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Clinical effectiveness of dendritic cell-cytokine induced Kkiller cells combined with
chemotherapy in treatment of locally advanced unresectable or metastatic gastric
adenocarcinoma

YANG Lin', LIU Jingwei’®, ZHANG Wen', ZHOU Aiping', WANG Yue’, LI Dan’, LU Xu’(1. Department of Oncol-
ogy, National Cancer Centrer/Cancer Hospital, Chinese Academy of Medical Sciences and Peking Union Medical
College, Beijing 100021, China; 2. Beijing Biohealthcare Biotechnology Co.,Ltd, Beijing 100000, China)

[Abstract] Objective: To investigate the clinical efficacy and safety of autogenous dendritic cell-cytokine induced
killer (DC-CIK) cell combined with chemotherapy in treatment of locally advanced unresectable or metastatic gas-
tric adenocarcinoma. Methods: In this randomized and controlled trial, 32 patients with advanced gastric adenocar-
cinoma, who were hospitalized in the Department of Medical Oncology, Cancer Hospital, Chinese Academy of Med-
ical Sciences during November, 2014 to July, 2016, were divided into the combined treatment group (16 cases for
DC-CIK cell combined chemotherapy) and the mono-drug group (16 cases for chemotherapy alone) by the ration of
1:1. The baseline data of two groups were comparable. Peripheral blood mononuclear cells (PBMCs) were collected
from patients of both groups to obtain DC and CIK cells via in vitro culture. The mono-drug group was treated with
SOX or SP chemotherapy regimen, while combined treatment group was treated with referred chemotherapy com-

bined with DC-CIK cells. The adverse reactions, curative effect, peripheral blood T cell subsets and qualities of life
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of the patients in two groups were compared and analyzed. Results: There was no significant difference in T cell
subsets in the combined treatment group compared with pre-treatment value (P>0.05); However, the post-treatment
percentage of CD3", CD3'CD4", CD3'CD8" and CD3'CD56" in peripheral blood decreased significantly in the mono-
drug group(P<0.05). The disease control rate and progression free survival in combined treatment group were signif-
icantly increased compared to the mono-drug group (87.5% vs 50% , 8.9 months vs 4.4 months, respectively, all P<
0.05). There was no significant difference in overall survival between two groups (18.0 months vs 14.0 months, P>
0.05). After treatment, compared with the mono-drug group, fatigue and insomnia caused by chemotherapy or dis-
ease itself in the combined treatment group was significantly improved (P<0.05). No severe toxicity was observed
after infusion of DC-CIK cells. Conclusion: The treatment of DC-CIK cells combined with chemotherapy can obvi-
ously optimize the immune function and improve the life quality of the patients with locally advanced unresectable
or metastatic gastric adenocarcinoma; the combined treatment improved clinical efficacy and did not bring any obvi-

ous adverse reactions.

[Key words] dendritic cell (DC); cytokine-induced killer (CIK) cell; gastric adenocarcinomaclinical efficacy
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Tab.1 Comparsion of the baseline clinical features of patients

with late stage gastric adenocarcinoma in two groups (n)

Feature Combination ~ Chemotherapy P
Age (t/a) 58(38-69) 57(27-71) 0.78
Gender
Male 10 11 0.71
Female 6 5

Clinical stages
b 2 3 0.63
v 14 13

ECOG grade
0 12 14 0.37
1 4 2
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3.014, 3.072; ¥J P<0.05), Bk & H 25 41 CD3 " . CD3 "
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B 5697 5 LR, BkG H 2540 CD3".CD3°CD4"
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BT 24 (=1.251,3.868, 6.651,3.277,7.308; ¥J
P<0.05). Z5RFH, BA DC-CIK 40 i ¥5 97 7] LA
s B T SR S Th RE RS
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Tab.2 Changes of T cell subsets in peripheral blood of patients with late stage gastric adenocarcinoma in two groups ( ¥ +s,%)

Group CD3" CD3'CD4" CD3'CDg8" CD3CD56" CD3'CD56" Treg
Combination therapy
Pre-therapy 79.1£14.1 36.449.5 35.9+£7.6 12.745.2 4.6£3.7 6.9+3.1
Post-therapy 75.7£10.6" 39.6+13.8" 38.1+8.1 13.9+7.5 7.4+4.9 7.2+2.4
Chemotherapy
Pre-therapy 72.9£15.2 39.949.0 32.4+£11.6 14.6+5.9 3.9+3.0 6.1£3.4
Post-therapy 46.2+12.8% 13.243.6" 19.3+3.7% 6.3+7.9% 1.4£1.5 5.9+2.8

'P<<0.05 vs Chemotherapy; “ P<<0.05 vs Pre-therapy

23 DC-CIK ‘@ e o7 s & T B & &4 49
2 ERE

B3 JABRYE TT 58 B85 X0 7 4L A6 3 98 4 S FAS L AR
TR AT R T B BRI BT BT PR AR AR VE BT E AR AR U
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et 73 T e B 2 A RSOBE /N (P<0.05) 0 45 SRR BB
& DC-CIK 40 2 ¥ 77 i ) 15 e |8 B 72 — e 2 b
AT DA DR AT 2 B S I B0 17 A B 51 RS 4 7 (Bt
=, T DAW] S oot /B IR i . AR 3.

*3 MEBRHIEIRERE QT RIEERELR ()

Tab. 3 Life quality of patients with late stage gastric adenocarcinoma after therapies in two groups (n)

Groups Tired Despondent Loss of appetite Mass loss Poor sleep
Combination therapy 3 5 3 4 2
Chemotherapy 10 9 5 5 8

b 6.348 2.032 0.667 0.155 5.236

P 0.01 0.15 0.41 0.69 0.02
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Fig. 1 PFS and OS curves of patients with late stage gastric adenocarcinoma in two groups
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