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Meta-analysis of chemotherapy combined with cytokine-induced Killer cells in the
treatment of gastric cancer

Zheng Chenhong, Xie Xiaohua( Department of Comprehensive Surgery, South Building, Chinese PLA General Hospital,
Beijing 100853, China )

[ Abstract ]
duced killer cells ( CIK ) in the treatment of gastric cancer. Methods: We searched for randomized controlled clinical tri-
als of gastric cancer treatment in PubMed, EMBASE, Web of Science, Chorane, CNKI, and VIP database from January
1990 to March 2014. Meta analysis was performed with the Revman 5.2 software. Results: We found 5 studies that en-

Objective: To evaluate the effectiveness of chemotherapy combined with adoptive transfer of cytokine-In-

rolled 306 patients met the criteria. Analysis of the data indicated that, compared with chemotherapy alone, chemotherapy
combined with adoptive transfer of CIK in the treatment of gastric cancer improved the short and long term responses. The
detail short term remission rate and long term ( 1, 2, and 3 years ) survival rates are as follow: short term ( RR =2. 14,
95% CI: 1.20 ~ 3.79,P=0.01,I"=0% ), 1-year (RR =1.13,95% CI: 1.03 ~1.24,P =0.09,I’ =50% ), 2-year
(RR=1.22,95% CI: 1.11 ~1.44, P =0.46,I’ =0% ), 3-year( RR = 1.34,95% CI: 1.10 ~1.63, P =0.5,
I =0% ). The combined therapy also significant prolonged the progress-free survival of patients ( RR = 2.65,95% CI:
2.29~3.01 ],P <0.001,I" =98% ). Conclusion: Chemotherapy combined with adoptive transfer of CIK can improve
the overall response and progress-free survival of gastric cancer patients.
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Tab.1 Clinical information of the eligible trails for the meta-anlysis

Study Sample size
Study Journal Index
type  Chemo + CIK Chemo
Zhang Y 2009'7" ] Basic Clin Oncol RCT 14 14 1, 2, 3 year survival rate; SD, PD
Jiang JT 20108 World J Gsttroenterol RCT 75 81 1,2,3,4,5 year survival rate; PFS
Jiang JT 2006'°"  Anticancer Res RCT 32 25 1,2,3,4,5 year survival rate; CR,PR,SD,PD
Liu HX 2013'"®)  Exp Ther Med RCT 47 51 1,2,3 year survival rate; Recurrence rate
Wang ZM 2013''") Chin J Gastrointest Surg NRCCT 20 22 PFS; 1 year survival rate

Note : Chemo : chemotherapy ; Chemo-CIK : chemotherapy and CIK therapy

x2 BWRRBTIIER
Tab. 2 Therapeutic effect of included studies

CR +PR( % ) Survival rate ( % )
Study Operation
Chemo + CIK Chemo P Chemo + CIK Chemo P

Zhang 20097 No n=21 n=21 n=21 n=21
61.9 28.6 <0.05 la: 95.2 90.5 >0.05
2a: 85.7 81.0 >0.05
3a: 81.0 71.4 >0.05

Jiang 2010"%! No n=75 n=81 n=75 n=81
Not evalution la: 90.0 76.0 <0.05
2a: 73.5 52.6 <0.05
3a: 57.0 36.0 <0.05
5a: 40.4 23.9 <0.05
PFS 49 months 27 months  <0.05

Jiang 2006 No n=32 n =25 n=32 n =25
21.9 16.0 <0.05 la: 59.0 58.0 >0.05
2a: 40.0 38.0 >0.05
3a: 11.0 10.0 >0.05

Liu 20131 Yes n=47 n=51 n=47 n=51
Not evalution la: 98.0 93.6 <0.05
2a: 92.2 78.7 <0.05
3a: 72.5 59.6 <0.05
PFS 29 month 21 month  <0.05

Wang 2013 """ No n=20 n=22 n =20 n=22

35 22.7 <0.05 la: 35.0 10.0 <0.05
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Jiang JT 2006 7 32 4 25 36.2%
Wang ZM 2013 7 20 2 22 154%
Zhang Y 2009 13 21 6 21 48.4%
Total (95% CI) 73 68 100.0%
Total events 27 12

Heterogeneity: Chi*=1.25, df=2 (P=0.53); F=0%
Test for overall effect: Z=2.59 (P=0.009)

Risk Ratio Risk Ratio
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Fig. 2 Comparison of overall response between CIK cells immunotherapy group and control group
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Risk Ratio

Jiang JT 2006 19 32 15 25 11.7% 0.99[0.64, 1.52]

Jiang JT 2010 68 75 62 g1 41.5% 1.18[1.03,1.36]
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Fig. 3 Comparison of 1-year OS between CIK cells immunotherapy group and control group
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Jiang JT 2006 13 32 10 25  104% 1.02[0.54,1.92]

Jiang IT 2010 55 75 43 81 383% 1.38][1.08,1.77] —
Liu HX 2013 43 4 40 51 355% 1.17[0.99, 1.38] I
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Total events 129 10
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Fig. 4 Comparison of 2-year OS between CIK cells immunotherapy group and control group
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Zhang Y 2009 17 21 15 21 20.0%
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Fig.5 Comparison of 3-year OS between CIK cells immunotherapy group and control group

Expermental

Control

Std. Mean Difference

Std. Mean Difference
1V, Fixed, 95% Cl 1V, Fixed, 95% CI

Jiang JT 2010 49 5 75 27 5 Bl 38.0%
Wang ZM 2013 29 5 47 21 5 51 62.0%
Total (95% C1) 122 132 100.0%

Heterogeneity: Chi*=54.48, df=1 (P=0.00001); F=98%
Test for overall effet: Z=14.42 (P=0.00001)
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Fig. 6 Comparison of PFS between CIK cells immunotherapy group and control group
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Fig. 7 Funnel plot for 2 year OS rate of gastric

cancer patients with CIK cells + Chemotherapy
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