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Abstract: Objective To investigate whether the patients suffering from advanced malignancy with
expected survival time less than 3 months will benefit from DC-CIK immunotherapeutic treatments.
Methods Thirteen eligible patients with ECOG performance greater than 3 and expected survival time
less than 3 months, were treated with DC-CIK immunotherapy. The level of peripheral blood T lymphocytes
subsets were measured before and after DC-CIK infusions. The primary observations were the changes
in ECOG performance, overall survival and adverse reactions. Results The levels of CD3+T cells were
increased and CD8+CD28- T cells were reduced in two months after the last DC-CIK treatment, with
statistical significance. Through the DC-DIK treatment, the ECOG performance improved in 11 patients and

overall survival of the 11 patients was prolonged for 3 months. And there were 7 patients still alive at the end

of follow-up (already more than 6 months). No severe adverse reactions occurred. Conclusion DC-CIK

immunotherapy is effective and safe for advanced cancer patients with expected survival less than 3 months.
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A:before treatment;B:after treatment
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Figurel Chest CT of a typical patient before and after
treatment

3 g

DCANMENUATEZ BT E 2400, FE4 T
B JZE 20 L A B IR 1 I R EEEEAAE . CIKAH
MRIEHLSMHAMNE A& (MHC) FEHETYHZ
PR(TCR) BRIl S g i v an ™, BE R4 T4
B HC IR U e O HL AT NK A g 4 A MH CRR il 13T
IIEEVERT, BUMIRETE T o AR Rl R i CIK 44
8, DC-CIK AT 1 14 BH S 35, 198 A i R
I HLUAT S, CD3+CD56+4i i b il 5 5,
I H Xk 22 241 24 1 e 4 B ey 78R

CA Z 5 SCHiiE R 5 B5 DC-CIK |, 1bJ7
A DC-CIK A S fnde 4 k™ (BxF it
HELER/INT3 . ECOGTEZM RT3 1 M i i 1,
DC-CIKiRY T HeiBH /D w8 2110
PEGRBEN T A SRR T BE S R T
RN 2 — . RATHIRIT LR, #EHFEDC-
CIKiRT M, FEOSIEK [ [RIET, ECOGHL

xRl BE-RBERRBTERL
Tablel Clinical data of patients

X3 DCCIKATRIREEREREFHHTK
Table3 Diversification of ECOG and OS before and after
DC-CIK treatment

Cycles of

Patient’s Pre- Post- OS
No. WeelLs treatment treatment  (months)
treatment
1 3 4 3 4.5
2 2 3 2 5.5
3 2 4 2 >6
4 1 3 2 5.5
5 2 4 3 >6
6 3 4 3 >6
7 3 4 2 >6
8 1 4 4 2.6
9 1 4 3 4
10 2 4 2 >6
11 2 3 1 >6
12 1 3 2 >6
13 1 4 4 2.3
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Patient’s No. Age(years) Gender Primary disease Metastatic sites Stage  Cycles of DC-CIK treatment
1 75 Male Prostate cancer Bone v 3
2 48 Male Esophageal cancer Lymph node, liver v 2
3 78 Male Lymphoma Prostate, pelvic v 2
4 75 Male Lung cancer Bone v 1
5 77 Male Lung cancer Lung, pleura v 2
6 75 Male  Cholangiocarcinoma Brain,subcutaneous v 3
7 61 Male Lung cancer Lung, brain v 3
8 75 Male Pancreatic Cancer Bone v 1
9 68 Male  Cholangiocarcinoma Omentum,abdominal lymph v 1

10 83 Female Gastric cancer Bone v 2
11 39 Male Lung cancer Lung, brain % 2
12 66 Female Ovarian Cancer Bone, abdominal cavity v 1
13 55 Female Lung cancer Lung, bone, brain vV 1

=2
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Table2 Peripheral blood T lymphocytes subsets proportions before and after the last treatment

Time CD3+ (%) CD3+CD4+ CD3+ CD3-CD16+ CD3+CD16+ CD4+CD25+ CD8+CD28- CD8+CD28+
(%) CD8+ (%) CD56+ (%) CD56+ (%) (%) (%) (%)
Pre-treatment  62.68+3.57  34.75+£3.03  29.00+3.87 18.70+2.60 17.71+5.49 4.61£0.96  33.64+4.37  8.68+1.37
Post-treatment  82.50+4.06  37.77+£5.07  39.71+5.88 11.55+2.37 18.83+3.50 3.22+0.78  19.36+£3.59  13.36+2.33
t -3.685 -0.654 -1.875 1.960 -0.161 1.154 3.705 -2.047
P 0.003 0.525 0.085 0.074 0.875 0.271 0.003 0.063
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