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Effects of autologous CIK cells immunotherapy on the immune function and
quality of life of cancer patients
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Shenzhen Hospital, Peking University, Shenzhen 518036, Guangdong, China )

[ Abstract ] Objective:The aim of the present study is to evaluate the effects of autologous cytokine-induced killer cells
( CIK ) immunotherapy on immune function and quality of life of cancer patients. Methods: We performed a retrospective
analysis of 58 cancer patients who received CIK immunotherapy in our hospital. The T lymphocyte in their peripheral blood
samples drew before and after the treatment were analyzed by flow cytometry for CD3 ", CD3*CD4 ", CD3 "CD8 *,CD3 ~
CD16 *CD56 * and CD3 " CD16 " CD56 * subpopulations. Patients were assessed with the WHO QOL-BREF questionnaires
to evaluate their quality of life. Treatment-related adverse reactions during treatment were also surveyed. Results: In the
culture for generating CIK, the levels of CD3* T lymphocytes, CD3 *CD4 " T helper cells, CD3 "CD8 " cytotoxic T cells
were ( 82.79 +11.98 )% , (30.32 £11.23 )% , and (49.10 +11.65 )% respectively. The ratio of CD4 " and CD8 * T
cells was 0. 67 +0.34. Notably, the levels of CD3 " CDI16 " CD56 " CIK cells and CD3 ™ CD16 * CD56 * NK cells were
(16.58 +11.83 )% and ( 13.74 +8.66 )% . Comparing the two peripheral blood samples from each patient, the percent-
ages of CD3 " T lymphocytes, CD3 " CD4 " T helper cells, CD3*CD8 " cytotoxic T cells, and CD3 *CD16 * CD56 * CIK
subsets were all significantly increased after the treatment ( P <0.05 ), whereas the percentage of CD3 ~CD16 *CD56 “NK
cell percentage decreased significantly ( P <0.05 ). The QOL-BREF of patients were also improved significantly ( P <
0.05 ), and the treatment-related adverse reactions were well-tolerated in most patients. Conclusion: CIK therapy is safe

and effective in improving quality of life and immune functions of patients with malignant tumors.
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Tab. 1 Levels of lymphocyte subsets before and after

treatment in patients with autologous CIK cells( % )

£E B CIK 45875775 B 20 AL B K F K % )

Lymphocyte subset ~ Pre-treatment Post-treatment P

CD3* 68.38 +12.74  78.49 £13.42 0.0001
CD3*CD4~ 35.26 +9.42 39.00 £11.82 0.043
CD3*CD8* 28.96 +9.82 36.71 +13.48 0.001
CDh4"/CD8* 1.37 +0.61 1.25+£0.72  0.35

CD3°CDI6*CD56* 19.61 £12.23  15.06 +10.16 0.032

CD3*CD16*CD56* 4.60 £4.24 7.49 £5.80 0.003

*2 BEBMN CIK @AraiEEERENTLER
Table 2 The quality of life before and after treatment

in patients with autologous CIK cells

Subject Pre-treatment ~ Post-treatment P
Physiology 13.88+£2.13 14.85+2.58 0.046
Psychology 13.22+£1.75  13.98+2.16  0.031
Social relations 14.48 £1.96  15.22£2.04 0.040
Environment 12.89 +2.26 13.97 +2.04  0.025
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