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[Abstract] Objective  To investigate the therapeutic effect of chronic lymphocytic leukemia combined with non—hodgkin lymphoma.Methods the diagnosis

and treatment of 2 patients with chronic lymphocytic leukemia complicated with non—hodgkin lymphoma were reported.Results the two patients were

treated with chemotherapy, two of them had obvious shrinkage of superficial lymph nodes, the bone marrow smear was basically normal, and the disease

was well controlled.Conclusion chronic lymphocytic leukemia combined with non—hodgkin lymphoma should be treated with comprehensive consideration

of patients' age, ECOG score, clinical stage, prognosis index and other factors. CLL or malignant lymphoma should be treated mainly, and regular

observation, follow—up or active treatment should be carried out.
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