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Efficacy of chemotherapy combined with autologous tumor antigen load dendritic
cells-cytokine induced Kkiller cell therapy in the treatment of gastric cancer pa-
tients after surgery

ZHANG Zilong, ZENG Fang, PANG Dianfu, ZHANG Kenan( Department of Gastrointestinal Surgery, Central Hospital of
Jingzhou City, Jingzhou 434020, Hubei, China )

[ Abstract ] Objective:To explore the clinical efficacy and safety of chemotherapy combined with autologous tumor anti-
gen load dendritic cells-cytokin-induced killer ( Ag-DC-CIK ) cell therapy in the treatment of gastric cancer patients after
D2 surgery. Methods: The present study enrolled 60 patients with gastric cancer in progressive stage ( stage I, stage
I ) who underwent D2 surgery in the department of gastrointestinal surgery, Jingzhou Central Hospital during January,
2013 to March, 2014. The patients were randomly divided into chemotherapy group ( FOLFOX regimen for 6 cycles ) and
combined treatment group ( FOLFOX chemotherapy for 6 cycles + Ag-DC-CIK cell therapy ). The patients were followed up
for two years. The two-year overall survival ( OS ) and progression free survival ( PFS ), the levels of T cell subsets in the
peripheral blood ( CD3 ", CD4*, CD8", CD3*CD56 " ), quality of life and adverse reactions were evaluated in the two
groups. Results: Compared to the chemotherapy group, the two-year OS and PFS were significantly higher in combined
treatment group ( both P <0.05 ). There was no significant difference in level of T cell subsets in peripheral blood of pa-
tients between pre-treatment and post-treatment in combined treatment group ( P >0.05 ); however, the level of T cell
subsets in the peripheral blood of patients of chemotherapy group decreased significantly ( P <0.05 ), and it was signifi-
cant lower than that of combined treatment group ( P <0.05 ). Compared to the chemotherapy group, the combined treat-
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ment group had higher quality of life ( [7.25+1.56 Jws [ 5.54 £1.27 ], P <0.05) and lower adverse reactions

(10.0% wvs 20.0% ,

P <0.05 ). Conclusion: Ag-DC-CIK cell therapy in combination with chemotherapy, compared

with chemotherapy alone, can obviously increase the two-year OS and PFS, protect the immune function of patients, re-

duce the adverse reactions and improve quality of life for gastric cancer patients.
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Tab.1 Comparison of the general data between

the two groups [ n( % ) ]

Parameters N Combination  Chemotherapy P
Gender 0.301
Male 32 18(60.0) 14(46.7)
Female 28 12(40.0) 16(53.3)
Age( t/a) 60 34-~72(54) 42~76(54) 0.224
Differentiation 0.668
Well 19 10(33.3) 9(30.0)
Moderately 15 6(20.0) 9(30.0)
Poorly 26 14(46.7) 12(40.0)
TNM stage 0.592
I 22 10033.3) 12(40.0)
i} 38 20(66.7) 18( 60.0)
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Tab.2 Changes of T cell subsets in peripheral blood of patients of two groups [ n=30,( x 5 )% ]

Group CD3* CDh4~ CD8* CD3* CD56*
Combination
Pre-therapy 71.4 +14.3 38.8 £8.26 27.1+7.26 1.46 £0.50
Post-therapy 69.9 +13.2 37.8 £8.96 26.1 +£6.96 1.39 £0.49
Chemotherapy
Pre-therapy 70.5£13.9 38.1+8.06 28.1£7.38 1.56 £0.53
Post-therapy 59.4 +£10.2° 32.3+5.96" 24.8 £4.96" 0.98 £0.43"

“P <0.05 vs Pre- therapy of chemotherapy group
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