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[ E] HH TR0 (dendritic cell,DC)HEE FR40ME N Fi5 5 AU AR 5402 (cytokine-induced killer, CIK) BEALIT iR
ST IR B R R A TR . FaE L RN 28 B2 e B R 0T SR T DC-CIK BRGAbyT i 8 38 R ARy T A S BUIG R BEORHH
A RV FEA T PR Al AL 7 11 28 Bl B 8 B X IR, R BB VAT RS AN I D T AR . A0 PN T R R SISy
(Karnofsky , KPS) 7254k Kl IRYTR, I R AR R N, SR GIRYTH B EIRIT)S CD3*,CD4* CD56"F1 CD4*/CD8 1 L1l
ToW A5 4E (P > 0.05), % IRZH CD3* CD4*Hl CD4*/CD8* LU 3G YT i W 5 T % (P < 0.05) ; BRG¥A Y7 40 09 40 it (X 1L-12
IFN-y BB IR A T EFH(P < 0.05) ,18Y74 1L-2 1L-12 Fl TNF-o BIZK 837 5B I R (P < 0.05) o G TAYT2H R Ppifes
=Ky 78.6% , S5 HRLH (53.6%) M2 B4 Gi 45 L (P < 0.05) ,KPS 14 MIR B 2 82.14% , S ML 57.14%2E 504 5iit
FEN(P<0.05), it SHRAITHIE, DC-CIK A fLTr Rede =1 A B 1 e BE D Re S A= T B i, DC-CIK SR yr st &4k yrml
SHR Ok B A ST AR IR YT T
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Short-term curative efficacy of DC-CIK cell-therapy combined with chemotherapy on
patients with advanced gastric cancer

Cai Junxia, Wu Jinchang, Wang Bin, Tan Jie*

(Department of Oncology,Suzhou Municipal Hospital Affiliated to NJMU ,Suzhou 215001 , China)

[Abstract] Objective:To investigate clinical effects of dendritic cells (DC) co-cultured with cytokine-induced killer cells (CIK)
combined with chemotherapy on patients with advanced gastric cancer. Methods: Twenty-eight patients with advanced gastric cancer
who were treated with DC-CIK combined with chemotherapy,were taken as the combined treatment group. Another twenty-eight
patients who were treated with chemotherapy alone during the same period were taken as controls. T lymphocyte subtypes, intra-
cellular cytokines in peripheral blood of the patients and performance status(Karnofsky,KPS) were compared between the two groups.
The clinical effects were analysed. The safety were observed. Results: The ratios of CD3*,CD4*,CD56* and CD4*/CD8* did not
change obviously in the combined treatment group and decreased in the control group after treatment,which showed significant
statistical differences (P < 0.05). The IL-12 and IFN-y were increased after treatment in the combined treatment group(P < 0.05). The
IL-2,1L-12 and TNF-awere decreased in the control group after treatment(P < 0.05). The disease control rate(DCR) of the combined
therapy group and the control group were 78.6% and 53.6% respectively,which showed a significant difference (P < 0.05). The
effective rate of KPS were 82.14% and 57.14% respectively (P < 0.05). Conclusion: DC-CIK cells combined with chemotherapy can
improve immune functions and elevate life quality of the patients in comparision to those who take chemotherapy alone. DC-CIK cells
combined with chemotherapy is likely to be an effective adoptive immunotherapy for gastric cancer.
[Key words] dendritic cells;cytokine induced killer cells; gastric cancer;adoptive immunotherapy
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1R 25% BiiRiaYy FB AR UM EZE SEiRyT
WL BB L 42 8 B0 i 2 40 e S RE S InbILAA S e Dy g,
ToH AN BN, & iR F e 4 A~ 20
IEBL WZSIRANA (DC) FN A B 755 T 1 R s Al
(CIK) FL85 7 (DC-CIK) AT i E CIK 48 5 Fl Ak
e CIK MIZMMEETR PR, CIK WAEE I DC BB,
It HATHA AR B A R -2(1L-2) ) 34519 DC-
CIK 2 i R T 440 6 5 335 A e B 4 T 5 i A 1 g,
W& JEFT SR e A, At DC 5
CIK 555 R ARy iny r e B i e s, Sal
A7 X, WS LI A 00 AN R g B k) A g T
[ENARCIS )2 T

1 MNEMFE

1.1 %

EHL 2009 4F 2 F ~2013 4E 2 J i HE 7 B
A B IR 45T DC-CIK BES1byr iy B % 28
BRI A AT T AL, SRR R IR R PR 1Y) 28 il
Z RS T I R R OOXT IRAL (R 1), AR
brife . EZEARDIREIE S, JC A S ey, R IR
43> 60 47, BT AEAA I 6 A L IRIT RO T
B DIRERBUE H A H R 8 &8 0 R 15, AT
LA EREAS BT B AL
12 Fik

®1 WMABRFERRATEIERL

Table 1 Distribution of demographic and clinical characteristics in two groups

Il R n BEIRITAH Xt B X P
P [n(%)] 0.100 >0.05
i 43 21(75.0) 22(78.6)
= 13 7(25.0) 6(21.4)
FRAAERE (%) 59(36~79) 62(41~77) 58(36~79)
B [n(%) ] 0.772 >0.05
TEITHR 21 10(35.7) 11(39.2)
ERLS: 23 13(46.4) 10(35.7)
B8 12 5(17.9) 7(25.0)
FRHIZRT [n(%) ] 0.331 >0.05
e 13 7(25.0) 6(21.4)
Rk g 36 17 (60.7) 19(67.9)
Fh R 7 4(14.3) 3(10.7)
ARG E KR /M (n) 30/26 17/11 13/15
R [n(%) ] 0.486 >0.05
JiF 9 4(14.3) 5(17.9)
Ji5 i 7 4(14.3) 3(10.7)
Jiti 7 3(10.7) 4(14.3)
B 5 2(7.1) 3(10.7)
= 7 3(10.7) 4(14.3)
BT (n) 1.560 >0.05
IR/ AT AR 17 9
— AT 18 7
—ERui Dl EARYY 21 12
&g 5 3
TBYTRT KPS 143 (43) 51 74.64 £ 8.81 74.28 + 8.36 >0.05

1.2.1 DC 28 ik sh 35 Fidndr 3

ARIT T 2 d SRR B B ARSI B4 40 i
(peripheral blood mononuclear cell,PBMC), FH 4= #Eh
IR 4 U SRIGAEFH RPMI1640 553755 (g K4k 7k
R\ HD) PR AR BE & 2.5 x 10°~3.0 x 10°4~/m,
WA LR T 6 FLEE IR, & 37°C 5%CO, Hi 5
FEEE 90 min Ji5 W ORI BE 1) A1 Ji] i bk L 48 i

(peripheral blood lymphocyte, PBL), FfLH il A
DC IR (F 5% ALK 100 ng/ml thGM-
CSF .50 ng/ml rhIL-4), & 37°C 5%CO, 5 3556 1155
S, 53 KT 13 B, A 5 RISGRAR L DC
(imDC), JMAZLHKE H 20 ng/ml 1L-18.5 pg/ml
PGE-2.20 ng/ml TNF-a, 5% DC W24, 28 7 KUK
HIE DC(mDC)
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122 CIK #4ksh3ik

PBMC IEBEREFRIGUSER PBL, BB T 5% H AN
RPMI1640 55350, LA R 28 2.5 x 10°1~/ml,
A TSSO B A anti-CD3 mAb B 75 em? 55 373
o WA IFN=y (1 000 U/ml), & T 37°C 5% CO, ¥
FEAATRIEE A 2 KU TL- 1o (LU 10 ng/ml) |
IL-2(HFE 250 U/ml) , AkLe85 55,45 3 RIS 5%
H A2 RPMI1640 Ki 3Rl Ef TR, 05 SERS
SN RIS SRR M
123 DC 5 CIK %35

CIK 35255 7 RV AA I 2 U, BUok
) mDC MIA CIK 4R, [ #hse B 7R3k
WePE 2 10% , BN IL-2 BAWREE 250 U/ml, 270K
FIRAT, F BB A 60 ml S EEE] 75 em® B
o BT 37°C 5% CO, SR h Akl o L5
2~3 d J& E YN 2 [E i A5 mT U sl el 4
1.24 DC-CIK i &4z

BUIBITRT 24 h FIIGYTHT 2 h, % DC-CIK 2
O IRORE | Faz R P AR N R LR 25 L )2010 J 7 75
PEAT A TG 2R | N 75 2% RN 22 R e (a2 A6 | 4 i
TEH> 90% , FERIINES SR M AVE G 9~13 d
PGP 15 3150 DC-CIK 400 ,0.9% 5 /L 4iA
PRV 3 YR EL AL 100 ml SRR E bk o]y, B H 1
W, T (5.0 = 0.5) x 108 /R, S 5 kKN
1 M7,

125 ®HFH%

XTRRZH 25T OF J5 48 BAVDFI4 120 mg/(m?-d)
d145-FU 500 mg/(m*+d)d1~5  FRIGA K207 547
B BREIRITHY T OF+DC-CIK 7%, ¥ Tibyy
H 2 d SRAEANMIIE % DC-CIK 40, %5 3 KifTik
J7, BRI Bl 2 R, 28 d D 1L ANIRYY

SR BT 2 FIE TR YA
1.2.6 JFRHAE

Z: 8 RECIST IE Y TRCH e bR i, & 2 JRIH i
TIPEM R SR AR AT IR T RS TR RN, 43
R GEA G (CR) (BT 22# (PR) J2E (SD) Al AL
(PD) ., HE A% =(CR+PR)/(CR+PR+SD+PD) , ¥
SR PEHI2R (DCR)=(CR+PR+SD)/(CR+PR+SD+PD),
XFF CR 5k PR W98, T 4 S &V #% NCI( &tk
FN SR PE RN R BN BERRUEY PR S iEif
ST REE SO
1.2.7 AR AR AR T 2086 B R A 48 e,
P F 69 K-

TR VR YT H S AN 2 AR B AR IR T
O, SPAlE#EAT T 40 AF R, 145 CD3* .CD4*,
CD8* .CD56 .CD4*/CD8*; 53 1Al st A6 241 g A -,
FI4% TL-2 IL-10 IL-12 IFN-y Fl TNF-a,
1.3 “%itFF%

K H SPSS17.0 Ge itk A4 sk A Bl Fn i1t 41
B, TR ORI AR « ARIEZE (X £ 5) R, R ¢
R, A LR X ke, P<0.05 25 A 4iit

2 % R

2.1 W RITHIRN

SEEGES I WON  BRAIRITALSE LA 0 B, )
S 14 19 F20E 8 191, Ak 6 1], A R A 50.0%,
IR 2k 78.6% , Xf BELH 5E 271 0 1, 53 2%
fift 10 19, Fa g 5 B, Ak 13 1], A 80RIE35.7% , ¥k
Rt HIA 53.6% ., ATARCRN L ZE S L8t
RS (¢ = 1.167,P > 0.05) , B Pl 0 Hois 2
FAG IR L (X = 3.900,P = 0.045,% 2),

R2 ATERARETRHILES T

Table 2 Therapeutic effect of chemotherapy+DC-CIK or chemotherapy on advanced gastric cancer patients (n)

2H 5] n SERE R HRor i R Brigjis HRE(%) (%)
BAIRIT A 28 0 14 8 6 50.0 78.6
xt FRZH 28 0 10 5 13 35.7 53.6

L3t tbs, P < 0.05,

22 BITEIJE SME fk O m B A T AL

S 25 R R o6 BAL VR T I BB AN A I
CD3* .CD44ifd L 5 i CD4*/CD8* L AEHE VAT TR
(P < 0.05), BRI AR T IG5 5iRI7 T AT
WA (P > 0.05,3 3) . IR SR =557
[ DC-CIK 4 nT LABGE f & 1 aiE hfe
23 EHFEESNE min AT R AL

FEEER N, AR AR i 1012
A IEN-y /K ERIT IR A Bf BT (P < 0.05),11-10
JKEI TR T AR Ak G PR T1-2 IL-12 i1 TNF-
a BKFRITIREE TR (P < 0.05),1L-10 AT |
T ABSR TG F R (P > 0.05, % 4), Z5R4R,
DC-CIK Gty 7 B MR A A 1Kk B v i
HRPEDIRE
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Table 3 Changes of T cell subgroup in peripheral blood before and after DC-CIK +chemotherapy or chemotherapy

(X« s)
2H 5 CD3"(%) CD4*(%) CD8*(%) CD56*(%) CD4*/CD8*
BAIRIT A
TRYTRT 56.88 + 5.10 2081 +4.64 2692 + 3.80 21.94 +5.52 1.11 £ 0.64
wITIE 57.18 + 5.10 3031 £4.70  26.76 + 4.26 21.44 + 527 1.12 £ 0.53
xt FRZH
TRYT AT 58.52 + 4.28 30.00 £ 457  26.17 +4.74 25.39 + 4.61 1.15 + 0.45
NELAgE] 54.68 + 4.92*" 26.62 + 4.74** 2355 + 5.12%* 22.98 + 4.14* 1.10 + 0.61*

SRIEIAITRIELEL, *P < 0.05; S5EAAIT IGTT )5 LA #P<0.05,

®4 BEATAMXRAATEEEE N MM EF TN
Table 4 Changes of intra-cellular cytokines in peripheral blood before and after DC-CIK +chemotherapy or chemotherapy

(ng/L,X = 3)
2 1.2 1L-10 1L-12 IFN-y TNF-a

BRI A

TR AT 1.52 + 0.51 1.88 + 0.48 1.65 + 0.42 1.64 + 0.42 1.65 £ 0.50

wIT IR 1.60 + 0.45 1.89 + 0.49 1.88 £ 0.41" 1.94 + 036" 1.60 £ 0.50
pogiiebEl

TRYT AT 1.57 £ 0.32 1.73 + 0.43 1.75 + 0.36 1.78 + 0.41 1.68 £ 0.5

GIT )G 1.39 + 0.34" 1.84 + 0.50 1.65 + 0.38* 1.75 + 0.40 1.58 + 0.47*

SIFHIGIFHTILEL, P < 0.05,

24 BREFHAEREHIFN
BB TT 4RI BRZH KPS BB I7 4032
10 73 DA b 53 51 R 23 il (82.14% ) Fil 16 i
(57.14%) ,2 H LB ZERA G2 L (X = 4.139,
P < 0.05),2 HiRY7 IR 3 3 LA B3 530
6 1(60%) 1 5 1] (41.67%) ,2 A 2R TG H %
B (x*=0.733,P> 0.05),
2.5 DC-CIK BEAALIT o 4 M iR 4
28 il 57 DC-CIK BTt B if 4 Bl i &
I E TR IR 39°C, FREERTIE] 1~2 h, 45 TP S
AIVHIR 1 B IR B K2 TR RN I 25 T Ak
PRI G2t , AR e A HAWAS R

KI5

R i & A KR R FIHILIAR Sy Dy RE S BRI OG
30 B 2 BT 859% 4k T I 41 g 30 o R
HR L e fT R, D RE RN, R
ZdFAR AT Z )5 RREDIREdE— 2B, SO b
PR AT R FNEE AL I BRI, 60% 1) fR 3 AR J5 2 B
JR A AR AT HREAR K — e B 1 g
YL, (H AR/ NG BRI kb 3 B AR T I8 sl O3
H S e DI Reis bR I A, S iny T RERE BER
Pl A, SCRETE 15 SR TR, JoH AN R RV,
DC J% CIK J&iZusith 2 A& v 1 e 4, DC-

CIK TV 7EAS Rl v BUAS — o Y72, (FUE7ERI
B s I aE s> . A BT IR 4 T4
JERITA 1+1> 2 PR, 36T DL B ARG K
A7 N DC-CIK BRAIRYT N T 10 15 9 T

CIK 2 NSN3 AN AE RS ik Z 41 i
DR F-175 S 10 S P % 22 e EL A A A3 1 %) 4 L 2
PET 400, B2 RIA 35 CD3* CD56* (1) 5 i 41 il
B, FEH T iR 50505 B NK 4R 322420
AR AR (MHC) BRI R R 1, FE &3
CIK 20 X6F i 245 P Jofred 0 Al AT R A5 FH ) ki
CIK W T et 24 1 s 10 15 s FE T () 260l DC S
H il & A P e dee i 1) & BT B B8 522 20 Y (ani-
gen presenting cell, APC) , BEFEHR N T M4 2 bt
FERERIRI IR T T AU TS L RN 5E . DC 21 i hg
FRAEREYURZAK, S FRB IR o T FOR B 27
9 T AHMTE SR | 4 R BT R -1 12
TNF-a 55 IFN-y1-3] DC #1 CIK 23555 A fE #F CIK
B ARSI N B 220, 35 CTK % 200 B 2 5 1k, [R] st
CIK WEBfE#E DC R, MM EA/EH . Marten
2509 JFY & B CIK AT LA DC 33k CD80,CD86
A MHC- I \MHC-1TI ,f2{fi DC 43 K4 1L-2,DC 7]
PIMIESE CIK B335 CD28 1 CD40, Schmidt 25 /HF
5% %P DC-CIK A FEAR CIK 20 B rp il S s T
YA (Treg) TG SRBTIMIRE TG
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AHFREE R R BRAIR T AL B ERYT 5 AMA
IMLHF CD3* . CD4* . CD56* 41 ifd L5 Fl CD4*/CD8* L {H
BORITETCI AR L (P > 0.05), %HRZH CD3* .CD4*
1 CD4*/CD8* i HLBIAYT 7 HH B R I (P < 0.05) , it
B DC-CIK 7] DAy (B8 s Uifie . ARy rals
TS IR 78.6% , X B PR 1 2N 53.6% , Wi
HERERENILREERAGITEE L (P<
0.05) JRATAI T LRI HRZH KPS BRI 7 RITVE /M50
10 73 LA 35 23 1911 (82.14% ) F1 16 141](57.14% ) ,2 #H
R ZEFAE G5 (X = 4.139,P < 0.05), Uil
DC-CIK JRY7 5 AT LAge i s A A B IR ARy T 4l
B4 MR F TL-12 Fi IEN-y K897 5 A B E T
(P <0.05), %2 [L-12 IL-2 Fl TNF-a 7K F34
STIRA T R (P < 0.05), TNF-o IL-2 IL-12 3|38
NK Ziifisl CTL BRI, BRRESD ] e 40 i
FE N Re HAEEA MR AN, I B Rems D IR Y &R &
FFEAL TL-12 5 g it JRAHDC , 7R B ik
RS IOGIRTRT  TL-12 AR TFN-y HA 3
SER LR AN G AR A . A ESE R B, IFN-y
P F 55 R T R P TR RS A A 2 TR AR OGS

DC-CIK ZiiAE ml4iad B2 rp A 6 (3 3k
B R IR 39°C, FREEf ]2 1~2 h, 45 T Ab 3
JETEIR 1 GRS R IR K292 JEIROR I 257
XPREAL BRI G2, A e A AN R OV, BRI,
DC-CIK A A7 167 W 10 1 i B B 1y &8 41k
KA HA B NG AR T L
(%3]
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