WARE S 2022 %3 A % 34 % 34 Med ] West China, March 2022, Vol. 34,No. 3 + 415 -

DC-CIK REigTERA NI MBRBEERERE N
I PR 77 380

RERE AR KRZET x4 amt' gcR R
(L 2SR — lz&n;mrsncjt%ﬂ A 2 73000052, 25 M55 — B BEAR KB O3 A I REHEAE 22 7300005
3. 2R — B BE R Sh —Bb T 22 730000)

[HE1 BH it 2 kw e (DO -2 1o B T 3% 549 4 45 0 6 (CIKD % 9% 78 57 B &AL 77 st 81 45 A M /& (CRO)
s RT ARG AAN, ik RR2013F 6 A~2016F 1 AEZMNKRFF —ERARKEMAEREL DCCIK %% %
57 B4 CapeOX 7 4L 57 89 45 Bl e CRC & F A MK, 5 o) ik AL 47 CapeOX 7 E 4077 89 45 4l s 41 CRC & & 4
B, MEHAEEGLADR R AAENR D HRITIE, FR MRALFWEII AL T @R EHELAILE
(P>>0.05) ;3 45 /& A B4 SF A o CD3" ,CD3" CD4" ,CD3" CD8" \NK % NKT &tk 5l 46 5 T R 2 F %, L9
BAR T AR A (P<0.05) s AR A A3t A E A A FE(RR) AL R ZF(P>0.05); WA A KI5 4 £ (DCR W 3
T2 BE 28 (P<C0. 05) s LA 40 & tm i, o L fn /D AROB, ) B IB 89 R A 3 B E K T oAb R 48 (P<T0. 05) s WL 40 it i A A
(PFS) Bt 1) 42 s BB 2090 2 28 K (P<C0.05), 5 8 B4 % A& A (OS) i H Jb 4% £ F £ 4t 2 & L (P>0.05), & DC-
CIK 26 FHRAONT RS EZREVMEAMBEI LN LA RSB ZRAMNBRI . IBLEREFLRE L F0
B LB RRR TGRS B,

[XERY WRR®BIE;WIETHEFORG @I LR ET LFET P EA MR

[hEHZ%EE] R735.377 [XaktrEB] A DOI:10. 3969/j. issn. 1672-3511. 2022. 03. 019

Clinical efficacy of dendritic cells/cytokine induced Killer cells immunotherapy

combined with chemotherapy for advanced colorectal cancer

ZHANG Zhengcong' , ZHU Xiaoliang' . ZHANG Yanjun®*, YUAN Defeng' . LYU Pengfei' . BAI Xiaoping' , ZHU Kexiang®
(1. Department o f General Surgery, Donggang District , The First Hospital of Lanzhou University, Lanzhou 730000, China;
2. Department o f Gastroenterology . Donggang District , The First Hospital of Lanzhou University , Lanzhou 730000, China;
3. The Second Department of General Surgery, The First Hospital of Lanzhou University » Lanzhou 730000, China)

[Abstract] Objective To explore the clinical efficacy and safety of dendritic cell (DC)-cytokine induced killer cell
(CIK) immunotherapy combined with chemotherapy for advanced colorectal cancer (CRC). Methods From June 2013 to
January 2016, 45 patients with advanced colorectal cancer who receiving DC-CIK immunotherapy combined with CapeOX
chemotherapy were collected as the observation group in the Donggang District of The First Hospital of Lanzhou Univer-
sity. In addition, 45 patients with advanced colorectal cancer who received only CapeOX chemotherapy during the same
period were collected as the control group. The immune function status, clinical efficacy and toxic reaction of the two
groups of patients were observed. Results There was no significant change in T lymphocyte subsets in the observation
group before and after treatment. The proportion of CD3" ,CD3" CD4" , CD3" CD8" , NK and NKT cells in peripheral
blood after treatment was significantly lower than before treatment in the control group, and was significantly lower than
that in the observation group after treatment (P<C0. 05). There was no significant difference in the response rate (RR)
between the observation group and the control group. The disease control rate(DCR) in the observation group was signif-
icantly higher than that in the control group (P<C0. 05). The incidence of leukopenia, thrombocytopenia and diarrhea in
the observation group was significantly lower than that in the control group (P<C0.05). The progression-free survival

(PFS) time of patients in the observation group was significantly longer than in the control group (P<C0. 05). There was
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no statistically significant difference in overall survival (OS) time between the observation group and the control group.

Conclusion

DC-CIK immunotherapy combined with chemotherapy can significantly prolonged the progression-free

survival time of patients with advanced colorectal cancer, significantly improve the patient's immune function and the anti-

tumor ability of patients, and reduce the adverse reactions of chemotherapy.
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Table 2 Flowcytometric analysis of T cell subsets in peripheral blood in two groups of patients before and after treatment
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Table 4 Comparison of the incidence of adverse reactions in two groups of patients after treatment
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