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Curative efficacy of DC-CIK cells on the patients with advanced metastatic naso-
pharyngeal carcinoma

JIANG Longwei', JIA Meng””, HUANG Weigian', YAO Lu', HU Jianhua', JIA Shaochang'( 1. Department of Tumor
Biotherapy, the 81st Hospital of PLA, Nanjing 210002, Jiangsu, China; 2. College of Pharmacy, Nanjing University of
Traditional Chinese Medicine, Nanjing 210023, Jiangsu, China )

[ Abstract ] Objective: To evaluate the curative efficacy of DC-CIK cells on the patients with advanced metastatic naso-
pharyngeal carcinoma. Methods: Twenty nine patients with advanced metastatic nasopharyngeal carcinoma treated with
DC-CIK cells in Department of Tumor Biotherapy, the 81st Hospital of PLA during August 2011 to June 2015 were retro-
spectively analyzed. Changes of EB virus VCA-IgA antibody level and lymphocyte subsets before and after DC-CIK cells
treatment, as well as its curative efficacy and safety were observed. Results: After the treatment with DC-CIK cells, the
objective remission rate of the 29 patients was 0, disease control rate of the patients was 65.5% , media survival time of
the patients was 42 months, and the 1 —4 years survival rates were 68.0% for all. All the patients had no serious adverse
reactions. EB virus VCA-IgA antibody in peripheral blood of the patients after the treatment was significantly lower than
that before the treatment ( [ 30.88 £3.91 ] U/ml vs [ 49.86 +5.02 ] U/ml, P <0.05 ). After the treatment with DC-CIK
cells, CD8 " T cells numbers were obviously increased ( P <0.05 ) with the ratio of CD4 */CD8 " T significantly decreased
( P<0.05). Conclusion: DC-CIK cells immunotherapy for the patients with advanced metastatic nasopharyngeal carcino-
ma might be safe and feasible, and could produce some clinical efficacy.
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Tab.1 The phenotype of DC and CIK cells
of 29 nasopharyngeal cancer patients( n =29, % )

DC CIK
Phenotype Ratio Phenotype Ratio
HLA-DR*  92.32+7.12 CD3~ 91.77 +14.24
CDllc” 91.02 £8.16 CD3"CD4* 18.72 +5.44
CD80* 89.08 £6.57 CD3*CD8* 57.34+7.78
CD83* 89.12+9.58 CD3 CD56* 5.71 +1.45
CD86* 93.93£7.47 CD3*"CD56" 18.61 +4.45
CD54* 91.35+7.48
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Tab.2 Changes of lymphocyte subsets in peripheral
blood of 29 patients pre- and post-treatment( % )

Lymphocyte
Pre-treatment Post-treatment t P
subset
CD3* 54.28 +£13.96 60.03 £16.09 -2.558 0.051
CDh4* 24.53 £8.52 21.78 £7.76 0.916 0.402
CD8 * 26.08 +10.12 34.83 +12.09"-3.804 0.013

CD4*/CD8* 1.03 +0.41 0.66 £0.19" 2.789 0.038

CD3"CD56*21.53 £10.94 18.30£8.35 0.928 0.396

CD4*CD25" 2.87 +1.06 2.63+1.71 0.262 0.804

“P <0.05 vs pre-treatment
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