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Efficacy of adoptive immunocyte infusion combined with immunodeprivation in
the treatment of castration resistant prostate cancer
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[Abstract] Objective: To observe the clinical effect of adoptive immunocyte infusion combined with immunodeprivation in the
treatment of castration-resistant prostate cancer. Methods: The information of 35 patients with castration resistant prostate cancer, who
were treated in the Affiliated Guizhou Provincial Cancer Hospital of Guizhou Medical University from 2011 to 2018 was collected.
According to different treatments, these patients were divided into biotherapy group (18 cases) and non-biotherapy group (17 cases).
Patients in the non-biotherapy group were treated with abiraterone or docetaxel, while the patients in biotherapy group were treated with
cytotoxic T lymphocytes (CTL) in combination with cyclophosphamide (CTX). The treatment efficacy in the biotherapy group and the
non-biotherapy group was evaluated by comparing the changes of prostate cancer-specific antigen (PSA), improvement of subjective
indicators (bone pain, sleep, physical strength) and clinical efficacy before and after treatment. Results: (1) PSA level: after treatment,
PSA was decreased in both groups; the biotherapy group had an obvious decrease (P<0.01), which was more significant than the
decrease in non-biotherapy group (P<0.05). (2) Clinical efficacy: The clinical efficacy of patients after CTL treatment was significantly
different from that of non-biotherapy group (P<0.01). (3) Subjective indicators: The bone pain, sleep and physical strength of the
patients in the biotherapy group were significantly improved after treatment, and there was a significant difference as compared with
patients of the non-biological treatment group (P<0.01). (4) Overall survival: The median survival of the patients receiving biotherapy

was 4 months longer than patients from non-biological treatment group, but the difference was insignificant (P=0.3935). Conclusion:
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CTL combined with CTX in the treatment of castration resistant prostate cancer can significantly reduce PSA and improve the quality

of life of patients.
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Tab.1 Baseline characteristics of mCRPC patients(#n)

Control  Immunotherapy
Item

(N=17) (N=18)
Median age 72(63-78) 70(62-80)  0.851
Primary tumor (T) 0.404
T1 0 1
T2 2 4
T3 2 1
T4 2 0
Tx 11 12
Lymph node involvement
0.119
N)
NO 5 6
N1 4 9
Nx 8 3
Distant metastasis(M) 0.967
MIlb 16 17
Mlc 1 1
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Fig.1 Comparison of PSA level (A) and the decrease degree
(B) in CRPC patients before and after treatment
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Tab.2 Comparison of clinical treatment efficacy between two groups [n (%)]

Group N CR PR SD PD P
Control 17 0 2(11.76) 8(47.06) 7(41.18)
Immunotherapy 18 0 5(27.78) 9(50.00) 4(22.22) 0.002™

"P<0.01 vs Control

R3 EMAT SIEEMIETTAEE E MR E H R LR (%)]

Tab.3 Comparison of patient-reported outcomes between two groups [r(%)]

Group Bone-pain relief Sleep improvement Fatigue reduction P
Control 4(23.53) 3(17.65) 1(5.88)
Immunotherapy 7(38.89) 12(66.67) 10((55.56) 0.001"

"P<0.01 vs Control
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Fig.2 Comparison of OS of CRPC patients between
biotherapy and non-biotherapy groups
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