A E R A iR Y 24 http: //www. biother. org
Chin J Cancer Biother, Oct. 2014, Vol. 21, No. 5

+ 570 -
doi: 10. 3872/j. issn. 1007-385X. 2014. 05. 016 ¢ '[g) K ‘}T T

DC % CTL i&f7r HPV B EE B2 E R IT AU E
IO, kR, B AR, TER, RE( EFEFAFRME 307 ER A Fi& T @088 %A, L% 100071 )

(4 E]1 830 DCIEFHAMMEIENE T WE A0 cytotoxic T lymphocyte, CTL )VA Y7 AFL 3« RIE % TE( human papilloma
virus , HPV ) (1 8 {51 % S cervical cancer, CC )R BN IRIT AL S 2 4k, 7 & < JidE 2010 4F 11 A 2 2012 4F 5 A fEA
ek H CTL 40MiAY7 HPV BHMERY CC B 8 1, R4 CC B HNA M A AN, LI R4 IRGH N 5 HPV16/18 E6/E7 Hh4e
DC 4iM 55 577 25 19 CTL [l 45 3, R s 4 & 1 x 10° A4S, 45 2 R % —IK,6 R —I7F2. BT 6 ~27 A, M
SR B RITRONZE 2, 2 % CTL 413AY7 0 8 4] HPV JRIYLRY CC B3 5 4] HPV 4 BI1: AT R G L e fa e
RS 6 Bl E 2 CTLIRITIE 5 B R BATE , 6)7 TTdk RRAS 14 2 ) B 38 Tosk s 1 A TR S iR A 1 CC HE 4 CTL 4
WP BRIE 2GRS . 2T EHFTU RNRR RN . % & CTL HHEAYT HPV &I CC ¥ HPV LR ] %
R AR I R HL A T B2 CTL 4 MIAYT A T2 LU B R ARAS 1 HPV IR CC BB IR EE T — 48 iRyT

.
[ R8I ] MAFErE T MR AR ;5 DU ; IR AT AL
[ FEI4ZES ] R737.33; R730.54 [ XEkFRERRD ] A [ XEHS ] 1007-385X( 2014 )05-0570-04

Efficacy and safety of dendritic cell-induced cytotoxic T lymphocytes in the treat-
ment of patients with HPV-positive cervical cancer

Wang Danhong, Zhang Bin, Gao Haiyan, Ding Guoliang,Chen Hu( Research Institution of Hematopoietic Stem Cell Trans-
plantation, No. 307 Hospital Affiliated to Academy of Military Medical Sciences , Beijing 100071, China )

[ Abstract ] Objective: To evaluate the efficacy and safety of dendritic cell ( DC )-induced eytotoxic T lymphocytes
( CTLs ) in the treatment of patients with HPV-positive cervical cancer ( CC ). Method: Peripheral blood mononuclear
cells ( PBMCs ) were collected from 8 HPV-infection CC patients who were admitted to our institute between November,
2010 and May, 2012. CTLs were generated by infecting the isolated PBMCs with adenoviral vector carrying HPV16/18
E6/E7 together with sequential stimulations with GM-CSF IL4, TNF-«, IL-2 and IL-7 for once two weeks as an infusion.
Patients were each treated with their own adenovirus-infected DC-CTLs through intravenous infusion twice a week for 3
weeks. Follow-up was performed for 6— 27 months, during which patients’ response and adverse events were assessed.
Result: Out of the 6 patients with partial remission/stable disease prior to treatment, 5 became HPV-negative. Adenovi-
rus-infected DC-CTLs resulted in complete remission in 1 patient with partial remission prior to treatment but showed little
effect in the 2 patients with a progressive disease prior to treatment. No significant adverse events were observed in any of
the patients. Conclusion: Autologous transfusion of CTLs induced by DCs overexpressing HPV16/18 E6/E7 may offer a
novel efficient and safe treatment for HPV-positive CC patients under a partial remission/stable disease state.
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Tab.1 Therapeutic efficacy evalution for 8 patients with HPV infection after treatment with CTL
Therapeutic efficacy evalution HPV infection
No  Age Stage Previous therapy
Pre-treatment Post-treatment ~ Pre-treatment Post-treatment
1 55 I Radiotherapy , chemotherapy CR CR Positive Positive
and hyperthermia
2 45 IV Radiotherapy and chemotherap CR CR Positive Negative
3 53 1 Surgery , chemotherapy and radiotherapy CR CR Positive Negative
4 40 I Surgery and radiotherapy CR CR Positive Negative
5 42 IV Surgery and radiotherapy PR CR Positive Negative
6 71 IV Surgery, chemotherapy and radiotherapy SD SD Positive Negative
7 58 IV Interventional treatment, chemotherapy and PD PD Positive Positive
radiotherapy
8 37 IV Surgery, chemotherapy and radiotherapy PD PD Positive Positive
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