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Research progress on the significance of the Ki-67 antigen expression in the diffuse large B-cell lymphoma
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[ Abstract] Ki-67 antigen is a kind of nonhistone nucleoprotein, which presented in the proliferating nuclei,

is closely related to cell proliferation and also related to the differentiation, invasion and the prognosis of many tumor.
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This paper reviews the significance of Ki-67 antigen expression in the assessment of treatment efficacy and prognosis of

the diffuse large B-cell lymphoma.
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