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Hi: WFFIDC-CIK (dendritic cell-cytokine induced Killer cell) ik Gl ia)7 BEA T SR 45 H W (metastatic colorectal cancer, mCRC)
M7 RO A ik EIN20104E11 A £ 20114E11 A KIE T h O BERBEAIT I80HIMCRCE#, 4061TDC-CIKIGITH AT (BCAE4D) , 40T s alithyr
Abyrdl) , TP PTALERE AT R ThRE . Iy k. RN AE TR (quality of life, QOL). #5%: IL5eai T 160 MIDC-CIKIGYY, BEA4WEY7 TG A AT
I RETE B8k (P>0.05) , {r4lityr a4 Al CD3+. CD3+CD4+. CD3+CD8+. CD3-CD56+4i i tb il Bty i 3 FRe, BB FREAA (P<
0.05) ; BEOI3JEMNAYT J5CDA+ TAIML T IFN-y /K FBIAST AT 3T (P<0.05) , I 4lVAY7J5IFN-y. IL-2. TNF-a/K 3 FiE, HW BT BAA4l (P<0.0
5) . BEEAAMLIT AR AR (response rate, RR) KL E# 5 (37.5% vs 22.5%, P>0.05) ; BA4lEmEHI% (disease control rate, DCR) W&
F T4l (77.5% vs 50.0%, P<0.05) . BE&AII~IVEE (A 40k I~V BEIR R MRS (1 R AR AR T4l (17.5% vs 42.5%, 5.0% vs 25.0;
¥JP<0.05) , HAWAISCAN R RN WEPEZS, W HXERIT R . A 4LEE b Cilt g 2EA7 (progression-free survival, PFS) AT 4l E# &K
(6.5 H vs 4.5, P<0.05) , BEAAMMLITA R EEL (overall survival, OS) HEZERTLI#E X (P>0.05) . BEAAI/EIRIATIAE. 545 5 T
WPV B EGE, W H IR FT4l (P<0.05) o 458 DC-CIKI 4k PGl i yr B A b7l LA i e mCRC R (M S e DBk, s BT 2L, R IT A R X
N, FERTCHERRAESF, MEMCRCEH 4G M.
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Abstract:

Objective:To evaluate the therapeutic effect and safety of dendritic cells-cytokine induced killer cells (DC-CIK) combined with
chemotherapy in the treatment of metastatic colorectal cancer (MmCRC). Methods: 80 mCRC patients were selected from Dalian Centre
Hospital during November 2010 to November 2011. 40 patients were treated by DC-CIK combined with chemotherapy (combined group),
and another 40 patients were treated by chemotherapy alone (chemotherapy group). The immune function, therapeutic effect, toxicity and
quality of life (QOL) were compared between the two groups after the treatment. Results: 160 cycles of DC-CIK were successfully treated.
There were no obvious changes of T cell subsets in the peripheral blood in the combined group (P>0.05), while the ratios of CD3+,
CD3+CD4+, CD3+ CD8+ and CD3-CD56+ cells were significantly decreased after the treatment in the chemotherapy group, and obviously
lower than that in the combined group (P<0.05). After treatment for 3 cycles, the IFN-y level of CD4+ T cells in the combined group was
significantly increased (P<0.05), while the levels of IFN-y, IL-2 and TNF-a in the chemotherapy group were significantly decreased after the
treatment and were obviously lower than that in the combined group (P<0 05). No significant differences were found in the overall
response rate (RR) between the combined group and the chemotherapy group (37.5% vs 22.5%,P>0.05). The disease control rate (DCR) of
the combined group was significantly higher than that of the chemotherapy group (77.5% vs 50.0%, P<0.05). [[[-]V grade leucopenia and
tardily diarrhea in the combined group were obviously lower than those of the chemotherapy group (17.5% vs 42.5%, 5 0% vs 25.0%,
P<0.05). Other side effects showed no significant differences between the two groups, which can be alleviated after symptomatic treatment
(P>0.05). The median progression-free survival (PFS) of the combined group was longer than that of the chemotherapy group (6.5 months
vs 4.5 months, P<0.05), while the median overall survival (OS) of the two groups had no significant difference (P>0.05). The physical and
emotional functions of the combined group were better than those of the chemotherapy group (P<0.05). Conclusion: Treatment with DC-
CIK adoptive immunotherapy combined with chemotherapy can effectively improve the immune function, improve the efficacy, reduce the
side effects of chemotherapy, prolong the PFS, and improve QOL of mCRC patients.
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