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Clinical efficacy of DC-CIK cell combined with chemotherapy in treatment of ex-
tensive-stage small cell lung cancer

ZHENG Ting' ,KOU Xiaoxia®, YUAN Zhengang” ,ZHANG Qian>, WU Mengchao’, QIAN Qijun’( 1. The First Clinical Col-
lege of Fujian Medical University, Fuzhou 350108, Fujian, China; 2. Laboratory of Gene and Viral Therapy, Department
of Biotherapy, Eastern Hepatobiliary Surgery Hospital , Shanghai 200438 , China )

[ Abstract ] Objective:To evaluate the safety and efficacy of dentritic cell ( DC )-cytokine induced killer cells( CIKs )
immune therapy combined with chemotherapy in treatment of extensive-stage small cell lung cancer( SCLC ). Methods:
Fifteen extensive-stage SCLC patients, who were admitted to Shanghai Eastern Hepatobiliary Surgery Hospital from June
2012 to January 2015, received DC-CIKs immune therapy after 3-5 days of EP chemotherapy( VP16 + DDP ), three weeks
for one cycle. The changes in T cell subsets in peripheral blood of patients before and after the combined treatment, clini-
cal efficacy, life quality, and adverse events were observed. Results: All the 15 patients responded to the combined treat-
ment ,among them, 3 achieved CR,8 cases of PR,3 cases of SD and 1 cases of PD. The response rate ( RR ) and disease
control rate ( DCR ) were 73.3% and 93.3% , respectively. The median progression free survival ( PFS ) and overall sur-
vival ( OS ) was 6.8 months and 14.9 months, respectively. The OS of the two patients obtained CR was 29. 1 months and
37.2 months, respectively. Compared to pre-treatment, regulatory T cell ( Treg ) and CD4 “T cells decreased( [ 5.42 +
0.70 1% vs [ 6.16 £0.77 1% ,P <0.05;[ 28.74 £1.92 1% wvs [ 33.06 +2.69 1% ,P <0.05 ), while CIKs and CD8 *T
cells increased ([ 5.58 +0.94 1% wvs [ 4.94 +0.77 1% ,P <0.05;[ 43.26 +3.87 1% vs [ 39.92 +2.78 1% ,P <0.01 ) after
the combined treatment,and the CD4 */CD8 * T cells ratio declined significantly ([0.67+0.09 1% wvs[0.83 +0.10 % ,P
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<0.01 ). 2 patients improved with 20 scores and 9 improved with 10 scores in KPS evaluation with a effective rate of 73.

3% . The side effects mainly were mild myelosuppression and gastrointestinal reaction,patients could recover after symptom-

atic treatment. Conclusion :DC-CIK combined with chemotherapy can improve the clinical remission rate of extensive-stage

SCLC, prolong the survival time, and improve quality of life and immune function, it is safe and effective that deserves fur-

ther study.

[ Key words ] DC-CIK cell;small cell lung cancer{ SCLC ); chemotherapy ; adoptive cellular immunothera
8 Py P Py
[ Chin J Cancer Biother, 2016, 23( 3 ): 403-407. DOI:10.3872/]. issn. 1007-385X.2016.03. 019 ]

N AT SE( small cell lung cancer, SCLC ) A& %
BRI 1) 20% , R AR R MO R, B
SRR FEAR CEVERR B HE R 5 R A T 22
SRR AT, K2 273 FS I E AL Tz /N4 B it g
( extensive-stage SCLC, ES-SCLC )'"’, SCLC HIIGJT
H A& F— A, 245 TR I IR i i, 2
PIFAR J7 Ay7 b E BB, Hoh DIEYT o 10
LAY T o B (H K B AL 5 (1 Jr R B AE TE
SRR . A g G AR A & A R T AR Y
REARAELE B DR R | B e £ 3 S ) Ry O , IR i
GPEIRT OO TR YT I 1 2 FBE. DC & 471
NN R HE L R 0 s A B S AR 2 A, T A
SILR T IR A0 A R R S T A A
A R A i PR 40 . CTIK 4t 2 2 Fh i it 4 1
W A A dE . ] CIK 20 Mgl ol oy 2
B AT o Ak A R S TR T I R T R . AR
FEI LS HT 1 405 JF AR AMRREE B DC-CIK 4 i Bk
G ITIRYT ES-SCLC MG R BERE, B 7 PFAT Hif YT
A 5 B 2 4k

1 HREE

1.1 HR*%

WeE 2012 4E 2 A 22015 4E 1 A2 TR BT
REAME} B B i 968 A i 97 By 15 4] ES-SCLC /&
L o B 13 ), Lok 2 ), AR 48 ~ 77 %, R
AEIR 63 % RSB : [RGB B A 2
B B 7 B, X RS 3 6, IR 3 i,
%A% 15 It A D A SO H (R BEAR IE
TCHAB BT AR Ui A B CT nl il &
AR =2 em o GIARRUE: (1 )24 200 B2
L1 SCLC;( 2 )M 4 1973 426 LR (H 4 A Be iy
FiEE 22 VALG )il 22 (4 43 ks o) 3012 it i 12
Rz 5( 3 )Kamofsky PE43 > 60 43 LA F5(4) fitit
RESERULI Y BRI /0 4 A A, R 2 HAb B i
JEIRIT o HEBRPRME: (1) S E TR =m A (O YIhe
DU B FEAE Child Pugh 434% C LA b s R 1
RORREAG O™ H I ) (2) A % A2 HoAth

PUlbIE R 5 (3) U EBE M T RE SR (4 )X
FA -2 B Rl R B B (5 ) AR E#
AL, TE AR P G g2 40 3R k3 2% RS S A D
FHAEEAM 570 2 5 (6 ) B R e ol 35 A BH I AL 1)
BB E (7 )RR KL 2ot 5 (8 )T L 98 /&
B AGYNERR A B RPN . AR 4
I e e 2 AR S D S b o, 43 A 35 25 2 S0 1% ()
ySE U
1.2 %F7%

Ji A BB % EP I £ AP 45 a5 3 ~
5 d [al%i; DC-CIK Zift, BT DL 1,

PBMCs collection | EP
f_"_“\
1 1 | | 1 | | 1 |
1 2 3 4 6 7 8 9 10

Day | 1
0 5

B 1 {f75 DC-CIK AT HESM %
Fig. 1 Chemotherapy combined with DC-CIK therapy
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Tab. 1 Comparison of T cell subsets in peripheral blood before and after DC-CIK combined therapy( % )

Group Treg CIKs CD4*T CD8*T CDh4*/CD8* T
Before treatment  6.16 £0.77 4.94 £0.77 33.06 £2.69 39.92£2.78 0.83 +0.10
After treatment 5.42+£0.70 5.58£0.94 28.74+1.92 43.26 £3.87 0.67 £0.09

P 0.011 0.014 0.014 0.004 0.003
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