabaya, subjek penelitian diambil adari pasien rawat inap
departemen onkologi dan hematologi RSUD Dr. Soetomo Surabaya pada Oktober-
Desember 2021.
Hasil: Dari 18 subjek penelitian, didapatkan karakteristik median usia 61.5 tahun,
laki-laki 10 subjek, LDH meningkat pada 12 subjek, lebih banyak stadium awal, 
status performa buruk dan tanpa keterlibatan ekstranodal. Kadar B2M 1.52 - 13.34
mg/L, median 3.08 dan ditemukan meningkat pada 13 subjek. Respons terapi pada
14 subjek dengan rincian CR 9 subjek, PR 5 subjek, SD 2 subjek dan PD 2 subjek.
Kelompok B2M normal respons terapi sebanyak 3 dari 5 subjek sedangkan B2M
meningkat sebanyak 11 dari 13 subjek penelitian.
Kesimpulan: Penelitian ini belum dapat menyimpulkan Beta-2 mikroglobulin
sebagai salah satu parameter untuk menggambarkan respons terapi pada pasien
DLBCL

Kata kunci: Beta-2 mikroglobulin, respons terapi, RCHOP, DLBCL
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ABSTRACT

BETA-2 MICROGLOBULIN SERUM PROFILE
IN TREATMENT RESPONSE OF DIFFUSE LARGE B CELL

LYMPHOMA AFTER 2 CYCLES RCHOP

Dian Galuh Maharani

Background: Incidence and mortality rate of non-Hodgkin's lymphoma, especially
Diffuse Large B cell Lymphoma (DLBCL) has continued to increase in the last few
decades. Researchers are trying to find new prognostic factors by classifying
DLBCL patients into certain categories, including group based on Beta-2
microglobulin (B2M) level. B2M serum is considered to determine the prognosis of
DLBCL patients because free B2M is proposed can increase growth, proliferation
and survival of tumor cells through certain mechanisms. There has been no
research on B2M as a prognostic marker of response to RCHOP therapy in DLBCL
patients in Indonesia until now.
Objective: This study was conducted to know the profile of Beta-2 Microglobulin
levels profile in outcome of Diffuse Large B Cell Lymphoma patients after 2 cycles
RCHOP.
Methods: This study was a descriptive observational cohort-prospective at RSUD
Dr. Soetomo Surabaya, research subjects collected from inpatient ward of oncology
and haematology department RSUD Dr. Soetomo Surabaya from October-
Desember 2021.
Results: 18 research subjects, the characteristics were age median 61.5 years old,
male 10 subjects, most of subjects had increased LDH (12 subjects), on early
stages, poor performance status and no extranodal involvement. B2M levels were
1.52 - 13.34 mg/L, median 3.08 and increased in 13 subjects. 14 subjects responded
to treatment (CR 9, PR 5, SD 2 and PD 2 subjects). The normal B2M group
responded to therapy in 3 from 5 subjects while the B2M increased group in 11
from 13 subjects of the research subjects.
Conclusion: This study has not been able to conclude Beta-2 microglobulin as one
of the parameters to describe treatment response in DLBCL.

Keywords: Beta-2 microglobulin, treatment response, RCHOP, DLBCL
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