
and, as expected, there was an increase in the number of Correction 
lymphocytes and an increase in the NK and 1 LAK activity (Table 
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after two courses, a reduction of the enlarged lymph nodes was 
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observed confirming the effectiveness of this treatment in these 
Fig. 4 was incorrect. It should have read “DNA interstrand 
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The introduction of IL-2 based therapy into clinical haema- 
(right) = 0.342/DDP and striped column (left) = O-342”. 

__ 
tology has resulted in the attainment of reproducible responses 
in malignancies refractory to more conventional therapeutic 
approaches. Thus, these results suggest and confirm the poten- 
tial role of IL-2 in the treatment of malignant lymphomas. For 
the future, it is more likely that new protocols should be 
considered in an attempt to prevent relapse and prolong 
remission in lymphoma patients by eliminating the minimal 
residual disease. 
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