[ iR A iR 243 hitp:/www.biother.cn

Chin J Cancer Biother, Jun. 2023, Vol. 30, No.6 + 505 -
. ¥ 32 .
DOI:10.3872/j.issn.1007-385x.2023.06.007 'K{) ﬁ\"ﬂ' 7U

B 98 5 S 1 AR K 22 38 2 DC-CIK A 77 R HASE /)~ 40 B B 722 A Il IR 7 380
S5z2M%

DA, TR, BT AR MR KA R RS B AR R R E T, B8
T RA(L RAR K S EIR 0BT A, I @ 210002:2. @ w2 BP 522023 & 11 32,37 #% 210002)

(5 ZE] 8 & AN IR M AR AL 2 B8 AR S0R 0 i - 41 A DX 7 375 3 149 2% 495 40 B (DC-CIKO) ¥4 97 W 0 =1 /I 41 A il e
(NSCLO) B IR RTT R 4k o 2 e < [RUBIE 23 M 2019 4510 A 1 H 3220224510 A 31 H A% X A B2 Be A= 203697 BHT i
JRRE S 1M 22 B £ DC-CIK V697 e I NSCLC 38 IR R 8L . Bivt NSCLC J8 25 I AR ST 2RI B, 43 i 97 i i 1.
T P R b S 1R AR A, FCOMARL I £ 28 V6 7 R 1)Uk EES 400 LS AR 5 200 B TR 7 P i 5 00, PR Rt (SR U6 7 i s L 1
fho & F: LN 52 BHG WINSCLC #3% , Horp 2o 2160 S 311 4R4 32~71 8 PRI (50.97 £10.72) &, i 4RI 47.5 %
£ DC-CIK ¥i97 J5 ,CR 04, PR 04, SD 27 %1, PD 25 5l . 5847 Al LL#, DC-CIK #6947 & : (1) CEA Al CYFRA21-1 7K~ TG . 3
A%, CA125 KT 2 IR TR YT T (P<0.01) s ()90 97 )5 835 Ik T 40 M V3 TC & 35 84k s (3D 7697 Jig 38 4P I IL-2\ IL-4 . IFN-y Fll
TNF-o 7K P32 3 T 51 (33 P<0.01) , IL-6\IL-10 A2 IL-17 KFJE WA AR s (DR I7 SR ¥E M B R BRI R . DC-CIK VAT ik FE o™
RERPRAE . 264 WIINSCLC Mg AT MR R 5 A6 22 8 05 [ 4R DC-CIK VAT A& % A H) , BEAd £ 72 A 38 28 S o7
AR B —E G IR IR 2

DRSEIRI] Al /N0 B i« 1 SRR AT B s S B BRI 375 5 R AR 4 s S 8 VR T 5 2 B

[(FESZES] R7342;R73051 [CEFRIRAE] A [XEHS] 1007-385x(2023)06-0505-06

Clinical efficacy and safety of tumor-specific individualized multi-target DC-CIK
in the treatment of advanced non-small cell lung cancer
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[Abstract] Objective: To evaluate the clinical efficacy and safety of tumor-specific individualized multi-target dendritic cell-cytokine-
induced killer cell (DC-CIK) in the treatment of patients with advanced non-small cell lung cancer (NSCLC). Methods: The clinical
data of patients with advanced NSCLC who underwent tumor-specific individualized multi-target DC-CIK therapy in the Biotherapy
Department of the Eastern Theater General Hospital from October 1, 2019 to October 31, 2022 were retrospectively analyzed. The
clinical data and adverse reactions of NSCLC patients were collected. The short-term clinical efficacy was evaluated by the changes of
tumor markers in serum before and after the DC-CIK treatment, and the expression of lymphocyte subsets and various cytokines in
patients before and after the treatment was detected by flow cytometry. Mass spectrometry was used to detect the changes in the number
of targets before and after the treatment. Results: A total of 52 patients with advanced NSCLC were enrolled, including 21 females and
31 males; the age ranged from 32 to 71, with an average age of (50.97+10.72) years old and a median age of 47.5 years old. After
DC-CIK treatment, there were 0 cases of CR, 0 cases of PR, 27 cases of SD and 25 cases of PD. Compared with pre-treatment, (1) there
was no significant difference in the levels of CEA and CYFRA21-1 after treatment, but the level of CA125 was significantly decreased
(P<0.01); (2) there was no significant change in the lymphocyte subsets of patients after treatment; (3) the levels of IL-2, IL-4, IFN-y,
and TNF-a in the peripheral blood of patients were significantly increased (all P<0.01), while the levels of IL-6, IL-10, and IL-17 did

not change significantly; (4) the number of targets decreased significantly after treatment. There was no serious adverse reactions
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occurred during the DC-CIK treatment. Conclusion: Tumor-specific individualized multi-target autologous DC-CIK therapy is safe for

patients with advanced NSCLC and can induce anti-tumor immune response in patients, thus bringing clinical benefits.

[Key words] non-small cell lung cancer (NSCLC); dendritic cell (DC); cytokine-induced Kkiller cell (CIK); immunotherapy; multiple
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