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HEAF I, DA T S 0 K A I O, I3 W A B VA T RE (A 16 TR s s il . 48 R« BEG AL Rxt BRAH YA T IO A RieR
3K 37.8% F129.5%( P >0.05 ), G H1 2R K 80.0% F159. 1% ( P <0.05 ), JLHERAETEWI N 7.0 #15.0 S~ H(HR 0.62,
95% CI10.41 ~0.92,P <0.05), R 474 13.0 A~ HH110.8 A~ H( HR 0.68,95% C1 0.45 ~1.02,P >0.05 ); 5% B4
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Retrospective study on autologous DC-CIK cell combined with chemotherapy for
the patients with advanced gastric cancer

LIU Xiaojun'"“?, HOU Xiaoming“?, ZHANG Jian'"“?, LI Chunmei“?, YANG Tianning'"“*, WANG Jinming'*”,
ZHAO Da"“?*, LI Xun"?( 1. a. Department of Medical Oncology, b. The 2nd Department of General Surgery,
c. Department of Medical Oncology in Donggang Branch, the 1st Hospital of Lanzhou University, Lanzhou 73000, Gansu,
China; 2. The Key Laboratory of Biotherapy and Regenerative Medicine of Gansu Province, Lanzhou 730000, Gansu,
China )

[ Abstract ] Objective: To retrospectively evaluatethe efficacy, quality of life and safety of autologous DC-CIK cells in
patients with advanced gastric cancer. Methods: Seventy patientswith advanced gastric cancer who received autologous
DC-CIK immunotherapy plus chemotherapy, defined as combination group, were analyzed. Another seventy gastric cancer
patients with similar clinical characteristics and received chemotherapy alone, defined as control group, were also selected.
The response rate, survival, quality of life and toxicities were respectively analyzed for two groups. Results: In combina-
tion group and control group, the response rate was 37.8% versus 29.5% ( P >0.05 ), disease control rate 80.0% ver-
sus 59.1% ( P <0.05 ), progression-free survival 7.0 months versus 5.0 months ( HR 0.62,95% C1 0.41 -0.92, P <
0.05 ) and overall survival 13.0 months versus 10. 8 months ( HR 0.68,95% C1 0.45 -1.02, P >0.05 ). Compared to
that in control group, the quality of life did not decrease obviously after chemotheray in combination group. No severe tox-
icity was observed after infusion of DC-CIK cells. Conclusion: DC-CIK immunotherapy in combination with chemotherapy
demonstrated some clinical benefits, and no severe toxicity appeared in patients with advanced gastric cancer.
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90 J3 N, BET= 70 T3 N AL B K A5 5 0 M
FET- RN 3 A0 2011 AF T [ M b 97 & 95 I
FET oA 22 0, R 24 107 i S P e o A T Y
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Y REERT TR R, RENEEEEEL
BRI Z2 A TR B, 2k 25 T PRI LS, BilE —
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B F T G2 AR, B AR g 67 £ , 185 0 b yes 4
i XoF 22 Tl b EXL 40 1 R . AR AR 25T LA I
P NKG2D #2635, B9 CIK 401 NK 40 i 5 9
2 B SURPE S s R ke, CIK 40 s mT LS Jinfb sy
Y75, e AR VA YT e W) B e A A 22 Y
BITFB A RO W B LR AR T I A AR
AL AHIEFTAM LB 43 B R DC-CIK 41 i1k
B ARTFIRTT IR B TR T RO A 4k

1 FRSF®

1.1 UG RFH

e 2012 4F 6 H & 2014 4F 12 A 78 22 M K2
S — B Be g B B 222 [ R DC-CIK 4i ik &
TRI7IRIT RO B g R 70 BRI A 4. B Ak
B T PRI AS G AR ARL, 2R AT AT A I 100 15 9
B 70 BT RE A . MRE L EEER S B RS E
St TNM o3 Bk 56 L O AT 0 0. Frd By
2B ARSI DC-CIK 4367 M Rl & 5 If &l =
BEfeHRZE 5 2o fb e . o 19 90 AP o - i B 12 1 )R
TR e M A S R I ~ V), B2z — 4R
I7 s P AR AR IEE] 3 4N H RAE 5 VA 7 R L H A BOE
WA MMM E =1.0 x 10°/L; L HL E IE
OV E DR TE bR < IEHE M 1.5 A% AR AR
PMELARREIR SIS ECOG PS )0 ~2 43, 1l LA 3%
I 20 RS B AL SR B4 o HEBR bR o - Wil LI S 1A
A2 s AR R B B S PR 5 7 E R GRS
F R ) B AT R A 5 AT A ) o O s . AR
P g AR HEFIHEBR BRI, 6 A 2 AL 0 A B30 B s 70
BB, Horp 45 5 g 3 AT LAUEA T 3 B9 R0 A, BT
BN B Y 58 i A T 5 RN B N A AT, 61
BI5E AAFBE T . XF B AL IR0 A e 301 8 98 ] 3 70
], 44 {51 F8. 35 0T LLEAT 3 17 R, 57 461 58 iR
fEbEDT . WL 327 2 ~ 6 IR B G AL 3%
ZANMH IR YT 1 R 23 B 32.9% ) .2 1K 44 B
(62.9% ).3 K 3 1 4.29% ). W48k 4R

W% AR R ER R R B L RS L \HER-
2 RIBRE ST IR AT IRECET I R R A 22
RGP >0.05), BA A,

1.2 &% & XARE

GM-CSF W4 F B I THr = E9 TR A R A
Al IL4 W A AR AR A R A Al A A
~-IFN W4 [ | 905 AR P B 25 45 FR A w5 BT A
CD3 s pEGTIARIE A A6 BT A R A BRA |
HAN IL-2 W B K E LY H a5 A R TR
Al o M5 B LI A 32 & Gambro BCT A ] o
1.3 DC #= CIK 3% 7~

HMITEERE DCFI CIK 4006, 553555 5 KIS
H AP R 2R B 100 pe/ml, B8 DC. 557
TG DC, 5 CIK MM IR 1: S LBl A, K
729 d, W3k DC-CIK 4L, A 54 S Tl i 45 18
o AR R BT AUA B DL AR 40 LA 3
>95% ; ZH A ELTE N BE R S SRS 30 45 SR B
P DC-CIK 40 ffi s CD3* . CD56 * X FH 1 41 At Bf >
20% o FRRERKETE R AIEECR > 1.0 x10° 4~
1.4 %FF5%

MR [ R AR B s ek 2 G e m , 4L
YR B R S S DR e WE B AT AR O SRR
IT o Capeox T FRABE 1 000 mg/m2 1~ 14
K YL FIEA 130 mg/m®, 55 1 K. FLO F & £
MRS 200 mg, K E, 55 1 ~5 K B 600
mg/m’ FHKIEVE, 5 1 ~ 5 K By FAA M A I
SOX F&: B HH 80 mg/m’, 2 IROR, %6 1 ~ 14
KB R B b7 a3 ~4 JAER 1K,
R B 30 1 1 0 B it 32 M, Ay L3176 ~ 8 S
o B3~ 4 R 1 AT R, AT 2 TS
VMR, BRE A B TEATARIT R 1 d SRAMA I,
9% DC-CIK 48, 55 2 K& FFin Lk sy 7 2tk
Jr. MMEE3R 7 dJR, o 3 IR h R . AR
JPEEHE 7 ~ 14 d 47 F 1 ANFEIALSY . DC-CIK
AT RE 2 AN A BT 1 k. AbIT R A IR 7 4
JEATREYT B3 N H 1R,

1.5 W& R77 289307 &

SyRTPAL R T IATT R A AR  IE YT AL
FEAREFE(RR ) a3 DCR ). RR 858220
RS BE 5 i A B W E 4r e, DCR $5 58
SR R AR RS R S TR R A
Lo PR 2ok 0 M S AR 7 RO AN A ME( RECIST
L DFTPHNY B 2 AR TIE I P RO 1 Ik 4B
FERT A 4E TCHE R A AN PFS ) S BAEAEIC 0S ).
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DI KSR FH A RN BRHEC CTCAE )4. 0 BBt
FYER . RREIVHN0 ~5 9,0 B kAER
RN, ~2 FONREANRRN,3 ~4 R EHAR
WL, 5 HRFET . LERRRAST S AR YT I E 70T
#ro
1.7 AERETQRERE

A B ( quality of life, QOL )3 13 H SRz B I
FEIERF 9T 5897 4144 EORTC )AY QOL-C30 F1 STO-
22 [MEHEAT AL . 7E QLQ-C30 Hh, S A fd ek 245 A
IR PR IUE M43, FER B R B B3 H SR
Fitsr. 16 QLQ-STO22 wf, KB G 4. ik
BAARNHAG AR, MBS 2 R0 AR5
PEHT R 0 ~ 100 43, 43 5 F3R 77 10 L5 3 AR L
7 & DC-CIK 4HMGY 7 RICIRYT 4RI 5 JA 2 ANt
ST
1.8 “hitsam

fdiFH SPSS 17.0 G244, Wi 4L B 191 55 ek
BE B — B I R RO R, AR AR 4R
Kaplan-Meier 42 il . % H Log-rank #5543 #7, A4 1%
i R ST AR AR ¢ K55 0 #T. DA P <0.05 3% P <
0.01 AEFAGIE L.

2 # R

2.1 IERITRK

gEI( R 1) R BCA 41 RR A DCR 43514
37.8% £ 80.0% , X HEZH K 29. 5% F1 59. 1% 5 55 %} HE
ZHAH L BG4 RR (RBL T 3 ka3 H 22 5 00
GiiteEE (P >0.05), MG LA DCR BB AR TXF
TEAI( P <0.05). BXA LRI REL 2Rt 18. 5 A
H(7 ~254H ). BG4I PFS F1 0S 4351102 7.0 1
13.0 M H  XIRATE 5.0 Fi12.8 4~ H A 41 PEFS
I AT %) B ZH( HR 0. 62,95% CI 0.41 ~0.92,P <
0.05 ); S5 X} FRZHAR b A ALY OS 1RSI T ZE K 1
P HZER AR E(HR 0.68,95%CI 0.45 ~1.02,P >
0.05 ),
2.2 DC-CIK 2a o3 a0 77 76 77 WA B J AP BB /)

FIr A A2 B3 Y AT AT B R A AT (K 2),
B REA T RN S g 1 S s A A DL A A S o
b A R P 2 DR 2 R L 1 R
PSR, s K S LAY B B s Y . &
PRI BN WA BRI RN o PR 2H B LY 3
~ 4 R IR 2SR TR 20 i v AR R
WA AIAT 3 191 £ 3 PR Ay rh M 20 s/l i . 4
Sy A ) R B S e L RN RN SR R A e FE

i, AT AATIH R, 2 AT 2 AL B P AR T 2
R, A KA RN RS

*1 DC-CIK B & ITiar A SEmTal n)
Tab.1 Efficacy of autologous DC-CIK combined chemo-

therapy for the patients with advanced gastric carcinoma( n )

Combination Control

Index (v as) (N=44) X P
CR 3 2 0.212 0.645
PR 14 1 0.411 0.521
sD 19 13 1.553 0.384
PD 9 18 4,602 0.032
RR(% )  37.8 29.5 0.675 0.411
DCR(% )  80.0 59.1 4.602 0.032

2.3 DC-CIK a3 oA y7 st 0 B /& B4 A F R
AT

FIA A B AT AT AR T B o . R A
BT R AT B A W R 22 %( P >0.05),X%f
MR IR YT Fo Y S AR AR 3 o i D A RN = 2F 43 W R AR
TFIRITHTC P <0.05 )o BRA A1 SR A 1% 0T
g3 GBOIKIE = R B A T TR TN A2
(P<0.05,%3),

30

B0 R R 1 R T RE LR AL FIC R
A, — L AR A T REERIG  TE B T AR 1Y
JEIN RIS , [ 2 2E T g 1 ke o 40 i 928
BT B HUAR TR RS, A R 7R . R
T AE B G R 7 B B, 40 i S % 3697 I R HUS R
LA N NS I 7 -84 5 Sl = B R D R
MHC FR P IRE 22AKF AH 5, J6 MHC BR il 14 79
AL RE IR RN B RRIT HT RS . DC A CIK
I IR N S S R S R =R OF 3 VA U E Y =0
DC 2L AP 2 A1, bR T 5 KA P32 2 6
J1, i BA SR AE R AR TR 05 4 i iy oy
REMRAE ), X MHC 263K T 9 i 40 1, 40 e
BEPE T 4 MXE L& P2 20 J 5 /E AT, 00 CIK 248 Xk i
PRI 4 3 A5 AN i MHC R T 20 M 32 1, PR e %ot
MHC {132 35 (14 [ 98 248 A7 T & #E AR . CIK
A A A 3 A 0 ek 98 20 R | 9 NKG2D B {4 &
FEBURRE RN , 1T 5 98 20 L = 22 58 NKG2D B Ak,
CIK 4 A ria P 590 Ao 4 B B A3t 1 () 21
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Tab.2 Toxic reactions of autologous DC-CIK combined chemotherapy for the patients with advanced gastric carcinomal n( % ) ]

Combination group( N =70) Control group( N =70) P
Toxic reactions
All Grade 34 ALL Grade 34 All Grade 34
Hematologic toxicities
Thrombocytopenia 18(25.7) 1(2.9) 19(27.1) 1(2.9) 0.848 1.000
Neutropenia 51(73) 5(7.1) 53(75.7) 5(7.1) 0.699 1.000
Anemia 40(57.1)  9(12.9) 39(55.7)  10(14.2) 0.865 0.805
Leukopenia 48(68.6)  11(15.7) 50(71.4)  9(12.9) 0.712 0.629
Non-hematologic toxicities
Hand-foot syndrome 8(11.4) 2(2.9) 10( 14.3) 3(4.3) 0.024 0. 649
Neurotoxicity 18(25.7) 0(0) 17(24.2) 0(0) 0. 845 1.000
Chill 8(11.4) 0(0) 0(0) 0(0) 0.004 1.000
Rash 2(2.9) 0(0) 0(0) 0(0) 0.004 1.000
Headache 2(2.9) 0(0) 0(0) 0(0) 0.004 1..000
Myalgia 4(5.7) 0(0) 0(0) 0(0) 0.042 1..000

IS R RC

ARBISE R 38T T A & DC-CIK 41 ik A1k
P IRYT MR T B (07 Rk 2e A PR AR T S i A R AR
i T HA R0 B iR SGC-7901 4 i %4
fE IR DC, DL A X 8 98 R 4 S A
Dcﬁth%mKﬁ THCA SR, b DC ) CIK $

*®3 DC-CIK HRBk &g 9 B
BB EEEEFRERENZN
Tab.3 Life quality of the patients with advanced
gastric carcinoma treated by autologous DC-CIK

combined chemotherpay for for 9 weeks

QLQ-C30 healthy Combination Control PR &, ARG AT 2 R M . DC-CIK
(N=61)  (N=57) YR T A 0G0 B bR IR T T B, T LA
Global healthy scales ~ 58.3+11.2  48.3+12.7 <0.05  #ZHH, DC-CIK 40HIIE T7 A Bk B 5 20 , i & 54k
Symptom scales A . Einyr 54097 A A 2= A ]
Fatigue 38.7425.3  52.6+20.7 <0.05  TIPURITEA.
Nausea and vomit ~ 27.2+11.6  31.5+12.1 <0.05 ABEFERI, DC-CIK AR & L7077 U 3
o 1 BRI UE 9 DCRPFS, Bi88 RR.0S A i
ingle ftem scales RRIAE K {9, (02 SR 1 6, % 1 15 A
Taste 13.7+10.9 21.9+14.7 <0.05 > BEDTIHRI A A . B AN, DC-CIK [ 44 G s 41
Hair loss 30.3+17.8  32.2£20.5 <0.05  Fu iR T WARAE R R B s BRME, 40 DC-CIK A4t

IR 2ttt 2 A e, X A 200 ) U] DRI |

WgE- 1S F2 8, DC-CIK 40 ML I Y7 7T LA AT 2 Hb
TR B R A IR g . B R AR S R
H & DC-CIK RITAEALS T SEml K T PFS, #2851
BFE A T SEOR R DC-CIK 40 3R )7
B IRBUS T — @ s B 40 M e YA
I7A BT G e RS | AR g ey, 385 o i
e A I XoF 22 oo L8 4 L ) SRR . AR AR 2]
DL 9R NKG2D [k, B8 CIK 40 g Fl NK 4 it i
B AN AR D R R, CIK 40 Al AT A

AUIRA R, ﬁﬁxﬁbjﬁ/\%%ﬂwﬁmé‘ﬁﬁﬁﬁo

H RIS 18 SN AT R WL R S
Lo ARBTTERW], A et T REREIR AL T A S BRI
FOREo 5Bl P A L, BR5 21 04 A 30 H L (0 22
TCTRFRAL T . A= 15 ST 2 5 MR A AH O A A7 Y
SETUR PR A3 B BB e AR T A AR IR AE I
T PE AT AN ZE AL B P iR S8 A T B AR T
A B A S B NR T A M T A I R B
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