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ABSTRACT Objective: To study the effect of dendritic cell-cytokine induced killer cell (DC-CIK) immunotherapy combined with
chemotherapy on advanced non-small cell lung cancer (NSCLC) and its influence on immune function. Methods: Sixty patients with
stage [l b~V NSCLC treated in our hospital from January 2014 to December 2015,they were divided into combined group and
chemotherapy group according to the random number table method, with 30 patients in each group. Combined group was treated with
DC-CIK immunotherapy combined with chemotherapy (cisplatin+gemecitabine), 1 month for a cycle, while the chemotherapy group was
only treated with chemotherapy, 1 month for a cycle. The short-term efficacy, progression-free survival (PFS), overall survival (OS), im-
mune function, life quality, and adverse reactions were compared between the two groups. Results: DCR in combined group was signifi-
cantly higher than chemotherapy group (P<0.05). The median PFS of combined group was higher than chemotherapy group (P<0.05).
CD3*, CD3"CD4" and natural killer (NK) cells in the peripheral blood of the combined group increased significantly after treatment (P<0.
05), and CD3*CD8" cells significantly decreased after treatment (P<0.05). CD3*, CD3"CD4" and NK cells in combined group were signif-
icantly higher than chemotherapy group after treatment (P<0.05), CD3*CDS" cells were significantly lower than chemotherapy group after
treatment (P<0.05). The incidence of fatigue, pain, loss of appetite and sleep disorder in combined group were significantly lower than
chemotherapy group (P<0.05). The rate of leukopenia and thrombocytopenia in combined group were significantly lower than
chemotherapy group (P<0.05). Conclusion: DC-CIK combined with chemotherapy has obvious effect in the treatment of advanced
NSCLC, which could improve the DCR, prolong PFS, improve immune function and improve life quality, reduce adverse reactions.
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Table 1 Comparison of general information of two groups before treatment

Indexes Combined group Chemotherapy group X/t P
Male 17 20 0.635 0.426
Gender
Female 13 10
Age(years) 55.32+ 4.22 56.78+ 3.54 1.452 0.154
b 9 12 0.659 0417
Stage
v 21 18
0 10 11 0.073 0.787
ECOG scores
1 20 19
Adenocarcinoma 17 16 0.067 0.795
Pathology Squmocellular
13 14

carcinana
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TG S A R4 A A P - (GM-CSE)I H T
MEZE WFEAEYE LA RAT, F4HAF -4(1L-4) 37T
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BEFEALIT AT 1 A0 A 40 B 43 B HILR4E A1 R 1M 40-50
mL, 1500 rpm #.0> 10 min 4355 H i AMANAG, 1406 m
AT EL A S5 5 S 2000 rpm 5.0 20 min, IR 2 R4S
A1 R BAAS K% 40 B (peripheral blood mononuclear cell, PBMC),
1800 rpm E4.0> 8 min P 2 YT FTCIMIE 1640 K37 L AN
MOIE AT AR M55, PR A A ke B 2% 109YmL JE A 6 fL
M, 5 E 2 h 3% DI FREL G, A DC 5845537 55 (GM-CSF)
HIL-4 SEATIEE . 55 4 KA MR R R U (kB 20~80

pe/mL) 5 4kZEEE , 55 5 RINA TNF-o I LAVES: DC 40 i i)
A, BB 7~8 KT DC 4Hf A4 .

2 I8 DC 40 Mo 5% 35 7532 8 PBMC 48010 )5, A& 1000
U/mL IFN-y J5 % 20 e 28 2.0% 10° 4> /mL g A B 3546
%, 7655 2 KA 1000 U/mL IL-2 F1 0.5 pg/mL CD3 2
Bi, B2 E 3 KRR CIK 4100 Y A KA 0 R FE 5 7 3L A
IL-2, IR & FREFRAE TR 3R 10~14 K.
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200 mg, FEMHE-E H20110535)1000 mg/m?, &5 1 K 45 8 K
Jikm e o WA T AR SERR 200 B A3 BR2S w1 , B4 : 6 mg:30 mL,
[ 2k 5% H20040813 )75 mg/m?, &5 1 FobAT8 o , I Rt
S5 T AR R PR R A , A7 F5 s B0 A 7 a0 5 B0 S
IHREMG AL , R UCIRITAG A 45 1, o B A T AR N IR s i, £
B M RFE PRI W AE, 4 1A H o — M7 R, BA
A ARITEE IR IIES 14 KIFGREAT DC 40 B2 R 14 A4 L CIK
FRIK I, 1A A S —ANRYT . PSR S A PR ALY



- 2562 -

DREYESHE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.13 MAY.2017

JTRL
L5 fr3uifsy
AT SR B 7 RN AR E® ( Response Evaluation Criteri-
a in Solid Tumors, RECIST ) #4734 1728004, & 2 R kA7
T STl -0 SEREM(CR) ;0 FZEM(PR) ;0 Fag
(SD);0 #J@(PD), FitHHMITRUEN , THE % WG R
(ORR)= (CR+PR)100%FIEi#5 % (DCR)=(CR+PR+SD)
100%., Sz Y7 RGH i To i J 2 A2 301 (PES ) FLE A= A2 91 (OS )T
fro MIEZ IR EEAK BERRAR B0 T4 P 4 R R 9T s T A
I 6 B, JF A AR R R IR T L B A TE
NN PRALAS B S o
1.6 B IhEETEHR
TEBGAYTHT IBYTIE P E P AL R A Sh A I 2 mL,
Tt A AT B AR AR A e (NKD (T 41 fifg 3 ¥ CD3',

CD3'CD4",CD3'CD8" ff#:illl ,
L7 it i

K H SPSS 16.0 B AFHATHIH 70, 7R A SR bR |
AN BRI ARBR AT EBOR L n(%) 7R, R X2 4G5, Sy 4
PRAGTHRBORIL (xt s) Fom, Rt ; 47500 Ka-
plan-Meier J53%, IR AAE D257 Log-rank £54. P<0.05
S BA G

2 R

2.1 MAIRHFTLE S

PigL 4t 60 BlSE T 212 AR ALY, SF ¥ A4
3.53 AN, BG4l DCR B3 & Fbyrdl (P<<0.05), Mgl
ORR #2412 L (P>0.05), IL3& 2,

% 2 ¥4 DCR #1 ORR KjLL%:
Table 2 Comparison of DCR and ORR between two groups

Groups N CR PR SD PD DCR ORR
Combined group 30 0 6 18 6 24(80.00) 6(20.00)
Chemotherapy group 30 0 4 12 14 16(53.33) 4(13.33)

x? 4.800 0.480

P 0.028 0.488
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Figl.1 Overall survival curve of two groups
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Figl.2 Progression-free survival curve of two groups
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Table 3 Comparison of immunological indexes in two groups
Groups Time CD3* CD3'CD4* CD3'CD8" NK
Before treatment 47.74% 9.39 32.68+ 10.02 33.46+ 11.13 15.78% 5.68
Combined group
After treatment 58.88+ 7.30%* 40.45%+ 9.96* 26.27+ 8.56* 25.15% 7.44*
t 5.130 3.012 2.805 5.483
P 0.000 0.004 0.007 0.000
Before treatment 49.55+ 10.19 32.19+ 9.34 33.14+ 10.72 16.67+ 4.32
Chemotherapy group
After treatment 49.97+ 8.66 34.57+ 8.93 32.79+ 9.68 17.94% 6.89
t 0.172 0.969 0.133 0.855
P 0.864 0.338 0.895 0.397
Note: Compared with chemotherapy group, *P<<0.05.
x4 MARFRTENEEREILR
Table 4 Comparison of life quality in two groups after treatment
Groups N Fatigue Pain Loss of appetite Sleep disorder
Combined group 30 9(30.00) 7(23.33) 6(20.00) 9(30.00)
Chemotherapy group 30 21(70.00) 15(50.00) 20(66.67) 19(63.33)
X2 9.600 4.593 13.303 6.696
P 0.002 0.032 0.000 0.010

%5 MABATRREIER LS

Table 5 Comparison the incidence of adverse reactions in two groups

. . Gastrointestinal Liver function Renal function
Groups N Leukopenia Thrombocytopenia )
reaction damage damage
Combined group 30 5(16.67) 9(30.00) 8(26.67) 2(6.67) 1(3.33)
Chemotherapy group 30 13(43.33) 12(40.00) 9(30.00) 4(13.33) 2(6.67)
x? 5.079 4.593 0.082 0.741 0.351
P 0.024 0.032 0.774 0.389 0.554
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