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Telomere length shortening in non-Hodgkin ‘s lymphoma patients
undergoing chemotherapy

o
=

Hatstn o2y s , YU nEA ZEAYSRHUA AU
O[HIE=, a2, doid, WYY, 01, HAF, Y=

=
i)
Jor
E
[

Telomeres, which are located at the ends of eukaryotic chromosomes, are composed of specific
proteins/tandem repeat DNA and are essential for chromosome and gene stability. We investigated
telomere length changes in patients with non-Hodgkin ‘s lymphoma (NHL} receiving conventional-dose
chemotherapy. Using Southern blot analysis, telomere length was measured in peripheral blood
mononuclear cells from five NHL patients at diagnosis. 15 NHL patients after chemotherapy, and 39
healthy controls. In five patients with NHL, telomeres ranged from 7.33 to 7.82 kb at diagnosis, with a
mean length of 7.5910.22 kb, and were significantly shorter than telomeres of age-matched putative
normal controls (8.91+0.49 kb: g = 0.007). Following chemotherapy, the mean telomere length was 7.07
+0.45 kb (range, 6.07.8 kb), which was significantly shorter than age-matched putative normal control
telomeres (871059 kb, p ¢ 0.001). Mean telomere length was compared before and after
chemotherapy in five patients, and was 0.52 kb shorter after treatment than before (p = 0.032). There
was no correlation between ATEL and time elapsed after the last cycle of chemotherapy. These
findings suggest that in NHL patients, hematopoietic stem cells lose telomere length during the
recovery period from bone marrow suppression after conventional-dose chemotherapy, and that
telomere shortening may result in a higher incidence of clonal disorders later in life.
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