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Abstract : Objective Therapeutic outcomes of advanced non-small-cell lung cancer(NSCLC) are not satis-
factory, dendritic cells(DCs) vaccine has been developed as a novel strategy against cancer, the aim of this
study was to investigate the safty and clinical value of DCs vaccine loaded with heat shock induced apop-
totic NSCLC cell lines. Methods A two-armed trial, with 38 patients with stage [[l B-IV NSCLC after
standard therapy was performed. Peripheral blood mononuclear cells(PBMCs) were separated into adher-
ent cells for induction of DCs loaded with heat shock induced apoptotic NSCLC cell lines. Every week the
DCs vaccine was administered intradermally near the inguinal region. The safety and overall survival(OS)
were examined. Results DCs vaccine was well tolerated and no obviously toxicity was observed. Al-
though the median survival and the one-year-survival rate of the experiment group were higher than the
control group,the statistics showed no significance. Conclusion DCs vaccine for NSCLS is worthy of fur-
ther study.
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Table 1 Changes of the HSP60 and HSP70 level of heat shock

apoptosis tumor cells in control and test group(ng/mg)

HSP60
735.4+£129.3
3613.6 +403.7

HSP70
369.1£57.6
2811.4+359.8

Groups

Control group

Test group

Note: Control group:apoptosis after 37°C for 3 hours;

Test group:apoptosis after 42°C for 3 hours
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Table 2 Characteristics of patients in test group

No. Age Gender Pathology Stage Previous No of  Clinical
therapy  vaccination evaluation
15 F adenocarcinoma 1V Sg+ CT 4 SD
2 4 M adenocarcinoma 1V CT+TT 2 PD
363 M adenocarcinoma 1V CT+RT 2 PD
4 60 F adenocarcinoma 1V Cr 2 PR
55 M adenocarcinoma IV CT+RT 4 PD
6 75 M adenocarcinoma IV CT+TT 2 PD
757 M adenocarcinoma  11Ib CT 2 PD
8§ 72 M adenocarcinoma 1V CT 2 PD
9 67 M adenocarcinoma 1V CT+RT 2 PD
1059 F adenocarcinoma 1V Sg+CT+RT+TT 4 PD
11 67 F  squamous carcinoma I1IIb CT+RT+TT 2 SD
1260 M adenocarcinoma IV CT+RT 4 PD
1347 M adenocarcinoma  1lIb Sg+CT+TT 4 SD
1463 M adenocarcinoma 1V CT+RT 2 PD
15 47 F  adenosquamous carcinoma IV~ Sg+ CT+TT 2 PD
16 69 F adenocarcinoma 1V CT+RT+TT 4 SD
1776 M adenocarcinoma 1V CT+RT 4 PD
1854 M adenocarcinoma 1V CT+RT+TT 2 PD

Note: Sg: surgery; CT; chemotherapy; RT; radiotherapy; TT: targeted

therapy; PR ; partial response;SD; stable disease;PD; progressive disease
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Figure 1

Phenotype of immature and mature DC in one NSCLS patient
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Table 3 Characteristics of patients in control group

No. Age Gender Pathology Stage Previous therapy
1 70 M squamous carcinoma B CT
2 6l M adenocarcinoma IV Sg+CT+RT
3 66 F adenocarcinoma v CT+RT
4 55 M adenocarcinoma B CT
5 67 M squamous carcinoma I\ CT+RT
6 66 M squamous carcinoma vV CT
7 58 F adenocarcinoma IV CT+TT
8 63 F adenocarcinoma v CT+RT
9 55 F adenocarcinoma I\ CT+RT+TT
10 52 M adenocarcinoma B CT+RT
11 53 M adenocarcinoma v CT
12 61 M adenosquamous carcinon [ B Sg+CT
13 65 M squamous carcinoma v CT
14 72 M squamous carcinoma [ B Sg+ CT
15 63 M adenocarcinoma NV CT+RT
16 61 F squamous carcinoma v CT+RT+TT
17 53 M adenocarcinoma IV CT+RT
18 54 M adenocarcinoma v CT
19 74 M adenocarcinoma I\ Sg+ CT
20 52 M adenocarcinoma v CT+TT
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Figure 2 Overall survival in control and test groups
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